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Act relating to health care providers and patients and 

providing for the creation of an excess liability fund for 

health care providers, establishing a surcharge to be 

deposited in the fund, establishing a special surcharge, 

establishing qualifications for a health care provider or a 

patient to be protected by the fund, establishing a maximum 

limitation on the liability of the fllnd, creation of a 

compensation review board, authorization of the fund to 

procure reinsurance to protect the fund, authorization of the 

fund to provide primary insurance coverage to health care 

11 providers and providing for str~ctured settlements. 

12 BE I'1' ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 
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S.F. _~ H.F. ______ _ 

1 Section 1. FINDINGS. 

2 The general assembly finds that a critical situation exists 

3 In Iowa's health care provider industry Impacting on the 

4 accessibility and aEEordability of high quality health care. 

5 Physicians in certain specialty and high-risk areas are 

6 choosing to no longer provide these services as a result of 

7 the potential liability. Physicians continuing to provide 

8 these services are increasingly practicing defensive medicine 

9 in an effort to protect themselves from potentjally ruinous 

10 verdicts. The practice of defensive medicine results in 

11 increased cost to the public in need of medical services and 

12 rarely results 1n a corresponding medical benefit. 

13 The general assembly further finds that it is in the public 

14 interest that high quality medical and hospital services be 

15 available to the citizens of Iowa at reasonable costs. It is 

16 in the publlC interest to encourage competent physicians to 

17 enter into and remain in the practice of medicine in this 

18 state. It is in the public interest to assure that funds are 

19 available to compensate an inJured party while protecting 

20 health care providers from liabilities effectively preventing 

21 them from serving the best interests of society. 

22 Sec. 2. NEW SECTION. ~47B.l SHORT TITLE. This Act shall 

23 be known as the "Health Care Provider and Patient Assistance 

24 Act". 

25 Sec. 3. NEW SECTION. 1478.2 DEFiNITIONS. 

26 As used In this chapter, unless the context requlres 

27 otherwise! 

28 1. "Health care provider" means a person licensed or 

29 certified under cha?ter 147, 148, 14BA, 14BC, 149, 150, 150A, 

30 151, 152, 153, 154, 1548 or 155 to ?rovide In this state 

31 professional health care service to an individual during that 

32 individual's medical care, treatment, or confinement. 

33 2. "Health services" means clinically reiated diagnostic. 

34 curativ~, or cehabilitative services, and includes alcoholism, 

35 drug abuse, and mental health services. 
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S.F. H.i". 

1 3 • "Hospital" means the same as it 1S defined in section 

2 135B.l, subsection 1. 

3 4 • "Physician" shall mean a person licensed to practice 

4 medicine and surgery, osteopathy and surgery, osteopathy, or 

5 chiropractic under the laws of this state; however, a person 

6 licensed as a physician and surgeon shall be designated as a 

7 "physician" or "surgeon", a person licensed as an osteopath 

8 and surgeon shall be designated as an "osteopathlc physician" 

9 or "osteopathic surgeon", a person licensed as an osteopath 

10 shall be designated as an "osteopathic physician", and a 

11 person licensed as a chiropractor shall be designated as a 

12 "chiropractor". 

13 

14 

5. "Commissioner" means the commissioner of insurance. 

Sec. 4. NEW SECTION. 147B.3 QUALIFIED PROVIDER --

15 PATIENT. 

16 l. 

17 under 

A health care provider is qualified to participate 

this chapter if the health care provider does the 

18 followi ng: 

19 a. Files with the commissioner proof of financial 

20 responsibility in an amount of one hundred thousand dollars 

21 per occurrence. The health care provider is qualified as long 

22 as the required proof of financial responsibility remains 

23 effective. 

24 b. Pays a surcharge or special surcharge levied on health 

25 care providers pursuant to section 147B.8, subsection 2. 

26 2. A hospital is qualified to participate under this 

27 chapter if the hospital does the following: 

28 a. Files with the commissioner proof of financial 

29 responsibility in an amount of one million dollars for all 

30 occurrences or claims made in any policy year. 

31 

32 

33 

34 

35 

b. Pays a surcharge or special surcharge levied on 

hospitals pursuant to section 1478.8, subsection 2. 

3. The commissioner may permit qualification of a heal~h 

care provider who has retired or ceased doing business, if the 

health care provider files proof of financial respons~billty 

-2-
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1 as required in subsection 1. 

2 4. A claim or cause of action against a health care 

3 provider or hospital, for purposes of this chapter. IS subject 

4 to the facts and circumstances relating to the health care 

5 provider's or hospital's qualification under t~is section at 

6 the time of the occurrence of the alleged wrongful act and _~ 

7 not affected by the fact that the health care provider or 

8 hospital is not qualified at the time the action is 

9 instituted. A health care provider or hospital who is not 

10 qualified at the time of the alleged occurrence is not 

11 eligible to qualify under this chapter by filing proof of 

12 financial responsibility and payment of the required surcharge 

13 subsequent to the occurrence giving rise to the claim. 

14 Sec. 5. NEW SECTION. 147B.4 PATIENT ELECTION TO BE 

15 BOUND. 

16 1. A patient's exclusive remedy against a health care 

17 provider or hospital qualifying under 147B.3 for alleged 

18 malpractice, professional negligence. failure ~o provide care, 

19 or claim based upon failure to obtain informed consent for an 

20 operation or treatment is the remedy provided for under this 

21 chapter unless the patient has e~ected not to be bound by the 

22 remedies provided for in this chapter. A patient may elect to 

23 not be bound under this chapter by filing the election with 

24 the commissioner, pursuant to rules adopted by the 

25 commissioner, in advance of a trea~ment, act or omission upon 

26 which a claim may be based, and notified the health care 

27 provider or hospital of the election within a reasonable time 

28 before any treatment begins. Failure to provide the required 

29 notice is conclusive evidence of the patient's election to be 

30 bound by the provisions of this chapter. 

31 2. An election by a patient not to be bOllnd by thiS 

32 chapter is effective for a period of two years after filing 

33 unless the election is withd~awn. The patie~t may withdraw 

34 the election in writing at any time by filing the withdrawal 

35 with the comrniss:oner. 



S.L "'itl H.F. 

1 3. A health care provider or hospital mus~ provide a 

2 patient with notice that the healt~ care provider or hospital 

3 is qualified 

4 must inform 

5 be bound by 

6 Sec. 6. 

under this chapter prlot" to any t.reatment, 

the patient of the patient's right. to elect 

the provisions of this chapter. 

NEW SECTION. 1478.5 SCOPE OF RECOVERY. 

and 

not 

7 Actions arising under this chapter are subject to section 

8 147.136. 

9 Sec. 7. NEW SECTION. 1478.6 LIMITATION ON RECOVERY. 

10 1. The total amount recoverable from a health care 

11 provider or hospital and the excess liability fund for an 

12 occurrence resulting in an injury or death of a patient may 

13 not exceed one million dollars. However, if a verdict or 

14 judgment is issued for an amount greater than one million 

15 dollars, the court may order that payment of the verdict or 

16 award be structured 50 that the total payments made to the 

17 plaintiff are as close to the actual verdict or judgment as 

18 possible. 

to 

19 2. A health care provider or hospital qualified under this 

20 chapter is r.ot liable to a patient or the patient's 

21 representative who has elected to be covered by this chapter 

22 for an amount in excess of one hundred thousand dollars for 

23 all claims or causes of action arlslng from an occurrence 

24 during the period of election. Subject to limits in this 

25 section, an amount due from a judgment or settlement which is 

26 ln excess of the total liability of all liable health care 

27 providers shall be paid from the excess liability fund 

28 pursuant to section 1478.8. 

29 Sec. 8. NEW SECTION. 1478.7 STATE COMPE~SATION BOARD. 

30 A state compensation board is created to review all 

31 malpractice claims against health care providers covered by 

32 this chapter. 

33 Sec. 9. NEW SECTION. 1478.8 EXCESS LIABISITY FUND. 

34 1. An excess liability fund is created for the purposes 

35 stated in this chapter. The :und and income :rom the fund 

-~-
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1 shall be deposited w1th the treasurer of state to be used for 

2 the payment of qualifying claims under this chapter, and the 

3 fund is appropriated for that purpose. Appropriations Erom 

4 the fund are not subJect to reverS10n under section 8.33. 

5 2. An annual surcharge shall be levied on all health care 

6 providers and hospitals qualifying under section 147B.3. The 

7 surcharge for a health care provider is determined by the 

8 commissioner subject to the following limitations: 

9 a. The 

10 the annual 

annual surcharge shall not exceed f1fty percent 

premium paid by the health care provider for 

of 

11 maintenance of current financial responsibility as provlded 1n 

12 section 147B.3, subsection 1. 

13 b. The charge shall not exceed the amount necessary to 

14 maintain the fund in accordance with section 147B.9. 

15 3. The surcharge due under section 147B.3, subsection 1, 

16 is due and payable within thirty days after the health care 

17 provider has quallEied pursuant to section 147B.3 and is 

18 payable annually thereaf=er 1n amounts as determined by the 

19 commissioner. 

20 4 . If the annual premium surcharge under section 1478.3 1S 

21 not paid within the time specified in subsection 3, the 

22 qualification of the health care provider shall be suspended 

23 until the annual prem1um is paid. The suspension shall not be 

24 effective as to patients claiming against the health care pro-

25 vider unless, at least thirty days before the effective date 

26 of the suspension, a written notice giving the date upon which 

27 the suspension becomes effective has been provided by the 

28 commissioner to the health care provider. 

29 5. All expenses of collecting, protecting, and ad-

30 ministering the funds shall be paid from the fund, including 

31 necessary costs of outside legal counsel. 

32 Sec. 10. NEW SECTION. 147B.9 SPECIAL SURCHARGE -- RE-

33 INSURANCE. 

34 The commissione~ may, at any :ime, analyze the fund to 

35 determine if the amount in the f~nd is inadequate to pay in 
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1 full all claims allowed or to be allowed during the calenda~ 

2 year. If the fund is determined to be inadequate, the 

3 commissioner may levy a special surcharge on all health care 

4 providers who have qualified under this chapter on the date of 

5 the special surcharge or at any time during the preceding 

6 twelve months and shall be in an amount proportlonate to the 

7 surcharge each health care provider has paid to the fund. The 

8 special surcharge shall be an amount SUfficient to permit full 

9 payment of all claims allowed against the fund during a 

10 calendar year. The special surcharge shall be levied against 

11 all health care providers who have qualified under this 

12 chapter. The special surcharge is due and payable within 

13 thirty days after the surcharge is levied. 

14 The director may cause all or any part of the potential 

15 liability of the excess liability fund to be reinsured, if 

16 reinsurance is available on a fair and reasonable basis. 

17 cost 01' the reinsurance shall be paid by the fund and the 

The 

fact 

18 of the reinsurance shall be taken into account in determining 

19 the surcharge under section 1478.8, subsection 2, but in no 

20 event shall the surcharge exceed fifty percent of the annual 

21 premium paid by a health care provider for maintenance of 

22 current financial responsibility. 

23 EXPLANATION 

24 This bill creates the Health Care Provider and Patient 

25 Assistance Act. The bill estab~ishes a limitatlon on the 

26 liability of a health care provider or hospltal qualified 

27 under the Act. An excess liability fund is created for the 

28 purpose of compensating injured parties for amounts awarded 

29 over that covered by the primary coverage provided by the 

30 health care provider or hospital. A surcharge tS established 

31 to be assessed against all qualifying health care providecs 

32 and hospitals which is to be deposited in the fund. A patient 

33 may elect to not be bound by the Act, but must prov~de notice 

34 to the health care provide~ or ~ospital of the election, as 

35 weli as the insurance commissioner. 

-0-
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1 An amount recoverable ullder this Act by a plaintiff is 

2 limited to one million dollars. However, the court may order, 

3 in cases where a verdict or j~dgment is issued Eor a greater 

4 amount, that payments be structured so that the tetal payments 

S to the plalntiff most closely apprOXlmate the actual verdict 

6 or award. 
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Sr:NA,:"; 1 j 
April 1, 1987 

~-3346 
SENATE FILE 484 

.,. 1 

2 
3 
4 

&~end Senate File 484 as follows: 
1. Page 1, by striking lines 7 through l2 and 

insetting the following: "the unaEEordability or 
unavailability of liability insurance." 

5 2. Pagel, line 29, by striking the figuce 
6 u147~". 
7 3. Page 2, line 20, by striking the word "one" 
8 and inserting the word "two". 
9 4. Page 4, line 22, by striking the word "one" 

10 and inserting the word "two". 
11 5. Page 6, by inserting aEter line 22 the 
12 following: 

'·Sec. NEW SECTION. 147B.IO ANNUAL REPORT. 13 
, 14 The state compensation board shall, pursuar.t to 
15 rules issued by the commissioner, on or before the 
16 first day of February of each yea~, provide to the 
17 chairs, vice chairs, and ranking members of the senate 
18 standing cow~ittees on judiciary and commerce, and the 
19 
20 
21 
22 

,.623 
Z.24 

25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 

,fA.I ..•.. 48 ,.49 
50 

house of representatives standing committees on 
judiciary and law enforcement, and small business and 
commerce, a report regarding claims filed against the 
fund and claims closed involving the fund for the 
previous calendar year. The report shall contain the 
following information: 

1. Parties to the claim. 
2. Cause or causes of action. 
3. ~~ounts reserved or paid per claim, including 

the present value for structured settlements or 
awards. 

4. Legal Eees, expert witness fees, court costs, 
or other associated costs of judgments or decrees per 
claim. 

5. Other claims information as deemed necessary by 
the commissioner." 

6. Page 6, by inserting after line 22 the 
following: 

"Sec. NEW SECTION. 135B.40 I NDEXN I F I CAT ION 
AGREEMENT-. -

1. An agreement between a hospital and a health 
care provider may be entered into providing that the 
hospital shall indemnify the health care provider for 
any liability of the health care provider ar:si~g 
while the health care provider is providing services 
at the hospital with which the agreement is ~ade. The 
agreement may provide that the hospital will indemnify 
the health care provider for liability arising from 
services provided outside of the hospital. The 
agreement shall not provide for indemnification of 
liability arising from services provided by the health 
care provider in another hospital. 



SENATE 14 
April 1, 1987 

pg. 2 5-3346 
1 2. A hospital may, before entering into an 

agreement pursuant to this section require the health 
care provider to provide information regarding all 
claims filed against the health care provider and 
losses resulting from the claims. 

2 
3 
4 
5 

; 6 
7 
8 

Sec. NE~ SECTION. 668.14 ~VIDENCE 0: 
PREVIOUS PAY~tENT OR FUTt;RE RIGHT OF PAYMENT. 

1. In an action brought pursuant to this chapter 
9 seeking damages for personal injury, the court shall 

10 permit evidence and argument as to the previous 
11 payment or future right of payment of actual economic 
12 losses incurred or to be incurred as a result of the 
13 personal injury for necessary medical care, rehabi:i-
14 tation services, and custodial care except to the 
15 extent that the previous payment or future right of 
16 payment is purs~ant to a state or federal program or 
17 from assets of the claimant or the members of the 
18 claimant's immediate family. 
19 2. If evidence and argument regarding previous 
20 payments or future rights of payment is permitted 
21 pursuant to subsection 1, the court shall also permit 
22 evidence and argument as to the costs to the claimant 
23 of procuring the previous payments or future rights of 
24 payment and as to any existing rights of in-
25 demnification or subrogation relating to the previous 
26 payments or future rights of payment. 
27 3. If evidence or argument is permitted pursuant 
28 to subsection 1 or 2, the court shall, unless 
29 otherwise agreed to by all parties, instruct the jury 
30 to answer special interrogatories or, if there is no 
31 jury, shall make findings indicating the effect of 
32 such evidence or argument on the verdict." 
33 7. By renumbering as necessary. 

BY CONI<UTTEE ON CO~iERCE 
\VILLIA~l D. PALMER, Chairperson 



SENATE FILE 484 

S-3410 

e J. 

2 
3 
4 
5 
6 
7 
8 
9 

10 

Amend Senate file 484 as fol~ows: 
1. Page 6, by insetting aEter line 22-t~e 

following: 
'·Sec. NEW SECTION. 147B.IO MEDICAL 

LIABILITY INSURANCE PROFITS. 
The commissioner shall establish rules which shall 

limit the profits of an insurance com?any admitted to 
this state to not more than seven percent on all 
policies of medical liability insurance sold in this 
state." 

$-3410 
Filed April 3, 1987 

WITHDRAWN (!.I.~~) 

S-3411 

BY JOE J. WELSH 
JAMES R. RIORDAN 

SENA'~E FILE 484 

Amend amendment, S-3390, to Senate File 484 as 
2 follows: 
3 l. Page 1, by strikl~g cines 14 through 30. 
4 2. Page 2, by striking lines 4 through 23. 

S-3411 
Filed April 3, 1987 

RULED OUT OF ORDER (d- /6 FG ) 

BY JULIA GENTLEMAN 
RICHARD F. DRAKE 
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SENATE FILE 484 

5-3393 

1 ~~end amendment, 5-3390, to Senate File 484 as 
2 fO;~Qws' 
3 Page 1, by striking line 8 and :nser:ing t~e 
4 fo:lowing: 
5 " Page 4, 
., L. ?age 1, b 
7 3. Page 2, by 

by striking lines 29 through 32." 
strLklng lines _4 tnro~ch 30 • 
striking lines 4 throuoh 23. 

$-3393 
Filed April 3, 1987 

A - l-aTHDRAWN (1 /0 p. ) ) 

B1 JULIA GENTLEYAN 
RICHARD F. DRAKE 

B & C - RUT.ED OUT OF ORDER (1 iG 1"' 

SENATE FILE 484 

S- 3 3 96 

1 Amend the Commerce Committee amenili~ent S-3346, to 
Senate File 484 as follows: 2 

3 1. Page 2, by striking lineS 6 through 32. 

S-3396 
Filed April 3, 1987 

LOST ~. /0 ;( 7 ) 

BY JULIA GENTLEY~N 
RICHl>.RD F. DRAKE 

SENATE FILE 484 

S-3403 
1 
2 , 
0 , 
~ 

5 
6 
7 
8 
9 

:0 , , 
~~ 

12 
':'3 
14 
15 
16 
17 
18 
19 
20 
2l 
22 
23 
24 
25 

~~end Senate File 484 as follows: 
1. Page 6, by inserting af~er :ine 22 the 

!:o~:owin<;: 
"Sec. 147B.iO COM?ENSAT:OS F~N~ 

ADM~;:;: S7RATOR . 
The co~~issioner may appoint an administrator :0 

pe~Eorm all duties and responsibilities pu,suant to 
this chapter. The administrator s~all serve a~ the 
p:easure of the com~issioner. 7~e saiar! a~d expenses 
0: the administrator shall be palc from :he :und. 

Sec. 147B.11 ADMINISTRAT:O~. 
T;"e co~~issioner shall either provide ~~a£:: 

se~vices necessary for the :~plerr.entatioi. a~d 
operation of this chapter or may cont~ac~ with an 
:nsurance company licensed to do ous:ness in :his 
state, or both, to ?erform any admi~i5trative duties 
and responsibilities of the co~~issioner pursuant to 
this chapter. The commissioner shall retain 
supervisory control over all services for which a 
contract is entered into. All reasonable costs and 
chaLges incurred in the administration of this chapter 
s~all be paid from the fund. 

Sec. l47B.l~ RULES. 
7he commissioner Shall adopt rules for ~he 

adI:linistration and efficient operation of this chapter 
26 
27 

I _____ ~~~i~n~a~cwc~ordance with its terms and intent. 
Sec. Section 147.136 is ~epealed." 0 28 2. Renumber as necessary. 

S-3403 
Filed ~pril 3, 1987 

l\OO?'I'ED (J' /0 'i~ '\ 
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SENATE lJ 
April 3, 1987 

_-33<}O SENATE FILE 484 

1 Amend Senate File 484 as follows: 
2 1. Page 1, line 4, by striking the word 
3 "accessibility" and inserting the word 
4 "unavailability". 
5 2. Page 2, line 13, by inserting after the word 
6 "insurance" the following: "or the compensation fund 
7 administrator appointed pursuant to section 147B.IO". 

"·.8 3. page 4, by striking lines 6 through 32. 
9 4. Page 6, line 14, by striking the word 

10 "director" and inserting the following: 
11 "commissioner". 
12 5. Page 6, by inserting after line 22 the 
13 following: 

"··14 "Sec. Section 147.136, Code 1987, is amended 
15 by striking the section and inserting in lieu thereof 
16 the following: 
17 147.136 JOINT AND SEVERAL LIABILITY. 
18 Notwithstanding section 668.4, the rule of joint 
19 and several liability shall apply to defendants in an 
20 action for damages for personal injury against a 
21 physician and surgeon, osteopath, osteopathic 
22 physician and surgeon, dentist, podiatrist, 

~23 optometrist, pharmacist, chiropractor, or nurse 
~~24 licensed to practice that profession in this state, or 

25 against a hospital licensed for operaticn in this 
26 state, based on the alleged negligence of che 
27 practitioner in the practice of the profession or 
28 occupation, or upon the alleged negligence of the 
29 hospital in patient care, in which liability is 
30 admitted or established. 
J: Sec. NEW SECTION. 1478.:0 COMPENS!l.TION FUND 

, 32 ADMNISTRATOR. 
: 33 The commissioner may appoint an administrator to 

34 perform all duties and responsibilities pursuant to 
35 this chapter. The administrator shall serve at the 
36 p'leasure of the commissioner. The salary and expenses 

•... ·37·of the administrator shall be paid from the fund. 
-::l' 38 Sec. NEW SECTION. 1478.11 ADMINISTRATION. 
_~ 39 The commissioner shall either provide staff 
~ .. 4.0 services necessary for the implementation and 

.~':? :y .. operation of this chapter or may contract · ... ith an 
~;: ... .42 insurance comoany licensed to do business in this 
f 4.~;;tate, or both, to perform any administra:ive duties 
) 44.~nd responsibilities of the commiss:oner ;.lursuant to 

4~5 . .ihis chaoter. The commissioner shall recai;] 
·~&:.~upervisory control over all ser';ices Eor which a 
'H'l::0ntract is entered lnto. All reasonable costs anc.: 

.4a~at·ges incurred in the administrat.ion of tiles chapter I,. 49.·shall be paid from the fund. . '. ,0 Sec. • NEW SECTION. 1478.12 RULES. 



SENATE 14 
April 3, 1987 

pg. 2 ~ S-3390 
1 The commissioner shall adopt rules for the 

administration and efficient operation of this chapter 
in accordance with its terms and intent. 

2 
3 
4 Sec. Section 614.1, subsection 9, Code 1987, 

amended to read as follows: 5 is 
6 9. MALPRACTICE. Those founded on injuries to the 
i person or wrongful death against any physicia~ and 
8 surgeon, osteopath, osteopathic physician and surgeon, 
9 dentist, podiatrist, optometrist, pharmacist, 

10 chiropractor, or nurse, licensed under chapter 147, or 
11 a hospital licensed under chapter 1358, arising out of 
12 patient care, within two years aEter the date on which 
13 the claimant knew, or through the use of reasonable 
14 dili~ence should have known, or received notice in 
15 writing of the existence oE, the injury or death for 
16 which damages are sought in the action, whiChever of 
17 the dates occurs Eirst,-e~~-+~-no-e~ene-~ha~i-any 
18 ac~~on-be-ero~~h~-more-~han-s±~-year~-afeer-~he-eaee 
19 on-wnich-oee~rred-~ne-aee-or-omi~~ion-or-oee~rrence 
20 aiieged-+~-the-ac~ion-to-ha~e-eeen-~he-ea~~e-of-~he 
21 +n;~ry-or-death-~nie~~-a-fore+~n-ob;ee~ 
22 ~nin~en~+onaily-left-in-~he-eod7-ca~~ee-~he-inj~ry-or 
23 dea~h." 
24 6. Renumber as necessary. 

l3Y COMMITTEE ON JUDICIARY 
DONALD V. DOYLE, Chairperson 

SENATE F::LE 484 

;;-.1389 

1 Amend the amendmenc, 5-3346, to senate ?ile 
2 follows: 
3 1. ?age 1, by str~~ir.g :i~es :4 a~d :5 and 
4 serti~g the following: 
5 "The commissioner sha:'l, en c;r :;efore the". 

5-3389 

484, as 

,n_ ... 

Filed April 2, 1987 
l~ "f/J (if Ny" ) 

BY COl'.HITTEE ON JUDICIARY 
DONALD V. DOYLE, Chairperson 

• 



Seaat4li FUe 484 

. (1;.:. Jua:ciJ.ry a~d 1.aw Enforcement: Jay. Chair; Halvorson or Clayton. Han~n of Woodbury. 
Llt:t:sch",':te ~nd ~rcKinn~y. 

, 

• 

SENATE FILE ~ 
BY COMMITTEE ON COMMERCE 

(AS AMENDED AND PASSED BY THE SENATE APRIL 3, 1987) 

- New Language by the Senate 

• - Language Stricken by the Senate 

U1-Passed Senate, 
• I ~ 

Date </-;;;;'-(e 13;;3/ Passed House, Date ";!.,/r? (1 ,:;"'./ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

~4 

15 

16 

17 

18 

19 

20 

21 

22 

u . 
Vote: Ayes Nays /.:? Vote: Ayes 7z Nays j % 

An 

BE 

Approved v:;£.,...! S;;3/Ff 
Ry~_~ ~~ '/J2;!'< (-t /7'73) 

A Bill FOR 
~.J_S.7 

y;-~ z: /'...<.G<~ "";;J (r- /5"') 
!Jd.,( .... ~ 4///, 

Act .elating to health care providers and patients and 

p.oviding for the creation of an excess liability fund for 

health care providers, establishing a surcharge to be 

deposited in the fund, establishing a special surcharge, 

establishing qualifications fo. a health care provider or a 

patient to be protected by the fund, establishing a maximum 

limitation on the liability of the fund, creation of a 

compensation review board, authorization of tr.e f~nd to 

procure reinsurance to protect the fund, authorization of the 

fund to provide primary insurance coverage to health care 

providers and providing for structured settlements. 

IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 
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1 Section 1. FINDINGS. 

The general assembly finds that a critical situation exists 

3 in Iowa's health care provider industry impacting on the 

4 unavailability and affordability of high quality health care. 

5 Physicians in certain specialty and high-risk areas are 

6 choosing to no longer provide these services as a result of 

,1';7 the unaffordability or unavailability of liability insurance. 

8 The general assembly further finds that it is in the public 

9 interest that high quality medical and hospital services be 

10 available to the citizens of Iowa at reasonable costs. It is 

11 in the public interest to encourage competent physicians to 

12 enter into and remain in the practice of medicine in this 

13 state. It is in the public interest to assure that funds are 

14 available to compensate an injured party while protecting 

15 health care providers from liabilities effectively preventing 

16 them from serving the best interests of society. 

/'.,17 Sec. 2. NEW SECTION. 147B.l SHORT TITLE. This Act shall 

18 be known as the "Health Care Provider and Patient Assistance 

19 Act". 

20 Sec. 3. NEW SECTION. 147B.2 DEFINITIONS. 

21 As used in this chapter, unless the context requires 

22 otherwise: 

'J?23 1. "Health care provider" means a person licensed or 

* 24 certified under chapter 148, 148A, :48C, 149, 150, l50A, 151, 

25 152, 153, 154, 154B or 155 to provide in thIS state 

26 professional health care service to an indiv:dual during that 

27 individual's medical care, treatment, or conflnement. 

28 2 . "Health services" means clinically related diagnostic, 

29 curative, or rehabilitative services, and includes alcoholism, 

30 drug abuse, and mental health services. 

31 3. "Hospital" means the same as it is defined in section 

32 135B.l, subsection' 

33 4. "Physician" shall mean a person licensed to practice 

34 medicine and surgery, osteopathy and surgery, osteopathy, or 

35 chiropractic under the laws of thIS state; however, a person 
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I licensed as a physician and surgeon shall be designated as a 

2 "physician" or "surgeon", a person licensed as an osteopath 

3 and surgeon shall be designated as an "osteopathic physician" 

4 or "osteopathic surgeon", a person licensed as an osteopath 

5 shall be designated as an "osteopathic physician", and a 

6 person licensed as a chiropractor shall be designated as a 

7 "chiropractor". 

·8 5. "Commissioner" means the commissioner of insurance or -9 the compensation fund administrator appointed ~ursuant to 

10 section 1478.8. 

~-0ll Sec. 4. NEW SECTION. 1478.3 QUALIFIED PROVIDER --

12 PATIENT. 

13 1. A health care 2rovider is qualified to participate 

:'-·.14 under this chapter if the health care provider does the 

IS fOllowing: 

16 a. Files with the commissioner proof of financial 

17 responsibility in an amount of two hundred thousand dollars 
. -

18 per occurrence. The health care 2rovider is qualified as long 

19 as the required proof of financial responsibllity remains 

.20 effective. 

21 b. Pays a surcharge or special surcharge levied on health 

., 22 care providers pursuant to section 1478.5, subsection 2 . 
. >/~ :.'-; 

23 2. A hospital is qualified to participate under this 

24 chapter if the hospital does the following: 

25 a. Files with the commissioner proof of fina~cial 

26 responsibility in an amount of one million dollars for all 

27 occurrences or claims made in any policy year. 

28 b. Pays a surcharge or special surcharge levied on 

29 hospitals pursuant to section 1478.5, subsection 2. 

30 3. The commissioner may permit qualification of a health 

31 care provider who has retired or ceased doing business, if the 

32 health care 2rovider files proof of financial responsibility 

33 as required in subsection 1. 

34 4. A claim or cause of action against a ~ealth care 

35 provider or hospital, for purposes of this chapter, is subject 
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1 to the facts and circumstances relating to the health care 

2 provider's or hospital's qualification under this section at 

3 the time of the occurrence of the alleged wrongful act and 1S 

4 not affected by the fact that the health care provider or 

5 hospital is not qualified at the time the action is 

6 instituted. A health care provider or hospital who is not 

7 qualified at the time of the alleged occurrence is not 

8 eligible to qualify under this chapter by filing proof of 

9 financial responsibility and payment of the required surcharge 

10 subsequent to the occurrence giving rise to the claim. 

·11 Sec. 5. NEW SECTION. 147B.4 PATIENT ELECTION TO BE 

12 BOUND. 

13 1. A patient's exclusive remedy against a health care 

14 provider or hospital qualifYlng under 147B.3 for alleged 

15 malpractice, professional negligence, failure to provide care, 

16 or claim based upon failure to obtain informed consent for an 

17 operation or treatment is the remedy provided for under this 

18 chapter unless the patient has elected not to be bound by the 

19 remedies prov:ded for in this chapter. A patient may elect to 

20 not be bound under this chapter by filing the election with 

21 the commissioner, pursuant to rules adopted by the 

22 commissioner, in advance of a treatment, act or om1SSlon upon 

23 which a claim may be based, and notified the health care 

24 provider or hospital of the election within a reasonable time 

25 before any treatment begins. Failure to provide the required 

26 notice is conclusive evidence of the patient's election to be 

27 bound by the provisions of this chapter. 

28 2. An election by a patient not to be bound by this 

29 chapter is effective for a period of two years after filing 

30 unless the election is withdrawn. The patient may withdraw 

31 the election in writing at any time by filing the withdrawal 

32 with the commissioner. 

33 3. A health care provider or hospital must provide a 

34 patient with notice that the health care provider or hospital 

35 is qualified under this chapter prior to any treatment, and 
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1 must inform the patient of the patient's right to elect not to 

J be bound by the provisions of this chapter. 

,.*,~3 Sec. 6. NEW SECTION. 1478.5 EXCESS LIABILITY FUND . 
• ' </ 

·«4 1. An excess liability fund is created for the purposes 

5 stated in this chapter. The fund and income from the fund 

6 shall be deposited with the treasurer of state to be used for 

7 the payment of qualifying claims under this chapter, and the 

8 fund is appropriated for that purpose. Appropriations from 

9 the fund are not subject to reversion under section 8.33. 

10 2. An annual surcharge shall be levied on all health care 

11 providers and hospitals qualifying under section 147B.3. The 

12 surcharge for a health care provider is determined by the 

13 commissioner subject to the following limitations: 

14 a. The annual surcharge shall not exceed fifty percent of 

15 the annual premium paid by the health care provider for 

16 maintenance of current financIal responsibility as provided in 

17 section 147B.3, subsection 1. 

18 b. The charge shall not exceed the amount necessary to 

19 maintain the fund In accordance with section l47B.6. 

20 3. The 

21 is due and 

surcharge due under section 147B.3, subsectIon 1, 

payable within thirty days after the health care 

22 provider has qualified pursuant to section 147B.3 and is 

23 payable annually thereafter in amounts as determined by the 

24 commissioner. 

25 4. If the annual premium surcharge under section :47B.3 is 

26 not paid within the time specified in subsection 3, the 

27 qualification of the healt~ care prov~der shall be suspended 

28 until the annual premium is paid. The suspension shall not be 

29 effective as to patients claiming against the health care pro-

30 vider unless, at least thirty days before the effective date 

31 of the suspension, a written notice giving the date upon which 

32 the suspension becomes effectIve has been provided by the 

33 commissioner to the health care provider. 

34 5. All expenses of collecting, protecting, and ad-

35 ministering the funds shall be paid from the fund, including 
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1 necessary costs of outside legal counsel. 

