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An Act relating to the inclusion of optometric services 1in
health insurance policies or contracts 1if the vision
care services or procedures are covered when performed
by other health care providers.

BE 1'' ENACTED BY THE GENERAL ASSEMBLY OF TiIE STATE OF IOWA:
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Section 1. Section 509.1, Code 1983, 1s amended by adding
the following new subsection:
NEW SUBSECTION. An insurer under a contract or plan

covering vision care services or procedures shall provide

coverage for vision care services ol procedures provided

by an optometrist licensed under chapter 154 within the scope

of the practice of optometry, as defined in section 154.1,

i1f the contract or plan includes coverage for the same services

or procedures when provided by another health care provider.
Sec. 2. NEW SECTION. 514.19 OPTOMETRIC COVERAGE. An

insurer under a contract or plan covering vision care services

or procedures shall provide coverage for vision care services
or procedures provided by an optometrist licensed under chapter
154 within the scope of the practice of optometry, as defined
in section 154.1, if the contract or plan includes coverage
tor the same services or procedures when provided by another
health care provider.

Sec. 3. NEW SECTION. S14A.7A OPTOMETRIC COVERAGE. An

insurer under a contract or plan covering vision Care services

or procedures shall provide coverage for visicn care services
or procedures provided by an optometrist licensed under chapter
154 within the scope of the practice of optometry, as defined
in section 154.1, if the contract or plan includes coverage
for the same services or procedures when provided by another
health care provider.

Sec., 4. NEW SECTION. 514B.22A OPTCMETRIC COVERAGE.

A health mailntenance organization under a contract or plan

covering vislon care serxvices or procedures shall provide
coverage for vision care services or procedures provided
by an optometrist licensed under chapter 154 within the scope
of the practice of optometry, as defined in section 154.1,
1f the contract or plan includes coverage for the same services
or procedures when provided by another health care provider.
EXPLANATION
This bill provides that coverage shall be provided for
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the services of licensed optometrists who provide vision care
services, within the scope of practice as defined in chapter
154, to patients who have a health insurance plan or policy
which provides coverage for vision care services when the
same services are provided by another health care provider.

This bill takes effect July 1 following enactment.
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SENATE FILE 178

Amend Senate File 178 as follows:

1. By striking everything after the enacting
clause and inserting in lieu thereof the following:

“Section 1. Section 509.3, Code 1983, is amended _
by adding the following new subsection after subsection,
4: :

NEW SUBSECTION. 4A. A provision shall be made
available to policy holders, under group policies
covering vision care services or procedures, for
payment of necessary medical or surgical care and
treatment provided by an optometrist licensed under
chapter 154 if the care and treatment are provided
within the scope of the optometrist's license and
1f the policy would pay for the care and treatment
if the care and treatment were provided by a person
engaged in the practice of medicine or surgery as
licensed under chapter 148 or 150A. The policy shall
provide that the policy holder may reject the coverage
or provision if the coverage or provision is rejected
for all providers of vision care services as licensed
under chapter 148, 150A, or 154. This subsection
applies to group peolicies delivered or issued for
delivery after July 1, 1983, and to existing group
policies on their next anniversary or renewal date,
or upon expiration of the applicable collective
bargaining contract, if any, whichever is later.
This subsection doces not apply to blanket, short-term

ravel, accident only, limited or specified disease,

or individual or group conversion policies, or policies:

designed only for issuance to persons for coverage
under Title XVIII of the Social Security Act, or any
other similar coverage under a state or federal
government plan.

Sec. 2. Section 514.7, Code 1983, is amended by
adding the following new unnumbered paragraph after
unnumbered paragraph 1.

NEW UNNUMBERED PARAGRAPH. A provision shall be
avalilable in approved contracts with hospital and
medical service corporate subscribers under group
subscriber contracts or plans covering vision care
services or procedures, for payment of necessary
medical or surgical care and treatment provided by
an optometrist licensed under chapter 154, if the
care and treatment are provided within the scope of
the optometrist's license and if the subscriber
contract would pay for the care and treatment if it
were provided by a person engaged in the practice
of medicine or surgery as licensed under chapter 148
or 150A. The subscriber contract shall also provide
that the subscriber may reject the coverage or
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Section 1. Section 509.3, Code 1983, is amended by adding
the following new subsection after subsection 4:
NEW SUBSECTION. 4A. A provision shall be made available

to policy holders, under group policies covering vision care
services or procedures, for payment of necessary medical or
surgical care and treatment provided by an optometrist licensed
under chapter 154 if the care and treatment are provided
within the scope of the optometrist's license and if the
policy would pay for the care and treatment if the care and
treatment were provided by a person engaged in the practice
of medicine or surgery as licensed under chapter 143 or 150A.
The policy shall provide that the policy holder may reject
the coverage or provision if the coverage or provision for
services which may he provided by an optometrist is rejected
for all providers of similar vision care services as licensed
under chapter 148, 150A, or 154, This subsection applies |
to group policies delivered or issued for delivery after July
1, 1983, and to existing group policies on their next
anniversary or renewal date, or upon expiration of the
applicable collective bargaining contract, if any, whichever
is later. This subsection does not apply to blanket, short-
term travel, accident only, limited or specified disease,
or individual orx group conversion policies, or policies
designed only for issuance to persons for coverage under Title
XVIII of the Social Security Act, or any other similar coverage
under a state or federal government plan.