2 Sec. 7. NEW SECTION. 147B.6 SPECIAL SURCHARGE -- RE-

3 INSURANCE. 

4 The commissioner may, at any time, analyze the fund to 

". 5 determine if the amount in the fund is inadequate to pay in 

6 full all claims allowed or to be allowed during the calendar 

7 year. If the fund is determined to be inadequate, the 

, 

8 commissioner may levy a special surcharge on all health care 

9 providers who have qualified under this chapter on the date of 

10 the special surcharge or at any time during the preceding 

11 twelve months and shall be in an amount proportionate to the 

12 surcharge each health care provider has paid to the fund. The 

13 special surcharge shall be an amount sufficient to permit full 

14 payment of all claims allowed against the fund during a 

15 calendar year. The special surcharge shall be levied against 

16 all health care providers who have qualified under this 

17 chapter. The special surcharge is due and payable within 

18 thirty days after the surcharge is levied. 

19 The commissioner may cause all or any part of the poten:ial 

20 liability of the excess liability fund to be reinsured, if 

21 reinsurance is available on a fair and reasonable basis. The 

22 cost of the reinsurance shall be paid by the fund and the fact 

23 of the reinsurance shall be taken into account in determining 

24 the surcharge under section 147B.5, subsection 2, but in no 

25 event shall the surcharge exceed fifty percen: of the annual 

26 premium paid by a health care provider for maintenance of 

27 current financial responsibility. 

28 Sec. 8. NEW SECTION. 1478.7 ANNUAL REPORT. 

29 The commissioner shall, on or before the first day of 

30 February of each year, provide :0 the chairs, vice chairs, and 

3::" rank\.~,ii members of the se~a:e standing ccmmit.tees on ~udiciary 

32 and co~~erce, and :he hOUSe 0: representatives standing 

33 committees on judicia:y and law en:orceme~t, and sma:: 

34 business and comme~c~. 
iii 

a !:"eport regard:nq claims filed ~galnst 

35 the fund and c:aims closed involvinq :he fund :or :he orevious -=- ~ 5 
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1 calendar year. The report shall contain the following 

2 information: 

3 

4 

5 

6 

7 

8 

9 

10 

1. Parties to the claim. 

2. Cause or causes of action. 

3. Amounts reserved or paid per claim, incl~ding the 

present value for structured settlements or awards. 

4. Legal fees, exoert witness fees, cou~t costs, or other 
t 

associated costs of judgments or decrees per claim. 

5. Other claims information as deemed necessary by the 

commissioner. ", .<,,- ? 

... • ~ • ..0- 11 

12 

13 

l4 

15 

16 

Sec. 9 . 1478.8 COMPENSATION FUND ADMNISTRATOR. 

The commissioner may appoint an administrat~ to oerform'5 

all duties and responsibilities pursuant ts"t,tJ'};; • .:l2.d,,£ter. Thee 

administrator shall serve at t~.e pleasure of t~e COI1'"l1issic~ 

The salary and expenses of ~~e administrator shall be oaid 

• 17 

18 

from the fund. s 
Sec. 10. 147B.9 ADMINISTRATION. 

ltie commissioner shall either provide staff;ervice~ 

necessary for the implementat ion and operation of thIS chap,,;,: 

or may ccn~act with an insurance company lice2sed to do 

business in this state,!,..?r both,~,o perform an.x administrative 

dutie.s and responsibilities of the cornmisslo';i.r pursuall;',!2, 

this chapter. 'I'he commissioner shall retain supervisory 

19 

20 

21 

22 

23 
,. Ii ",""'AUUL ,."..".. 

24 control over all services for which a contract is entered 
m 6 

25 into. All reasonable costs and charges incurred in the -
26 administration of this chapter shall~be pai~~om the :und. 

27 

28 

Sec. 11. 147B.IO RULES. 

The commissioner shall adopt rules for the admlnlstration 

. - .: ,-, /;-

29 and efficient operation of thlS chapter in accordance with :S~. 

30 terms and intent . 
.;,., :>.' ,.;. 31 Sec. 12. NEW SECTION. 1358.40 INDEMNIF:CATION AGREEMENT. 

32 t An agreement between a hospital 

33 grovider may be entered into providing 

34 indemnify the heaith care orcvider for 

and a h~alth care 
. • th' . 1 :nat I.e nOsplta~ shall ....... 
any liabi\ity of th,:, 

35 U£alth care provider arising while the health care provider i~ 
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1 providing services at the hospital with which the agreement is 

2 made. The agreement may provide that the hospital will 

3 indemnify the health care provider for liability arising from 

4 services provided outside of the hospital. The agreement 

5 shall not provide for indemnification of liability ar~s~ng 

6 from services provided by the health care provider in another 

7 hospital. 

8 2. A hospital may, before entering into an agreement 

9 pursuant to this section require the health care provider to 

10 provide information regarding all claims filed against the 

11 health care provider and losses resulting from the claims . 

. ,,/12 Sec. 13. NEW SECTION. 668.14 EVIDENCE OF PREVIOUS 

13 PAYMENT OR FUTURE RIGHT OF PAYMENT. 

14 1. In an action brought pursuant to this chapter seeking 

15 damages for personal injury, the court shall permit evidence 

16 and arqument as to the previous payment or future right of 

17 payment of actual eco~omic losses incurred or to be incurred 

18 as a result of the personal injury for necessary medical care, 

19 rehabilitation services, and custodial care except to the 

20 extent that the previous payment or future right of payment is 

21 pursuant to a state or federal program or from assets of the 

22 claimant or the members of the claimant's immediate family. 

23 2. If evidence and arg~ment regarding previous payments or 

24 future rights of payment is permitted pursuant to subsection 

25 1, the court shall also permit evidence and argument as to the 

26 costs to the claimant of procuring the previous payments or 

27 future rights of payment and as to any existing rights or :n-

28 demnification or subrogation relating to the previous payments 

29 or future rights of oavment. 

30 3. If evidence or argument 15 permitted pursuant to 

31 subsection 1 or 2, the court shall, unless otherwise agreed to 

32 by all parties, instruct the Jury to answer special 

33 interrogatories or, if there is no jury, shall make findings 

34 indicating the effect of such eV1dence or argument on the 

35 verdict. 

-;-
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SENATE FILE 484 
H-390S 

~~ 
3 

"4 
5 
6 
7 
8 
9 

10 
11 
12 
:3 
14 
15 
16 
17 
18 

Amend Senate File 484 as fol:ows: 
1. By striking everything after ~he enacting 

c:ause a~j i~serting the following: 
"Sectio~ 1. FIN):NGS. The ge~era: assembly E~nds 

and declares that it lS in the public interest that 
high q~ality medical and hospital services be 
availab~e to the citizens of Iowa at reasonable costs. 
rt is essen~ial to the pub:ic interest to assure 
continuing availability of medical ca~e to encourage 
competent physicians to enter i~to and re~ain in the 
practice of medicine in this s~ate. It is in the 
public interest to assure that funds are available to 
co~pensate an injured party while providing for the 
availability of rr.edical liability insurance. 

The generai assembly further finds and declares 
that a critical situation exists impacting on the 
accessibility and affordability of quality health care 
for Iowa citizens because of the high cost and 

19 impencing unavailability of medical malp:actice 
20 lns~rar.ce. Physicians in certain speciality a~d hi~r.-
21 riSk a~eas are i~creasingly choosing no long~r to 
22 provide these services as a result of the potentcal 
23 liability and the high cost and uncertain availabillty 

e 24 of medica: liabi:i~y insurance. 
. 25 Tne ge~e~a: assembly f~rther finds that to assure 

26 :he un:ntecrupted delivery of a:fordable health care 
27 services to the citizens of Iowa it is necessary to 
28 ca~efv:ly bala~ce the interest of perso~s who ate 
29 damaged by medical accidents and the in,eres~ of all 
30 persons, who may be in need of future medical care, in 
31 keeping medical liabi:ity insurance affordable and 
32 availajle in this state. The general assembly further 
33 fl,ds tha: without medical llability ins~rance, 
34 physicians, other health care providers, and hospltals 
35 cannot provide health care services to the public. 
36 The general assembly further finds that the present 
37 critica: situation has resulted in a decrease in the 
38 availability of certain health care services and that 
39 this proble~ of availability will become more severe 
40 unless addressed. Physicians are discontinuins the., 
41 practices and leavinc Iowa. 
42' The general assembly further finds and declares it 
43 is necessary and essential that the provisions of this 
44 Act .be enacted In order to provide for ~he health and 
45 welfare of the people of Iowa. It is the intent of 
46 this ACe to protect the health and welfare of the 
47 people of this state by assuring the availability of 

' •. ,48 health care serVlces. 
;~9 Sec. 2. NEW SECTION. lC7B.l SHORT TITLE. 

50 This Act shall be known as the "Iowa Patient 
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2 
3 
4 
S 
6 
7 
S 
9 

10 
11 
12 
13 
14 

3·: ,: '15 
26 
17 
18 

" -':' 19 
20 

.21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Compensation Fund Act" . 
Sec. 3. NEW SECTION. 147B.2 PUBLIC POLIC':{. 
It is the policy of this state to assure the avail­

ability of quality medical and hospital services to 
the citizens of Iowa, and to effectuate that policy it 
is essential to assure the availability of medical 
liability insurance so that competent physicians will 
enter into and remain in the practice of medicine in 
this state. This chapter shall be construed to carry 
out this policy. 

Sec. 4. NE~ SECTION. 147B.3 DEFINITIONS. 
As used in this chapter, unless the context 

requires otherwise: 
1. "Administrator" means the patient compensation 

fund administrator. 
2. "CommIssioner" means the coml1'olssioner of 

insurance. 
3. "Fund" means the patient compensation fund. 
4. "Health care practitioner" means a health care 

provider other than a hospital. 
S. "Health care provider" means a physician and 

surgeon licensed pursuant to chapter 148; an osteopath 
licensed pursuant to chapter 150; an osteopathic 
physician and surgeon licensed pursuant to chapter 
150A; an association, partnership. or professional 
corporation composed of or owned by such persons; a 
hospital and an employee of such person, association, 
partnership, professional corporation, or hospital. 

6. "Hospital" means a hospital licensed pursuant 
to chapter 1358. 

7. "Medical malpractice l
' means acts or omissions 

3:l 
34 
3S 
36 
37 

.. }S 
. 39 

32 of a health care practitioner in the practic~ of the 
p~actitioner's profession or occupation or acts or 
omlssions of a hospital in patient treatment or care. 
including but not limIted to negligence, failure to 
provide care, breach of contract relating to providing 
care, or claim based upon failure to obtaIn informed 
consent for an operation or treatment . 

40 

,.',; 4 3 
44 
45 
46 
47 
48 
49 
50 

Sec. 5. NEW SECTION. 1473.4 QUALIFIED PROVIDER. 
1. A health care practItioner is qualified to 

par.tici?ate under this chapter if the health care 
practitioner does both of the follDwlng: 

a. Files with the corrunissloner proof that Lhe 
health care practitioJler is insured with an insurance 
company admitted to this state under a policy of 
medical liabllity insurance providlog the following 
coverage for medical malpract~ce: 

(1) Coverage pursuant to subparagraph part (a) or 
(bl per occurrence in an amount of one hundred percent 
for all sums required to be paid up to and including 

-2-
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lone hundced thousand dollars and ten percen~ of all 
2 sums required to be paid in excess of O:1e h .... r;dred 
3 t~otlsa~d do~lars but not exceeding o~e million 
4 dOllars: 
5 (a) 0nde, a claims-made form of medical 
6 malpractice insurance fer each claiffi made duri~g thp 
7 term of the policy. 
8 (b) Under an occurrence form of medlca: 
9 malpractice i~surance ~or each cla:m ar:sing o~t of an 

10 occurrence dur:ng the policy perIod. 
11 (2) Coverage pursuant to subparag,a?~ pac: (a) or 
12 (b) in the agg,egate of three h~ndred tho~sand dollars 
~3 for all occurrences: 

(a) Under a claims-made form of medical 
malpractice liability insurance foc all claims made 
during the term of the policy. 

(b) Under an occurrence form of medical 
malpractice insurance for all claims arising o~t of 

19 all occurrences during the pel icy period. 
20 b. Pays a surcharge 0, special surCharge leVIed on 

15 
16 
17 
18 

2l health care practitioners purs~a~~ tc sec:iO:1 :473.8, 
subsection 2, or section 1473.9 . .22 

23 .. ~ , 

_ 
2.: 
25 
26 

2. A hospital is qualified to ~ar:icipa[:e under 
this chaote: if the hosoital does bot!: of the 
following: ~ 

c. Fi:es with the corru:::ssione:- p:oo~ that the 
hospital is ins~red wit~ an in5ura~ce compan~' ad~itted 
to this state under a policy cf ~edic~l liability 
~nsurance providing the fo~lowins coverage for medica: 
Tr.a Ipr act i ce: 

(1) Coverage pursuant to subp2ragraph part (a) c~ 
(b) per occ~rrence in a~ a~o~nt of o~e hund~ed perce~t 

33 for ali sums :equlred to be paid up :0 and includlng 
34 one hundred thousand do!lars and ~e~ perce~t of a1: 
35 sums required to be paid :n excess of one ~~nd~ed 

t~ousand dolla:s bu~ ~o~ exceedi~g o~e ~i:~:o~ 

27 
28 
29 
30 
3: 
32 

." ." 

36 
37 dollars: 
38 (a) Under a clairns-~ade for~ 0: r.edica~ 
19 malprac~ice i:ls~rance ~or each c:aim made dur:ng the 
40 terrr. of the po:icy. 
~! •.• {b} ~nde~ a~ occurrence E?rrr.. of ;7led~ca: 
"'~2 ~r.alpract.:..ce .:..nsurance for eac~ c .... a:..:r; a:-ls:n~ O:..it cf a:: 
43 .occurrence d~rlng the policy period. 
4 .. " ··(2) Coverage pu,sua::t to s;.;oparagrapr. l?a~t (a) or 
45 (b) in the aggregate 0: one mi~lio~ dollars for all 
46 occurrences: 
47 (a) Under a claims-made form 0: medical 
48 malpractice liability insurance for all claims made 
49 during the term of the policy. 
50 (b) Under an occurrence form of medical 

-3-
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: , •• "''l'''rnalpractice insurance for all claims ar ising out of 
; 2 all occurrences during the policy period. 

3 b, Pays a surcharge or special surcharge levied on 
4 hospitals pursuant to section 1478,8, subsection 2, or 
5 section 1478.9. 
6 3. Coverage required under subsections 1 and 2 
7 shall be adjusted in the same manner as provided in 
8 section 1478.7, subsection 3. 
9 4. The commissioner may permit qualification of a 

10 health care practitioner who has retired or ceased 
11 practicing in this state, if the health care 
12 practitioner files proof of insurance and pays any 
13 surcharge or special surcharge levied as required in 
14 subsection 1. 
15 5. A health care provider may qualify to 
16 participate under this chapter with respect to all 
17 medical malpractice claims made subsequent to the 
18 health care provider's qualification. A health care 
19 provider is not eligible to qualify under this chapter 
20 with respect to a medical malpractice claim made prior 
21 to the time of the health care provider's 
22 qualification. 
23 6. If at any time prior to the health care 
24 provider's qualification under this section the health 
25 care provider was insured under an occurrence form of 
26 policy of medical liability insurance for ~11 
27 occurrences during the term of that policy. foe an 
28 occurrence of alleged medical malp~actice oc~urring 
29 during th~ time ttlat policy W~~ in effect r ttli~ 
30 chapter applies only to claims f0~ all~9pd ffi2dical 
.11 malpra.ctice cO V;j'er2d under t~'le occurrenc(~ pcJ ,~c~·,' r'o thf:' 
32 extent the judgment or settlerne~t exceeds th:: ~imits 

,qq~}3 of that policy. 
NN34 Sec. 6. NEl'i SECTION. 1473.5 PATTEN'!' ELEC'l'ION 1'0 ------35 BE BOUND. 

36 1. This chapter applies to all occurrences of 
37 alleged medical malpractice occurring prior to the 
38 effective date of this Act for which a medical 
39 malpractice claim has not been made unless th~ patient 
40 elects not to be bound under this chapter for the 
41 prior occurrence. A patient may elect not to be bound 
42 under this chapter with respect to an occurrence of 
43 alleged medical malpractice occurring prior to the 
44 effective date of this Act by filing an election with 
45 the commissioner and providing notice to any health 
46 care provider alleged to be liable for the occurrence 
47 within one hundred eighty days of the effective date 
48 of this Act according to rules adopted by the 
49 commissioner. Failure to provide the required notice 
50 is deemed to be evidence of the patient's election to 
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bound by this chapter for a prior occurrence. 
2. A patient's exclusive remedy against a health 

3 care provider qualifying under section 147B.4 for 
4 medical malpractice occurring after the effective date 
5 of this Act is the remedy provided for under this 
6 chapter unless the patient has elected not to be bound 
7 by the remedies provided for in this chapter. A 
8 patient may elect not to be bound under this chapter 
9 by filing an election with the commissioner, pursuant 

10 to rules adopted by the commissioner, in advance of 
11 the treatment, act, or omission upon which a claim may 
12 be based, and notifying the health care provider of 
13 the election within a reasonable time before any 
14 treatment begins. Failure to provide the required 
15 notice is deemed to be evidence of the patient's 
16 election to be bound by this chapter. An election by 
17 a patient not to be bound by this chapter is effective 
18 for a period of two years after filing unless the 
19 election is withdrawn. The patient may withdraw the 
20 election in writing at any time by filing the 
21 withdrawal with the commissioner. 
22 3. A qualified health care provider must provide a 
23 patient with notice that the health care provider is 

qualified under this chapter prior to any treatment, 
and must inform the patient of the patient's right to 
elect not to be bound by this chapter. 

Sec. 7. NEW SECTION. 1478.6 LIABILITY OF FUND 
Subject to section 14 7 8.4, subsection L ~hE fund 

is liable on a following form basis for aLL ';\.lLS 

30 required to be paid in excess o~ l~e coveraq~ ~r0vided 
?J by the health care provider's m~dical liabil~t~ 
32 insux·a~c€ specified in section 1473.4, subse~t~on 1 or 
33 2, in a medical malpractice action against a hedlth 
34 care provider qualified to participate under this 
35 chapter by a patient who has elected tc be bound under 
36 this chapter with respect to an occurrence within the 
37 state of Iowa to which this chapter applies. except as 
38 provided in section 147B.7. 

,,",'1< 39 Sec. 8. NEW SECTION. 14 7B. 7 LIMITATION ON 
J1· 4 40 RECOVERY. 

41 1. Except as provided in subsection 3, the total 
42 amount recoverable from all liable health care 
43 providers and the fund for an occurrence to which this 
44 chapter applies resulting in an injury or death of a 
45 patient arising out of medical malpractice shall not 
46 exceed one million dollars. 
47 2. Except as provided in subsection 3, a health 
48 care provider qualified under this chapter is not 
49 liable to a patient who has elected to be covered by 

this chapter for an amount in excess of one hundred 

-5-
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1 thousand dollars plus ten percent of ali s~rns req~ired 
2 to be paid in excess of one hundred thousanj dollars 
3 b~t nct eAceedi~g or.e millio~ dollars for all claims 
4 or causes of action for medical malpractice arising 
5 from an occurrence to which this chapter applies. 
6 Subject to limits in this section, an amount due from 
7 a judgment or settlement which is in excess o~ the 
8 liability of all liable health care providers shall be 
9 paid from the fund pursuant to section 147B.8. 

10 3. a. The co~~issioner shall determine on or 
11 after July! but on or before December 31 of each year 
12 an amount by WhiCh the total amount recoverable under 
13 subsection 1 and an amount by which the maximu~ 
14 liability of a health care provider under subsection 2 
15 are adjusted for the calendar year beginning eighteen 
16 months after the July 1 date on which the adjusted 
17 amounts can first be de~ermined. The amount of the 
18 adjustment is equal to the product of the areount 
19 determined for the ?revious calendar year an~ the 
20 percentage rat~ o~ cnange in the consumer price index 
21 for goods and services p~blish~d by t~e United States 
22 department of labor for the fiscal year ending o~ June 
23 3C immediate::..y ;:>receding 'C:-te July::" date on wr.ic~ thf:' 
2'; aGjus~ed a:noun~.s can fj.:-s~ DE: dete[mi~ed. Howeve:, :'f 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

'-40 
41 
42 
43 
H 
45 
46 
47 
48 
49 
50 

the perce~tage rate of cha~ge ~n the consu~~~ price 
i~dex is less t~an five percen~, acj~5tments sr.all ~ot 
be made under t~lis parag~aph. 

b. If adjustnents are no~ made Jncier paragraph Ila" 
:or o:;e or t:'Iore years. the coru:1:ssioner sha].: 
determine a cumu:ative percentage rate of change and 
when that cumulative percentage rate of change is five 
perce~t or grea~er the co~,rr:iS55..oner shall de:'t:rr.-.ine 
the adjusted amounts for the next rate adjustment 
year. 

c. The com.':lissloner sna:l publish on or b~~'c·re 
December 31 preceding the next rate adjustme~: year 
any adjusted amounts which will apply to the next rate 
adjustment year. 

Sec. 9. NE~ SECTION. 1478.8 PAT:E~T CO~?E~SATION 

FUND. 
A. A patien~ compensa:~on fu~d is crea~ed for ~he 

purposes stated in this c~a?ter. The fund and Income 
fro~ the fund shall be de?osited with the treas~rer o~ 
state to be used for the oavment of qualifying claims 
under this chap~er, and c;e'fund is appropriated for 
that purpose. The fund shall not be used for purposes 
other than those of this chapter. Appropriations from 
the fund are not subject to reversion under section 
8.33. 

2. An annua: surcharge snaIl be levied on all 

-6-
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::r~!ctl.\fied hc~}th c~~e prov:cE-:'s. T!;~ ::,u;~i.:~;<:,,··q{~ :':;';" a 
2 ~;eal!.h caze ?fOvide:.- is aeterrni.;1eC t:; '~~J~ c-:-'.TJ:-__ 5!~!("):-:(~:: 
J suhject to the following !imi~ati~fis: 

a. The an~ual surcharge shall not exceed [.~~y 
5 perc~~t of the ~nnual premium paid. by ~~e ~e~~th.~~i~ 
G provlcer for malntenance of c~rren~ ~:eClcal ~:ab!!!:y 
7 i~surance as p:cvided ifl section 1473.4, ~nsluding t~e 
8 cost of :ei~surance under sectior. ~473.1? 

:0 
b. The charge shall not exceed the a2~~n~ 

!leCessary to ~ai~tain the fund in an anCll~t deter~i~ed 

:11 by the cC·I: ... :r:S5io~er to be actua:-ially adequate. 
12 J. T~e surcha:ge due under this sect~G~ is d~e a~d 
; 3 payablE=: \.::-:.::il: thi:ty days c.fte:- t~e sd:"chdrge !':2.S 
14 been lev:ed o~ the qualified healt~ cc;e provider. 
; -- ) 

l6 
17 
18 
:9 
20 

4. IE t~e annual surcharge under this section is 
not paid wi~nin the time specified in s~bsection 3, 
the qualification of the health care p:-ov~der s~all be 
suspended ~n~il the annual s~tcharge is pa~d. T~e 
s~spension ~s not effective ~s to patipnt~ c:ai~~ng 
agai~st the health care provlde: unless, ~: least 

2! tn!rty days before the effective date of [~e 
22 s~spe~sio~, a w:itten ~otice giv~ng t~~~ cia:e ~po;: 

23 which the suspensio~ becones effec:iv~ has hee~ 
2~ ?!'"ovide·:: DJ' C.ne co~ .. -rLiss:one: t:> t:-:e rle2:~;·. c~;,::,_, 

25 
26 
27 
28 
29 
30 

. , 
to a pat~e~~ prior to any ~reatffien~, 

S, A:J ~C't!Jal ex;>enses of collect:..':;, ~r0':..e\-:,:..i:;·~, 
and ad~l~:Ste~ing the fund shall be paid f~~~ ~;:~ 

fund, i~c~udi~S necessary cos:s of outsid2 :~ga: 
co~~se:, The attor~ey ge:;eral is ~ot res~0~si~le for 

3: legal defp~se c: the fund. 
32 
33 

·34 
35 

Sec. ~0, N2W SECTION. H7B.9 SPEC:;":. S::RC;;,:;RC£. 
T "'e -o-· ... :-s'~npr may a r a"v t-;'r-le an;::;~V2e t-\-o ':"·:1C •• '..- .l:.'Ll. ~ ..:. '"' • _ ~ ; _ I ~ .... '- ... ,,,, • _ - .. . ~ II ~ _ ...... 

to det~,::~:~e i~ the amount in the fund is i~adeq~at~ 
tc pay i~ !~ll all claims allowed or tC be a:1~wed 

35 dGrjng ~he ca:endar year. If the f~;~d is dete:~!~ed 
37 :0 be ~:-:acequate, the com."Tlissioner may levy a special 
38 Slltcharge on all health care providers w~~ hav~ 
39 
40 

quali:~ec u~der this chap~er O~ the date Jf thp. 
special s~rcharge or at any time during ~~e precedl~S 

42 
41 t~elve ~on:hs a~d the special surcharge s~a:: be i~ an 

amount prcpo:~ionate to the surcharge eac~ heait~ ca:e 
provice~ has paid to the fund. ~he specia~ surcr.a~se 
s~all be a:: amo~~t sufficient to perxit ~ull payment 

45 of all c:ai~s allowed against the fu~d d~~ing a 
calendar yea:, but shall net exceed fiftv oerce~: o~ 
the annual premium paid by the hea:th care~prov;de~ 
for mai~tenance of current medical liabi:ity ir.s~:a~ce 
as provided in section 147B.4. The spec~al su:charge 
shall be :evied against all health care p~ovider5 w~o 

46 
47 
48 
49 
50 
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I have qualified under this chapter. The special sur-
2 charge is due and payable within thirty days after the 
3 special surcharge is levied. 
4 If the special surcharge under this section is not 
5 paid within the time specified, the qualification of 
6 the health care provider shall be suspended until the 
7 special surcharge is paid. The suspension is not 
8 effective as to patients claiming against the health 
9 care provider unless, at least thirty days before the 

10 effective date of the suspension, a written notice 
11 giving the date upon which the suspension becomes 
12 effective has been provided by the commissioner to the 
13 health care provider and notice of the suspension has 

~ .. ;4 been given to a patient prior to any treatment. 
~bd 15 Sec. 11. NEW SECTION. l47B.10 STRUCTURED 

16 JUDGMENTS. 
17 1. As used in this section, unless the context 
18 requires otherwise: 
19 a. "Future injuries" means all legal harm relating 
20 to an injury which the trier of fact determines will 
21 be incurred by the injured party subsequent to the 
22 entry of judgment. 
23 b. "Injured person" means the person during whose 
24 medical treatment or care the acts or omissions of 
25 medical malpractice are determined to have occurred. 
26 c. "Injured party" means a party plaintiff to a 
27 medical malpractice action, and includes the injured 
28 person if that person is a party to the action. 
29 d. "Injury" means a legal harm for which damages 
30 are recoverable in an action arising under this 
31 chapter. ' 
32 2. In a medical malpractice action against a 
33 health care provider arising u~der this chapter, the 
34 verdict shall be itemized to distribute the monetary 
35 damages, if any, between past 'loss and future loss. 
36 In a trial to the court, the court shall itemize its 
37 findings in accordance with this section. 
38 3. The court, in a medical malpractice action 
39 arising under this chapter in which a damage award for 
40 future injuries to a party exceeds one hundred 
41 thousand dollars, shall enter a judgment ordering the 
42 award to the party to be paid in periodic payments, 
43 subject to the limitations contained in this section. 
44 The court shall make a specified finding as to the 
45 dollar amount of regular payments which will be 
46 required to compensate the party periodically for loss 
47 of future income and future noneconomic harm, based 
48 upon the life expectancy of the party and the damages 
49 awarded. The periodic payments shall reflect interest 
50 in accordance with annuity principles. The judgment 

-8-
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
l2 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

shall specify the recipient of the periodic payments, 
the dollar amount of each payment, the interval 
between payments, and the number 0: payments required 
to be made. The judgment shall specify the amou~t of 
and the purposes for which the balance of the judgment 
awarded for the future care and treatment of the party 
may be used. 

4. Attorney fees of the party receiving an award, 
if payable out of the judgment, shall be assessed by 
the court and applied pro rata against amounts awarded 
for past injuries and for future injuries. The amount 
determined by the court to be payable out of damages 
for future injuries shall be deducted by the court 
from the amount to be ordered paid as provided in this 
subsection, and shall be deducted pro rata from those 
amounts awarded, if any, for loss of future income, 
future expenses for care and treatment, and future 
noneconomic harm. The amount of attorney fees 
attributable to the award for future injuries shall be 
payable upon entry of judgment. 

5. If a judgment has been entered ordering 
periodic payments pursuant to this section, the health 
care provider's insurer shall pay to the fund the 
amount for which the insurer is liable under this 

25 chapter, after apportionment of costs of defense, for 
26 distribution by the fund to the party receiving the 
27 award. 
28 6. If a judgment has been entered ordering 
29 periodic payments pursuant to tllis section, the fund 
30 shall make the payments as ordered or, alternatively, 
31 the fund may purchase an annuity from an insurance 
32 company admitted to Iowa sufficient to make the 
33 periodic payments. 

>. 34 7. If the party receiving the award dies, amounts 
35 to be paid for loss of future income are payable to 

.. - ." 

36 those persons to whom the party receiving the award 
37 owed a duty of support. If the party receiving the 
38 award dies prior to payment of the amounts for other 
39 than loss of future income, the judgment is satisfied 
40 upon the payment of all obligations incurred up to the 

,C. tjme of death and of the expenses of final illness and 
t1' 're.ii'sonable bur ial expenses. 
~3. '8:. Except with respect to amou~,ts representing 
4':·~'los.s of future income, a judgment for future injuries 
45 is a contingent award, and the right to payment vests 
46 only at such times and in such amounts as accrue 
47 pursuant to the order specifying the amount of 
48 periodic payments and the interval of those payments. 
49 , 9. The district court shall retain jurisdiction of 
5Q-a medical malpractice action in which the judgment in 

-9-
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1 the action orders periodic payments, and upon the 
2 aeath of the party receiving the award in the case of 
3 an award for loss of future income, the dependents of 
4 the decedent or any other interested party to the 
5 action or a representative of an interested party, may 
6 petition the court for a modification of the judgment 
7 for a redesignation of the recipient of the payments, 
8 in accordance with the rights of persons established 
9 by this section. Unless otherwise ordered, the 

10 redesignated recipients of payments for loss of future 
11 income shall be paid in those amounts and at those 
12 intervals specified in the original judgment. 
13 Payments shall continue until the remaining amounts 
14 designated for that purpose have been paid, or until 
15 the death of those dependents, whichever occurs first. 
16 If the last surviving dependent dies prior to 
17 depletion of the amount specified for loss of future 
18 income, the judgment is deemed satisfied upon payment 
19 of amounts accrued up to the time of death. 

J:~i20 Sec. 12. NEW SECTION. 147B.ll COSTS OF DEFENSE. 
3.,321 1. The fund may employ the services of outside 

22 legal counsel to defend the fund against claims and to 
23 assist the health care provider's insurer in defending 
24 the claim. 
25 2. The fund may by agreement with the health care 
26 provider's insurer, allow the health care provider's 
27 insurer to provide a defense for a claim against the 
28 health care provider and the fund. The fund and the 
29 health care provider's insurer may agree to any 
30 apportionment of the costs of defense. 
31 Sec. 13. NEW SECTION. 147B.12 REINSURANCE. 
32 The commissioner may cause all or any part of the 
33 potential liability of the fund to be reinsured, if 
34 reinsurance is available on a fair and reasonable 
35 basis. The cost of the reinsurance shall be paid by 
36 the fund and the fact of the reinsurance shall be 
37 taken into account in determining the surcharge under 
38 section 147B.8, subsection 2, or the special surcharge 
39 under section 147B.9. 
40 Sec. 14. NEW SECTION. 147B.13 NOTICE 
41 APPLICATION FEE. 
42 1. Prior to consideration for coverage pursuant to 
43 this chapter, a health care provider shall first give 
44 notice to the commissioner of the provider's intention 
45 to apply for coverage. The notice of intention shall 
46 be accompanied by a one-time application fee of fifty 
47 dollars for health care providers and five hundred 
48 dollars for hospitals. 
49 2. Funds received by the commissioner pursuant to 
50 subsection 1 shall only be expended for purposes of 

-10-
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1 payment of th~ ieasonable expenses lncu[red ~c to be 
2 incurred in the implementatior. of thiS chapter. 
3 3. To t~e e~tent that funds receivet pljr5ua~t t~, 
4 subsection 1 are in excess of the expenses oi 
5 implementation of this chapter, the commissioner shall 
6 transfer such excess funds to the func. 
7 4. Notice and application fees receiveC subsequent 
8 to the implementation of this chapter sr,all be placed 
9 in the fund upon receipt. 

10 Sec. 15. NEW SECTION. 147B.14 PATIENT 
11 COMPENSATION FUND ADMINISTRATOR. 
12 The commissioner may appoint ar. administrator to 
13 perform all duties and responsibilities pursuant to 
14 this chapter. The administrator shall serve as 
15 administrator at the pleasure of the commissioner. 
16 The salary and expenses of the administrator shall be 
17 paid from the fund. 
18 Sec. 16. NEW SECTION. 147B.15 ADMINISTRATION. 
19 The commissioner shall either provide staff 
20 services necessary for the operation of this chapter 
21 or may contract with an insurance company licensed to 
22 do business in this state, or both, to perform any 
23 administrative duties and responsibilities of the 
24 commissioner pursuant to this chapter. The 
25 commissioner shall retain supervisory control over all 
26 matters for which a contract is entered ir.to. All 
27 reasonable costs and charges incurred in the 
28 administration of this cnapter shall be paid from t~e 
29 fund. 
30 The administrator and all persons employed or 
31 contracted with to provide staff services necessary 
32 for the operation of this chapter shall not be 
33 considered employees of the state except for purposes 
34 of chapter 25A. 
35 Sec. 17. NEW SECTION. 147B.16 RECIPROCITY. 

_ 36_ The commissioner may enter into reciprocity 
}.37-.':i~.~t~ents wi th the author i zed representat ives of any 
3~ i_ iction to allow health care providers from that 

_._ -39 diction to become qualified health care providers 
'4(),,::Ifii.'/purposes of the fund and to the extent that a 

.~ ~l~ against the health care provider arises in this 

.. ~.. JP s.t,,ete . 
. ;}:~ .. ';3 ~A.n agreement shall only be entered into with a 

":;:" ~J: ju::~j,sdiction to the same extent as the other 
.", 'I,IS',~sdic.tion allows Iowa health care providers to 
: .... _ 4.6 ~1.:ticipate in a similar program in the other 
_" 47-':ju¥lsdict1on. The agreement shall include any 

48:-C~!tions, restrictions, and privil€!ges the 
g·-e~:l.&Sioner deems necessary. 
. -;'Se.d. 18: NEW SECTION. 147B.17 ANNUAL REPORT. 

,'- -t --- ~ 

::.:-. 
.\ 
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1 The corr:..:-ni2sioner shall: pursuc:nt to rJ~~.es ~ssueG by 
2 th~ commissioner, on or before the first day of 
3 F2bruary of each year, provide to t~e c~airsf v~ce 
4 chairs, and ranking members of the senate standj,ng 
5 committees an judiciary and commerce, and the hou2e of 
6 representa'cives standing committees 0" judiciary and 
7 law er.forcement, and small business and cor;unerce, a 
8 report regarding claims filed against the fund and 
9 claims closed involving the fund for the previous 

10 calendar year. The report shall contain to the exte"t 
11 the information is available the following 
12 information: 
13 1. Parties to the claims. 
14 2. Cause or causes of action. 
15 3. Amounts reserved or paid per claim, including 
16 the present value for structured settlements or 
17 awards. 
18 4. Legal fees, expert witness fees, court costs, 
19 or other associated costs of judgments or decrees per 
20 claim. 
21 5. Other claims information as deemed necessary by 
22 the commissioner . 

• :.'23 Sec. 19. NEW SECTION. 1478.18 RULES. 
24 The co~~issioner shall establish 
25 the administration of this chapter 
26 by the commissioner to promote the 
27 of this chapter in accordance with 

rules relating to 
as deemed necessary 
efficient operation 
its terms and 

,,"]8 intent. 
,,,.,29 SE'c.20. Notwithstanding section 4.12, if any oro-

30 vision of this Act is held invalid, the whole Act is 
"' ·31 invalid, and to this E'nd the provisions of the Act are 

'-32 not severable. 

': 'cP '; 

33 Sec. 21. This Act takes 
34 the commissioner shall take 
35 implement the provisions of 
~6 January I, 1988." 
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SKOI'i of Guthrie 
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SENATE FILE 484 
]1-3919 

Pu-r~e'ld Ser,at~ File 48~ as a:~\er.ded, passed, and 
repri~:ed by the Senate as follows: 

~. ?age 4, by inserting after line 2 the 
following: 

114. A patient'S election not to be bound shall not 
justify de~ial of treatment. Denial of treatment to a 
patie,~ making an election not to be bound is pres~med 
to be due to the pat~ent's election." 

H-3919 FILED APRIL 23, 1987 BY McKINNEY of Dallas 
-:'/" 

SE:\ATt: FILE 484 
';-3921 

Amend Senate file 484 as a~ended, passed, and 
2 reprinted by the senate as follows: 
3 1. Page 2, by inser:ing after line 22.the :01-
4 lowing: 
5 lie. Fi:"'es with the corr.mLssicr1er an acreement ~.:,) 
6 accept the rates estab~ished by the Eede;al ~edicare 
7 program ?~rs~ant to Ti:le XVIII of the federal Social 
8 security Ac: as one hundred ?ercent of the fee eor the 
9 health care provider's services provided to Medicare-

10 eligible patients." 

F-:-3921. FILE;) l-\?RI:" 23. 1987 BY JAY c~ Apoanocse 

_ SL::,ATE FI::'E 434 
'.;';-3927 

l Ame~d Ser.a:e F:ie ~84, as a~e~ded, passed, a~c 
2 reprintec by ~~e Se~ate, a5 follows: 
3 1. Page 1, line 7, by inse:ti~g a~te~ the wc:d 
4 "insurance.'1 the following: I'The general asse~b:y 
5 Eurther finds that it is i~ the public interest that 
6 statistical data be obtained so that an analysis of 
7 the cause of unavailability and unaffordability of 
8 liability insurance be undertaken in an a:tecpt :0 
9 determine :~e ca~se of such problems so that a long-

10 term soluticn can be fo~nd." 
E-3927 FILED .;;PRIL 23, 1987 BY JAY o~ Appa~oose 

SE:-;':;TE FILE 484 
H-3928 

1 Amend Sena::.e F'i:e 484, as amended, passed, ar,d re-
2 printed by ~he Se~ate, as follows: 
3 1. By Striking page 1, line 33 through page 2, 
4 line 7. 
5 2. Renunber as recessary. 

!i-3928 FILED l>.PRIL 23, 1987 BY ~AY of Appanoose 



SE1\ATI: f'I LE 484 
H-3700 

1 Amend Senate File 484, as arr;e~ded, pass~d, ar:d :-e-
.. 2 printed by the Se~a:e. as follcws: 

·,.'-'·'3 1. Tl::e page. oy st,i<;'n9 :i:1es 6 t:-:~oug:-: :: and 
4 inser:ing the ~ollowina: "Datie~t to be D~otected by 
5 the Eu~d, a~t~oriza~ion of the E~~d to pr~c~re 
6 reinsu~a~ce :0 protect the fund. providinc for the 
7 appointment of a co~pensatio~ fund administrator. 
8 requiring certain claims information to be collected 
9 and reported to the legislature. authorizing an 

10 indemnification option to the :U:1c. and repealing the 
11 collateral source r~le as applied to medica: 
12 malpractice cases a~d enacting a gene~al collateral 
13 source rule." 

H-3700 FILED APRIL 10. 1987 
,,/t; 

BY CO~1."lITTEE ON JUDICIARY 
AND LAW ENF'ORCEMEt,T 

SE);,o.TE FILE 484 

E-39l7 

1 Amend Senate File 484 as amended. passed, and 
2 reprinted by the Senate as tollows: 
3 1. Page 3. by inse~ting aEter line 10 the 
4 following: 
5 "5. Any health care provider having two successful 
6 medical malpractice claims made against the health 
7 care provide~ in a flve-year period. and paid in part 
8 by the fund. shall immediately be placed on probation 
9 by the board of medica: examiners Eor a period of two 

10 years." 

E-3917 FILED APR::" 23. 1987 
,~ /, 

BY :AY o~ Appanoose 

H-39:"8 

1 Amenc Se~a:e Flle 484 as a~enced. passed. and 
2 reprinted by the Se~ate as follows: 
3 1 Pace 2 ·ov; nser -; ~q a"-e- 1; "" 22 the • ... , .. J.. ... ~ •• -' .i.. L 1. ~ ~ i •. ~ 

4 ~ollowi~g: 
5 "e. Fi~~s with t!--.e corr.ni.ssio:"'.er d:1 agree:nent to 
6 reduce fees to oatie~:s bv the sa~e perce~tage ~hat 
7 ~he health care'prov~der realizes as a reduction in 
8 the cost or liability :'nsurance coverage." 
11-3918 FILED A?RIL 23. :987 BY BRAWlER of Linn 

, 
e,;, " 

SE?,L".TL FILE 484 

li-3920 
Aroend Se:1ate f:'le ";8~ as a~e::dec, ;>assec a:1d 

2 reprinted by the Se~a:e as follOWS: 
3 1. Page 6. by l:1se~ting after li:1e 30 t:-;e 
4 following: 
5 "Sec. NEW SEc'r:ON. 1473.:'1. ,'lE::lICAL 

6 LIABILITY :"SUR.:'.~CC?RO::'!'S. 
7 
8 
9 

10 
11 

The ccm.;;iss':'or'le~ s:--.al:!. establish rules which s~all 
limit the p~oEits of an insurance coxpany admitted to 
this state to not ~ore than seven percent on all 
policies of medical lIability insurance sold In this 
state." 

H-~920 FILED APRIL 23, 1987 
0/ (, 

BY ROSENBERG of Story 
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SE:-;A'~E FILE 484 

2 
l A1"ne!"'Jc d.r.\er.dme~~, H-3905, to Senate file 484 as 
a~e~ded, passed, and reprinted by the Senat~, as 
fellows: 3 , 

" 5 
6 
7 
8 
9 

10 , .. 
:2 
13 , , 
~~ 

15 

2 ' 'k'" 3'." h '8 .~, 1. Page , ny st~l 111<; l.l.1ies ;... '.l,:oug~ . ..) ~'1<'" 
ir.sertinc the fOllowing: 

"7. ':!o!alprac:::ice" or "pro:essional negliger.ce" 
means the ~ailure of a health care provider, i~ 
renderi~G pro~essional services, to pe:Eor~ according 
cO stanc~rds of due ca:e recognized gene~a:ly :n :he 
medical :-or:1.m~n':tv. Each ter:7: ..:.:;cludes the fa~:~[e tQ 

,. - ' • • 1 '. use ordi~arv 3~d ~eascnable ca:e, SKll~, ana K~ow_ecse 
crdinari~v ~ossess@d and used under li~e ci:cums~a~ces 
by me~ber~ ;f the profession e~gaged ~~ a similar 
practlce." 

2. Renu~ber as necessa~y. 
H-3933 FILE!) ,l,?RIL 23,1987 

BY JAY 0: Appanoose 

H-3934 
1 ~l1end 
2 a:::endec, :he a~end~e~t. H-3905, to Sena~e File 484, 

passed, a:~d rep~in~eri hy the Senate, as 

BY ,lAY c~ Appanoose 

as 

ii-J935 

P..mend 
2 arr.e:;ded, 
3 fOllows: as 

~he amenC.~:e~:, ;':-3905, to Se:1ate F:':e 484, 
passed, and reprinted by the Senate, as 

4 1. Page 5, by inserting after line 26 the follow­Sing: 

6 "4. An election u~der this Chapter dces not ap~!~' 
7 to any act <or. brou9h~ by a pat.ent based upon an 
8 expressed or ip.\plied COntract assuring res'.!lts." 

BY JAY of .,;ppanoosc 



PAGE SEVE~TEE~, APRIL 24, 1987 HOUSE CLIP SHEET 

SE~ATE FILE 484 
[1-3930 
, .• Amend the amendment, H-390S, to Senate File 484, 2_ 

2 amended, passed, and reprinted by the Senate, as 
3 follows: 
4 1. Page 12, by inserting after line 28 the 
5 following; 
5 "Sec. NEW SECTION. 147B.19 DISCIPSI!'IARY 
7 PROCEDURES:-
8 1. A health care provider participating under this 
9 plan who has two claims paid under the fund in d flve-

10 year period shall be placed on probation by the board 
11 of medical examiners, and shall be requlred to attend 
12 not less than fifteen hours of continuing education 1n 
13 the area of care that caused the claims. No prOVIder 
1~ shall, during this probatIonary peried, practlce the 
15 area of medicine which was the subject of the c:aims 
16 without the supervision of a medical specialist in 
17 that area. 
18 2. Any health care prOVIder participating in this 
19 plan who has a total of five claims paid by the fund 
20 shall be barred from practicing in thIS state." 
21 2. Renumber as necessary. 
H-3930 FIl.ED APRIL 23, 1987 BY JAY of Appanoosc 

/ 
.' ~~ 

SENATE FILE 484 
11-3929 

1 Amend the amendment, H-3905, to Se~ace fiie 484, as 
2 amended, passed, and reprinted by che Senate, as 
3 follows: 
4 1. Page 2, line 15, by inserting after the word 
5 "administrator" the follOwing: "appointed pursuant to 
6 section 1478.8". 

H-3929 FILED APRIL 23, 1987 BY JAY of AppanoDse 

SF.)O;ATE FILE 484 
fJ-3932 

1 Amend amendment, H-3905, to Se~ate File 484 as 
2 amended, passed and reprinted by the Sena:e as 
3 follows: 
4 1. Page 2, line 42, by striking the word "both" 
S and inserting the following: "all". 
6 2. Page 3, by in$erting after line 22 the 
7 followi ng: 
8 "c. Agrees to treat victims of medical negligence 
9 at the current rate paid in this state pu:suant te 

10 Title XIX of the federal Social Securit~ Act." 
H-3932 FILED APRIL 23, 1987 BY JAY 0:: Apf'anoose 

• 



PAGE TWENTY-ONE, APRIL 24, 1987 HOUSE CLIP SHEET 

SBNATE FILE 484 
H-3939 

1 Ame~d Senate File 484 as a~ended, passed, a~d 
2 repri~~ed bv the Senate, as follows: 
3 'I. ?age'2, by inserting after ltne 10 the 
4 :oJ..lcwing: 
5 "6. "Malpractice" or "proEessioGa: negligence" 
6 means the failure of a health care provider, i~ 
7 rendering professional services, to perform according 
8 to standards of due care recognized generally ~r. ~he 
9 medical. COlT'J7n":!1ity. Each te:~ i~clt.:des the fail~re :0 

10 use ordina~y and reasonable care, skill, and know:ecce 
11 orciina~ily Fossessec ar.d used ur-de: l:ke circu~sta~ces 
12 by members cf :he p~ofess!cn engaged In a s!milar 
~3 practice." 
:4 2. Rer.u~ber as necessary. 

H-3939 FILED APRIL 23, 1987 elY JAY of i\ppanoose 
~/ -

SENi'.TE FILE 484 
il-3940 

A,r.,end Sena':e Fi::'e 48":, 25 _ ar:~:;jed, passec, d;.C 
•• h S - e - - ['"" : ..... 'c. • 2 :epr ':'!1cea or :;.e e:Ja.~ ~ ..;::;, .. v.l. ;, __ ,,,,~. 

3 ' p ., s ....... ·"'·-c , ..... ~=: 21 '.:.:--;-:::.:: .. -...!q:-'. 2: a:-,.c 
4 
5 

e~ 
8 
9 

i 0 

- .• age., Dy "."."J ~ •.. ~- - _ 
. t'n- one Eo"ow;r~. .i..nser ... 1~..... J.. .. .• -:f. , , . d 

". '·~eal·h care ~r~v:der" ffiea~s a oe:scn ~:cen5e 1 ............ !"''''' • 

148 .'~, '·2 "~ or certified under Chapter , ~~UM, or ~~ ~~ 
.. . h' _ ..... ,....~ess: ..... ··,-~ ·r.p~:fo:"" f"'aT'O ;?rOV1Ce ln t ,,-s staLe !-'t"--,_ ..:.. ......... ,:;:. .... I_a .......... ........ .... 

~erv~ces to a~ ind~v~d~al du:i:~~ :ha~ ~~div:dua:'s 
medical care, treat~e~t, O~ Co~~i:le~en:." 

2. Renumber as necessa~y. 
H-3940 fII...E:> ;'.?RIL 23, 1987 

!i- 394 2 

1 Mend Se:-.ate Fi le ';84 I as ~rr:e:--,ced. passed, a!""'.c 
2 ~eprinted by the Senate, as ~o::~~s; 
3 1. Page 5, by insertir.g af:e: :i~e 27 the 
" fo1~o\ol~ng: 
5 "Sec. ~EW SECT!O~. :~-:E.6A SE7TLEXEN7 BY 
6 HEAL':';! O.!U: PROVIDER, HOSPI':'i'.L, 0R :'.;1\D. 
7 If at any time the tealth care D~cvider, hosoital, 
B the health ~are provider's or hospl:a:'s ~nsura~ce 
9 -a-rie- or 'he E"nd "e"ders ~a"~a-- "~ -he o'a'"";" ..... l ..... , ... ...... ...... !:'" :fl .................... 1.... •• ~_ .... ,~ ... _ ... 

10 of any Sl1::1 for the purpose of set ~~emer.t, t,~e act of 
1: ?ayme~t is conside:ed to be the adm!S5io~ Qf l~abi:~ty 
:2 by the ~ealth care provlde~." 
:3 2. Re~~~ber as necessary. 
H-3Q42 =-ILED A?IUL 23, 1987 e c'" 

BY JAY of Appanoose 



PAGE TI'I""E!i:TY, AI'RlL 24, 198 7 HOUSE CLIP SHEET 

H-3936 

I P..mend 
2 amended, 
3 follows: 

SENATE FILE 484 

the amendment, H-3905, to Senate File 484, 
passed, and reprinted by the Senate, as 

4 1. Page 2, by striking lines 19 through 28 and 
5 inserting the following: 
6 " . "Health care provider" means a person 

as 

7 licensed or certified under chapter 148, 150A, or 152 
8 to provlde in this state professional health care 
9 services to an individual during that individ~al's 

10 medical care, treatment, or confinement." 
11 2. Renumber as necessary. 
H-3936 FILED APRIL 23, 1987 BY JIW of Appanoose 

SENATE FILE 484 
H-3937 

1 Amend Senate File 484 as amended, passed, and 
2 reprinted by the Senate, as follows: 
3 1. By striking page 8, line l. 

H-3937 FILED APRIL 23, 1987 BY JAY of Appanoose 

SENATE FILE 484 
H-3938 

1 Amend the amendment, H-3905, to Senate File 484, 
amended, passed, and reprinted by the Senate, as 
follows: 

2 
3 
4 
5 
o 
7 
8 
9 

10 
11 

1. Page 1, line 24, by insertinq afte, the word 
"insuran~e." the fOllo~ing: "The g~neral assembly 
further ~lnds that ~t 1S in the o~blic interest that 
statistical data be obtained so that an analysis of 
~he ~a~se of unavailabi~ity and unaffordability of 
~lab111ty l~surance be undertaken :n an attempt to 
determlne tne cause of such problems so that a >ong­
term solution can be found." 

H-3938 FILED APRIL 23, 1987 BY JAY of Appanoose 

SENATE fILE 484 
H-1941 

as 

~ Amend Senate Fi Ie 484. as a:-,e:-cec. ;::assed, and re-
2 printed by the Senate, as fo~lows: 
3 1. Page 4, by inserting a~te~ line 2 the fo:low-
4 ing: 
5 114. An election under this c~~ap(e: ~~es ~ct apply 
6 to any action brought by a patlen: based upon an 
7 expressed or implied contract ass~ring results." 

H-3941 FILED APRIL 23, 1987 BY JAY of Appanoose 
.". v 



1 

9~ 
4 
5 
6 
7 
8 

SE:J"/l'C FILE 484 

AIr.end the amendment, H-3905, to Senate File 484 as 
amended, passed, and reprinted by the Senaee, as 
:ol:ows: 

1. Page 5, by inserting after line 1 the 
following: 

"An election to be bound under this section shall 
not affect an action against a hea:th care provider or 
hospital which is based upon res ipsa loquitur." 

H-3943 FILED APRIL 23, 1987 BY JAY of Appanoose 

SENATE FILE 484 
H-3347 

Amend Senate File 484, as amended, passed, and re-
2 printed by the Senate, as follows: 
3 1. Page 2, by striking l:nes 8 through 10 ar.d 1n-
4 serting the Eollowing: 
5 "S. uCcntmissioner" :neans the cO~Jr.issi.oner of in-
6 sur-anCe. 
7 
8 
9 

6 . "Ad~~nistrator" mea~s t;;e 
admin:stratc~ d?pointec p~~suan~ 

2. Re~u~ce: as necessary. 

co~per.satior. fund 
to section 1478.8." 

H-3947 ,·'lLED A?RIL 23, 1987 BY ~AY of Appanoose 

A SE"'J'..T2 FIL,'~ 484 
Wi-3946 

~ ~~end Senate File 484 as amended, passed and 
2 reprinted by the Senate as follows: 
3 ~. Page 2, line 14, by inse:t i:"g after the werd 
4 'Idoes" the ~~llowing: "all of". 
S 2. Page 2, by inser::ng after l~ne 22 the 
6 fellowing: 
7 IIC. Agrees to treat vic~ims ~f ~edica: negl~ge~ce 
8 at t~e c~rrent rate pa~d in th~s state pu:s~a~t to 
9 7it:e x:x of the fede~a: Social Security Act." 

BY :AY of Appa~ocsc 

;';-39';<) 

1 Amend Senate File 484 as amended, passed, and 
2 reprinted by the Senate, as follows: 
3 1. Page 3, by inserting after line 27 the 
4 following: 
5 "An election to be bound under chis section shall 
6 not aEEect an action against a nealth care provider or 
7 hospital which is based upon res ipsa loquitur." 

BY .;AY o~ Appanoose 



PAGE T\';ENTY-TWO, APRIL 24, 1937 HOL"SE CLIP SHEET 

SENATE ?IL~ 434 
H-3944 

, 
• Amend Senate !:ile 484, as amended, passed: and 
2 reprinted by the Senate, as follows: 
3 1. Page 5, by inserting after line 27 ehe 
4 following: 
5 ·Sec. NEW SECTION. 147B,6A EVIDENCE OF 
6 ADVANCE PAYMENT NOT CONSTRUED AS ADMISSION TO 
7 LJ.l\BI LITY • 
S A payment made by a health care provider or the 
9 heal~h care providerls i.nsurer ~c or for the oatient 

10 or dny othe~-person on the patient's behalf i~ adVa!lCe 
11 of a final determination of liab~.lity shal.l not be 
12 construed as an admission of liability for injuries or 
13 damages suffered in an action brought pursuant to this 
14 chapter. In the event of any advance payment, the 
15 court shall reduce the judgment to the plaintiff by an 
16 amount equal to the advance payment. If the advance 
17 payment exceeds the liability of the defendant, t~e 
18 co~rt shall order any adjustment necessary to equal"ze 
19 the amount under which each defendant is obligated to 
20 pay but in no case shall an advance in excess of the 
21 amount found to be due be repayable to the health care 
22 provider maklng the advance." 
23 2. Renumber as ~ecessary. 
H-3944 FILED APRIL 23, 1.987 BY JAY or ;\ppc.noosE' 

H-3945 

1 Amend Senate 
2 printed bv the 
3 1. PaGe 6, 
4 following: 
5 hSec .. 
6 PROCEDURES. 

SENI\TE I"ILS 484 

File 484: as amended, passed, and fe­
Senate. as follows: 
by inserting after line )0 the 

NEW SECTION. 147B.11 DISC:PI,I:-;AHY 

7 1. A health care provider particiDatina under this 
8 plan who nas two claims pdid under th~ fund in a f:v~-
9 year period shall be placed on orobation by the Doard 

10 of medical examiners, and shallA'oe Teaul.·rQ~ ~.- ~--p~d • ~~u ~~ u~ __ .. 

11 net less than fifteen hours of co~tin~ing 2~ucat_c~ in 
12 ~he ~~e' o~ car u -n' at - c' h l' ~l L Cl .. a... -c-... . LaUSe tt.e C ... al!TiS. :~O prov.:cer 
13 shall, during this probationary period, practice che 
14 a~ea of medicine which was the SUbJect of the claims 
15 WIthout the supe,vision of a ~edical soecial:st :n 
16 that area. . 
17 2. Any health care provider participatina i~ this 
18 plan who has a total of five claims paid bv ~he fund 
19 shall be barred from practiCing in t~is st~te." 
20 2. Renumber as necessary. 

H-3945 FILED APIRL 23. 1987 BY JAY of Appanoose 

I 



"."~ ..... -" 

'-
, 
, 

Pi\<:;C: '1'\,0, !\[>RIL 27, 19b7 HOUSE CLIP SHEET 

SENATE !"1LE 484 
il-39S5 

1 ;'_-;;e:1c z.~e:;d:;_€-~~, ;:-3905, :'0 St;~ate f:le 484 as 
2 amended, passej, a~t ;epri~te~ ~y :~e S?~~te, as 
3 fol:ow's: 
.4 1. Page 10, by lnser~:ng af:.e~ li~e 19 the 
5 fo~lowir.g: 

6 "Sec. NEW SECTION. 147B.lOA ATTORNEY FEES -
7 - DEFENSE COSTS. 
8 Coverage for medical malpractice under the fund a~d 
9 liability policies posted for prcof of !i~a~cial 

~o respcr.sibi:i:y shall include defense ccs~s ar.d 
11 allccation for loss adjustment ex~ense if suc~ 
:2 benefi=s in any way reduce the coverage available :0 
~ 3 o"'cv-i de t:,...". "*'I-y·rr.en· ~f ~1!c·~~e~·s 'h" a .... ; .... s·'~eri part·· " • - ... ......., .. t;""'0 .• ;\.......... JY ~'L< ...... -'1 ,I .... 1' v... ...... '1' 

14 2. Ke::'~:nber as necessary. 
H-3955 FILED APRrL 24, 1987 BY HA~SEN of woodbury 
.,'/.. 

SENATE rILE 484 
H-3953 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
1 :. 
12 
. 1 1 _ 

~4 
15 
~ ;:., 
-~ 
1 -~ / 

18 
19 
20 
21 
22 
23 
24 
25 

~~end amer.dme~t, n-390S, to Sena:e File 484 as 
axended. passed. and repr:nted by the Senate, as 
fellows: 

1. Page 10, by inserting a~ter line 19 the 
fo::'lowing: 

"Sec. NEW SEC~:ON. 147B.:OA FRIVOLOUS 
.;Co:': ONS . 

In all cases agains: a ~ealth care provlcer c: 
hospita: for ~a~prac~ice 0: prc~es$ional ~e91:se~ce, 
the court may, upon a~p:~ca~icn by the prevai:ing 
par:y, in its d~scretic~ a~d i~ an a~ou~t derer~:~ed 
in its disc~etion, tax as C8StS payab~e ~c t~e 

.~reval·li,~C; Darou .h g -a-s~-·~·e c-s·s ~. ~-go---t:~~ oJ _,J ~ '-J' L •• ~ L .. d ....... oIa...,.... -..; \... ....., ... t-',-_ .. a.;.c ..1.-.... •• 

a~d trial, ~~clud~~q reasc~ab:e a:tor:1ey fees and ~he 
reasonable less of ear~~~cs by t~e preva~::~g par~~' 
occasior.ed by the ~~ia:, if the court ::~cs t~at t~e 

lcsing party c:d r.c~ ~ave a reasc~ab:e c~ance of 
recovery or a reaso~ab:e cha~ce of a 5~c2essful 
defense. The taxation of any cost under this sectio~ 
is the sole ~esponsibility of the na~ed parties ar.d ~s 
~ot to be considered a cost of de:ense or a portion 0: 
the insurance coverage ?rovided to either party wh~ch 
thereby reduces the amount of coverage available for 
the payment of any judgmen~ rendered against that 
pa r t y . 11 

26 2. Renumber as necessary. 
H-3953 FILED APRIL 2~. 1987 BY HANSE~ of Woodbury 
o/e. 



SENATE FILE 484 
H-3948 
1 Ame~d the amendment, H-390S, to Senate =il~ 48~, as 
2 amended, passed, and rep:~nted by t~e Senate, as 
3 follows: 
4 1. Page 8, by inserting after llne 14 the 
5 following: 
6 ·'Sec. NEW SECTION. lOB.9A EV~;)E:-;CS OF 
7 ADVANCE PAYMENT NOT CONSTRUED AS ADMISSION TO 
B LIABILITY. 
9 A payment made by a health care prcv~der C~ the 

10 healt~ ~ate provide~'s i~su:er to or t~r th~ ~atient 
11 or any o:her person on the patie~:'s benalf :n adva~ce 
12 of a fi~al d@ter~ination of liab~l~ty shal! ~~: be 
13 construed as an admission of liabi:ity f~r i~~c~ies ~~ 
14 damages suffered in an action brought pU:S~d:1: ~c :his 
15 chap:er. In the event of any advar.ce ~a::~e~~t I :r:e 
16 court shall reduce the judgment to t~e ?:ainti~~ by a~ 
17 a~o'l""" t".f: ~~e advance pay~ent- "';"c t- .... ~ a~v'-""~'=> ..... -.,-.,:.,.... .. _ ....... i I" v... L ~ 4 .... ,.1 •• '- • ... _ _.1 ~ ~ 0." '_ _ ~ct}' Id ~ •• "-

18 exceeds the liability of the defenda~~, :~e CJ~~: 
19 shal: oree: any adjustment necessary tc ecua::ze t~e 
20 areou~t un~er w~ich each de!endant i~ cb~i~ate~ ~Q pay 
2! but i~ no case shall an advance in excess oE the 
22 amount :ound to be due be repayable to the healt~ care 
23 provide~ maki~9 the advance." 
24 2. Re~umber as necessary. 

H-394S FlLFD APRIL 23, 1987 BY JAY ot A?l)~n~osu 

. .;/t: ...;/,~ /':~}c . . ,f.- ::;.:' .. ) 



SENATE FILE 484 
H-3959 
, 
.L k~end Senate File 484 as amended, passed, and 

~eprinted by the Senate, as fol:Cws: 
1. Page 5, by lnser:ing afte~ :i:l@ 27 :ne 

following: 
5 "Sec. NEW SECT:ON. l472.6A ",:rTORNE:Y FEES ~-

6 DEFENSE COSTS. 
7 Coverage for medical malpractice under the fund and 
8 liability policies posted for preof 0: financiac 
9 responsibility shall include defense costs and 

10 allocation ~or :055 adjust~en~ expense if 5~C~ 
:1 benefi:s ~~ any way reduce t~e ccverage avai:a~l@ :8 
12 orov:de ~~~ pay~ent o~ ~udgments by an ~ns~~ed ?ar=y." 

2 • ~en~~,!:'e:- as ~eceS5a:- y. 

li-J9Sc) FILEr.: .;P?IL 24, 1987 
<-,/,;. 

BY DODERER of Johnsoc 

SF.:<;'.TS I'ILF 484 
1-; - 3 <) fi 0 

~ ~~end the ame~dme~t, H-3905, to Se~a:e Fi:e 484, as 
2 amended, passed, and ~epr~nted by the Senate, as 
:3 follows: 
4 1. By striking page 3, line 23 th:-ough page 4, 
5 line 5, dna :~se~t:r.~ t~e :ol:owi~g: 
6 "2. A hospi~a: ~5 q~alified ~o pa:ticipate ~ncer 
7 this chapter if :he hcspital files wlth ~he 

ccrrl.~issio:ie[ pre-o: of :inancial responsibili.ty 
sa~e manner as :s ~~~vided for a health care 
provide;." 

li - 3 '9 6 0 ? T I.J:-::~ :\ ~; F .!.:.. :2;;, 
.,Iv 

;i- 3904 

~uend Se~ate Fi:e 48~, as a~ended, passed, 
2 ;ep:inted by the Se"a=e, as fo~lcws: 
3 1. Page 2, by str~king lines 23 thrc~gh 29 
4 i~se·t;ng "he ~o;'o"'--' .. _ ....... ....... .. .r. ....... 10':' . 
5 "2. A hospita: is qualified ~o participate 
6 :his chapter if the hospital Ei:es wit~ the 
7 co~~issione: prcof of fi~a~cial :es?c~sibill:Y 
8 same manne: as :s ~:0~ided for a healt~ care 
9 provid.:-.~ 

in t!'le 

ar.c 

a;:c 

L:~.de: 

Ii - 3964 F I L:: r; !'. P Ii .~ J. 2 <:, , " 8 ., 9Y McKINNEv of D~llils 
/ 



SENATE FILE 484 
fI-39S4 
, ~~end ~he amendme~~, H-3905, ~o Se~a~e File 484, as 
2 ane~ded, passed, a~d reprinted by t~e Senate, as 
3 follows: 
4 1. Page 5, by inserting a~ter line 26 t~1e Eol-
Slowing: 
6 "4. A copy of any notice provided for under this 
7 section must be provided to the pa~ient or the 
8 patient's guardian and signed, rece:pted for, and 
9 witnessed by an e~pioyee of a hea::~ care provider or 

10 hosoital afte~ the ~8::ce :s exo~a:~ec ~o t~e oatie~t 
1: by the emplcyee. "f t~e patien~ is not provided a 
l2 copy of the ~oticp, the el@ct~s~ :5 :~va~~d." 

1I-.39S4 !·'ILED i\[>iUL 24, 1987 C<Y ,'!HSEC: of \-loodbury 
i/ /~. 

SENATE FILE 484 
li-3957 
, 
J. 

Amend Senate FiLe 484 as amended, passed and 
2 reorinted bv ~he Se~ate, as fol:ows: 
3 "1. Page-7, by s~rik:ng lines :.2 through 35. 
~ 2. Renumber as necessary. 

11-3957 FILED APRIL 24, 1987 
.;;..,/e., 

BY DODERER of Johnson 

SE:iATE FILE 484 
M- 3 9 56 

1 Amend Sena~e F':':~ ";8~, as ame:;cec. pa.ssed, ar:c 
2 repri~~ed by t~e Se~a~e, d5 :c:lows: 
J 1. Pace 2, lir.e 20, OV ir:se'" n<:: af-e' -he · .. ~·G 
4 lIeft:ect~ -'" t-h f" ," ",...,.~ ....... ~. ~L. ,-., ....... 