Sec, 2, Section 514.7, Code 1983, is amended by adding
the following new unnumbered paragraph after unnumbered
paragraph 1,

NFW UNNUMBERED PARAGRAPH. A provision shall be available

in approved contracts with hospvital and medical service

corporate subscribers under group subscriber contracts or
plans covering vision care services or procedures, for payment
of necessary medical or surgical care and treatment provided

by an optometrist licensed under chapter 154, if the care
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and treatment are provided within the scope of the
optometrist's license and if the subscriber contract would

pay for the care and treatment 1f it were provided by a person
engaged in the practice of medicine or surgery as licensed
under chapter 148 or 150A. The subscriber contract shall

alse provide that the subscriber may reject the coverage or
provision if the coverage or provision for services which

may be provided by an optometrist is rejected for all providers

of similar vision care services as licensed under chapter . .

-148, 1507, or 154. This paragraph applies to group suhscriber
contracts delivered after July 1, 1983, and to group subscriber . .

contracts-on their anniversary or renewal .date, or upon the
expiration of the applicable collective bargaining contract,
if any, whichever is the later, This paragraph does not apply
to contracts designed only for issuance to subscribers eligible
for coverage under Title XVIII of the Social Security Act,
or any other similar coverage under a state or federal
government plan.

Sec, 3. Section 514B.1, subsection 2, Code 1983, is amended
by adding the following new unnumbered paraagraph:

NEW UNNUMBERED PARAGRAPH, The health care services

availahle to enrollees under prepaid group plans covering
vision care services or procedures, shall include a prcvision
for payment of necessary medical or surgical care and treatment
provided by an optometrist licensed. under chapter 154, if
performed within the scope of the optometrist's license, and
the plan would pay for the care and treatment when the care

and treatment were provided by a person engaged in the practice
of medicine or surgery as licensed under chapter 148 or 150A.
The plan shall provide that the plan enrollees may reject

the coverage for services which may be provided by an
optometrist if the coverage is rejected for all providers

of similar vision care services as licensed under chapter

148, 150A, or 154. This paragraph applies to services provided

undey pians made after July 1, 1983, and to existing group
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plans on their next anniversary or renewal date, or upon the
expiration of the applicable collective bargaining contract,
if any, whichever is the later., This paragraph does not apply
to enrollees eligible for coverage under Title XVIII of the
Social Security Act or any other similar coverage under a

state or federal government plan,
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SENATE FILE 178
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Amend Senate Fille 178 as amended, passed and
reprinted by the Senate, as folilows:

1. Page 1, lines S and 6, by striking the words
"medical or suxgical care and treatment" and inserting
in lleu thereof the words "vision care services'.

2. Page 1, lirne 7, by straking the words 'care
and treatment" and inserting 10 lieu thereof the word
"gervices'.

3. Page 1, lines $ and 10, by striking the words
"care and treatment if the care and treatment" and
inserting in lieu thereof the words Yservices 1f the
services'.

4., Page 1, line 34, by striking the words '"medical
cr surgical care and treatment'" and inserting in lieu
thereof the wecrds "visicn care services'.
1
2
an

5. Page line 353, by striking the word "“care®.
6. Page 2, line 1, by striking the words "and
treatment” d insexrting 1n lieu thereof the
"services!,
7. Page 2, line 3, bv striking the words
and treatment" and inserting i1n lilieu thereof
"services",

8. Page 2, lirne 24, by sitriking the words '"mecdical
or surgical care and treatment' and inserting in lieu
thereof the words "vision care services'.

9. Page 2, lines 27 and 28, bv striking the words
"care ard treatment when the care and treatment" and
inserting in lieu therecf the words "services when
the services".

BY COMMITTEE ON SMALL
1-3583 FJILED APRIYIL 8, 1983 BUSINESS AND COMMERCE
nf L Sty K?gf.iMA)
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H-3748

1 amend Senate File 178 as amended, passed, and
2 reprinted by the Senate as fcllows:

3 Page 2, line 25, by inserting after
i

5

’

rist" the words "who.*s under contr
& by & heazlth maifiterance organiz

H-3748 FILED APRIL 13, 1983 BY HERMANN of Scott
/S SHA/ITP (p 2sée)

! .




SENATE FILE 178

AN ACT
RECATING TO THE LNCLUSION OF OPTOMETRIC SERVICES [N HEALTH
LNSURANCE POLICIES OR CONTRACTS IF THE VISION CARE SER-
VICES OR PROCEDURES ARE COVERED WHEN FERFORMED BY OTHER
HEALTH CARE PROVIDERS.