... ..... ve. ",.e ... v_,,;.,Qwlr.a: rl~a~C'a' "e5pons~h:1:"" 
5 m~y be proven.by prov:dl~~ a cer~i~~;d-c;py of ;----L1 
6 p-ofesslonal llabillty l~s~ra~ce po:icy currently ir. 
7 force wlth annual proof of renewal, the Dostino o~ a 
8 Dond, 'Jr ~r.e payn€ilt ::f cas!" .. '1 ..-, 

H-3956 FILED ;'.?RIL 24, 1987 
"/ .: 

BY DODERER of Johnson 

S::;;.JATE FILE 484 

H- 3958 
~~e~d Se~ate rile ~84, as a~enced, passec, anc :e­

~i~ted by the Senate, as follOWS: 
1. Page 4, by ir:serting after lir:e 2 the fo1-

4 ~~· .. ing: 
5 "4. A copy of any ~otice provided ~or under this 
f. 5€ction ~ust be provided to the patlent or the 
- patient's g~ardian and signed, receipted for, a~d 
., ~itnessed by a~ employee of a health care prcvide~ or 
9 hospital after ~he notice is explained to the patIent 

:0 oy the employee. If ~he patient is noe provided a 
!: copy of t~e ~otice, ~he elec~ion is :~valid." 

f~lg58 PILED /\PRIL 24, }987 BY DODERER o~ Johnsor. 

• 

1 
.J , 

e l 

~ 
1 
~ 
1 , 



li-3965 

- - .. - -- :: - . 

SE:-;ATE FILE 484 

-:.:-:e a:':",(?:"".cme:-:: I :-:-390~, ...... , Ser.a:e ~~:e -.!84, 
;:2S~~, a:-:~ :e9~:n:ec =~ t~e Se~a:2, as 

.:~e 48 :he fol-

-" _;'-'.·;~:-iC; C' d "h i·tual-;o .... 

oS 

5 "'!'-he ~e:leral assembly fur~h~r .. in 5 ':6, e ~ L.l.. ,. 
7, • a' lability and affordab:llty of meOica_ 

0. Bv._ _., . . . 1 t~ > >his Act 
8 _-' r ,...>ice insurance::o De so CtltlCB ,.Be c_ .. )~_p.a__ ~, . ance ~ore 
9 ~s ~Dec~~~cally designed to.ma~e lnsur ~ ~. , l~h 

'1"'1 .-:'. 'e ~ .... ,....; ~~~-. ... "":ab~;!3 an~ the~efore ~O :nak:e r.ea ....... 4. 
- u a va.:.. ~ d:).... a...... 0. .. - \ .. .: ... ~ - - ~ ., ,. c .., .. I .. a 

-v-: . -0: e a""c ar ... crCaD.i@ ,-0 Ow ...... ca:-e se:-·./~ces iTl:)~e Cl C ... _Q _ •• 

~ 2 C::-:S'".l~.e-:s. If 

BY DODERER of Johnson 

SE~ATE fILE 48~ 

!C-3966 

1 ~~end Senate File 484 as amended, passed, and 
2 =epri~ted bv ~he Senate, as fo~lows: 
3 ", Page's, by s~ri~:~g line 5 and inserting the 
4 ~ollowi~g: "de~e~ffiine if the amo~~t of the fund is 
5 adequate ~c pay in". 

li-l96f) 1" r !,:·;O ."l'kT' <4, ; 98 / BY HANS~N of WoodbJry 

'. H-3%7 
1 Arne nd 
2 a~encec, 
3 ~olloi,..'s: 

~~p a~e~d~e~:, H-J905, to Se~a~e f:le ~84 
passed, ar;c ~epri~ted by :he Se~a:e, as 

4 1. Page :2, 
5 :0110""':':1g: 
6 "Sec, , 

after lir;e 36 t~'":e 

It is deemed that this Act should 

as 

7 reduce medical 
8 
9 

1:_ ...... :1, ... y i~s"rance nremiu~s '0 f''=~ ....... .;:{...,..i....L ....... ~ ..... J.... r;---........ y ... 1.,-,-y 
pe:cent a~d substantially reduce ~he need for 
defens:VE ~edic:ne pract:ces. O~ the effec~ive cate 

~o of this Ac: a~l health care providers partici~atir.g 
.. ~nder ~his Ac~ s~a:l :ed~ce their charges tc their 
~2 pat:'e:1ts r·; :10 ~ess ::han ;wentv oerCent." 

2. ~n~:nber as :~eces.,a~y.~ ~ . 
, , ... ..) 

H-3967 F:LEU "\?E-\.rr. L~, .1937 

'r 
BY McKINNEY of Dallas 

H-3968 
SEWITE !"ILE 484 

". -'-"J""'\ r ; "" .. 0""': "-.... .... ..... Co ~F- ..... ~. e as .= 0' lOW'S' "'\ ~I:;":-,~"",I..~ .... v~" ...... 1 .... .... ~ •• a'- I....... • 
p-~o ~ hy ;~~ey .. ~~G a<>e r ~ ;~e .";::':1'- "" -- ..... ,::, .'- ............ 1.. ~ _.0.1, 2 the 

-i'. f~:.:c·J</:.:--;g: . . . 
J. ..~. A~ e:ectlc~ ~~cer th!s Chapter s~all ~ct 

_::: a~.y ac:ion brouc;nt by a patient based upon a:', 

l~expressed or implied co~trac~ assuring res~:~s." 
H-3968 l'TLZO APRIL 24, 1987 BY flANSECi of Wooo>::ry . , . 



l'!;.GJ.:: STG!~'T', APRl L 27.. 1987 ncr;SI:: eLT? SI:I::ET 

Si':!'jj\Tl: i'ILE 484 
[;-1963 

:1_"":",e:-.c ar:-.e:,;cr..e:-.t, 
2 a~e~~ed, pas;ed ana 
3 :c.:..:Cws: 

Page :2, by 
S :.:LJ,,_owln~: 

6 "Sec. NE:-'; 

~-390S, to Se~a~e Fi~e 484 as 
~ep:i~~ec by :he Sena:e, as 

:~ser:ing after lir.e 28 :~e 

52C':'IOK. 147B.:9 

H-396j c'ILSD II.PRI[' 24, 198 7 BV ~cKI~NSY {)f Dal1~s 
/ :-'1 'f;' s-~<- :: 

SF,t\ATE iI:"i:: 484 
H-1962 

and 

Amer.d t!1e amer.dme:-;~, ::-3905, ::0 Se~ate fl':'e 4B~, as 
2 amended, passed, and ~eprinted by the Senate, d5 

3 follows: 
4 1. By striking page 2, lir",e 43, through page 3, 
5 line 19 and ~nse~ti~c the fc~:cwinc: 
6 "- r:"! .; ........ t-h .- IY! ~ ; ; ... f ~ ~: .... ~r" ;~~ a . ........ es W":'L. •• "".,e ,-O .. UTl ... SS ... C:1e .. ;>.oc o. J.. ... ,.c: •. C ... a .. 

7 
8 
9 

10 

responsibility in an amGunt of two hundred thousand 
dollars per occ~rre~ce. The heal~h care provider is 
qualified as long as tr.e required pr~of of fina~c:a: 
respons:bi:ity re~ains effect:ve. Fina~cia: 

:1 responsibili~y may be prQven by prov:di~g a certi~ied 
:2 copy o~ a profess:onal :iaol::~y :ns~:a~ce PC:1CY 
13 cur re:1Lly i:: :orce · ... ::n a:-:nua: pr':Jcf Qf :-e!1e .... ·al, ':::~ 
::'4 postil.g vf a bc:"d, C~ t~.e pay~en: Oof cash." 

11-3962 FILED APRTL 24, 1987 BY McKI~~EY of Dallas 

SENATE FILE 484 
H-3961 

Arr.end 5ena:e Flce 484 as 
2 :epri~tec by the Sena:e, as 
3 •. Page 6, by :~se:tinc; 
4 follCIo/:ng: 
:, 
6 

"Sec .. 
APPL!CABILITY. 

NE\\ s£(:lON. 

affie~ded, passed a~d 
fellows: 
afte~ l:ne 30 the 

7 sectien 147.:36, section 614.1, subsection 9, 
8 sectlon 668.~ shal: not apply to any health care 
9 provider not pa:ticipating under this chapter." 

IS 2. 8y renumberi~g as ~ecessar~. 
H-3Y61 FTr.ED APRIL 24, 1987 BY ~cKI~NEY of Dallas 

---------------------- ._-----

and 

.'.., -



SENA7E PILE 484 
';-3979 

1 Amend Senate File 484 as amended, passed and 
2 ~eorinted bv the Senate as follows: 

,.a3
4 

. 1. Page- 6, by inserting aEter line 10 the 
.. ,., following: 

5 "6. The report shall be a public record." 

1:-)979 dLE:J APRIL 24, 1987 BY HANSEN of \-loodbury 

S:::;ClNi.'E FILE 484 
il-3978 
1 AmeCld 
2 at:\ended, 
3 follows: 

amend:r:en t, 
passed and 

H-390S, to Senate File 484 as 
,epri"ted by the Senate as 

4 1. Page 12, by inserting afte" line 22 the 
:; following: 
6 "6. The report shall be h " " d " a pU~.i.1C recor • 

;1- 3c)SI) 

.::',,::'7"~.c a:",:e~·:i:7'e~~: J ::-3985, ~o Sena~e :.:.le -t8~ cS 
, a~€:c~d, ~~5~~~, a~d :e?:in~e~ b~' the Sena::e, 25 

.: -' ~'. - . 
~ ,;. 'J __ , ..... .::- • 

; Page ~2, by i~se:t:~g afte: ~~ne 22 t~e 

"Sec. }' --, , _,Lt. S SC':': o;~ . -. " 
HEA:':'H J.;YI\ CO.v.X:SS:O;~. 

REPORT TO 

, A ~ea~:~ ca:e ?~c~ide:, when givi~g ~8~~ce 
;; .-he cr'.:'T':"'\~-;.-~p,. --.f ... -.....- ......... ~··~c·~ ... '- ; ... j-er. .. : ....... '" .. ~ :: .. __ ~ . 

.... 1 • ........... "-.~.::>_ ..... ,,~. '- ... ,...,t:' :-,.VV ........ ;:" _ ....... '....1. ....... ..- •• __ : __ '..-

:0 fo: cove:3?~ Il~d~! ~~e ~~~~, sha:: pravije ~~ :~~. 
~., . - . " ' . 
...... r:ea.t.-. :::a;::a C:;~-.:.7.:..SS':":;r. anc ::::e CG::-•. !T.lSsicr.e: I ::.::e:::.:-e-
:2 coverage ~~de~ ~he fund ~s e~~ec~~ve, i~~~r~a:~o~ 
:3 c ...... ~cer ... ;~'"'l b·--. .. ~....,F- rne 'o"ow;""",,-....... oJ,.. .,.~ v~ .. v;.. "" • ...... ..1. .. '1' 

~~ a. ?~oo~ a~~ amcunt c~ medica~ :iabi:~ty ins~~a~ce 
:5 p:-e~2~~s pa~d by t~e ~ea~~~ care provide~ ~~~ :~e 
-~ t~:ee yea~s prlcr :0 t~e yea: Eo: whic~ app:icati8~ 
"~I for c~veraGe ~as bee~ ~ade, a~d the coveraoe ?ro~:ded. 
:8 ~." ':he~"e c· "eas Ch"'~e~ bv Cr.· e he-.·;h Ca'-- - .-..;>...... ~ U.;. .. L... ..0........ '-" '-'" .... .!. .... ; .. ~ 

-'9 ~~~v'dQ~ ~~r ~he ~~pee Yea's ~;;~. -to tOne year ~~r :-- ......... - ..... '-'...t • ... ,. L... .. ... !"' ..... \..... I • _Y .. 

~O which app:icat:~~ for cove:-age has bee~ ~ade. 
21 2. A q~al:f~ed ~ealt~ care provider sha:: p:o~ide 
22 to the :-,eal:h data cCI:"u"issicn a~d the cC::"u-nissicne: 
23 afte: January 1 but before Ma:ch 1 of each year 
2~ oj ""\c.--.· .. r-a+-: ........... '-1=>"""; "e..J .~ b(:) p~""",",p!-ed ; n s .. r.se---t-: ..... r-..... - "-- ~ .,\ ........... I. ~ - ~:... ... , ~ .... '-' ..... _ t-'"",,, ... ... I ;..;..... '- ... _ ""'.; .... 

25 ~~e :~~~:~a~io~ in t~is :-epor: sha:l be fer ~~e 
26 precec: 0 s cale~dar year. 
27 3. The cQ:r.::-"iss~cner Shall certify to the 
28 adminls~rator the names of tnose health care provlders 
29 cO~91yir1g wit~ subsecticns 1 and 2. 
3C 4. Health ca:e p:-oviders sha:l reduce Eees charge~ 

"_~::: p2.t i..e~.ts by ~n a~\cur:':. ec;'._l.:'':' :s t~e rec'.lcec C(;S-.: of 
" ~Iea';ca': ;' ... ·1"; .. •.• ;~ ur'~ e ;,... ">la~; 1 S"p "" "'''"'':-' 

" ." ~ J. _..1.0.0 ~~' ... .! ... I.S <;>. •• c, ..... c ......... ng ar.! ....... c .• .a .. -=~ 
jj cr special surc~arqe, as evide~ced bv the re~crts 
";.1 ~~ie~ .... '··· .. s"ant ~ ....... ':Uhc.I=>""~:''''''''s ~ :::~,.; ~, I, • ~ - ... ~ ~ ~UL ~ ... _ ~ ~_""~~"''''''' • ~ •• v L. 

3::- / Re:-.t::;,bf::- as ;.~cesso.:-/,. 
1:-398(j FiLED I\j'Hl~, 24, 1987 Hy S\·l:\~.'rz o[ :lar:~t~(l~ 



SENATE FILE 484 

H-3969 
iI_'11e:od Sena t e as amended, passed. and 

2 :ep:i~ted by t~e Se~ate, as fellows: 
3 1. Paoe 5, bv lnserting after l:ne 27 the 

rile 48~ 

4 following~ ~ 
5 "Sec. N£(.i SECTION. l47B.6A fRIVOLOUS 
6 ACTIONS. 
7 In all cases against a nealth care provide: or 
8 hospital for malpractice or pro:essional negl:gence, 
9 the ccu~t may, upo~ applica~ion by the prevaili~g 

10 pa=~y, in its discre:io~ and i~ a~ amount determ~red 
:1 :n i~s discretion, tax as oosts payable to the 
'_·2 Dreval'~ ;r.~ pa~~" ~~E 'ea50"ah~e ~~S-5 o· ~'e~-~-t;--.. ~ _ ... '':1 ....... :' ;"'1... ", ..... - "-'-'... j". t" .. ~c.a _v·· 

13 and trial. inc!uding reasonacle at:or~ey fees and the 
14 reasonable loss cf ea:~i~S$ by the prevaili~g party 
lS occasioned by the trial, if the cou~t finds tha~ t~e 
:6 :osing pa:ty cid ~ot have a reesor-able cha~ce of 
17 recovery or a reasonable chance of a success~u: 
18 defense. The taxation of any cost under this sec=ion 
19 is the sole :esponsibility of the named parties ar.c is 
20 not to be considered a cost o~ de:ense or a portier. of 
21 the insurance coverage provided to either party which 
22 thereby reduces the amount of cove:age available fer 
23 the payment of any judgment rendered against that 
24 pa:ty." 
25 2. Renumber as necessary. 

3969 f - ·ryRT 24 1-98- BY llANo SEN of Woodbury H-, ,-LED r" .. ~L , I -

SE:-Ji'.TE fILE 484 
"-3970 
~ ~~er.d amend~e~t, E-3905, to Sena~e File ~84 as 
2 amended, passed and repr:nted by the Senate as 
3 follows; 
4 1. Page 7, line 34, by striking the word 
5 nin~quatetl aru:i ins...!:-ting the Eollcwing: "adeq'J.ate". 

t/-3970 fILE!) f..PRTL 24, 1987 BY McKINNEY of Dallas 

li- 3971 

Amend 
2 arner.ded, 
3 follows: 

SE;\l\TE rUE 484 

ame~dmen~, H-3905, :0 Senate File 48~ as 
passed and reprinted by the Senate as 

4 1. Page 5, by inserting after line 26 the 
5 following: 
6 "4. An ~lectlon under th:s chapter shall not apply 
7 to any act (on brought by a patient based upon an 
8 expre.sse<:1 or imolied Contract assuring results." 
H-3971 FILED APRIL 24, 1987 BY McKINNEY of Dallas 

-----_ .... - ....... -""--"'--'-'--... ---.;-~. ~-----~~--.~.~--~-~. -~--~'. -- ---, . ~ --~ 

1 
I 
I 

i 

I 



PAGE FOUR. APRIL 27. 1987 

,1 , 1. Page 6. by in5erti~g after 

HOUSE CLIP SHEET 

as 

38 the 
5 fol~;jwi.ng: 
6 "~. I~ a j~dgment has been entered for an injured 

person. as defined in section 147B.lO. which exceeds 
8 the amount recoverable as dete~mined unde~ t~~s sec-
J ~ion, the injured person may :ile a claim purs~ant ~o 

10 chapter 25 for the amou~t in excess of the amou~t 
II recoverao:'e." 
12 2. Page :2, by i~sert~::g afte: l~ne 28 the 
13 Eollowing: 
~4 ··Sec. Sect~on 25.1, Code :987, is ame~ded to 
:. 5 read as follo ... .;s: 
16 25.1 RSCEIP~. INVEST:GAT:ON. AND REPORT. 
:7 When a claim is ~iled at ~ade agai~st the state. cn 
18 whicr. in the judgment of ~he director of ma~agement 
:9 the state would be liable except for the fact of its 
20 sovereignty or which has no appropriation available 
21 for its payment. the director of management shall 
22 deliver said claim to the state appeal board. The 
23 state appeal board shall ma~e a record of the receipt 
24 of said claim and forthwith deliver same to the 

,a ;.~e~~al ~~~ista~t a:to~r.:y r g~:7ral Ec~ c;~:ms \oJho 
.~ .. a.J.. w .. cn a VJ.ew"o ce,-e.ffil..lng the me.leS and 

L7 legality thereof, fully investigate s~id cla~m, 
28 including t~e Eac~s upon which it is based and report 
29 ~n d~plicate findings and ccncl~sions ot ~aw to ~he 
10 -"a- g a~ona' boarc' ~"·"·'~~s·dnd;ftq -hi'S sect'oft -n'/ 

• I !:::>\.. ,~._ t".,-.L .I _ • • ~,-,\.. .... J.,- ...... J ..... ~. ..L".:" c:. 

3i ~l6~~ ~ade :oc an amcun~ recoverab~e o~rsuar.t ~8 
32 ?_~c~io!1- 1.:.~7B. 7 f s~bsect,ior; 4, sha:.l be cel':"·~·~!."~d 
33 
34 
35 
36 

(ii.rect:v ~o the sta~e aPDeal board. 
Sec. Section 25.2. Code 1987, is ame:-:deci ~:) 

read as -::01}.O\Ol5: 
2').2 ::XAM::oJAT:ON 0= ?EPOrt~ -- APPROVAL Ort 

,7 RE~ECTION -- ?AY~ENT. 
38 Tt:e state appea~ board with ~he recommendationoE 
39 the speci~l assistant attorney general Eor claims may 
40 approve or reject cla~ms against the state of less 
41 tha~ ten y~ars covering the following: O~tdated 
~2 war=ants; outdated sales and use tax refunds; license 
~3 [e~unds; additional agricultural land tax credits; 
~~ outdated invoices: fuel and gas :ax reEu~ds; octdated 
45 homestead and veterans' exe~ptions; o~tdaced E!neral 
46 service claims; tractor :ees; regist~ation pe:~its; 
47 ou~daced bills for merchandise; services Eur~ished to 

the state; claims by any county ar county official 
49 relating to the personal property tax credit; and 
~ re:unds of fees collected by t~e sta~e; and amC;J:-:ts 

-l-



Ji-3931 
?aqe Two 

recove:ab:e ou~sua~t ~c sec:~crl ~473.7, su~sectlc~ -i. 

L ?a.jIT;e:--.:s a,~~r--.o:-izeC:: by the sta:-t!" apge~a.':' boa:-c 's';;a:lbe 
3 ~c~d f::!~:;, -:-:17 a;:o:.- :~:,:ar:.o=-: c;·r ::"'::-'c 'Jf or':"<;;"i:-:d.~ 
~ cer:lt:cat!c~ c~ -~e cla:~, exce?t, t~lat ~~ s~ch 

S ~PP:<)P[ld::"Ci: 0:" :,,;;,<1 has s:':1ce ::-ever:~d :.lr'.de:- sect~G:t 
6 8.33 or t~~e c~a:~ :..5 ~ade f~r an a~c~~t :-ecove::a~Le -------,--
7 our5ua~t :~ seC:!2~ i~73.7 su~s~~:ic~ 4, t~en such 
8 ::;aymec' .... a , .... -.....,"'_: - ..... c~- >-\.J "'-"'0 --at~ ;,'-:- ...... e~~ . oa"'....:c -..... ~ - 'n.-:. !:"' ,I' • .... .... ',' ~ .• '-- ~ L':' _ '_.' '- • • .... ~.. _::1 ~:-' a...;) ~ '-' s., a .:.. _ u t: 

:~ec:iO:l, ~~~e s .... ~ .... ~ c~~p~r0i:~:.- ~~~. :i!:ss~e ~L~'~3:e~ 

,2 ·";drra::~s." 

;i- 598 L fILED APIUc. 24, L9~7 BY SWARTZ of Mars!~al~ 

'. ; ~f' 



SS:\"\'l'E FI L£ 484 
:1- 39S!' 

c~e!lceQ, 

:C";'iC'w'S: 

t~@ a~e~d~e~:, ~-3905, to Se~ate File 484 
passec, a~c r~pr:ntec by the Se~ate, as 

as 

ay str:king page 4, line 34, th,o~gh page 5, 
~ :ine 26, and i~serting t~e fo~:owing: 
o "Sec. __ NsvlSECTIO:-:. 147B.5 ?n,T:EN'C ELECT!O!' 
7"'0 BS 30UND. 
3 
9 

1. A pat!ent's exclus:ve remedy against a healt~ 
care pr0v:der qualifying ~nder section 147B.4 for 

If) ~edi~a1 -a'~r-c·;ce oc-',rri-c a~"er ~ke eF"ec"'ve c'a"e ,J" .... L _ .1, ..L!"" .. C1 :... _ .... ".. ... II " _ \.. .. .. ,. ... ... ... ... '-

c~ :~~s Ac~ ~s :te :e~edy ~rovided f~r ~nde: ~~~s 
:7 c~~~re- "n~CS5 ~~~ ~--;g~~ hag ~'e~~e~ ~,,~ -~ ~e bru-d ....... !".'- _ 1..0 •• ..;.--: •• ,,_ ~C:""._~""" .: -: ...... .:... ~~ ........ '-./\.. I..~.., ,-, •• 

:3 2y :re :e~ea:es p:ov:ceo ~8: l~ t~:s c~ap~e:. A 
.... , ....... a .. ·.=. ..... ~ or.::; '1 e'oc· .... ("'!"" .............. e D"Unc :.l!"'l"'"e" ~~i~ (".~.=;r;r.".' !-' '-:"":-,_ ." .... : _-:-- '. "v_ "v .. ' '- 4_ ....... ~ _ _ ,j ~ __ :;-- _ 

l S 8y ~!.!.: ~~ an e..:.ect :"0:-: ',,::.:h the C:)m:n:'SSl~r1e!."", ~~!'""5:..:a.:-:t 

i6 ,;:; r;cl'?s adc;Jtec by ::-:e cc!:'.C):ssic:-:er, ::-: advc.:-:ce of 
. : 
18 
j,9 

20 
21 
22 
23 

t~e treatment, act, O~ c~ission upc~ whic~ a cla:x ~ay 
~e based, and n8tifying t~e health care p~ovider o~ 

~he elect!cn w!th~n a reasonab:e tim~ before a~y 
~reat~e~t beg~~s. Fail~re ~o provide the required 
:-:c:ice is deemed to be evidence of the patie~t's 
electio~ to be bound by this chapte~. The patier.t may 
.i~hdraw the e~ectior. i~ wr:ting at any time by fili~g 
t.~e ..... i t.hdrawal 'w'':' t~ t~e cc:n.";lissioner. 

2. A qualified health care orovider must orOVloe a 
pa~ie~t with notice that the he~lth 'care provIder is 
~~alified under this c~apter prior to any treatme~t, 
a~a ~~s~ i~form the patie~t of the patient l

$ right to 
e:ect nc~ ~o De bound b~' :his chapter. 

3. !f a~y ~ea:th ca:e ~rov:de: ref~ses :~ c:ea: a 
J_ ~a:!ent elec:~~9 ~o: := 8~ b~u~~ ~nder this secticG, 
~L ~:~y :~J~ry ~: ~a~age s~s:a~ned oy t~a~ pat~e~~ sta:: 
33 be ~res~med :0 be caus~~ oy the ~?a:th ca:e prsvider's 
3~ :ef·..lsal :.0 treat." 

_ . Rer.u:n:'e:: as ~ece5sa:y. 
!i- 3984 FILEu APRIL 24, 1'!87 BY ROSENBSRG of Story 

- . 
j 



PAGE FOllRTEEN. APRIL 27. 1987 HOl;Sl:: CLIP SHEET 

H-3985 
, 
-' Amend Sena:e Fl:e ~84 as a~ended. ?assed 
2 reprinted by the Se~ate as :c~lcws: 
3 1. Page 4. by inser~lng af~er line 2 :~e 
.; following: 
5 ·Sec. NEW SECTION. 147B.4A V:CTIM 
6 QUALIFICA'I':ON FOR ASSIS':'ANCE. 

a!:c 

7 Any vIctim of ~edical negligence deemed to have 
8 been damaged in excess of :he limits of liability as 
9 provided ':'!1 section l47B.7 shall irr~i'.ediately De 

10 qualified fer state assistance through the departmen: 
6_ of huma~ services." 
, . . " 2. By re~umDe~lr.9 as necessary . 

;;-3')85 FILED APRIL 24, 1987 BY JAY of Appanoose 

SEXATE FILE 484 
I: - .3983 

~.end Sena~e File 484 as amended. passed. ano 
2 reprin:ed by :he Senaee. as follcws: 

~ By striKing page 3, li~e 1:, thrcugh page 4, 
4 ::ne 2, and inserting the ~ol:owi~g: 

6 
7 
8 
9 

:0 

"Sec~ ~EW SEC~IO~. :473.4 ?ATIENT E:ECT:O~ 
TO BE BOUND. 

1. A patient's exclusive remedy agai~st a hea~~~ 
care provide: qualify:ng ~nde~ sectic~ 1~:3.~ ~~~ 
mec'l'ca' ~a~ ...... ra""":'cP ~cc"""'~"'c -'te" o-i-e e~c;::,c"':"'f:. '·--12 • .. HI _~ ... 1..- .... ~ ...... ,..l ......... ~ ell... _ ...... _ .. _ ._,,_ ~a,", 

of tn~s Ac~ is :he ~e~edy prcvided fo: ~~de: :~~s 
il chapter ~nless the pat~en: has e:ec:ed ~c: tG be bo~~~ 
:2 b~· the remedies p:ovided f~~ :~ ~~:s c~ap~e:. ; 
!3 pa[~ent ffiay elec: ~ct :0 De bCJ~C J~de~ t~15 c~2p:e~ 
.'"t cy :i':::1S dr. e:'ecti::-:-: ~i.th the C~::'L~:"ss,:,c,:-:e::-. ? .... ::s~a:i:. 

-. ~8 ru':es c.dcp~ed b·~.' 7',;-.1? cc:: .. '7:':'ss :cni!:." I ,:0 acvance c-.: 
.0 ~he t:eat~e~~, ac~, C~ Qrn:ssi~~ ~?O~ WhIch a c:a~2 ~ay 
:'7 be based, a:-o.d ::-:.t:.:y':':!g ::1e hedl,:~ care p:'-;':\':ce~ ;;.: 
18 the ~lect~on withi~ a ~eascnable t~~e jef~~e 2~y 

19 ~reatme~t becins. ~ai:ure to p:~v~~e ~je ;e~;~ired 

20 ~C:lce is de~~ed to be cVldence of t~e pat~ent's 
21 e:ectioC'. tc be bc)\:~d by ,:~i5 cha;J::er. The pa~ len: 
22 withdraw the e:ectio~ in w~iting at any timE oy fi~ing 
23 ~r.e w:t~drawal ~ith the cc~missior.e~. 

25 
26 
2i 
28 

2. A qualified healt~ care provider must p:ov:de a 
patie~t w:t~ notiCe tha~ ~he health care prcv:de~ is 
q~ali~ied ~nder this chapter prior to any ~rea~me;~~, 
and must inform the patie~t of the patie~~'~ ~~g~: ~c 

elect net to be bou~d by ~his chapter. 
29 3, If any nea:th ca:e o[ov~de= reE~ses :~ trea: a 
30 ?a:le~: e:ec:i~g ~c: t= be bC~:1t ~~de: :~is 5ec:::~, 
3: a~y i~~~:y or dd~ase sus:ained =y ~~at patle~: S~2:: 
32 be pr~su~ed ~~ be ca~sed ~y t~e hea:~n ca~€ prG·.·:~e: S 
:'3 re:'-.:sc: to treat." 
;~ 2. Re!1!;mbe::- 0$ 

H-1983 FILED APRIL 24. 
(~,/ :... 

:"'.ecessa -="'j. 

1987 BV of AppanOGsC' 



PAGE TWELVE, APRIL 27, 1987 HOUSE CLIP SHEET 

SENATE !"ILE 484 
ii- 3990 
1 Ame~d Senate File 484 as ame~ded, passed, and 
2 reprinted by the Senate, as follows: 
3 1. Page 2, by inserting af~er Ilne 10 the 
4 following: 
5 "6. A "claim is made" when a patient informs a 
6 health care provider in person orallv, in writing, 
7 by the patient's attorney that the patient believes 
8 the health care provider is liable for an act of 
9 medical malpractice. A claim is also made w~en a 

10 patient brings a legal action against a health care 
11 provider or providers." 

BY ROSEKBCRG 0: Story 

SENATE FILE 484 
l-i-3991 

or 

Amend the amencmer.t, H-3905, to Se~a~e Fi:e 48~ as 
2 amended, passed, and reprinted by :he Sena:e, as 
3 fo:'lows: 
4 1. Page :2, by inserting a:ter l:ne 22 the 
5 following: 
6 "Sec. NE~ SECTION. lOB.17A EEA:''!'H CARE 

PROVIDER INFORMATION. ,a; .9 The administrator, upo~ the req~es~ o~ a~y person, 
shall provide the perso~ ~ithout c~arge ~i~h :he 

~u !o~:c~ing i~fo:maticn :ega:di~g any ~ealth care 
provider who has q~alitied under ~~~5 Ac~: 

.~ c~ains-~ade or occu:re~ce-type covera~e. 

. :. D. 'The :e:-rr. c~ eact policy . 

:'8 
c. :he 11~it5 of each pc:icy." 
2 . Renumber as necessa, y. 

1987 
.. '-, 

FIJ,ED APRIL 24, 
',:,. , v,':'' 

SENATE FILE 484 
H-3989 

~~end Senate File 484 as amended, passed and 
= :eprinted by the Se~ate as fol:ows: 
J Page 8, by inse:ting after l:r.e 1 the 
~ :ol::'owing: 
5 "Sec. __ The provisior:s of this Ac: shall not 
6 apply to any occurrence before Janua~y 1, 1988." 
7 2. Re:1umber as necessar y. 

_ ;;-1989 FILED APRIL . ::~, 
24, 1987 BY ROSENBERG of Story 



2i\GF 'l'i!IRTF.:F:N, !\URIL 27, 1987 Hoest: eLl i' SHEr:',' 

H-3938 
1 &~end Se~ate Fi~e 484 as a~ended, ~assed, a~d 

2 reprinted by the Senate, as zo:lows: 
3 1. Page 6, by :nserting a~ter line 10 the 
4 following: 
5 I·Sec. NEW SSC~ION. 147B.7A HEALTH CARE 
6 PROVIDER INfORYAT~O~. 

7 ~he administrctor, ~po~ the request of any person, 
8 shall provide the person w~thout charge with the 
9 Fol'ofJ;nq 'I'for~-~;cn -e"--o·.l-C ~-., ~e-'~h C'-8 ... ~........ _ .... .. lila"... ". .. '='..: .. ,.""' 0; J :' • I ct ........ , CI .. ~ 

:0 provider whc has qualified under this Act: 
11 a. The name cf a:: i~s~rar.ce carr:ers which 
!2 currently lnsure the hea::n care provider or ~nlch 
13 have insured :he hea::n care prcv:cier, w~ether by 
:4 clai~s-made Or occurrence-type coverage. 
:s b. ~~e ter:n cf escf'. pelie:.'_ 
16 c. The limits of eacn PC:1CY." 
~: 2. Renumber as necessary. 

fi-3988 PTLED A?IHL 24, 1987 BY B;;J\~1.~if.'< or :'inn 
(":,<:" 

SENA':'F. l I LE 484 
H-YJ87 
: k~e~d the amer.d~ent, E-390S, to senate Fi~e 48~ as 
2 a~ended, passed, and reprinted by the Senate, as 
3 fo:lows: 
4 1. Page 2, by inserting after line 38 the 
5 following: 
6 "8. A "claim is made" when a pa:ient informs a 
7 health care provicer in person orally, in writing, or 
8 by the pacient's attorney that the patient believes 
9 the health care provider is liable for an ac: of 

10 medical malpractice. A claim is also mace \oIhe~ a 
11 patient bri"gs a legal action against a health care 
12 provider or provide~s." 

:1-398-/ ::'11..[;0 APRIS 24, 1987 BY JA\' at Ar?a~oose 

SE:::A'!'E PILE 484 
i,-)986 

Aner:d a~e~~dr:-,er::, H-39CS, ::: Se:;~:e :":.._'2 ...;S~ as 
2 ame~ded, passed a~d repr:~ted o~ .-~ S=-'~:~ 2~ 

3 :ollows: 
4 1. Pa~e :2, by ir.ser~i~s afce~ ::~e 36 :~e 
5 ~ollowiI:g: 
6 I'Sec. The provisions of t~~5 Ac: shall ~0: 
-; apply to a:-',y cccu~re!1ce befc:-e ";a~',.;2-:'Y :, :'988." 
8 2. Rer.u~be: as necessary. 

11-3986 FILf.D i,l'RIL 24, 1987 
(. /~ 

BY JAY o~ Apparlonse 



., 

, ..... 

Pi\G,; ','S:>:, !,;>R1L 27, )987 

SE!'A';';o fiLE 484 

the ane:ocime:lt, H-3905, A:.':enc 
2 ame:~deC r passed, anc re?ri~~ed by 

4 ~ . Page 5, oy inserti:1g after 
S fo:lowing: 

I!CUSO: c.r P S'EET 

Se:oate F:le 484 
~he Sena~e, as 

li::e 1 the 

as 

6 
7 
8 

"The one hundred eighty days during which a patient 
may file an election with the comniss:oner and notify 
~~e hea:t~ ca~~ proviaer :5 tOlled ~~t:l the r.ealth 

~ care p~cvider has ~c~~~~ed all patie~ts t:eated ~n t~e 
lO :as~ ~e~ years :~ wr~ting of the pa:ien:s' ::gh:s ~Ct 

:c be bound. 7~e ~ot:ce sna:l be ser.t by ce:::f:ed 
~a~~, ~es:ricted de::very :0 the adci:essee cnly, :0 
:he patient's :ast ~~O~~ add:ess as sho~~ by :he 

~~ ~ea~t~ care prsvice:'s :ecords. 
1 S 
l6 
17 

20 
2: 

T~e ~otice sha:l i~c~~de ve:ba::~ :he def~~~ti~n sf 
~edica: ffia~?rac:ice as de~~:1ed i~ this c~apter a~6 
s~a:l ~n~orre the patie~[ tha~ ~f :he patien: believes 
a c~ai~ of medical ~alp~actice ex:sts a~ai~s~ the 
health ca~@ pr~vide~ tha~ the patie~t ~as one ~u~d:ed 
eighty days to elect not to be Dound by this chapter. 
The notice shal: incl~de verbatim the p:cvis:cns of 

22 5ec~ion 1478.5." 
!1-3996 ,'lLED A?RI;. 24, 1~87 BY ROSENBERG o~ Story 

'/ : /;{ :-.' !: 'f; . . <-0 '. 

?IL::: 484 
'!- )995 

A...r;,enc a~e~lG:::ent, H-3905, tC Se:;a:e- file 48~ as 
~ a~e~ded, passed d~d ~ep:i:~ted ~y t~~ Se~a~e as 
3 fC'::'ow's: 

1. By s:r~k:ng page 5, .!..:~e 39, :nro'Jg:--: page 5, 
~ :,r-.e 38. 
6 2. By str~~l:1g page 8, :lne 17 throegr. page 10, 
- line 19 and inserting the following: 
Av "" r "c' ~er'" '-Qnc'e-e--' -ca; ~s· - he- ~ "'n care M •• y ;u g:.l .. L ~ __ • .. ...... c:~ .... i L .;:: I d~~ I .. 

9 prov:de: or hcsp~~a~ pa::iclpatins ~nde: th~s cha;te~ 
iO wh:ch exceeds o~e mill~on cio:'la~s s~all be pa:d as 
~. :8::..0· .... ·5: 

:2 ~~e fi~s~ o~e x~:l~o~ dc~la:s sta!! be pa:= 
:::e ::~e '2: J-..;cg:ne:1~ -..;~>:S~ ~?!)ec1~ :.::;)~~aKe;-; . .. 

~~ 2. A~~ a~c~~t a~a~ceG :~ excess or one ~l~~iC~ 
:5 dolla:s s~a:l be str~c:ured u~der te:~s agreeab:e ~~ 
16 a:~ pa:t~es to the aC:~GG a~te: ?aymen: of at~~r~ey 

fees and co~~t COSts." 
,8 3 , Ey renu~bering as ~ecessa:y, 
H-3995 r;ILF.r-l i\l'RlL 24, 198',' 
:/Ce . ...-:,~, 

BY HOSENRERG of Story 



PAG~ LLEVP~, APRIL 27, 1987 110[5::: CLIP SEL£'~ 

5Ec(ATJ:: ,'I J.E 484 

f!- 3994 

.. l .... r7.e~·.::: 2.:7,e:;c:ne;:c, E-J9C:'" tC Se:la::e ?.:.:e .J8~ as 
3~e~de~, p6ssed a~ci !e?r~~:ed by :~e Se~ate as 

3 fell,e-Vls; 
Page 5, :i~e 50, by st~~ki~g the word 'Io~e" 

"twO". 

6 2. Page 6, by striking lines 1 through 5 and 
7 i~serti~g ~he following: 'lthousa~d doi:ars." 
8 3. Page 6, by i~sert:ng af:er line 38 :he 
9 fo:':cwir.g: 

10 "4. Pay~en: by the pr:mary insurance provider 
:1 the :~~~t of its :iability constit~te5 cc~clus~~e 

/ ;>roc: c~ ~lab':'~':'~y, II 

5F.'ll\'I'E fILE 484 

:-1-")993 

Ame~c amer.dme~t, H-390S, to Se~ate File ~84 as 
2 amended, passed and ~epr:nted by tne Senate as 
3 follows: 
4 1. Page 6, by insert:ng a::er line 38 the 
5 fGl.lowi:lg: 
6 " 4 ~h . <' h' h; , .. -' • .:.. .1"" C .apLe=- Sl,d_,l. ~Qt oe construe\.; t.o p~p.ve::t 

7 a claima~t from recoveri~g ~~:l po~icy :i~its ~:c~ a~y 
8 health ca:e providers' i~s~rance ca~r~er or ca~r:@rs 
9 which have issued pc:icies a~d co::ected preml~~5 

:0 permitting ful! reccvery." 
, , 2. ~enu~cer as nece£sa~y. 

:1-1993 ",Tf,r:ll ,\prn: .. 24,1')87 

SEi\A':'L :ILE 434 

H-l'192 

~~end ame~drne~tr E-390S, to Se~a:e :::e ~84 as 
~ a~e~ded, passed a~d ~epr:~~ed by t~e Sena:e as 
3 foll":)ws: 
4 , ?ac;e 6, 
S fcllowing: 

uSee. 6 
7 QUAI.,~F:CATION 

by ~nserting after line 38 t~e 

NEW S~CTION. l47B.7A 
:0" ASS:S':ANCE. 

VICT!~ 

8 Any vlc:i~ of ~edical ::egl~ge~c~ dee~ed :0 have 
9 bee~ damaged ~~ excess :~ the :i~its sf :iabi~~t~ as 

:0 p::-y .... .:.cec ::1 secticr: :4iB.! S~la:: i~I::-"ecia:e:y ~e 
__ qcalified fer s:ate ass~s:a~ce :~rc~gh t~e de?a::~e~: 
:2 of ~~man serv~cps." 
::"3 2. E:.v" re::~:nbe::!1S as :;e;:essa:-y. 

H- 3992 FI),r:D APR1L, 24, 1987 BY ROSEKBEHC of Story 



SENl..'fE FILE 484 
;;-4010 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
:5 
16 

Amend the amendmer.t, H-3905, to S",nace F:~.-, 484, as 
amended, passed, and repr:nted by the Senate, as 
follOws: 

1. Paoe 12, by inserting after line 28 the 
following; 

"Sec. . The commissioner sha:l make a 
determinatIOn after January:, 1989 but no later than 
July 1, 1989 as to whether the enactsent of this Act 
impacts factors which affect the cost of med~cal 
liability insurance such that a mandatory :c:lback of 
premium rates 1S warranted. 
. ~h ".,. 'po, 1 "'i 1 ... : .. • ..... ~' ... .. e commlss1one. s .• a • a.so .equ ... e an bU!:eC1,he 
fifteen percent ro1~back of workers· compensatio~ 
premium rates pursuant to the corr~issioner's den:al of 
a rate increase request, iss~ed April 16, 1987." 

2. Renumber as necessary. 

H-4010 ~:LLE!J APRIL 27, ~987 
,.' i'".c..--,_,"> "/( (//,,/q[ / '":/' /~.:./ , 

3Y !~A~SE~ o~ Woodbury 

'I'4()11 

Amend Senate File 484 as a:cer.deC:, -",;sed 2.:1C 
2 ~ep:lnted by the Sena~e as E~llcws: 

_ 
3 ~ .1,' . Page 8, by inse~ti:-:,= a~ter l;..;-:e .... ::;e 

". 4· .0110w:n9: 
5 "5 ", ,e~, __ " Not·.,Jithsta:":J.:.;;·S sectic ...... 4.:2, .~ a::y 
6 prov's'on 0" tkl·· ·c.; ~... . .. ," ............ 1 ~ h " .:..S .,e ... c :.r:va..,;..!.c, :he '.vhr",~e toc!"" 

:5 i~va~id, a:1d to t!iis e:;c ::;e Dr,-. ..... ~:::;.-.. .... r '""'~·'-':'~e ... c- .. 8 ~ y ...., ... \.... .. ,:1 v. ....... l"'. ~ 

are not seve:abce. 
9 Sec. This Ac: takes effect 

a-d .. he co .... ;· . '1 . , 
.. ..... Hi.l.H ... SSloner st:a.i. ta"e all 1.0 

to imp:eme~t the provisio~5 of ~hi5 
: 2 -- ..;anuarj:, 1988." 
i3 2. ;:e:1umbe:: as necessary. 

1~-4011 ?TLEi) APR1L 27, 1937 
.:..;~ ... ::~ -~.' ;:, (> /-,J 

U?O~ enac~me!1t, 

ac::ons necessary 
Ac~ on or be~ore 

" ., 



SENATE FILE 484 
:!- 3997 

~ ~T.e~c Se~ate File 484 as a~e~ded, passed, c~c 
L ~epri~tec by ~r.e Se~a:e, as fO:lows: 
J 1. Pace 8, bv lnse:t!r~c after li~p_ 1 rh.,e 
/' &: " • ~...";'! -

"T .. o":",,:,,owlng: 
5 "Sec . . ~·l·SC· ·.h.··.· -;...~' 

__ .... L ee::l€C '" .a;.: ~n_5 Ace S:--lOU .... C 
6 ~educe medical liabil::y insurance premiums bv f:: ... 
7 percent and subs::an:::a: ly reduce the :1eec for' ·1 

8 defensive mediclne practices 0" .h o e"fec"ve ca' 9 Of ;...;..,; !I....... , h ~ ;..' • ',' ..... ,.. - .... ~ L e 
... ,-., ... 5 t"".Lt a.1.1 .• ea..:..~!":. care prov·r!e .... s Da .... I-' ..... l::>~ ....... ~ 10 "nde'" .. h~ .... ~ ;.. .~;..... ... " • .., , ......... • ~_L .c.,-_.,~ 

...... ," ......... =.. hCL ::;. .• o,!...:. rec".....!ce :.ne.:..: cr:arces ::'0 ::;e':':-
..,;...;. ;:atler.i:S 8V :-:0 less .. h O .... t-'o¥'e"''''''Y :Je .. ,-.e .... ~ " 
12 2. Rer1:~~ber as :-:;~e~s~ry·.·... . . '- .... . 

!J- ,\'197 ,"j U.Ll ,',P;<IL 24, 1987 gy UKMh':P." o~ Ll c:n 
; / 

.::~(~,_.:::_J ,:/~ '/~ .~':.,-

SE:-J!\n~ i' I LE 484 
1:-3998 

1 Amend Se:1ate File 484 as a:: .. ec:r:~d, passed, and 
2 reprinted by the Senate, as foll~~s: 
3 1. Page 3, by inse~ting a:~e. :'ir:e 10 the 
4 following: 
5 "5. Each health care provider seeking to qua!ify 
6 under th~s chapter shall disclose to the ad~inis~~a:o[ 
7 information co~cerning all po:ic:es held at any tIme 
8 by the hea:th care provider whiCh are occurrence form 
9 medical liabilIty insurance pc;,cies. The information 

10 sha:l i~cl~de the name of t~:~ i~surance carrie:, ~he 
': ?c!.icy rlu:7',oe:, t~e t:>0:icy !)e:':'oc, anc ~he pc-liey 
12 limits." 
13 2. Re:-:C1:nber as necessary. 

I 
1:- J~~8 ,'iLL) ":ORr:, 2~, 1987 BY 3RAl'I~!ER of Linn 

, . ; 

' .. <.~ ...... , .. _2 o/~ 

,'-)999 

1 
2 ameneed, 
3 fcllo;,Js: 

SE:,ATE F r LS 484 

the amendme~:, H-3905, to Sena~e ~ile ~5~ 
passed, a~d rep~ir.tec by tr.e Se~a~e, as 

1. Page 4, by inse~t:~g afte: line 33 ~he 
5 fo11o",i:-:g: 

as 

6 "7. Each health care provl,der see~:ns to qUdi~fy 
7 u!lder this chapter shall disclose to the adm':'~ist:atcr 
8 in~ormation concerning all poliCies held at any time 
9 oy the health care provider which are occur~ence :orm 

10 medical liability insurance policies. The infor~a~ion 
11 shall incl~de ti1~ name o~ :h~ insurance car:ier, the 
12 policy num~e[, the policy period, and the policy 
13 limits." 
14 2 • Re~uffiber as necessary. 

H-3999 FILED APRIL 24, 1987 BY ROSENBERG of Stor; 

• 



PAGE EIGHT, i\PRIL 28, 1987 HOUSE CLIP SHEET 

SENATe FILE 484 

"e"O°!.rr.end the amendment, 2-3905, to Senate File 484 as 
2 amended, passed, and reprinted by the Senaee, as 
3 follows: 
4 1. Page 1, line 4, by inserting after the word 
5 ·'FINDINGS." the following: "The general assembly 
6 finds and declares that it is in the public interest 
7 that the availability of competent health care 
8 services be assured and t~at a mechanism exists for 
9 providing total compensation of persons injured as a 

LO result of medical malprac~ice." 
11 2. Page 1, line 4, by inserting after the word 
12 "assembly" the followi~g: "!urther". 
l3 3. ?age 6, by inserting after line 38 the 
~4 following: 
15 "4. If a judgment has been encered for an injured 
16 person, as defined in section 147B.I0, which exceeds 
17 the amount recoverable as determined under this sec-
18 tion, the injured person may file a claim pursuant to 
19 chapter 25 for the amounc in excess of the amount 
20 recoverable." 
21 4. Page 12, by inserting after line 22 the 
22 following: 
23 "Sec. NEIV SECTION. 147B.17A REPORT TO 

•

ErEALTH DATA COM!\!ISSION. 
1. A health care provider. when giving notice to 

the commissioner of the provider's intention ~o apply 
27 for coverage ~nder the fund. shall provide to the 
28 hezlth d~ta cOIrunission and the commissioner! ::'efore 
29 coverage under the ~ilnd is effective, informaticn 
30 concerniilg both cZ the following: 
~ " 

':. --
3S b. A ~ch2duie of f2e~; Charged by ~~: ~ealth C~:2 
36 provider for the three yt2o.r:s pr i.or to t~;i~ year Eo~-

37 which application for coverage has been made. 
38 2. A qualified healeh care provider 3hall p~ovide 
39 to the "ealth data commission and the cCllul1issioner 
40 after January 1 but before March 1 of each year 
41 information required to be reported in subsection 1. 
42 The information in thiS report shall be for the 
43 preceding calendar year. 
44 3. The commissioner shall certify to the 
45 administrator the names oE those health care providers 
46 complying with subsections 1 and 2. 
47 4. Health care providers shall reduce fees charged 
48 to patients by an amount equal to the reduced cost of 
49 medical liability insurance, including any surcharge 
~ or special surcharge, as evidenced by the reports 



,,-
,~ 

:{,--c • 
-: .. ~ '" : H-4Q09 

Page Two 

filed pursuant to subsections 1 and 2." 
2 5. Page 12, by inserting after line 28 the 
3 following: 
4 "Sec. Section 25.1, Code 1987, is amended:o 
5 read as follows: 
6 25.1 RECEIPT, INVESTIGATION, AND REPORT. 
7 When a claim is filed or made against the state, on 
8 which in the judgment of the director of management 
9 the state would be liable except for the fact of ::s 

10 sovereignty or which has no appropriation available 
11 for its payment, the d:rector of management shall 
12 deliver said claim to the state appeal board. The 
13 state appeal board shale make a record of the receipt 
14 of said claim and :orth~ith deliver same to the 
15 special assistant attor~ey general for claims who 
16 shall, with a view to determining the merlts and 
17 :egality thereof, Eu::! investigate said claim, 
:8 including the facts ~pon whiCh it is based and report 
19 in duplicate findings and conclusions of law to the 
20 state appeal board. Not.,"ithstandinq this section, an'! 
21 claim made fo~ an amount recoverable Dursuant to 
22 section 147B.7, subsection 4, shall be delivered 
23 directly to the state apoeal board. 
24 Sec. Section 25.2, Code 1987, is amended to 
25 read as follows: 
26 25.2 EX~~INATION OF REPORT -- APPROVAL OR 
27 REJECTION -- PAY~E~T. 

28 The state appeal boavc with the reco~~endation ~f 
29 the special assistant a~corney general ear =!aims ~ay 
30 approve or reject claims against the stat~ cf less 
3: ~ha~ ten years cav~ring ~he fo:lowing: 0~cdated 
]2 warrants; outda:ed 3a:es a~d use tax refu~ds; lice~se 
33 re:unds; additio~al ag~:cultural land tax ~redits; 
34 o~tdated invoices; f~e: a~d gas ~ax reE'~~ds; outda~ed 
35 ~o~estead a~d vetera~s' exe~p:io~s; cucd.:;ted f~~era] 
36 service c~aims; trac:o, ~pes; registratia:' ;:>er:ni~s; 
37 ot.:.tdated bi:"'ls [or :n-=:-, ..... -(.:.~:.::..se; ;p.:-v~ce:::, ::"'::-;;':"S.'""':2~. _'" 
38 
39 
40 

:41 
i42 
i 4 3 
44 
45 
46 
47 
48 
49 
50 

relating to ~he pers0~d: ~r~p2rty :ax cr~dit; e~d 
refunds of ~ees collec~?~ jy ~he sta~e; dnd amou~ts 
recoverable DU::SUa:1t :..':) section ::"473.7·, subsectlon;i. 
Payments authorized by :he state appeal board sha:l be 
paid from the appraprlation or fund of original 
certification of the clai:n, except, that if such 
appropriation or fund has since reverted ~nder section 
8.33 or the claim is mace :or an amount recoverable 
oursuant to section 147B.7, subsection 4, then such 
payment authorized by the state appea: board shall be 
out of any money in the state treasury not otherwise 
appropriated. Notwithstanding the provisions of t~is 

Pagt:~ ,!'hree 

sec~ion, t~e s:a:e c~m;:>~<cller may reissue outdateu 
2 warra;1ts.1I 
3 6. By r~num~er~:lg, ~~iet~ering, or redesig:ldtir:y 
4 and correcting Interna' :'eferenc@s as necessary_ 
H-4009 FILED APRIL 27, , '. 

?<.,:/. 
--.•• ":-.f7;,.. •. , .. ----:"-.-~.;-. -, :~ 

BY SWARTZ of Marshall 
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"

age Five 

~ the proceeci],ngs 
public record. 

before- th2 pa~el are not matters oE 

d '" ~ h'" '" 3 2. ~"'1.e lea .... reVlew pa~e.LS s .a .. J.. oe cor:cerr!2C Gr..:..y 
4 with the dete:minat~oIl of the questions set forch in 
5 sectio" 147B.22. The panels s~all ~ot consider or 
6 report on disputed questions of law." 
7 2. Renumber as necessary. 

H-4015 FIL:::O APRIL 27, 1997 BY lIANSEN of "ooobury 
/) " I <..//~. /-:. $> (;t /!.-o<' ) 

J /...h:""~ ..,/;> ,~ ~' 

SENATE FILE 484 
H-4013 

1 Amend amendment, H-390S, to Senate File 484 as 
2 amended, passed and reprinted by t~e Senate as 
3 :0110ws: 
4 1. Page 8, by inserting after line 14 the 
5 following: 

6 "Sec. NEW SECTION. 1478.9A EVIDENCE OF 
7 PREVIOUS PAYMENT OR FUTURE RIGHT OF PAY~!ENT. 
8 1. In an action brought pursuant to th~s cha9~e~ 
9 seeKing damages for personal ir.j~ry, :~e court sha:: 

10 permit evidence and a:gument as tc the previ8~s 
II payme~t 0: future right 0: payrr.e~t 0: ac:~al eCQ~c~ic 
12 losses incur:ed or to be !nc~rred as a resu:: of t~e 
~ personal injury for necessary medical care, 
~ :ehabi!itation se:v:ces, and c~stcdia: ca~e except tc 

!5 :he exte~t that the prev~ous payme~t or ~~t~:e ~i~~t 
16 of payment is pursua~t to a state or federal ?ros~a~ 
17 or from assets of t~e claimant or :he membe:s Ot :ne 
18 claimant's immediate family. 
19 2. Evidence of the existence of insurance 
20 applicable to the damages sought and the amount of 
21 coverage available s~all be permitted by the Court. 
22 3. If evidence and argument regardi~g previous 
23 payments or future rights of payment is permitted 
24 pursuant to subsection 1, the court s~all also permit 
25 evidence and argument as to the costs to the claimant 
26 of procuring the previous payments or future rights of 
27 payment and as to any existing rights of in-
28 demnification or subrogation relating to the previous 
29 payments Or future rights of payment. 
30 4.:f evidence or argument is permitted ?ursuan~ 
31 to subsection 1, 2, or 3, the court shall, unless 
32 othe:wise agreed to by all parties, in5tr~ct ~he j~ry 
33 to answe: specia: interrogatories or, if there is no 
34 jury, Shall make findings indicating the e~fect o~ 
35 s~ch evidence or argument on the verdict." 
36 2. By renumbering as necessary. 

BY Hl\KSEN of Woodbury 



1 ~~end Senate file 484 as amended, passed, and 
2 reprinted by the Senate, as follows: 
3 1. Page 6, by inserting after line 10 the 
4 follo",ing: 
5 "Sec. NEW SECTION. 147B.17A DISCr,OSURE OF 

6 CLAIMS. 
7 1. All medical liability claims settled or 
8 adjudicated to final judgment against a health care 
9 provider and any liability claim closed without 

10 payment d~ring the calendar year shall be reported to 
11 the commissioner by the health care provi~e, or the 
12 provider's medical liability insurer. The report 
13 shall be submitted to the commissione: on or before 
14 the f:tst day of February for c1a~ms for the previous 

15 calendar year. 
16 2. Tne reports shall cont~\n all of the following 

17 informatlon: 
18 a. Nature of each claom and damages asserced. 
19 b. Amount of settlement or judg:ne,.t, if a::y. 
20 c. Professional and legal issues assertec with 
21 regard to eac~ clai~. 
22 d. Specia~ty of each health care ?:ovider agai~st 
~3 W~C~ Pd~h claim is filed and closed. 

3. 

27 D~:: :~2.;~~ 03VC.:':.;;:';:'e ~o the 9iJ.'~llc by -:-~E: ~,,~ .'~ . ,~:: eLler. 

28 cGl~~dar year." 
25 /~. ?2!<;e 8, :;y ~:'.~2:-.::'~g a;::er l:,:,,€ :f 

::2 ir::. ):'-·.:.t ':"Oi! conce!":'1ir·s 2.11 claims ~;.i;_~~ "'" 
J~ SE.<>:":2C,~:: acjudicated::> f':'nai. :udS'7';e:~": Oi: C __ >3l2C 

34 ,"'it.;-:c.-:',:. ?<3.Y::1e:"';t agai!1s: E-,;:Y health cz.;.-e ;;:cvi;~2': 
3~ c~~~0~tlv lice~sed to orac~icE ~n ~h~s state !~: the 
1 f. ..... """.~- .• '\' .... .Ii?e.;oc· p.Qced·l··C t-Io-.~ ,-:.t=t:!'>"","':.·'e .-'a-'~e ;,'" ;..n's _ ...., ~, \.:.. V 0::.. ::l • .. .... .. '- .. ~ ! 1 , __ •. -- ~ ... - V iJ ~ .' - "- ..L 

37 AC~.· 7his repo[~ shall ~e illa22 available to t~e 
38 ;;~b: ic rlO later tha:: ;a!1'~ary :; 1989." 
39 3. Renumber as :1ecessary. 

~;~40~) ~~E~ APRIL 27, 1987 
SENI\T~: FILE 484 

1 Amend Senate File 484, as amended, passed, and 
2 :e?ri:1ted by the Senate, as follows: 
3 1. Page 8, by inserting after 11:1e 1 the 
4 following: 
5 "Sec. • The commissioner shall make a 
6 determination after January 1, 1989 but no late: than 
7 July 1, 1989 as to whether the enactment of this Act 
8 impacts factors which affect the cost of medical 
9 liability insurance such that a mandatory rollback of 

10 premium rates is warranted. 
11 The commissioner shall also require an immediate 
12 fifteen percent rollback of workers' compensation 
13 premium rates pursuant to the commlssioner's denial of 
14 a rate increase request, issued April 16, 1987." 
15 2. Renumber as necessary. 

H-4014 FILED APRIL 27, 19B7 
BY HANSEr..: 0: \";oodbury 
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SENATE FILE 484 
H-401S 

1 Amend the amendment, H-3905, to Senate File 484 as 
2 amended, passed and reprinted by the Senate as 
3 follows: 
4 1. Page 12, by inserting after line 28 the 
5 following: 
6 "Sec. NEW SECTION. 147B.19 MEDICAL REVIEW 
7 PANEL ESTABLISHED. 
8 A medical review board is established to review all 
9 malpractice claims against qualified health care 

10 providers. 
11 Sec. NEW SECTION. 147B.20 PANEL MEMBERS 
12 SELECTION:-
13 1. The medical review panel consists of one 
14 attorney admitted to practice law in this state and 
15 three physicians who hold unlimited licenses under the 
16 laws of this state to practice medicine. The attorney 
17 shall act in an advisory capacity and as chairperson 
18 of the panel, but shall have no vote. 
19 2. The medical review panel shall be selected in 
20 the following manner: 
21 a. All physicians engaged in the active practice 
22 of medicine in this state, whether in the teaching 
23 profession or otherwise, who hold a license to 
24 practice medicine, shall be available for selection. 
25 b. Each party to the action has the right to 
26 select one physician and, upon selection, the 
27 physician is required to serve. The two physicians 
28 selected shall select the third physician panelist. 
29 If one of the health care providers involved is a 
30 hospital, a fourth panelist shall be selected who is a 
31 hospital administrator selected by the hospital. 
32 c. If more than one plaintiff or defendant is 
33 involved, only one physician or hospital administrator 
34 shall be selected per side. The plai; ~iff has the 
35 right to select one physician and the defendant has 
36 the right to select 6ne physician. 
37 d. A panelist selected shall serve except that, 
38 for good cause shown, the panelist may be excused. 70 
39 show good cause for relief from serving, the panelist 
40 is required to serve an affidavit upon a judge of a 
41 court having jurisdiction over the claim when filed. 
42 The affidavit shall set out the facts showing that 
43 service would constitute an unreasonable burden or 
44 undue hardship. The court may excuse the proposed 
45 panelist from serving. 
46 e. Within twenty days after receipt of 
47 notification of a proposed panelist by the plaintiff, 
48 the defendant shall select a proposed panelist and 
49 advise the plaintiff or the plaintiff's attorney. 
50 f. Within twenty days of receipt of notice of any 

-1-
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_ selectio:: 1 wr~cte~ c~211€nger ~ji~hout causa, ~a~' ~e 
2 ~ade ~o the panel m2~ber. Upen c~allenge: & par~y 
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4 or defendants a~e unable to ag!ee on a physici&n 
5 panelist or if two challenges are made and sub~itted, 
6 the judge shall submit a list consisting of chree 
7 qualified panelists and each side shall strike one and 
8 the remaining member shall serve in place of tte 
9 challenged panelist designated by the party. 

10 g. The parties may agree on the attorney member of 
11 the pane: or, if no ag:2e~ent can be reached, five 
12 proposed attorney memc2rs shall be designated by the 
13 judge having jurisdiction of the cause. The parties 
14 shall each strike two persons alternately with the 
15 claimant striking first until both sides have stricken 
16 two persons and the remainin~ person shall be the 
17 attorney member of the panel. 
18 3. If the members of the medical review panel have 
19 not been selected within one hundred twenty days 
20 following filing of the petition or complaint, the 
21 court may select members of the panel and set a 
22 specific date for the hearing. 
23 Sec. NEW SECTION. 147B.21 EVIDENCE 
24 CONSIDERED -- DEPOSITIONS. 
25 1. The evidence considered by rhe medical review 
26 panel shall be promptly submitted by the parties in 
27 written form only. If any party to the proceedings 
28 fails to submit evidence within a reasonable time 
29 after notice from the panel requesting the evidence, 
30 the panel may proceed to decide the matter on the 
31 evide~ce previously submitted. The determination of 
32 reasonable time shall be made by the panel. The 
33 evidence submitted may consist of medical charts, X 
34 rays, laboratory test results, excerpts of treatises, 
3S depositions of witnesses, including the parties, and 
36 any other form of evidence allowable by the medical 
37 review panel. 
38 2. Depositions of parties and witnesses may be 
39 taken prior to the convening of the panel and prior to 
40 ~he co~~encement of rhe action but the attorney for 
41 tne medical care provider shall be furnished with a 
42 copy of the petition the claimant proposes to file at 
43 least ten days before any deposition is taken. The 
44 pat"ent has the right to request and receive all 
45 medical and hospital records relating to the case 
46 which would be admissible in evidence in a court of 
47 law. The chairperson of the panel shall advise the 
48 panel relative to any legal question involved in the 
49 review proceeding and shall prepare the opinion of the 
SO panel. A copy of the evidence shall be sent to each 

-2-
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H-4015 
Page Three 
1 member of the panel. 
2 3. Either party, after submission of all evidence 
3 and upon ten days' notice to ~he other side, may 
4 convene the panel at a tlme and place agreeable to the 
5 members of the panel. Either party may present 
6 argument concerning any matters relevant to issues to 
7 be decided by the panel before the issuance of its 
8 report. The chairperson of the panel shall preside at 
9 all meetings. 

10 4. If the members of the medical review panel have 
11 not convened within six months of the initiation of 
12 the proceeding, the judge may order the panel to 
13 convene. 
14 Sec. NEW SECTION. 147B.22 ACCESS TO 
15 INFORMATION -- WRITTEN OPINION. 
16 1. The panel has the right and duty to request all 
17 necessary information. The panel may consult with 
18 medical authorities and may examine reports of the 
19 health care providers as may be necessary to fully 
20 inform itself regarding the issue to be decided. Both 
21 parties have full access to any material submitted to 
22 the panel. 
23 2. The panel has the sole duty to express its ,a 24 expert opinion in writing to each of the part.ies as to 

~ 25 whether or nct the evidence supports the conclusion 
26 that the de~endant or defendants acted or failed to 
27 act withln the appropriate standards of care as 
28 charged in the complaint and as to the issue of 
29 damages proximately caused by failure to act in 
30 accordance with such standards. Any issue relating to 
31 informed consent shall be considered as a charge of 
32 failure to act within the appropriate standard of 
33 care. 
34 3. After reviewing all evidence and, unless 
35 waived, after argument by counsel representing either 
36 party, the panel shal!, within thirty days, render one 
37 or more of the following expert opinions which sha:l 
38 be in writing and mailed to each of the parties: 
39 a. The evidence supports the conclusion that the 
40 defendant failed to comply with the appropriate 
41 standard of care as charged in the complaint in 
42 specified particulars. 
43 b. The evidence supports the conclusion that the 
44 defendant involved met the applicable standard of care 
45 required under the circumstances. 
46 c. A material issue of fact exists, not requiring 
47 expert opinion, bearing on liability for consideration 
48 by the court or jury in specified particulars. 
49 4. Dollar amounts or percentages of disability 
50 shall not be provided by the panel. A majority vote 

-3-
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H-4015 
FaSte ?our 

1 of the voting me~bers controls actio~ by :he pane:. 
2 The report of the panel shall be signed G~ly by the 
3 c:-.airperson who shall certify that the r£"'ort :e~lects 
4 ~~e opinion of a majority of the voting ~~~be~s. If 
:) 

6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

requested, a minority report shall be pre _Jed to any 
pa r t y. 

Sec. NEW SECTION. 147B.23 REQUE~T FOR 
REVIEW OF A CLAIM EFFECT. 

, The filing of the request for revew of a claim 
tolls the applicable statute of limitat;'J~s for a 
period of ninety days following the ~:~~ance of the 
opinion by the medical review pa~el~ ~he request for 
review of a claim is deemed filed w~en a copy of the 
request together with a copy of the proposed complaint 
is delivered or ma:led by certified mail or restricted 
certified mail to the director, who shall immediately 

17 forward a copy to each hea:th care provider named as a 
18 de:endant at the health care provider's last place of 
19 
20 

residence or office. 
2. The report a~d any minority ~e90rt of the 

21 medical review panel are admissib:e as evidence in any 
22 action subsequer.tly brought by the claimant in a court 
23 of law, but the report is not conclusive and either 
24 party may call any member of the medical review panel 
25 as a witness. If called, che witness shall be 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 

required to appear and testify. 
3. A panelist has absolute ::c.r..un:ty from civil 

liability for all communications, find:~gs, opinions, 
and conclusions made in the co~rse and scope of duties 
of the pane 1. 