BFE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

Section L. Section %09.3, Code 1983, is amended by adding
the followihg new subsection after subsection 4:

NEW SUBSECTION. 4¢A. A provision shall be made available
to policyholders, under group policies covering vision care
services or procedures, for payment of necessary medical or
surgical care and treatrent provided by an optometrist licensed
under chapter 154 if the care and treatmcnt are provided
within the scope of the optometrist's license and if the
policy would pay for the care and treatment if the care and
treatment were provided by a person engaged in the practice
of medicine or surgery as licensed under chapter 148 or 150A.
The poltcy shall provide that the policyholder may reject
the coverage or provision 1f the coverage or provision for
services which may be provided by an optometrist is rejected
tor all providers of similar vision care services as licensed
under chapter 148, 1504, or 154. This subsection applies
to group peolicies delivered or issued for delivery after July
1, 1983, and to existing group policlies on cthelr next
annlversary of renewal date, or upon expiration of the
applicable collective bargaining contract, if any. whichever
is later. This subsection does not apply to blanket, short-
term travel, accident only, limited or specified discase,
or indlvidual ©r group conversion policiles, or pelicles
designed only for issuance to persons tor coverage under Title
¥VIII of the Social Security Act, or any other similar coverage
under a state or federal government plan.

Sec. 2. Section Sl4.7, Code 1%83, is amended by adding
the tollowing new unnumbered paragraph after unnumbered
paragraph 1i-

Senate File 178, P. 2

NEW UHNUMBERED PARAGHRAPH. A provision shall be available
in approved contracts with hospital and medical service

corporate subscribers under group subscriber contracts or
plans covering visioh care services or procedures, for payment
of necessary medical or surgical care and treatment provided
by an coptometrist licensed under chapter 154, if the care
and treatment are provided within the scope of the
optometrist's license and if the subscriber contract would
pay for the care and treatment if it were provided by a person
engaged in the practice of medicine or surgery as licensed
under chapter 148 or 1%0A. The subscriber contract shall
also provide that the subscriber may reject the coverage oOr
provision if the coverage or provision for services which
may be provided by an optomatrist is rejected for all providers
of similar vision care services as licensed under chapter
148, 150A, or 154. This paragraph applies to group subscriber
contracts delivered after July 1, 1983, and to group subscriber
contracts on their anniversary or renewal date, or upon the
expiration of the applicable collective bargaining contract,
if any. whichever is the later. This paragraph does not apply
to contracts designed only for issuance to subscribers eligible
for coverage under Title XKVII1 of the Social Security Act,
ot any other similar coverage under a state or federal
government plan.

Sec., 3. Section 514B.1, subsection 2, Code 1983, is amended
by adding the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. ‘he health care services
available to enrollees under prepaid group plans covering

vision care services or procedures, shall include a provision
for payment of necessary medical or surgical care and treatment
provided by an optometvist licensed under chapter 154, if
performed within the scope of the optometrist's license, and
the plan would pay for the care and treatment when the care

and treatment were provided by a person engaged 1n the practice
af medicine or surgery as licensed under chapter 148 or 150A.
The plan shall provide that the plan enrollees tay reject

the zoverage tor services which may be provided by an

821 °d'S




Senate File 178, P. 3

optometrist if the coverage is rejected for all providers

of similar vision care services as licensed under chapter

148, 150A, or 154. This paragraph applies to services provided
under plans made after July 1, 1983, and to existing group
plans on their next anniversary or renewal date, or upon the
expiration of the applicable collective bargaining contract,

1f any, whichever is the later. This paragraph does not apply
to enrollees eligible for coverage under Title XVIII of the
Social Security Act or any other similar coverage under a

state or federal government plan.

ROBERT T. ANDERSON
President of the Senate

DONALD D. AVENSON

Speaker of the House

I hereby certify that this bill originated in the Senate and

1s known as Senate File 178, Seventieth General Assembly.

K. MARIE THAYER
/;;;%;/ Secretary of the Senate
Approved y 1// , 1983

TERRY E. BRANSTAD

Governor
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SENATE FILE 178

5-3287

1 Amend the amendment S-3249 to Senate File 178 as

2 follows:

3 1. Page 1, line 19, by inserting after the woxrds
4 "coverage or provision" the words "which may be pro-
5 wvided by an optometrist"”.

6 2. Page 1, line 20, by inserting after the word

7 "of" the word "similar®.

5-3287 FILED & WITHDRAWN BY ARTHUR SMALL, JR.

MARCH 22, 1983 c?.i?7)
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Amend the amendment $-3249 to Senate File 178 as
follows:

1. Page 1, line 19, by inserting after the words
“coverage or provision®, the words "for services which
may be provided by an optometrist®.

2. Page 1, line 20, by inserting after the word
"of'" the word “similar".

3. Page 2, line 1, by inserting after the words
“or provision" the words “for services which may be
provided by an optometrist'.

4. Page 2, line 2, by inserting after the word
"of" the word "similar".

5. Page 2, line 28, by inserting after the word
"coverage!" the words "for services which may be
provided by an optometrist".

16 6. Page 2, line 29, by inserting after the word
17 "of" the word "similar".
$-3288 FILED & ADQPTED BY C. JOSEPH COLEMAN

MARCH 22, 1983 C?.Q??)