Sec. NEW SECTION. 14iB.24 COI'.PENSATION OF 
MEMBERS. 

Each member of the medical :evlew pane: shall be 
paid at the rate of thirty dollars per day for all 
work perfo~med as a member of the pane:. exclusive of 
time and services involved if called as a witness to 
testify in court and reasonable expenses incurred. 
Fees of the panel, including expenses, shall be paid 
equally by each side. If a panel member is called as 
an expert witness at the trial the panelist shall be 
paid the customary expert witness fee. 

Sec. NEW SECTION. 147B.25 PROCEEDINGS 
BEFORE PANEL. 

1. Except for the introduction into evioence of 
the report of the panel, all proceedings before the 

46 medical review panel, all actions taken by any party 
47 or party's counsel in preparation for the proceedings, 
48 and the submission of any matter to the medical review 
49 oanel shall be handled on a confidential basis. The 
50 hearing shall not be conducted as a public hearing and 

-4-
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<~" .j 
SENl'.TE FILE 484 

H-40'6 e; fu~end Senate File 484 as amended. passed and 
reprinted by the Senate as follows: 

1. page 6. by inserting after line 30 the 
following: 

3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

-~ 27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 eo 

"Sec. NEW SECTION. 147B.ll MEDICAL REVIEW 
PANEL ESTABLISHED. 

A medical review board is established to review all 
malpractice claims against qualified health care 
providers. 

Sec. NEW SECTION. 147B.12 PANEL MEMBERS 
SELECTION. 

1. The medical reVlew panel consists of one 
attorney admitted to practice law in this state and 
three physicians who hold unlimited licenses under the 
laws of this state to practice medicine. The attorney 
shall act in an advisory capacity and as chairperson 
of the panel. b~t shall have no vote. 

2. The med:cal review panel shall be selected in 
the following manner: 

a. All physicians engaged in the active practice 
of medicine in this state. whether in the teaching 
profession or o~herwise. who hold a license to 
practice medicine. shall be available for. selection. 

b. Each party to the action has the right to 
select one phys:cian and. upon selection. the 
physician is req~ired to serve. The two physicians 
selectee shal: select the third physician panel:st. 
If one of the health care providers involved is a 
hospital, a fourth panelist shall be selected who is a 
hospital ad~inistrator selected by the hospital. 

c. !f more ~han one plaintif: or defendant is 
involved, only one physician or hospital administ~ator 
shall be selected per side. The plaintiff has the 
righc to selec: one physician and the defendant has 
the right to select one physician. 

d. A pane:ist selected shall serve except that. 
for good ca~se shown. the panelist may be excused. ':'0 
show good cause for relief from serving, the panelist 
is required to serve an affidavit upon a judge of a 
court having jurisdiction over the claim when filed. 
The affidavit shall set out the facts showing that 
service would constitute an unreasonable burden or 
undue hardship. The court may excuse the proposed 
panelist from serving. 

e. Within twenty days after receipt of 
notification of a proposed panelist by the plaintiff. 
the defendant shall select a proposed panelist and 
advise the plaintiff or the plaintiff's attorney. 

f. Within twenty days of receipt of notice of any 
selection, written challenge. without cause, may be 

FILED fJ'K 27'87 
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1 made to the panel member. Upon challenge, a party 
2 shall select another panelist. If multiple plaintiffs 
3 or defendants are unable to agree on a physician 
4 panelist or if two challenges are made and submitted, 
5 the judge shall submit a list consisting of three 
6 qualified panelists and each side shall strike one and 
7 the remaining member shall serve in place of the 
8 challenged panelist designated by the party. 
9 g. The parties may agree on the attorney member of 

10 the panel or, if no agreement can be reached, five 
11 proposed attorney members shall be designated by the 
12 judge having jurisdiction of the cause. The parties 
13 shall each strike two persons alternately with the 
14 claimant striking first until both sides have stricken 
15 two persons and the remaining person shall be the 
16 attorney member of the panel. 
17 3. If the members of the medical review panel have 
18 not been selected within one hundred twenty days 
19 following filing of the petition or complaint, the 
20 court may select members of the panel and set a 
21 specific date for the hearing. 
22 Sec. NEW SECTION. l47B.13 EVIDENCE 
23 CONSIDERED -- DEPOSITIONS. 
24 1. The evidence considered by the medical review 
25 panel shall be promptly submitted by the parties in 
26 written form only. If any party to the proceedings 
27 fails to submit evidence within a reasonable time 
28 after notice from the panel requesting the evidence, 
29 the panel may proceed to decide the matter on the 
30 evidence previously submitted. The determination of 
31 reasonable time shall be made by the panel. The 
32 evidence submitted may consist of medical charts, X 
33 rays, laboratory test results, excerpts of treatises, 
34 depositions of witnesses, including the parties, and 
35 any other form of evidence allowable by the medical 
36 review panel. 
37 2. Depositions of parties and witnesses may be 
38 taken prior to the convening of the panel and prior to 
39 the commencement of the action but the attorney for 
40 the medical care provider shall be furnished with a 
41 copy of the petition the claimant proposes to file at 
42 least ten days before any deposition is taken. The 
43 patient has the right to request and receive all 
44 medical and hospital records relating to the case 
45 which would be admissible in evidence in a court of 
46 law. The chairperson of the panel shall advise the 
47 panel rl;!lative to any legal question involved in the 
48 rev:iew proceeding and shall prepare the opinion of the 
49 panel. A copy of the evidence shall be sent to each 
50 member of the panel. 

-2-
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91 3. Either parey. after submission of all evidence 
2 and upon ten days' notice to ehe othe" side. may 
3 convene the panel at a tlme and place agreeable to the 
4 members of the panel. Either party may present 
5 argument concerning any matters relevant to issues to 
6 be decided by the panel before the issuance of its 
7 report. The chairperson of the panel shall preside at 
8 all meetings. 
9 4. If the members of the medical review panel have 

10 not convened within six months of the initiation of 
11 the proceeding. the judge may order the panel to 
12 convene. 
13 Sec. NEW SECTION. 1478.14 ACCESS TO 
14 INFO~~TION -- WRITTEN OPINION. 
15 1. The panel has the right and duty to request all 
16 necessary information. The panel may consult with 
17 medical authorities and may examine reports of the 
18 health care providers as may be necessary to fully 
19 inform itself regarding the issue to be decided. Both 
20 parties have full access to any material submitted to 
21 the panel. 
22 2. The panel has the sole duty to express its 
23 expert opinion in writing to each of the parties as to 

' ... 6 whether or not the evidence supports the conclusion 
that the defendant or defendants acted or failed to 
act within the appropriate standards of care as 

27 charged in the complaint and as to the issue of 
28 damages proximately caused by failure to act in 
29 accordance with such standards. Any issue relating co 
30 informed consent shall be considered as a charge of 
31 failure to act within the appropriate standa,d of 
32 care. 
33 3. After reviewing all evidence an~, unless 
34 waived, after argument by counsel repr2senting either 
3S party, the panel shall. within thirty days, render one 
36 or more of the following expert opinions which shall 
37 be in writing and mailed to each of the parties: 
38 a. The evidence supports the conclusion that the 
39 defendant failed to comply with the appropriate 
40 standard of care as charged in the complaint in 
41 specified particulars. 
42 b. The evidence supports the conclusion that the 
43 defendant involved met the applicable standard of care 
44 required under the circumstances. 
45 c. A material issue of fact exists. not requiring 
46 expert opinion. bearing on liability for consideration 
47 by the court or jury in specified particulars. 
48 4. Dollar amounts or percentages of disability 

_ shall not be provided by the panel. A :.-.ajority vote 
~of the voting members controls action by the panel. 
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1 The report of the panel shall be signed only by the 
2 chairperson who shall certify that the report reflects 
3 the opinion of a majority of the voting members. ,= 
4 requested, a minority report shal: be provided ~~ ~. 
5 party. 
6 Sec. NEW SECTION. 147B.15 REQUEST ,OR 
7 REVIEW OF A CLAIM - EFFECT. 
8 1. The filing of the request for review of a claim 
9 tolls the applicable statute of limitations for a 

10 period of ninety days following the issuanoe of the 
11 opinion by the medical review panel. The request for 
12 review of a claim is deemed filed when a copy of the 
13 request together with a copy of the proposed complaint 
14 is delivered or mailed by certified mail or restricted 
15 certified mail to the director, who shall immeciately 
16 forward a copy to each health care provider named o~ a 
17 defendant at the health care provider'S last place of 
18 residence or office. 
19 2. The report and any minority report of the 
20 medical review panel are admissible as evidence in any 
21 action subsequently brought by the claimant in 0 COJr~ 
22 of law, but the report is not conclusive anc either 
23 party may call any member of the medical review panel 
24 as a witness. If called, the wi~ness shall be 
25 requirec to appear and testify. 
26 3. A panelist has absolute imm'.lnity from Clvi: 
27 liability for all corrununications, findings, opinions, 
28 anc conclusions made in the course and scoae of d~t:es 
29 of the panel. . 
30 Sec. NEW SECTION. 147E.16 COM?ENSATION or 
31 MEz-!9ERS. 
32 Each member of the medical rev~ew panel s~al: be 
33 paid at the rate of thirty dollars per day foe al: 
34 work performed as a member of the pane:, exc:'.lsive of 
35 time and services involved if called as a witness to 
36 testify in court and reasonable expenses inc'.lrre~. 
37 Fees of the panel, including expenses, shall be paid 
38 equally by each side. If a pane: ~e~ber is c2::ec as 
39 an expert witness at the trial the Pd~eiis~ s~a:l be 
40 paid the customa:y ~xpert witness fee. 
41 Sec. NEW SECTION. 1473.17 ?ROC~EJ=NGS 
42 BEFORE PANEL. 
43 ~. Except for the introduction into ev:dence of 
44 the report of the panel, all proceedings before the 
45 medical review panel, all actions taken by any party 
46 or party's counsel in preparation for the proceedings, 
47 a~d the submission of any matter co the medlcal review 
48 panel shall be handled on a confidential basis. The 
49 hearing shall not be conducted as a public hearing and 
so the proceedings before the panel are not matte,s of 

1 public ~ecord. 
2 2. ~edical review panels shall be concerned only 
3 with the determination of the questions se~ ~orth in 
4 section 147B.14. The panels shall not cor'sider or 
5 report on disputed questions of law." 
6 2. Renumber as necessary. 

~;-4016_[rLED APRIL 27, 1987 BY HANSEN o! Woodbury 
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SE~ATE ?ILE 484 

passed and 
E-3905: to 5ena~e r!~e 48' as 
:eprin~ed by the Senate, as 

3 follows: 
4 1. By stri~inq p~ge I, li~e 1 through page l2, 
5 line 36, and inserting the foliow~~g: 
6 tlP-.rnenc Senate File 484 as ame!1oec, passed anc 
7 reprinted by the Senate as follows: 
8 ___ By st~iki~g everythi~g after the enactir.g 
9 c:ause and inserting :he following: 

10 "Sectlon~. NE~ SEC~ION. 1478.1 SHOR~ ~:T:E. 
11 This Act shall be ~nown as the II:owa Patien: 
12 Compensation Fund Act". 
i3 Sec. 2. NE~ SECT:ON. 1473.2 PCBLIC POL:CY. 
14 !~ is :he policy of thiS state to assare the avaii­
.J ab:li:y c: q~al:ty ~edical and hospita: serv:ces t~ 
16 the citizens of :owa, a~d to effec~uate thGt ?o:icy it 
17 is essentia: to assure the availability of ~edical 
:8 liability insurance so thac competent physicians will 
19 enter into and remain in the practice of medicine in 
20 this state. This chapter sha~: be constr~ed to catry 
21 out this policy. 
22 Sec. 3. NEW SECT:ON. 1473.3 DEFINITIONS. 
23 As used in thlS chapter, unless the contex~ 
~reauires otherwise: . 
,,~ ·1. "Administrator" means the pa~ie~t compensation 
~o fund administrator. 
27 2. "Corr.missioner" means the corrur.issioner of 
28 insurance. 
29 3. "F~nd" ~ea~s the patient co~pensa~ion ~u~d. 
30 4. .tHea:t~ care practitioner" ~ea~s a heal~~ care 
31 p~ov~der o~her tha~ a ~ospita:. 
32 S. "Heal:h care pr=vide:" ~ea~s a ?~ys~cia~ a~d 
33 surgeo~ lice~sed p~rsua~~ ~c chapte: ~43' a~ cstespath 
34 llcensee purs~ant to chap~er 150; a~ cs:ec~ath:c 
35 physician and surgeon l:censed purs~an~ :0 cnapter 
36 150A; a de~~ist lice~sed pursuant ~c c~apter :53; a~ 
37 association, partnership, or pro~ess~o~a: co:?cra:~cn 
38 composed of 0::- o~'~ed by such persor.s; a r.osp:':al a:';o 
39 an e~~lovee o~ suc~ oe::-son, associatio~, oartne:5hic , 
40 p:ofessional corporation, or hosp:ta:.· . 
Cl 6. "Hospital" means a hospital lice~sed pur5~ant 
42 to cr.apter ~35B. 
~3 7. 'l~ed:'cal malpractice" means acts 0: O~~S5:'O~S 
44 of a healt~ care p:act:'tioner ~n ~he practice c~ t~e 
45 practit:~ne:'s pro:ession or occupatio~ c::- acts or 
46 omissio~s cf a hospital in patient treatment c: care, 
47 including but not limlted to negligence. fai:ure to 
43 p~~vide care, breacr. of con~rac~ re:a:~~g to prcv~di~~ ,acare , or c:aim based upon fai~ure to obtai:'. informed 
~consent for an opera~ion or t::-eat~e~t. 
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?C:H;~ Two 

Sec. . 
~ . :473.~ 

3 pa~tic:?a~e u~de~ t~is cha?te~ :: tr.e hea~th care 
~ pract:tio~e: does all c: the :o~lowi~g: 
5 a. Files ~ith the cO~i:issioner proo: tha~ :he 
G health care practitio~er is ins~red with an ins~:a~ce 
7 company ac~:t~ed to t~is state under a policy 0: 
8 meeical l~ab:li:y ins~rance providing the fo:lcw:n; 
9 cove~age fc: ~edical wa:?ractice: 

10 (:) Ccve~age purs~ant to subparag:ap~ pa~~ ta) Q[ 

(b) per occ~::e~ce i~ a~ amou~t of one h~~d:?~ pe:=~~~ 
for all s~~s required to be paid up to a~d :~2:~~~~g 
one hundred thousand dollars ar.c te~ pe:ce~~ cf all 
sums requl~ed to be paid in excess o~ or.e hund:ed 
thcusand dc::ars but nct exceeding one ~ill:on 
dollars: 

, , .... 
:2 
13 
14 
15 
16 
17 
18 
19 
20 
2l 
22 
23 
24 
25 
26 
27 
28 
29 
30 
3: 
32 
33 
34 

(a) U~der a claims-made forre of medica~ 
malpractice i:1su~ance for eac~ claim made dt!:-:i:;' ::.~e 
term o~ the policy_ 

(b) U~de~ a~ Occ~r:ence f~r~ of medical 
malp~acLice i~surance for eac~ cla:~ a~is:~S """' .... "v .... _ 

occu:re~ce d~ring ~he ?o~icy pe::od. 
(2) Ccverage pursuant to subparagrap~ part (a) or 

(b) in the aggregate of five hundred seventy thousand 
dolla,s :or all OCcu,rences: 

(a) Cnde~ a claims-made for~ of ned:ca: 
~a:?ract:ce liabi:ity i~sura~ce for al: cla:~s ~ade 
during the term of the policy_ 

(b) under an occurrence form of medica: 
ma:pract~ce insura~ce for all claims arisinq out 
all occu:re~ces during the policy pe~icd. 

b. ?ays a s~rchar;e or special su:c~a:ge :ev:ed ~~ 
heal~~ ca:2 ?ractitio~e:s pu:suant to 5ec:io~ 1473.6, 
s~8sectic~ 2, ~r secricr. ~473.9. 

c. As~ees to ~~ea: v~ctixs of meci~ca: ~es:ige~ce 
35 ~O~ i~Ju::cs ~es~l:i~S !~~rr s~c~ Geg:i;e~: ac:s a: :~e 
1- c~r~e~: ~a:~ p~lG !~ ~~:s 5ta:e p~rs~a~: :c ~~:~~ x_~ 
38 c~ t~e ~ede:a: S0C~2~ Sec~=i~y Ac:. 
39 
~o 

2. A ~c5pital lS q~ali~ied ~c pa~::=:~a:e 
this c~apte~ ~~ the hospita: does bC:h c~ :~e 

41 :ollowi.:-:<;: 
42 a. :i:es with the cOITL"'!liss:or.e:- preo:: :ha: :;.e 
~3 hcsp~~a: ~s i~su[ed witt a~ i~s~ra~ce co~pa~y ac~~::ec 
4~ :c thi.s state cnder a ~o:icy o~ medica: ~~a~~::~y 
~S :~su:-a~ce ?:-OV1G:~g t~e ~o::owi~g ccve~age far ~e2:ca: 
46 r.".a':prac~:ce; 
47 
';8 (0) 
49 
50 one 

Cove~age purs~ant to s~bparag~ap~ pa~: ;a} 
pe~ occur:e~ce in ar. amo~nt of one ~u~d~ed 
a11 su~s required to be paId up to and ~~C 
hundred thousand dcl:ars ane ten percen: 0 
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BE BOUND. 
1. ~his chapter app~les to all occurrences of 

alleged medical malpraccice occurring prior to the 
effective date of this Act for which a medical 
malpractice claim has not been made unless the patient 
elects not to be bound under this chapter for the 
prior occurrence. A patient may elect not to be bound 
under this chapter with respect to an occurrence of 
alleged medical malpractice occurring prior to the 
effective date of this Act by filing an election with 
the co~~issioner and providing notice to any health 
care provider alleged to be liable for the occurrence 
within one hundred eighty days of the effective date 
of this Act according to rules adopted by the 
commissioner. Failure to provide the required notice 
is deemed to be evidence of the patient's elect:on to 
be bound by this chapter for a prior occurrence. 

2. A patient's exclusive remedy against a health 
care provider qualifying unde: section ~47B.4 fa: 
medical malpractice occurring after the effective date 
of this Act is the remedy provided for under this 
chapter unless the patient has elected not to be bound 
by the remedies provided for in this chapter. A 
patient may elect not to be bound under this chapter 
by filing an election with the commissioner, pursuant 
to rules adopted by the commissioner, in advance of 
the treatment, act, or omission upon which a claim may 
be based, and notifying the health care provider of 
the election within a reasonable time before any 
treatment begins. Failure to provide the required 
notice is deemed to be evidence of the patient's 
election to be bound by this chapter. An election by 
a patient not to be bound by this chapte~ is effective 
for a period of two years after fili~g u~less the 
election is withd~awn. ~he patient ~ay ~ithdraw the 
electio~ in writing at ar.y ~ime by f~ling the 
withdrawa~ wit~ the co~~:ssione:. 

3. A qualified health care prcv~der must provide a 
oatient with notice that the health care crovider is 
qualified under this chapter prior to any'treacment, 
and must inform the patient of the patient's right to 
elect not to be bound by this chapter. 

Sec. 6. NEW SECTION. 147B.6 PA~IENT COMPENSATION 
FUND. 

1. A patient comoensation fund is created for the 
purposes stated in this chapter. The fund and income 
from the fund shall be deposited with the treasurer of 
state to be used for the payment of qualifying claims 
under this chapter, and the fund is appropriated for 
that purpose. The fund shall not be used for purposes 

-4-
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A"e 1"1."e 

~O:h2: ~~an chos~ of this 
L ~~2 E~nc a~e no~ subjec~ 

, " _ c:> ~ j..) • 

2. A~ ancual surcharge shall be levie~ O~ all 
~ ~uali£ied health care prcvide~s. Th~ su:cha:ge fa: a 
:5 ::ealth care p.::-ovider is Ge~eL-:tined by the ::onunissior:.Er 
7 subject to the following :imitations: 

a. T~e a~nual surcharge sna:l not exceed fi:ty 
9 ?ercer.t of the annual pre~ium paid by the hea:~h care 

~C ?rovicer for ma:nte~ance 0: cur:e~t medical ~iability 

~~ :nsurance as ?rovided :~ sect:cn :473.4, i~cl~~i~~ tte 
12 cost of :einsura~c2 ~nder sectic~ :473.12. 

b. ~~e charge s~all no: exceed the amount 
14 necessa~y tc ~aintai~ c~e f~~d :~ a~ a~cunt ce:er~i~ed 
:5 by r.he c,:)li ... ~issicne: tC be actuariQ:ly acecr..:ate. 
:6 3. ~~e su:charge d~e u~der :~is sec~io~ :s d~e anc 
~! payab~e w:t~i~ t~;r~y days af:e: the 5~rc~~rge ~aS 
18 been lev~ed on the qualif:ed ~2a!t~ ca~e prov~de[. 
19 
20 

4. :f :~e annual s~:cha:ge u~der-:his secti~~ is 
not paid within :he t:me specified ~~ 5~bsecti0~ 3, 

21 the qualificatioc of the heal:h care ?rovide~ shall be 
22 sus?endea until the ar.~~al surcharge :5 paid. The 
23 suspension is not e:fective as to patients clai~ing 

~agalnst the health care provider unless, at least 
~ ch~rty days before the effective date of the 

L6 suspension, a written notice giving the date upon 
27 which the sus?ension becomes e~fective has bee~ 
28 provided by the commissioner to the health care 
29 provlder ane notice of the suspension has been given 
30 :0 a pat:ent prior to any treatment. 
3: 5, AI: actual expenses of collecting, protecting, 
32 and ad~inistering the fund shall be pai~ ~ro~ :he 
33 :und, incl~d:~g necessary costs cf cuts ide legal 
J~ c~~~se~. ~he attorney ge~e=a~ ~s 
3S lego: de:e~se ~f ~~e tunc. 

Sec. 7. NEti SEC':'ION. :·PB.7 

n8t :eS?O~S:b~e :~: 

S~bJect :c sectiQn ~4;B.4, 
38 1S :iab:e on a fo::owing form 

~equirec to be paid in excess 

s~bsect:'~:: 6, 
basis ::;,~ a~: 
of the coverage p:cvided 

by the health care provide:'s medical liabi:ity 
i~sura~ce specified in section 1~7B.4, subsectio~ ! 

42 2, l~ a med:cal mal?:actice ac~iG~ agai~s~ a tea:~~ 
43 care provider q~alified to participa~e ~~der this 
4( c~apte: by a patient who has elected to be bou~d ~nde: 
4~ t~ia chapter ~it~ :espec~ :0 a~ ~cc~rre~ce wit~~~ t~e 

46 St6te ~~ :cwa to which t~is chapter ap?:ies, except as 
~7 provided :n 5ectic~ 1479.8. :n no event shall the 

f~nd be liable with res?ect to a~ occurrence to which 
this c~apr.e: a?p~ies for more than ~inety perce~~ of 
~i~e h~~dred th~usand dollars of a:l sums required to 
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2 Sec. 8. ~ ::".,,; S ~C7 : O~~ , ~';73.8 

3 RECOVS:< '{ • 
4 

, 
... . 

5 amCi.!nt :-eC='\,E:!"cD:e & ... --. .... -. :.. .. ",,/,,: Co __ 

EoeSE CLIP SEEET 

~ho~sa~c dc:~a~s. 
:'I~::T;.':':O~ ON 

6 ~[ov~de:s a~ci ~ne f~~d tor a~ occ~rre~CE ~o wh~ct t~is 

chapte~ 2??::es ;es:.-::~S ~~ a~ i~~~~y c: dea:~ c: d 
8 pa:ie~: a~~5~ng C-]~ ~_ ~~dica: ~a:~rac~ice s~a~.: 

9 exceed o~e ~ill~o~ ;~c::a:s. 

16 
~7 

:8 
--

2 . :..:: s'..:vsec:::~:-. ], 
. .. a :;ea .. _ :-.. -. 

:. s 
liable to a pa:ie~: ~~2 ~as e:?c:ed to be cove~ed oy 
tt~s chap~e: ~or a~ a~c~~t ~~ excess of cne ~u~d:ed 

5U:nS 

to be ?did l~ excess o~ c~e ~~nci:-ed t~~~sa~d do~la~s 
bet nc~ exceeci:"~9 one ~~::!O~ dc:la:s f~r all c:a!~s 
8f causes =~ ac~~c~ f8!" ~edical ~a:practice ar:s~ns 
!rom a~ ccc~~~e~CE: tc whi=~ t~is c~a?:er appi~es. 
Suojec: __ 
a. Jucs~e~: 

paid::: :-Oir. 

.... : 
........ '- ,"' 
~ ..... v sec:::-:--., 

· ... :-,:c~. 15 

the ~u~d ~~:-s~a~~ to 5ectl~~ 1~7S.6. 22 
23 
2~ 

2S 

J. a. -:':"ie corr.,;T.iss:.~r;e!:" s~all ce-:e:;;\lne or: 0::­
a~ter J~ly _ b~~ G~ or before Decernb@: 31 o~ each yea: 
aI, amo~:; t by ~~ic~ t~e ~o:al a~~~~t ~ecc~e:able ~~~e: 

2: :~ab::it~· G: 
28 .::~e aaJ:..:~:e-::: 

29 :nO:1t::s af:e:-: 

a ~eal:~ ~are p:8v:der ~~de~ s~bse=::o~ 2 
~~; ~~~ calenda: year tegi~ni~s e:;~:ee~ 
:~e :~ly ~ da~e o~ which t~e adjuste~ 

3: adjust~e~: 15 eq~a: :~ t~e prcd~ct c~ :ne affic~n: 
32 dete:~:~e~ ~~~ t~e ?:2V:SLS ca:e~da: ":ea: and ':~~ 

33 pe:ce~:ace ~a:e s~ c~a~ge i~ :~e co~s~~e~ o::ce :..~~ex 
:::e Uni~ed S:a:es 

.. . : , . .,. 

cepa!"':~t?;-.: ~; 

3e l!,;-.:7',eC::..a:e_\· ::':"2C~':::".".~ 

p ..... ...:, ........ 
_ •• \.0 _ •• ':: 

de:e:ml~e a c~~~~a::ve ?er=E~:age :ate of c~a~s~ 
when that c~~~la~ive pe~ce~tage rate 0~ cha~ge _s 

~s perce:":': ::~e CCmr..:55:',:::--.e:-
~6 t~e ad~~s:e2 a~c~~~s f~r the ~ex: :a:e adjust~e::: 
.:; ~ yea~'" 

48 c. '!'.e co=,:,sscol~er sha:': Dc:D~:S.-. C·" O~ ;:,e:::-re 

:,e 

If ~ .. 

" 

: ,;. \'0:-

49 ~ecember 3: prececii~g the nex~ rate adj~st~ent year 
50 any adjusted a~c~nts which will apply to the next rate 
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2 4. i~ a ~~dgme~t has bEe~ ente:ed fo: a~ ~~~~:ed 
~ ~~~scn, as ee!i~ed in sectio~ :473.10, wh~c~ exceeds 
4 ~he a~o~~t :ecoverab~e as de~eI~ined uncle: this see­
S ~ion, t~e injured person may f~le a claim p~~s~an: tc 
5 chapter 2S ~or the amount in excess of the a~ou~t 
7 recoverable. 
s Sec. 9. NE;, SEC'ION. 1473.9 SPSCIAL SURCHARGE. 
9 The comrnissione: may, at any timet ar;alyze "l:ne fund 

~v to determine if the amoun: i~ the f~nd is ir.~d2quate 
1~ to pay in full a:l c:ai~s allowed or to be ~::owed 
22 during :he calendar yea!. If the fund is d@:e~re~~ed 
~3 to be ir.adeq~ate, t~e corrt-nissio:1e::- may ~evy a special 
:~ surcharse c~ all heal:h ca:e ~r~viders whc have 
:5 qua~ified ~r.der ~~is c~ap~er o~ ~~e date 0: the 
~6 special su!c~arge or at a~y ti~e during the ?recedi~g 
!~ twelve ~cn[~s a~d ~~e special su:c~a~ge s~a:: be :~ a~ 

:8 a~cunt prcportio~a~e to the s~::-c~a:ge each heal:~ ca:e 
:9 provIder nas paId to t~e ~und. The specia: surcharge 
20 shall be an a~ount s~~ficie~t tc perffiit full payxent 
21 of all claims allowec agains~ the fund during a 
22 calendar year, but sr-a:l no: exceed fifty perce~t of 

the an~ual nremium paid bv the health care orovider 
for maintenance of current medical liability :nsurance 
as provided in section 1473.4. The special surcharge 
shall be levied against ~ll health care providers who 
have qualified under this chapte=_ The soec:al S~:­
charge is due and payable within ~hirty days after the 

27 
23 
29 special surcharge is levied. 
30 If the special surcharge under this section is not 
31 ~aid withi~ the time spec:fied, the q~al:fica~icn of 
32 tr.e health ca,e previder sha:l be s~sper.cec un~il :he 
33 s?ec~a~ surcnarge i~ paid., ~~~ suspe~5icn ~s ~ot .. 
3~ effec::ve as to ~a::er.ts c~a:p.l~g agc:~5: ~~e ~ea~:~ 

35 care prcvide~ ~~~ess, at le3s~ t~i:ty days be~~re t~e 
35 effec:ive da~e of :~e suspens:o~, a w:itte~ ~ctice 
1"' . ' O "'~""g .he "'a,"Q> ., ............... w;....;c~ the s .. cne .... -.:' .......... r..ec~-es ~ ~ .. ~.. ...... ...... ~~ ,",,!:"'ViJ ,._.. .1 ..... .Jt-' ;.-'~\..! •• U ....... ;, 

38 e:fec~:ve ::cs bee!"; ?:"8videc by ::-.e c::;m.iriiss:o:"':er :8 ... :....~ ...... c 

39 health care provider and notice of the s~spensic~ has 
40 been give~ to a pa~ie~t prier to any treat~e~:. 

42 
Sec. 10. NEW SEC~IO~. 147B.9A EVIDENCE OF 

fulVANCE PAY!o'.ENT NOT CONSTRuED AS ADMISSION ~O 
43 i..:i:ABI:'I~Y. 
44 A payment made by a health care provider or tne 
45 health care provider's insurer to O~ ~or :he patient 
46 or any ether pe:son O~ ~he pa~ientls behalf ~n adva~ce 
47 of a :i~al Ge~er~i~a~:c~ of :iabili:y sr.all not be 
~3 c~nstrued as an admission of liability for i~jur~es or as damages sG.f:e~ed .l.fl ar: ac:':'o~ brovgh: pursua:-:t to this 

~o chapter. In the event of a~y adva~ce payme~t, the 
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~ cc·~~: s~a~~ ~edLce the judg~e~t t~ :he ?~ai~::~~ ~y ~~ 
2 ;i~C~~~ ~t t~e 3~vance pay~e~~. w~ the aovance ~ay~e,: 
3 exc~eds the ~iaDl:iLy of :~e defer.da~tf t~e 2J~:: 
4 s~a:l order a~y adjus:~e~t ~ecessary to equa::ze :~e 

~ 3~c~nt ~nde[ whic~ each defendant is obl:gated to pay 
6 b~t i~ ~c case shall a~ adva~ce i~ excess 8~ the 
7 a~o~n: found to be due be re~ayabie to the hea:~h care 
8 provider ma~ing tte adva~ce. 
9 Sec. 11. NEW SECTION. 147B.iO STR~C~~RE~ 

10 JlJJG:-'.E!'J':'S. 
As ~sed ir. this section, unless ~r.e cc~tex~ 

12 =e~~~=es o~~erw:se: 
~3 a. "f~~"re i:-::cHies" ~eans all :esa:' .~a=rr. :e:atins 
:4 t~ a~ :~J~:Y w~:ch ~he crier of ~act ~ete~rr.i:-:es wil: 
15 be ~~c~:red by t~e i~jured party 5~bses~e~~ :0 the 
:6 e~::v ~f Judg~e~t. 
:7 b. ":njured persc~" means ~~e ~erson dur:ng whcse 
18 medica: treatme~t or care the ac:s or o~issicns of 
:9 me~:ca! malpractice are ~eterrr.i~e~ ~c nave occ~r[e~. 
20 c. "I~j~red pa~ty" means a pa:ty 91ai~ti~~ to a 
2: me~:ca: malp[ac~ice action. a~d i~c~~des the :~J~[ed 
22 
23 
24 
25 
25 
27 
28 
29 
30 
3: 
32 

perss~ ~f ~~a: pe~$cn 

c. "!~j~ry" means 
a~e ~ecoverable in an 
c~apter. 

:5 a par~y t~ :~e actic~. 
a legal har~ for W~lCr. da~ages 

action arising unde~ this 

2. :~ a ~edica: ~alpractice ac:!o~ aga:~E: a 
~ea~:~ ca:e provider a:ising ~nde: :~is c~ap~e:, tne 
ve:jict shall be :te~ized to ciist:io~:e :he ~o~eta:y 
da~ages, if any, be:wee~ past less a~d ~~~~:e loss. 
:~ a trial :0 the cou:t, the court s~al: !te~ize its 
~i~ding5 i~ accordance wit~ ~~is sec:ic~. 

3. T~e COv:t, ;.:. a rr.edical i'r,a:?:-ac'::"Ce Cic"_i;):; 
jj a:_5:~S unde: ~~:s chapte~ ln w~~c~ a ~~~ag~ a~a:d ~c: 
~4 :~:~:e :~;c::?s to a ?a::y ezce@~s o~e ~,.~c:e~ 
35 :n::'...:.3s.::c C2~::"c.:S, s:-,2.:: er:,:e~ a ~',::'';~::'''?::- '):-::.=;:- :::s ::-.e 
36 ~~~:-d ~0 ~~e ?ar:y ':~ 8e pa:d ~~ ~e:-:..oc:c p2y~~~:S, 

J. s~~:ec~ :0 :he :i~!~a:!cns c8~ta:~e6 :~ :~iS ~ec:~~~. 
23 _~~ 22~:~ s~a:: xa~e a spec~f~ed ~~~d~~S as :~ ,:~e 
33 c~_:a: 3~G~~t of :-egu:a: pay~en~3 ~~:c~ ~::: De 
~C :e~~::ed :~ cc~pe~sate :he pa:-:y pe::o~ical!y ~c= :css 
~~ o~ ~~~~:e inccme and future nc~eco~o~:c ~a:x, cased 
42 :~e lite expecta~cy of the pa::y a~d t~e danages 

~~ S~~ __ s?ec:..fy :he reCl~!ent o~ :~e ?e:i~Gic pay~e~ts, 

~6 :~e dc::a: a~o~~: of each pay~e~t, the :~:e:va: 

47 o~:~ee~ pay~e~ts, and the n~cber :f pay~e~ts :e~~i~ed 
48 t~ be made. ~~e ~ucigme~t shal: speci!y ~~e a~cu~t o~ 
~9 a~~ t~e pu~poses for which the bala~ce of :ne ~udg~e~: 
5J awc:ce~ :or the fu~ure care a~d treatme~~ 0: :he party 
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4~ ~~cor~2y fees of t~e p6rty :gce~vi(:~ ~~ award: 
i~ ·_~avaj:2 c~t c~ ~he ~UdC~2~t, s~all be assessed bv 

• .. J ~ 

~~e co~~~ and ap?:ied pre :ata asai~s~ d~o~nts aW2=de~ 
~ ~o: ?as~ inJuries a~d for fUCU:2 injuries. T~e a~c~~c 
5 ~ete:mined by the cou:t to be payable cut of damages 
~ ~or futu~e injuries shall be deducted by the cc~r~ 
S ~rom ~he arnou~t to be crde~ed ?aid as ?rcvided in this 
9 subsection, and sha~l be deducted p~o rata f!o~ these 

lG amo~~ts awarded, i~ any, for less of ~utu!e i~corne, 
l~ fut~re expenses for care and t~ea:ment, anc f~t~re 
12 noneco~cm:c harm. ~he amou~t of at~o~~ey fees 
:3 attributable ~o the award fer f~t~[e injuries shall oe 
14 payable U?C~ entry of judgment~ 

5. :~ a j~dgmen~ has been e~:ered o:der~ng 
16 periodic payme~ts p~~5ua~t to tnis sec~:o~, the hea::h 
:7 ca~~ p[ovide~'s i~sure~ s~all pay :0 :he f~nd ~~e 

amount for wr.ich tr.e i~s~rE: :s :iaole ~nder :his 18 
19 c~apter, after apportionrne~~ cf COStS of defe~se, for 
20 distributio~ by the :u~d to tr.e par~y receiving t~e 
21 award_ 
22 6. If a Judgment has been en,ered ordering 
23 periodic payments pursuant to this sectio~f t~e fur.d 

,a. shal~ make the payments as or?ered or, alternaLive~y, 
'IJ ~ne rund may purchase an annulty from an :nsurance 

L5 company admitted to Iowa s~:ficient ~c make the 
27 periodic payments. 
28 7_:f the parcy receiving the award dies, amou~ts 
29 to be paid for loss of future income are payable to 
30 those persons to whom the party receiving the award 
3l owed a duty of support. If the party receivi~g t~e 
32 award dies prier to payrnen~ of the a~c~~ts fer ct~e~ 
33 ~ha~ less of !~~ure income, the judg~e~~ is sa~is~ied 
34 ~pcn the payme~t cf all obl~gatio~s ~~c~::ed ~p :0 t~e 
35 t~ffie of dea:h a~d of the ex?e~ses of ~i~a: ~::~ess and 
36 reasor.able b~::a~ ex?e~ses~ 

~5 

39 
40 

8. Except wi~~ respect :0 arnc~~ts ~e~rese~ti~g 
:css o~ ~ut~:e i~c=~e, a juds~e~~ fer f~:~re i~j~~ies 
~s a co~ti~~en~ award, ~nd th~ rig~t to payment vests 
o~ly a~ suc~ t:mes and In sucn ano~~ts as acc~~e 

~: pursua~t :0 the oree: specifying tte a~o~nt o~ 
42 periodic paymen:s and the i~terva: c~ these pay~ents. 

9. ~he d:strict court s~a:l retai~ j~risdiction of 
'( a me~ical malpractice ac~ion i~ whict the judg~e~t .­
~5 the aC:~8~ ~rd2rs pe~:odic payffie~~5, a~d upo~ the 
46 d2a:~ c~ t~e ?a~ty ~ece:ving ~he award in t~e case of 
47 ~~ award !or loss cf fUt~~2 income, the de~en~ents 0: 

ac~:o~ or a repres2~tative 0 &~ inte:estec party, rr.ay 
:~e decede~t or any o~he: i~ e:es:ee party to ~he 

pet.it':cr. 
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20 
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26 
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3'; 
35 
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~~ 
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~, 
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~6 
47 
48 
49 
50 

:~: 2 =edeS~S~3::~~ of ~~e :ec~pie~t of ~he payme~ts, 
i~ accc~da~ce ~_:~ :~e r~s~ts of pe:sc~s establis~e~ 
by :~i5 sec~:c~. ~n:e5s o:~er~lse crdere6, the 
:edes~gnated :ec~p~ents c~ ?ay~ents fer lass of ~ut~~e 
inco~e sha:l ~e ~aid i~ these a~ounts and at those 
intervals speci~ied in ~he original judgme~t. 
Pay~ents sha:~ ccn:i~~e ~nt:l the :ema~ni~g a~O~~~5 
desis~a~ed ~cr ~ha~ pur?cse have bee~ paid, or u~ti: 
~he death of those depe~dent3, whicheve~ occ~:s fi:s[. 
I~ the :ast surviving depe~de~t dies p:~or ~o 
~e~-e-;r~ ~[- ~~e .~~.,~~ s~Q~·~·oc· ;~~ ~~s~ ~~ ~·_l~::_~P v ::-' ..... ~ .... ..Jl; '-' L.I (1;,,'-' ..... ,.... t'C.:...... ... I.. ... L· ... '-' .. _'-' -' ....... ____ _ 

income, the judg~e~t ~s deemed satisfied upc~ pay~e~~ 
or amo~nts acc~~ed up ~o the t:~~ o~ cea~h. 

Sec. l2. NEW SSC':' ION. 1 ~ 7 B. : 1 COSTS OF D£?£NSE:. 
1. The fund ~ay empicy the services of outside 

legal counsel to de~end the ~un~ aga:~s: c!ai~s and to 
assis~ the heal:~ care provider's insurer i~ defending 
the c:'airn. 

2. ~he E~~c ffiGj oy ag~ee~e~t w:t~ the hea:th ca~e 
?~ov~de;'s ins~:er, al:~~ the ~ea~th care p;ovide:'5 
lnsurer t8 prov:de a de~e~se ~cr a c:a:~ agai~s~ the 

hea!~h ca~e provide~'s ~~surer may agree ~o a~y 

apport:o~ment of the cas:s 0: de:ense. 
Sec. 13. N£W S£CT:ON. :473,12 REINSURANCE. 
T~e c:Jrr~'T:iss:":Jr.er !nay ca:...:se al: 0: ar.y par~ of ~he 

?~te~::a: liab~:ity o~ the ~u~ci tc be rei~su~eci, It 
;ei~0~rance :s ava~laole 8n a fair and :easo~able 
basis. 7he cost of the :e~~s~:a~ce shall be paid by 
:he fund and the fact o~ ~he :ei~sura~ce sha:: be 
:a~e~ lntQ aCC8unt in de:e;m~nl~g :he s~rc~a:ge ~nder 
sec~~o~ 1473.6, subsec~iol: 2, or the specia: surcha~ge 
~~de: sec~:c~ :47E.9 . 

Sec. ~4. N£~'; S£C7':O~. 

.':".??::"~C.!;..T":O~ :~~. 

p~:c~ t~ co~s~~e~d::~~ ~G~ cc~e~a~~ ?~:s~a~: 

:~.~ c~apte~, ~ ~ea:::~ ca~2 p~cv:~e~ 5~~:! !:~s: gl':e 
:::::::ct::: :::- ::-.t: c::)::-_-:-._sS:..=-:>"~~ ~: ::-.E' p:::\.':ce:-':; ..;.;::e:".!:.':"~:-. 

be acco~p3~:e~ ~y a c~e-~:~e a~p:ica~~c~ fee of ~if~y 
dclla:s f~r hea::~ care p~cvi~e;s and :~ve ~u~dre~ 

.... :~:1CS re'::eivec "::>y ::.r.e c~:; ... "7:.i..SS~8:;e~ ?:J~suant 

s~bsectic~ : s~a::' on~y be ex?e~ded f~~ ~~~pcses ~~ 
?ayme~t of the ~ea50~ao:~ ex?e~ses ~~cu~~eci or :~ be 
~~cc::ed i~ t~e i~p:e~e~:atio~ cf t~:s cha?:e;. 

3. ~o the exte~~ ~h~: ~~~ds received 9~r5~an~ t~ 
s~bsec~ion ~ a:e in excess of the expe~ses oE 
i:-:-.p:"e!:",eiltatior; cf :his c:-:apter, ~ne co~u-:\iss,:olie~ sr.a: 1 
t~ar.s:er s~ch excess funds to the fund. 
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s~bs~que;;7:. 
Ce p::"Z:CE:(. 

Sec. :5. NS~ SZCT:O~ . 
.... COPi?ENSA?ION ?lj'~0 .~D~:;:~_Sr:'R.;".l.'O~ . 

:0 .;I T::2 CO~7'u"'l"'.issio;.er rr.ay 2.ppc::'i:t an aarr!ini.st:oa'Cor 
1 oe~For~ ~'1 ~u-~o~ =~c~ ~os~o~s;~;~~~~es D"~S"d--• .... .. H. ~ ... _ .... 1.. ... -= oj ....... ... c 1':'" •• ..L >...J .J.. ........... .l. ....... _ I,..:. ..... cO 
a ~his cha9ter. The adn~nist~ator shali 52:ve as 
9 ~drr:ir:is':ratc: a~ tr.e p:easure of the commiss':'oriCr. 

10 The salary and expenses of the ad~inistrato: shall ·be 
1: paid :rom the fund. 
12 Sec. i6. NEW SECTION. 147B.:S ADM:NiSTRA7:0N. 
13 ·:'he corr .. :TL!.ss':"oner shall eithe!' p~ov;.de ~::.af£ 
14 services ~ecessary ecr the ope~a~icn of ~his c~ap~e~ 
13 or ~ay c~~trcct with an i~s~rance co~pa~y :ice~sed 

-
'0' c'- b"s'ness 'n o~l'S s-a"e o· b_ oh t" De'co'~ -nv v u..:.. .. ..L....... ......,........, ..... , v _ .... • I,· a;.J 

17 admi~ist,a~:ve du~ies and respo~sibi~:ties 0: t~e 
18 cOh~lssione, pursua~t ~o thlS chapter. The 
~9 corr~issicner sha:l reta:r. supervis~ry cQntrc~ ove~ 
20 matters for which a co~tract is entered in:c. 
2l reasonable costs and charges incurred in the 
22 administration of this chaptEr shall be paid from 
23 fund. 

~he 

• 

The administrator and all persons er:;ployed or 
- ~ontracted with to ~rovide staff serv~~es ne~essary 

ror the operat~on 0: thls chapter sha~~ nOt De 
27 considered employees of the state except for pu~poses 
28 of chapter 25A. 
29 Sec. 17. NEW SECTION. 1478.16 RECIPROClTY. 
30 The co~~issioner may enter into reciprocity 
31 ag!eeme~ts with the authorized representatives of a~y 
32 j~risdicticn to allow healt~ ca~e p:oviders f[o~ :~a~ 
33 j~risdic~ion to becorr.e qualified hea:tn care providers 
34 ~~r p~rposes o~ the fund and to the ex:e~: t~a~ a 
35 cla:rr. against the heal~h care provider arises in thi~ 
36 s:ate. 
27 An asree~e~t shall c~ly be en:ered into ~~:h a 
38 j~risdic~ion tc the sa~e extent as the cthe: 
39 jurisdiction allows :Qwa hea~th care providers tc 
4C par~~cipa~e i~ a similar program in the ether 
4~ j~:isdic:i8r.. The ag:eeme~t shall inc:ude any 
42 cona:~ions, restrictions, a~d privileges the 
~3 cOil' ... '7!iss~oner dee:r!s :1ecessary. 
<~ Sec. 18. NEW SECT:ON. 147B.17 AN~UAL RE?O~T. 

4:' ·~::e corr,,7.iss':'oner sna.:"l. p'..::s~ar'.t tc rules ,:"ssL.:ec ,;;y 
,5 :~e co=,iss:oner, c!": or oefore :::e :' 1 rs: c.ay ::>: 
~7 ?2br~a~y cf each yea:, provide to the chairs; vice 
~; chairs; 3~d :anking members of ~~e se~ate standing 

, ~ ...... t, ... ,._ ....... ,=_ ':""I.J ..... ... \.. ... ':.~ .. ~'L;h ..... "'" c.: .':'"' .. ~' .... _ e· ........... ,...,-'""""11 .... ;--=-~s '"",... ";·"o~: ... ~ -·r'! a-c' c~mr':'lo-:-""'e --c~ ~he "ous p c; 

:'-2;>:2Se!1ta::'lves 5t~!1C:r:; cortirn~'::tees 0:: JiJClc.!.ary 2:1G 
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~ law enforcement, 2nc sma~l b~siness cor:ur.e::c c , a 
2 :eport regar~ing claims ~iled against the fu~c d~d 
3 claims closed involving the fund for the p,ev~cus 
4 calendar year. The report shall contain to che extent 
5 the information is available the following 
6 information: 
7 1. Parties to the claims. 
8 2. Cause or causes of action. 
9 3. Amounts reserved or paid per claim, including 

10 the present value for structured settlements or 
11 awards. 
12 4. Legal fees, expert witness fees, court costs, 
13 or other associated costs of judgments or decrees per 
14 claim. 
15 5. Other claims information as deemed necessary by 
t6 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

the commissioner. 
6. The report shall be 
Sec. 19. NEW SECTION. 

DATA COMMISSION. 

a public record. 
147B.17A REPORT TO HEALTH 

It is the intent and expectation of the generai 
assembly that health care providers will pass o~ to 
patients, third-party payors, and self-insurers, 
savings realized by the health care providers 
resulting from this Act. The health data corr~ission 
shall analyze the physician billing informatio~ 
collected pursuant to section 145.3, subsectio~ 3, 
paragraph "h", to determine whether the savi~gs 
resulting from this Act are being passed on. 7ne 
health data commission shall report its findings to 
the general assembly by July 1, 1989. 

Sec. 20. NEW SECTION. 147B.18 RuLES. 
The corr~issioner shall establish rules re~acinc to 

33 the administration of this chapter as deemed 
34 by ttle commissioner to promote the efficient 
35 of t~is chapter in accordar.ce with its :e~~s 
36 l:lteClt. 

necessary 
cpEra:lon 
a:-:c 

3" Sec. J~ Sec~i,~n 25.1, Code 1987, is ar..er;cE'c 
38 ~ead as :2~~SWS: 

25.1 RECEIPT, INVESTIGATION, AND REPORT. 39 
40 

42 
43 

When a claim is fi~ed or made against the s~aLe, on 
41 which in the judgment of the director of managemenc 

the state would be liable except for tne fact 0: i:s 
sovereignty or which has no appropriation avaicao~e 
for its payment, the direc~or of management shall 
deliver said claim to the state appeal board. The 
state appeal bOard shall make a record of the receipt 
of said claim and forthwith deliver same to the 
special assistant attorney general for claims who 
shall, with a view to determining the merits and 
legality thereof, fully investigate said claim, 

44 
45 
46 
47 
48 
49 
50 
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.'.' ., - 't- ~. ~ c a:r2Ct~y ~Q t~e s_ate aD?ea~ ooarc. 
7 Sec. 22. Sectlon 25.2, Code 1987, is amended to 
B ~ead as follows: 
9 25.2 EXAi;':NA':':ON OF RSPOR':' -- APPROVA,-, OR 

:0 REJECTION -- ?AYXEN7. 
11 The state appeal boa~d wit~ the rec~~~er.ca:icn of 
12 the special asslstant at~or~ey ger.e~a: :o~ c~a~~s ~ay 
:3 approve c: re~ect claims agai~st the s:ate of less 
:4 than te~ yea~s coveri~g t~e ~o~lowi~g: O~tda:ed 

:5 warra~ts; outdated sa~es and use tax :ef~nds; :ice~se 
:6 refu~ds: additional a~rlc~ltu:a~ :a~c ~ax cred:ts; 
'7 outdated invoices; f~e: a~d gas tax ;ef~~ds; outdated 
18 homestead and ve[e~ans' exemp~ions; outdated funeral 
:9 service claims; :rac~o~ fees; regisc:acion ~er~its; 
20 o~tda:ed bi~ls for merchandise; se:vices fur~is~ed to 
2: the stcLe; claims by a~y co~~ty or co~~ty offlc:a: 
22 relati~g to t~e persc~al property :ax credit; a~e 
23 re:unds of fees col:ectec by the state; and a~our.ts 

•

• ecoverab~e ocrscant to seccion 1473.8, subsection 4. 
... Pcyments authorized by the state appeal bOdro shall be 

?aid f:o~ the appropriation or fund of origir.a: 
27 ce~tification of the claim, except, that if s~ch 
28 appropriatlOr. or fund has since reverted under seccion 
29 8.33 0: the c:aim is made for an amocnt recoverable 
30 pursuanc to section 147B.8, subsection 4, then such 
3l payment authorized by tne state appeal board snall be 
32 CUt of any money in the state treasury not ot~erw~se 
33 ap?[0priatec. Notwithstandi~g the previsions of :his 
~q section, the state cc~p:[cller ~ay re~ss~e outda:ed 
~s wa.:rar:ts. 
36 Sec. 23. r:~D:~GS. 

~, cec:a~es ~hat l. ~ ':"s ~:". 

?he genera: assemoly ~~~ds a~d 
:~e ?ubl:c i~te:es~ :~a: tne 

38 a~ai:ab~:ity cf competent health care services be 
39 assured and that a mechan:sm exists fo~ provldlng 
~J :cta: cc~pe~saticn of pe:so~s lnj~:ed as d res~:t o~ 
4: ~ed~ca: ~alp:act~ce. The general asse~bly further 
42 f~n~s and dec~ares that i~ is in the pub:ic i~ter@st 
~3 t~a: high q~a~ity ~ecica~ and tcspi:a: s~:vices oe 
(~ available ~o the citize~5 of Iowa at :easonable COSts. 
~5 :: is esse~~ia~ :0 :~e publ~c ~~te:est tc assu:e 
~5 co~:~~~i~g availabl:~ty o~ medica~ care to e~courage 
47 co~?ete~t ?hysicia~s to e~te; ~ntc and rema~~ in t~e 
42 p:ac:ice of medicine i~ this state. :: is in the 

•

. : O~~:~C interes: 0 assure that funds a~e ~vailab:e ~o 

~. co~?ensa:e an in u:ec party wnlle prOV1Glng ~o: tne . 

-13-
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1 availability of medical liability insu,ance. 
2 The generai assembly further finds and declares 
3 that a critical situation ex~sts impacting on the 
4 accessibility and affordabi:ity of quality health care 
5 for Iowa citizens because of the high cost and 
6 impending unavailability of medical malpractice 
7 insurance. Physicians in certain speciality and high-
8 risk areas are increasingly choosing no longer to 
9 provide these services as a result of the potential 

10 liability and the high cost and uncertain availability 
11 of medical liability insurance. The ge~eral asse~bly 
12 further finds that it is in the public interest that 
13 statistical data be obta~ned so that an analysis of 
14 the cause of unavailability and unaffordability of 
15 liability insurance be undertaken in an attempt to 
16 determine the cause of such problems so that a 10ng-
17 term solution can be found. 
18 The general assembly further finds that to assure 
19 the uninterrupted delivery of affordable health care 
20 services to the citizens of Iowa it is necessary to 
21 carefully balance the interest of persons who are 
22 damaged by medical accidents and the interest of all 
23 persons, who may be in need of future medical care, in 
24 keeping medical liability insurance affordable and 
25 available in this state. The general assembly further 
26 finds that without medical liability insurance, 
27 physicians, other health care providers, and hospitals 
28 cannot provide health care services to the pUblic. 
29 The general assembly further finds that the present 
30 critical situation has resulted in a decrease in the 
31 availability of certain health care services and that 
32 this problem of availability will become more severe 
33 unless addressed. Physicians are discontinuing their 
34 practices and leaving Iowa. 
35 The general assembly fu~ther finds a~d declares it 
36 is necessary and essential that tne provisions cf this 
37 Act be enacted in order to provide for tte healt~ and 
38 welfare of the people of Iowa. :t:s the intent Jf 
39 this Act to protect the health and we~fare of the 
40 people of this state by assuring the ava::abi:ity of 
41 health care services. 
42 Sec. 24. Notwithstanding section 4.12, if any pro-
43 vision of this Act is held invalid, the whole Act is 
44 invalid, and to this end the provisions of the Act are 
45 not severable. 
46 Sec. 25. This Act takes 
47 the commissioner shall take 
48 implement the provisions of 
49 January 1, 1988."" 

BY SWARTZ of Marshall 
HARBOR of Mills 
RUNNING of Linn 
SCHNEKLOTH of Scott 
H-40.84 FI.I;Ep ~PRIL 29, 1987 a.u.r ,j. L( 1./7. {1 /$'o 0' 

effect upon 
all actions 
this Act on 

enactment, and 
necessary to 
or before 

SHOULTZ of Black 
ROYER of Page 
SKOW of Guthrie 
CHAPMAN of Linn 

Hawk 

" . 
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'~4018 
.~ Amend the amendment. H-3905, to Senate File 484 as 

2 amended. passed. and reprinted by the Senate, as 
3 follows: 
4 1. By striking page 1, line 49 through page 2, 
:; line l. 
6 2. By striking page 2, line 11 through page 12, 
7 line 36 and inserting the following: 
8 "Sec. NEW SECTION. 147B.3 MALPRACTICE 
9 INSURANCE FUND. 

10 The state shall establish a medical malpractice 
11 insurance fund which shall be administered by the 
12 division of insurance of the department of commerce. 
13 The fund shall be established by January I, 1988 and 
14 shall operate under the following conditions: 
15 1. Every hospital licensed pursuant to 135B, every 
16 physician and surgeon licensed pursuant to chapter 
17 148. every osteopath licensed pursuant to chapter lSD, 
18 and every osteopathic physician and surgeon licensed 
19 pursuant to chapter l50A shall participate. 
20 2. The insurance division shall underwrite the 
21 coverage provided by the fund by an initial surcharge 
22 of each hospital and health care provider required to 
23 participate pursuant to subsection 1. The surcharge 
~is to be allocated on a scale determined equitably by 
,..,the division based upon the premiums paId by each 

<.0 provider. 
27 3. The continuing rates charged health care 
28 providers and hospitals shall be determined by 
29 generally accepted actuarial methods using Iowa loss 
30 experience only. 
31 4. The division shall classify health ca~e 
32 provide~s into four classifications based upon the 
33 amount of surgery performed and the risk of diagnostic 
34 and therapeutic services provided or prvcedures 
35 performed. 
36 Sec. NEW SECTION. 147B.4 COVERAGE OPTION. 
37 A hospital may elect not to participate under this 
38 chapter if the hospital can prove that It has adequate 
39 coverage either through self-insurance or other 
40 insurance as determined and approved by the division. 
41 A hospital may indemnify a health care provider listed 
42 in section 147B.3, SUbsection 1. and thereby allow 
43 that health care provider to elect not to participate 
44 under this chapter. The indemnification agreement 
45 shall be in conformance with section 147B.5. 
46 Sec. NEW SECTION. 147B.5 INDEMNIFICATION 
47 AGREEMENT. 
48 _. An agreement betweer. a hospital and a health 

.~care provider may be entered into providing that the 
~hospital shall indemnify the health care provider for 



j 

J 

:ld'.je Two 

1 any liability of the health care provider arising 
2 while the health care provider is providing services 
3 only at the hospital with which the ag~eement is made. 
4 The agreement may provide that the hospital shall 
5 indemnify the health care provider ~cr liability 
6 arising from services provided outside or the 
7 hospi tal. 
8 2. Before entering into an agree~ent pursuant to 
9 this section, a hospital may require the health care 

10 provider to provide information regarding al~ claims 
11 filed against the health care provide~ and losses 

" 2 1 - f th l' " resu tlng rom .e c~a~ms. 
:3 3. By renumbering as necessary. 
:;-40le ;E,ED APRIL 27, 1987 BY .JAY of i\?panOose 

2 
3 
4 
5 
6 
-, , 
'l 

" 
...... 

48" 

I\.r:I€"C the amenc;ne:-:t, H-J905, to Se~late File 484 as 
d~'~ded, passed, and reprinted by the Senate, as 

Page 11, by inserting after Ilne 49 the 
fo: .owir:g: 

"Sec. NEW SECTION. 147B.16A DISCLOS;;RE OF 
C -'\IMS. 

1. All medical liab:lity claims settlec Or 
~cjudicated to final judgment agair.st a ~ea~th care 
provider and any liability claim close~ without 
payment during the calendar year sha:] ~~ reported to 

:2 the com~issioner by t~2 hea:th care provider or the 
13 provider's medical liability insurer ~he report 
l4 shall be submitted to the cO~~isslcne~ or. or beEore 
15 the first day of February for claims fc~ the previous 
16 calendar year. 
17 2. The reports shall contain all of the following 
18 information: 
19 a. Nature of each claim and damages asserted. 
20 b. ~~ount of settlement or judgment, if any. 
21 c. Professional and legal issues asserted with 
22 regard to each claim. 
23 d. Specialty of each health care provider against 
2~ whom each claim is filed and closed. 
25 3. The reports sha!l be transmitted to the board 
26 0~ medical examiners. A report containing all the 
27 !nEormation included in the individual reports shall 
28 be made available to the public by the board for each 
29 calendar year." 
30 2. Page 12, by inserting after Ilne 28 the 
31 fol:o .... ing: 
32 "Sec. The com.missioner shall collect 
33 informatiOilconcerning all clairr.s initi?cted and 
34 settled or adjudicated to final judgme~ .. or closed 
35 without payment against any health care provlder 
36 currently licensed to practice in this state fo~ the 
37 ten-year perlod preceding the effective date of this 
38 Act. This report shall be made available to the 
39 public no later than January I, 1989." 
40 3. Renumber as necessary. 
1::-';Ul'?clILED APRIL 27, El.57 Dr ·il;":;::;;;::; -of, "ioocoury 
.. ~ ,...... . ~ 
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SECiATE FILE 484 
fi-4256 

1 A..r:lenc t~e amencrnent( H-JiOO, :0 Senate 2~:'e :'84, as 
2 areended, passed, and reprirlced by :he Se~a~ef as 
3 fo:lows: 
4 1. ?age 1, by inse:ting aEte: l:ne 2 the Eol-
Slowing: 
6 " . By striking everything after the enacting 
7 clause-and inserting the following: 
8 "Section 1. FINDINGS. The general assembly finds 
9 and declares that it is in the oubiic interest that 

10 high quality medical and hospital services be 
11 available to the citizens of Iowa at reasonable costs. 
12 It is essential to the public :nterest to assure 
13 continuing availability of mec:cal care :0 encou:age 
!4 competent physicians to enter i~to and remain in the 
15 p:actice of medicine in this state. It is in the 
16 public :nte:est to assure that funds are available to 
17 ccmpe~sate an injured party whiie providi~g tor the 
18 availabili~y of medica: liabi:ity insurance. 
19 The ger.eral assembly Eu~the~ E:nds and dec:ares 
20 ~hat a crit!cal sit~atio~ exists :mpact:ng on the 
21 accessibility and aE~ordab~lity of quality health care 
22 Eor Iowa ci~izens because of the ~igh cose a~d 
23 i~pe~ding u~availab:lity 0: ~edccal malprac:ice 
24 iusurance. ?~ysic~a~s i~ certa~~ speciality and hig~-
25 :isk areas are lncteasi~g:y c~ocs~~g no longer :0 
26 provide t~ese services as a :esu:c of t~e pocentia: 
27 liability and the high cost and ~ncertain availability 
28 of medical liability insu:ance. 
29 ~he general assembly Eurt~ec ::~ds t~dt to assure 
30 the uninter:upted de~ivery oE a~~o:dable health care 
31 services to the citizens of :o~a ~: is ~ecessary to 
32 careful:y balance the interes: of persons ~ho are 
33 damaged by medical accidents and the interest of all 
34 persons, who may be in need 0: future medical care, in 
35 keeping mecical liability insurance affordable and 
36 available in this state. The se~eral assemb:y further 
37 finds that without medical liabi:ity insurance, 
38 physicians, other health care prQvicers, and hospitals 
39 cannot provide health care services to the public. 
40 The general assembly further ::ncs that the present 
4l critical situation has resulted in a decrease in the 
42 availabilitv of certain health care services and that 
43 this problem of availability wlll become more severe 
44 unless addressed. Physicians are discontinuing ~heir 
45 practices and leaving Iowa. 
46 The general assembly further finds and declares it 
47 is necessary and essential that :he provisions of this 
48 Act be enacted in order to provide :or the health and 
49 welfare of the people of Io~a. It is the lntent of 
50 this Act to protect the health a~d welfare of the 
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1 people of this state by assuring the availability of 
2 health care services. 
3 Sec. 2. NE'iI SECT:Oli. 147B.l SHORT TITLE. 
4 This Act shall be known as the "Iowa Patient 
5 Ccmpensa:iol1 Fund Actll. 
6 Sec. 3. NEW SECTION. 147B.2 PUBLIC POLICY. 
7 It is the policy of this state to assure the avail-
8 ability of quality medical and hospital services to 
9 the citizens of Iowa, and to effectuate that policy it 

10 is essential to assure the availability of medical 
11 liability insurance so that competent physicians will 
12 enter into and remain in the practice of medicine in 
13 this state. This chapter shall be construed to carry 
14 out this policy. 
15 Sec. 4. NEW SECTION. 147B.3 DEFINITIONS. 
16 As used in this chapter, unless the context 
17 requires otherwise: 
18 1. "Administrator" means the patient compensation 
19 fund administrator. 
20 2. "Commissioner" means the commissioner of 
21 insura~ce. 
22 3. ;~Fund" means the patient compensation fund. 
23 4. "Health care practitioner" means a health care 
24 proviier other than a hospital. 
25 5. ,"Health care provider" means a physician and 
26 surgeOQ licensed pursuant to chapter 148; an osteopath 
27 licensed pursuant to chapter 150; an osteopathic 
28 physician and surgeon licensed pursuant to chapter 
29 150A; an association, partnership, or professional 
30 corporation composed of or owned by such persons; a 
31 hospital and an employee of such person, association, 
32 partnership, professional corporation, or hospital. 
33 6. "Hospital" means a hospital licensed pursuant 
34 to chapter 135B. 
35 7. "Medical malpractice" means acts or omissions 
36 of a health care practitioner in the practice of the 
37 practitioner's profession or occupation or acts or 
38 omissions of a hospital in patient treatment or care, 
39 including but not limited to negligence, failure to 
40 provide care, breach of contract relating to providing 
41 care, or claim based upon failure to obtain informed 
42 consent for an operation or treatment. 
43 Sec. 5. NEW SECTION. 147B.4 QUALIFIED PROVIDER. 
44 1. A health care practitioner is qualified to 
45 participate under this chapter if the health care 
46 practitioner does both of the following: 
47 a. Files with the commissioner proof that the 
48 health care practitioner is insured with an insurance 
49 company admitted to this state under a policy of 
50 medical liability insurance providing the following 

-2-
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3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

• 27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 e; 

ge Three 
coverage for medical mal~ractice: 

(1) Coverage pursuant to subpa:agra~h part (a) or 
(b) per occurrence in an amount of one hundred ~ercent 
for all sums required to be paid up to and including 
one hundred thousand dollars and ten percent of all 
sums required to be paid in excess of one hundred 
thousand dollars but not exceeding one million 
dollars: 

(a) Under a claims-made form of medical 
malpractice insurance for each claim made during the 
term of the ~olicy. 

(h) Under an occurrence form of medical 
mal~ractice insura~ce for each claim arising out of an 
occurrence during the policy period. 

(2) Coverage ~ursuant to subparagraph part (a) or 
(b) in the aggregate of three hundred thousand del lars 
for all occurrences: 

(a) Under a claims-made form of medical 
malpractice liability insurance for all claims made 
during the term of the policy. 

(b) Under an occurrence form of medical 
malpractice insurance Eor all claims arising out 0: 
all occurrences during the ~olicy period. 

,b. Pays a surcharge or special surcharge levied on 
health care practitioners pursuant to section 1478.8, 
subsection 2, or section 1473.9. 

2. A hos~ital is qualified to participate under 
this chapter if the hospital dees both of the 
following: 

a. Flies with the commissioner proof that the 
hospital is insured with an insurance company admitted 
to this state under a ~olicy of medical liability 
insurance providing the following coverage for medical 
malpractice: 

(1) Coverage pursuant to subparagraph par: (a) or 
(b) per occurrence in an amount of one hundred percent 
for all sums required to be paid up to and includi~g 
one hundred thousand dollars and ten percent of ail 
sums required to be paid in excess of one hundred 
thousand dollars but not exceeding one million 
dollars: 

(a) under a claims-made form of medical 
malpractice insurance for each claim made during the 
term of the pelicy. 

(b) Under an occurrence form of medical 
malpractice insurance for each claim arising out of an 
occurrence during the policy period. 

(2) Coverage pursuant to subparagraph part (a) or 
(b) in the aggregate of one million dollars for all 
occurrences: 

-3-
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2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

(a) Under a claims-made form of medical 
malpractice liability insurance :or all claims made 
during the term of the policy. 

(b) Under an occurrence form of medical 
malpractice insurance for al~ claims arising out of 
all occurrences during the policy ?eriod. 

b. Pays a surcharge or special su=charge levied on 
hospitals pursuant to section 1479.S, subsection 2, or 
section 147B.9. 

3. Coverage required under subsections 1 and 2 
shall be adjusted in the same manner as provided in 
section l47B.7, subsection 3. 

4. The commissioner may permit qualification of a 
health care practitioner who has retired or ceased 
practicing in this state, if the hea::h care 
practitioner files proof of insurance and pays any 
surcharge or special surcharge levied as required in 
subsection 1. 

·21 

S. A health care provider may qualify to 
participate under this chapter with respect to all 
medical malpractice claims made subsequen: cO the 
health care provider's qualification. A health care 
provider is not eligible to qualify under this chapter 
with respect to a medical malpractice claim made prior 
to the time of the health care provider's 
qua1i.fication·. 

22 
;13 
24 
2"5 --
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

6. IE'at any time prior to the health care 
provider's qualification under this section the health 
care provider was insured under an occurrence form of 
policy of medical liability insurance for all 
occurrences during the term of that policy, for an 
occurrence of alleged medical malpractice occurring 
during the time that policy was in effec~, this 
chapter applies only to claims for alleged medica: 
malpractice covered under the occurrence policy ~o t.he 
extent the judgment or settlement exceeds the :imits 
of that policy. 

Sec. 6. NEW SECTION. 147B.5 PA~IENT ELECTION :0 
BE BOUND. 

1. This chapter applies to all occurrences of 
alleged medical malpractice occurring prior to the 
effective date of this Act for which a medical 
malpractice claim has not been made unless the patient 
elects not to be bound under this chapter for the 
prior occurrence. A patient may elect not to be bound 
under this chapter with respect to an occurrence of 
alleged medical malpractice occurring prior to the 
effective date of this Act by filing an election with 
the co~nissioner and providing notice to any health 
C2.r(? provi.aer a:'leged to b~ :'i2.012 ~c:. ::;:2 Gcc;.n:··:G:·I;:~-

-4-
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within one hundred eighty days of the effective date 
of this Act according to rules adopted by the 
commissioner. Failure to provide the. required notice 

4 is deemed to be evidence of the patient's election to 
5 be bound by this chapterfbr a prior occurrence. 
6 2. A patient's exclusive remedy against a health 
7 care providerqualj,fying ··undersection14 7B. 4 for 
8 medical malpractfce:occurrlng after the effective date 
9 of this Act is the remedy provided for under this 

10 chapter unless the patient has elected not to be bound 
11 by the remedies provided for in this chapter. A 
12 patient may elect not to be bound under this chapter 
13 by filing an election with the commiSsioner, pursuant 
14 to rules adopted by the commissioner, in advance of 
15 the treatment, act, or omission upon which a claim may 
16 be based, and notifying the health care provider of 
17 the election within a reasonable time before any 
18 treatment begins. Failure to provide the required 
19 notice is deemed to be evidence of the patient's 
20 election to be bound by this chapter. An election by 
21 a patient not to be bound by this chapter is effective 
22 for a period of two years after filing unless the 
23 election is withdrawn. The patient may withdraw the 
24 election in writing at any time by filing the 

withdrawal with the commissioner. 
3. A qualified health care provider must provide a 

patient with notice that the health care provider is 
28 qualifiid under this chapter prior. to any treatment, 
29 and must. inform the patient of the patient's right to 
30 elect not to be- bound by this chapter. 
31 Sec. 7. NEW SECTION. i47B.6 LIABILITY OF FUND. 
32 Subject to sectIon 147B.4, subsection 6, the fund 
33 is liable on a following form basis for all sums 
34 required to be paid in excess of the coverage provided 
35 by the health care provider's medical liability 
36 insurance specified in section 147B.4, subsection 1 or 
37 2, in a medical malpractice action against a health 
38 care provider qualified to participate under this 
39 chapter by a patient who has elected to be bound under 
40 this chapter with respect to an occurrence within the 
41 state of Iowa to which this chapter applies, except as 
42 provided in section 147B.7. 
43 Sec. 8. NEW SECTION. 147B.7 LIMITATION ON 
44 RECOVERY. 
45 1. Except as provided in SUbsection 3, the total 
46 amount recoverable from all liable health care 
47 providers and the fund for an occurrence to which this 
48 chapter applies resulting in an injury or death of a 
49 patient arising out of medical malpractice shall not 

one million dollars. . . 
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2. 2xceot as provided i~ subsection 3, a hea:th 
2 care provider qual:fied under t~:s chapter is ~ot 
3 ~iable to a patient who has elected to ~e covered by 
4 this chapter for an amou~t in excess of one hundred 
5 thousanJ dollars plus ten percent oE all sums requ~~ed 
6 to be oaid in excess of one hundred thousand dollars 
7 but not exceeding one million dollars Eor al~ claims 
8 or causes of action for medical malpractice arising 
9 from an occurrence to which this chapter applies. 

10 Subject to limits in this section, an amount due from 
11 a judgment or settlemen~ which is in excess oE the 
12 liability of all liable health care providers sha:l be 
l3 paid from the fund pursuant to sectlon l478.8. 
14 3. a. The commissioner sha:: determi~e on or 
15 after July lout on or before December 3: oE each year 
16 an amount by which the total amou~t recoverable under 
17 subsection 1 and an amount by which the maximum 
18 ~iability of a health care provider under subsection 2 
19 are adjusted for the calendar year begi~ning eigh~ee~ 
20 months after the July 1 date on which the adjusted 
21 amounts cail t:irst be determined. The amount of the 
22 adjustment is equal to the product of che amount 
23 determined for the previous calendar year a~d the 
24 percentage rate of change in the consumer price index 
25 for goods and services published by the United States 
26 department of labor :or the Eiscal year ending on ju~e 
27 30 immediately preceding the July 1 date on which the 
28 adjusted amounts can first be determined. However, if '. 
29 the percentage rate of change in the consumer price 
"3~'index is less than five percent, adjustments shall not. 

"0' 

31 be made under this paragraph. 
32 b. If adjust~ents are not made u~der paragraph "a"· 
33 for one or more years, the commissioner shall 
34 determ~ne a cumulative percentage rate of change and 
35 when that cumulative percentage rate of change is five 
36 percent or greater the commissioner shall determine 
37 the adjusted amounts for the ~ext rate adjustment 
38 year. 
39 c. The commissioner shall publish on Or before 
40 December 31 preceding the next rate adjustment year 
41 any adjusted amounts which will apply to the next rate 
42 adjustment year. 
43 Sec. 9. NEW SECTION. 147B.8 PATIENT COMPENSATION 
44 FUND. 
45 1. A patient compensation fund is created Ear the 
46 purposes stated in this chapter. The rund and income 
47 from the fund shall be deposited with the treasurer of 
48 state to be used for the payme~t of qualifying claims 
49 under this chapter, and the fund is appropriated for 
5C tho.~ ;;~rpos2. 'I'h~- f~;l(~ S:12_,~ l ',-,'J;: ':>:: ;.:3e~ :'cr !?'''::p":JS2S 
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c~apter. Appropriations Ero~ 
to reversion under section 

4 2. An annual surcharge shall be levied on all 
5 qualified health care providers. The surcharge for a 
6 health care provider is determined by the commissioner 
7 subject to the following limitations: 
a a. The annual surcharge shall not exceed fifty 
9 percent of the annual premium paid by the health care 

10 provider for maintenance of current medical liability 
11 insurance as provided in section 147B.4, inCluding the 
12 cost of reinsurance under section 147B.12. 
13 b. The charge shall not exceed the amount 
14 necessary to maintain the fund in an amount determined 
15 by the commissioner to be actuarially adequate. 
16 3. The surcharge due under this section is due and 
17 payable within thirty days aEter the surcharge has 
18 been levied on the qualified health care provider. 
19 4. If the annual surcharge under this section is 
20 not paid within the time specified in subsection 3, 
21 the qualification of the health care provider shall be 
22 suspended until the anJ1ltal surcharge is paid. The 
23 suspension is not eff.ective as to patie~ts claimi~g 
24 against the hea~th care provid~r unless, at least 
25 thirty days before the e:feccive date of the 
~ suspension, a written notice giving the date upon 
I~which the suspension becomes effective has been 

LO provided by the commissioner to the health care 
29 provider and notice of the suspension has been given 
30 to a patient prior to any treatment. 
31 5. All actual expenses of collecting, protecting, 
32 and administering the fund shall be paid from the 
33 fund, including necessary costs oE outside legal 
34 counsel. The attorney general is not responsible for 
35 legal defense of the fund. 
36 Sec. 10. NEW SECTION. 147B.9 SPECIAL SURCHARGE. 
37 The commissioner may'~ at any time, analyze the fund 
38 to determine' if the amount in the fund is ir:adequate 
39 to pay in Eull all claims allowed or to be allowed 
40 during the calendar year. If the fund is determined 
41 to be inadequate, the co~"issioner may levy a special 
42 surcharge on all health care providers who have 
43 qualified under this chapter on the date of the 
44 special surcharge or at any time during the preceding 
45 twelve months and the special surcharge shall be in an 
46 amount proportionate to the surcharge each health care 
47 provider has paid to the fund. The special surcharge 
48 shall be an amount sufficient to permit full payment 
49 of all claims allowed against the fund during a 
50 calendar year, but shall not exceed fifty percent of 

-7- . 
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1 the annual premium paid by the health care prov~der 
2 for maintenance of current medical liabIlity ins~ra~c~ 
3 as provided in section 147B.4. The spec~ai surc~acs~ 
4 shall be levied against ali health care provide~s ~~~ 
5 have qualified under this chapter. The special su~-
6 charge is due and payable within thirty days after the 
7 special surcharge is levied. 
8 IE the special surcha,ge under this section :s no, 
9 paid within the time specified, the quali~icatio~ of 

10 the health care provider shall be suspended un~il the 
11 special surcharge is paid. The suspension is not 
12 effective as to patients claiming against the health 
13 care provider uniess, at least ~hirty days before the 
14 effective date of the susoension, a w~itten notice 
15 giving the date upon which the suspension becomes 
16 effective has been provided by t!le cCIT'Jnissic'12r to ::he 
17 health care provider and notice of the s~spensia~ ~3S 
18 been given Lo a patient prior to any tre~tmert. 
19 Sec. 11. NEW SECTION. 147B.10 STRUCrURSD 
20 JUDGMENTS. 
2l 1. As used in thIs s2ction, ~nless t~1e cu~texL 
27. requires Gther, .. isE: 

a. I'F~ture j.~juries'i means all legal ~arn: r~la~ing 

to an injury which the trier of fact ~etermines w~ll 
be incurred by the injured par~y subsequent to t~e 
entry of judgment. 

b. "Injured person 'l means the person d~~ing W~Qse 
medical treat~ent or care the acts O~ omissions ;:( 
medical malpract~.ce are determined to have oc~crred. 

c. I':njured party" means a party plainti~f ~~ a 
31 medical malpractice action, and includes the ~~jured 

person if that person is a party to the action. 

24 
25 
26 
27 
28 
29 
30 

32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 

d. llInjuryl1 means a legal harm for which dan!ages 
are recoverable in an action arising under :his 
chapter. 

2. In a medical malpractice action against a 
health care provider arislng under ~his chapter, the 
verdict shall be itemized to distrlbute the monetary 
damages, if any, between past loss and future loss. 
In a trial to the court, the ccurt shall itemize its 
findings in accordance with this section. 

3. The court, in a medical malpractice action 
arising under this chapter in which a damage award for 
future injuries to a party exceeds one hundred 
thousand dollars, shall enter a judgment ordering the 
award to the party to be paid in periodic payments, 
subject to the limitations contained in this section. 
The court shall make a specified finding as to the 
dcl'.ar a~o\'nt of reg~'lar pay~ents Wh~~Jl ~i:l he 

s:: :,-.::;::;·':£~d :~.c '-"':;.J~li!?:':(I:::;a.(:-:: ,-D .. :- ~)6.(~f PE';:.~()(.'~:,~~1::J.' .~:~ll: ._v·.~~ 
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. of future income and future noneco~om~c har~, based 
upon the life expectancy of the party and the damages 

_ awarded. The periodic payments shall reflect interest 
4 in accordance with annuity principles. The jOdgment 
5 shall specify the recipient of the periodic payments, 
6 the dollar amount of each payment, the interval 
7 between payments, and the number of payme~ts required 
8 to be made. The judgment shall specify the amount of 
9 and the purposes for which the balance of the judgment 

10 awarded for the'future care and treatment of the party 
11 may be used. 
12 4. Attorney fees of the party receiving an award, 
13 if payable out of the judgment, shall be assessed by 
14 the court and applied pro rata against amounts awarded 
15 :or past injuries and for future injuries. The amount 
16 determined by the court to be payable out of damages 

~ L7 for future injuries shall be deducted by the court 
18 from the amount to be ordered paid as provided in this 
19 subsection, and shall be deducted pro rata from those 
20 amounts awarded, if any, for loss of future income, 
21 future expenses for care and treatment, and future 
22 noneconomic harm. The amount of attorney fees 
23 attributable to the award for future injuries stall be 
24 payable upon e~try of judgment. 
25 5. If a judgment has been entered ordering 

,aperiodic payments pursuant to this section, the health 
~care provider's insurer shall pay to the fund the 
,tl amount for which the insurer is liable under this 
29 chapter, a:ter apportionment of costs of defense, for 
30 distribution by the fund to the party receiv:ng the 
31 award. 
32 6. If a judgment has been entered ordering 
33 periodic payments pursuant to this section, the fund 
34 Shall ~ake the payments as ordered or, alter~atively, 
35 the fund may purchase an annuity from an i~surance 
36 company admitted to Iowa sufficient to make the 
37 periodic payments. 
38 7. If the party receiving the award dies, amounts 
39 to be paid for loss of future income are payable to 
40 those persons to whom the party receiving the award 
41 owed a duty of support. If the party receiving the 
42 award dies prior to payment of the amounts for other 
43 than los. of future income, the judgment is satisfied 
44 upon the payment of all obligations incurred up to the 
45 time of death and of the expenses of final illness a~d 
46 reasonable burial expenses. 
47 8. Except with respect to amounts represe~ting 
48 loss of future income, a judgment for future injuries 
49 is a contingent award, and the right to payment vests 
50 only at such times and in such amounts as accrue 

'e 
-9-
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1 pursuant to the orde: specifyi~0 the amount of 
2 periodic payments and the inter'Ja: of :hose payments, 
3 9. The district court shall ce:ain jurisdiction of 
4 a medical malpractice acti~r. i~ w~ich the j~dgmen~ in 
5 the action orders periodic payme~~s, and upon the 
6 death of the par~y receiving the award in the case of 
7 an award for loss of future income, che deDe~dents of 
8 the decedent or any other interes~ed party' to the 
9 action or a representative of an interested party, may 

10 petition the cour~ for a modification of the judgmer.t 
11 for a redesignation of the recipient of the payments, 
12 in accordance with the rights of persons estab:ished 
13 by this section. Unless otherwise ordered, the 
14 redesignated recipients of payments for loss of fu~ure 
15 income shall be paid in those amounts and at "-hose 
16 intervals specified in the original judgment. 
17 Payments shall continue unti: the remaining amounts 
18 designated for that purpose have been paid, or ~ntil 
19 the death of those dependents, whichever occurs Elrst. 
20 If the last surviving depe~dent dies prior to 
21 depletion of the amount specified Eor loss of future 
22 income, the judgment is deemed satisfied upon payment 
23 of amounts accrued up to the time oE death. 
24 Sec. 12. NEW SECTION. 147B.11 COSTS OF QEFENSE. 
25 1. The Eund may emp~oy the services oE outside 
26 legal counsel to defend t~e ~und against claims and to 
27 assist the health care provider's insurer in defending 
28 the claim. 
29 2. The fund may by agreement with the health care 
30 provider's insurer, a:low the hea:th care provider's 
31 insurer to provide a defense for a c:aim agai~st che 
32 health care provider and :he fund. The fund and t~e 
33 health care provider's :nsurer may agree co any 
34 apportionment oE the costs oE de~ense. 
35 Sec. 13. NEW SECTION. 1478.12 REINSURANCE. 
36 The commissioner may cause all or any part of the 
37 potential liability of the Eund to be reinsured, :f 
38 reinsurance is available on a fair and reasonable 
39 basis. The cost of the reinsurance shall be paid by 
40 the fund and the Eact oE the reinsurance shall be 
41 taken into account in determining the surcharge under 
42 section 147B.8, subsection 2, or the special surcharge 
43 under section 147B.9. 
44 Sec. 14. N~M SECTION. 147B.13 NOTICE 
45 APPLICATION FEE. 
46 1. Prior to consideration for coverage pursuant to 
47 this chapter, a health care provider shall first give 
48 notice to the commissioner of the provider's intention 
49 to apply for coverage. The notice of intent ton shall 
..... ; (.2 ..::. ;.c.'-''";'':--'=' - : .. .=',' : .. : ~: c;::;,~·-'::l::t~; i;',t";~::::!.. :_~;:;',::' .".", :--'~,7; _ ~ : .:...~~:~ 
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' dollars for health care prov:ders and five hundred 
, dollars tor hospitals. 

2. Funds received by the commissioner pursuant to 
4 subsection 1 shall only be expended for purposes of 
5 payment of the reasonable expenses inc~rred or to be 
6 incurred in the implementation of t!1i.s' chapter. 
7 3. To the extent that funds received pursuan~ to 
8 subsection 1 are in excess of the expenses of 
9 implementation of this chapter, the commissioner shall 

10 transfer such excess funds co the fund. 
11 4. Notice and application fees received subsequent 
12 to the implementat:on of this chapter shall be placed 
13 1n the fund upon receipt. 
14 Sec. 15. NEW SECTION. 1479.14 PATIENT 
15 COMPENSATION FUND ADM:NISTRATOR. 
16 The commissioner may appoint an administrator :0 
17 perform all duties and responsibilities pursuant to 
18 this chapter. The administrator shall serve as 
19 administrator at the oleasure of the commissioner. 
20 The salary and expenses of the administrator shal: be 
21 paid from the fund. 
22 Sec. 16. NEW SECTION. 147B.15 ADMINISTRAT:ON. 
23 The commissioner shall either provide staf~ 
24 services necessary for the operation of this chapter 
25 or may contract with an insurance company licensed to 

1IIl do business in this state, or both, to perform any 
~ administrative duties and responsibilities of the 

L8 commissioner pursuant to this chapter. The 
29 commissioner shall retain supervisory control over all 
30 matters for which a contract is entered into. All 
31 reasonable costs and charges incurred in the 
32 administration of this chapter shall be paid from the 
33 fund. 
34 The administrator and all persons employed or 
35 contracted with to provide staff services necessary 
36 for the operation of this chapter shall not be 
37 considered employees of the state except for purposes 
38 of chapter 25A. 
39 Sec. 17. NEW SECTION. 1478.16 RECIPROCITY. 
40 The commissioner may enter into reciprocity 
41 agreements with the authorized representatives of any 
42 jurisdiction to allow health care providers from that 
43 jurisdiction to become qualified health care providers 
44 for purposes of the fund and to the extent that a 
45 Claim against the health care provider arises in this 
46 state. 
47 An agreement Shall only be entered into with a 
48 jurisdiction to the same extent as the other 
49 jurisdiction allows Iowa health care prOViders to 
50 participate i~ a similar prog£are in t112 ocher 
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jurisdiction. The ag=eeme~t shal: ~ncl~de any 
conditio~Sf restrictions, ~~d pr:v:le~es the 
commissioner deems necessa~y. 

Sec. 18. NEvi SECTION. 14 7B. 17 ANNCAL REPORT. 
The commissioner shall, oursuant to rules :ssue~ oy 

the commissioner, on or before the first day of 
February of each year, provide to the chairs, vice 
chairs, and ranking me~bers of the senate standing 
committees on judiciary and commerce, and the ~ouse 0: 
representa~ives s~anding co~~ittees on judiciary and 
law enforcement, and small business and commerce, a 
report regarding claims filed against the fund and 
claims closed involving the fund for the previous 
calendar year. ~he report shall contain to the exten: 
the information is available the followi~g 
informa t 10,,: 

1. Par:ies to the claims. 
2. Cause or causes of action. 
3. Amounts reserved or paid per claim, incl'-lcinq 

the presen: val'-le for structured sett:ements or 
awards. 

4. Legal fees, expert witness fees, court cos:s, 
or other associated costs of judgments or deccees per. 
clai:n. 

5. Otner claims information as deemed necessary by 
the commissioner. 

Sec. 19. NEW SECTION. 1473.18 RULES. 
The corr~issioner shall establish rules reca:ing tv 

the administration of this chapter as deemed necessa:y 
by the commlssioner to promote the efficient opeca:ion 
oE this chapter in accordance with its ter~s a~c 
intent. 

Sec. 20. Notwithstanding section ~.12, i~ an; pro­
vision of t~is Act is held invalid, the w~ole Act 1S 

invalid, and to this end the provisions of the Act a,e 
not severable. 

Sec. 21. This Act takes effect upon enact~en~, and 
the co~m:ss:oner shall tak~ all actions necessary ~Q 

implement ~he provisions of this Act on or before 
January 1, :'988."" 
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SENATE FILE 484 

Amend Senate File 484 as amended, passed, and 
reprinted by the Senate as follows: 

1. By striking everything aEter the enacting 
clause and inserting the following: 

"Section 1. FINDINGS. The general assembly finds 
that a situation exists in Iowa's health care provider 
industry impacting high quality health care. 
Physicians in certain specialty and high-risk areas 
are paying high costs for liability insurance. 

The general assembly further finds that it is in 
the public interest that statistical data be obtained 
so that an analysis of the cause of unavailability and 
unaffordability of liability insurance be undertaken 
so that an at~empt to determine the cause of the 
problems can be made and a long-term solution can be 
provided. 

The general assembly further finds that it is in 
the public interest that high quality medical and 
hospital services be available to the citizens of Iowa 
at reasonable costs. It is in the public interest to 
encourage competent physicians to enter into and 
remain in the practice of medicine in this state. It 
is in the public interest to assure that funds are 
available to compensate an injured party while 
protecting health care providers from catastrophic 
injury liability. 

Sec. 2. NEW SECTION. 147B.l SHORT TITLE. 
This chapter shall be known as the "Health Care 

Provider and Patient Assistance Act." 
Sec. 3. NE\'! SECTION. 147B.2 DEFINITIONS. 
As used in this chapter, unless the context 

requires otherwise: 
1. "Administrator" means the comoensation fund 

administrator appointed pursuant to section 1473.12, 
or the administrator's designee. 

2. "Commissioner" means the commissioner of 
insurance. 

3. "Fund" means the patient catastrophic injury 
fund established in section 147B.6. 

4. "Health care provider" means a person licensed 
or certified in this state under chapter 148, 150A, 
152, or 153 to provide professional health care 
services to an individual during that individual's 
medical care, treatment, or confinement. 

5. "Health services" means clinically related 
diagnostic, curative, or rehab~litative services, and 
includes alCOholism, drug abuse, and mental health 
services. 

6. "Hospital" means a hospital licensed pursuant 
to chapter 135B . 

-1-
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1 7. 11Inj:lred person'l means the person dllring whc)se 
medical treatment or care the acts or omissions of 
medical malpractice are determined to have occurred. 
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8. "Injured party" means a party plaintiff to a 
medical malpractice action or other person not a party 
to the action bllt who may have a cause of actlon 
against a health care provider or hospital dS a result 
of an injury alleged to have occurred as a result of 
medical malpractice, and includes the injured person. 

9. "Injury" means a lega~ harm for which damages 
are recoverable in ar. action 2:ising under this 
chapter. 

10. "Medical malpractice" means acts or omissions 
of a health care practitioner in the practice of the 
practitioner's profession or occupation, or acts or 
omissions of a hospital in p~tient treatment or care, 
including but not limited to negligence, failure to 
provide care, breach of contract relating to providing 
care, or claim based upon failure to obtain informed 
consent for an operation or treatment. 

Sec. 4. NEW SECTION. 147B.3 QUALIFIED PROVIDER -
- PATIENT. 

1. A health care provider is qualified to 
participate under this chapter if the healt!. care 
prOVider does the following: 

a. Files with the commissioner proof that the 
health care provider is insured with an insurance 
company admitted to do business i ~ this state under a 
policy of medical liability insurdnce providIng a 
minimum of five hundred thousand dollars in coverage . 

b. Pays a surcharge or special surcharge levied on 
the health care provider pursuant to sectio~l 147B.6 or 
1478,8. 

2. A nospital is qualified to participate under 
Lilis clldpter if the hospital does the following: 

c. Files ~ith the commissioner proof of fina~cial 
~espons~bilj.ty iil an amount of five hundred thousand 
~ollars per occurrence. The hospital is qua!if.ed as 
long as the required proof of financial responsIbIlity 
relilclins effective. Financial responsibility is proven 
by ?roviding a certified copy of a prcressiona: 
li~bility insurance policy currently in force, with 
arlnual proof of policy rerlewal required; a notarized 
letter from the professional liability insurance 
carrier stating that the hospital is covered by a 
policy of professional liability insurance, with 
annual proof of policy renewal required; the posting 
of a bond; Or the payment of cash to the commissioner. 
If proof of ~inancial responsibility is by 
professional liability insurance the hospital shall 

-2-



1 ~rovide information evidencing the policy ~eriod, 
2 amount of coverage, premium paid, claim form of 
3 policy, and any reservation of rights by the carrier. 

-4 b. Pays a surcharge or s~ecial surcharge levied on 
5 the hospital pursuant to section 147B.6 or 147B.8. 
6 3. The commissioner or the commissioner's designee 
7 may permit qualification of a health care provider who 
8 has retired or ceased doing business if the health 
9 care provider files proof of financial responsibility 

-10 as required in subsection 1. 
11 4. A claim or cause of action against a health 
12 care provider or hospital shall not be denied as a 
13 result of the health care provider or hos~ital not 
14 being qualified at the time the action is instituted 
15 if the health care provider or hospital was qualified 
16 at the time of the alleged occurrence. A health care 
17 provider or hospital not qualified at the time of the 
18 alleged occurrence is not qualified under this chapter 
19 by filing proof of financial responsibility and making 
20 payment of the required surcharge subsequent to the 
21 occurrence giving rise to the claim. 
22 Sec. 5. NEW SECTION. 1473.4 EXPRESS CONTRACT 
23 ASSURING RESULTS. 
24 Liability shall not be imposed upon a health care 
25 ~rovider or hospital as a result of an alleged breach 
26 of an express or implied contract assuring results to 
27 be obtained by any procedure undertaken in the course 
28 of health care unless the contract is expressly set 
29 forth in writing and is signed by :ne health care 
30 provider or hospital or by an authorized agent of the 
]1 health care provider or hospital. The only exception 
32 to the written requirement shall be when the health 
33 care provider or hospital expressly represents to the 
34 patient in the presence of an employee of the health 
3S care provider or hospital the results to be obtai~ed 
36 from a procedure undertaken. This section does not 
37 exempt a health care provider or hospital from the 
38 standard of due care in administering any procedure 
39 undertaken. 
40 Sec. 6. NEW SECTION. 1473.5 PATIENT ELECTION NOT 
41 TO 3E BOUND. 
42 1. A patient's exclusive remedy against a health 
43 care provider or hospital qualifying under section 
44 147B.3 for medical malpractice is the remedy provided 
45 for under this chapter unless the patient has elected 
46 not to be bound by this cha~ter. A patient may elect 
47 not to be bound by this chapter by filing the election 
48 with the commissioner, pursuant to rules adopted by 
49 the commissioner, in advance of any treatment, act, or 
50 omission upon which a claim may be based, and 
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1 ~otifying the healt~ care provider or hospi~al of the 
2 election within a reasonable time before dny treatment 
3 begins. Failure to provid~ thf' required no~ice is 
4 concillsive evidence of the patient's ~lectioll Lo be 
5 bound by this chapter. 
G 2. The election to be bound under this section 
, shall not affect in any wayan action against a health 
8 care provider or hospital which is based llpon the 
9 common law doctrine of res ipSe loquitor. 

LO 3. An election by a patient not to be bound by 
1.1 this chapter is effective for a period of two years 
12 after filing unless the election is withdrawn. The 
11 patient may withdraw the electior in writing at any 
14 time by filing the withdrawa" with the commissioner. 
IS 4. A qualified health care provider or hospital 
16 shall providf' a patient with ~otice that the health 
17 care provider or hospital is qualified under this 
l8 chapter prior to any treatment, and shall inform the 
19 patient of the patient's right to elec: not to be 
20 bound by this chapter. A copy of any notice provided 
21 for under this section must be provided to the patient 
22 or the patient's guardian, signed by ~he patient or. 
23 the patiellt's guardian, and witnessed by an employee 
24 of the health care provider or hos~ital aEter the 
25 notice is explained to the patient or the patient's 
2G guardian by the employee. If the patient is not 
21 provided a copy of the form, the elec~ion is invalid. 
28 ~. An election under this cha~ter does not apply 
29 to an action brought by a patient based llpon an 
30 express or implied contract assuring results. 
31 6. ~otwithstdnding subsections 1 through 5 of this 
32 section, in the case of a medical emergency, when 
13 i~~cdiate Cdre and treatment are required and d 

34 patient, or someone authorized to act on the patient's 
35 beh21f, is not able or is ot.herwise not avail.able tc 
36 receive notice. a provider shall not be required to 
37 give notice as set forth ill this section and tor 
38 p~~pOS25 of the immediate care and treatment received, 
39 the patient shall be deemed to have elected to be 
40 bound by this chapter. 
41 Sec. 7. NEW SECTION. 147B.6 PATIENT CATAS~ROPETC 
42 1 NJURY FUND. 

"43 1. A patient catastrophic injury Ellnd is created 
4~ for the purposes stated in this chapter. The fund and 
45 income from the fund shall be deposited with the 
46 treasurer of state to be used for the payment of 
4, qualifying claims under this chapter, and the fund 1S 
48 appropriated for that purpose. Appropriations to the 
49 fund are not subject to reversion under section 8.33. 
SO Th2 fund shall be wholly responsible for paying 
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28 
29 
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37 
38 
39 
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43 
44 
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47 
48 
49 
50 

settlements or judgments in excess of the amount of 
the combined financial responsibility required under 
section 147B.3. If more than one health care provider 
or hospital, or both, are liable on a claim, the 
combined financial responsibility amounts shall be 
primary coverage, and the fund shall constitute 
secondary coverage. 

2. An annual surcharge shall be levied on all 
health care providers and hospitals qualifying under 
section 147B.3. The surcharge for a health care 
provider or hospital is determined by the commissioner 
subject to the following limitations: 

a. The annual surcharge shall not exceed fifty 
percent of the annual premium paid by the health care 
provider or hospital for maintenance of current 
financial responsibility as provided in section 
147B.3, or as provided by the co~~issioner if the 
health care provider or hospital proves financial 
responsibility by the posting of a bond or the payment 
of cash to the commissioner pursuant to section 
147B.3. 

b. The amount of the surcharge shall not exceed 
the amount necessary to maintain the fund. 

3. The surcharge required for qualification under 
section 147B.3 is due and payable within thirty days 
aEter the health care provider or hospital has 
qualified purscant to section 1478.3, and is payable 
annually thereafter in amounts as cetermined by the 
commissioner. 

4. If the ar.nual premium surcharge required for 
qualification under section 1478.3 is not paid within 
the time specified in s~bsection 3, the qualification 
of the health care provider or hospital shall be 
suspended until the annual premium surcharge is paid. 
The suspension shall not be effective as to patients 
claiming against the health care provider or hospital 
unless, at least thirty days before the effective date 
of the suspension, a written notice giving the date 
upon which the suspension becomes effective has been 
provided by the co~~issioner to the health care 
provider or hospital. 

5. All expenses of collecting, protecting, and 
administering the funds shall be paid from the fund, 
including necessary costs of outside legal counsel. 
The attorney general is not responsible for 
representation or legal defense of the fund. 

Sec. 8. NEW SECTION. 147B.7 COVERAGE BY FUND. 
The fund shall provide coverage to the health care 

provider or hospital on the same basis as the 
underlying professional liability insurance or other 
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~ proof ot financial respcnsibilit:y ffiaintai"pd hy the 
2 health car0 provider or ilospital. 
] Sec. 9. NEW SECTION. 147B.8 SPECIAL SURCHARGE 
4 R F.1 NSURANCE. 
5 The commissioner may. at ~ny time. analyze the fund 
6 to decermine if the amount in the fund is ddequate to 
I pay in full a1: claims allowed or to be allowed during 
8 the calendar year. If the fund is determined to be 
9 inadequate, the commissioner rna)' levy a special 

10 5u[l,harge on all health ,care providers and hospitals 
11 who have qualified under this chapter on the date of 
12 the special surcharge or at any time during the 
13 preceding twelve months. The special surcharge shall 
14 be in an amount proportionate to the surcharge each 
15 health care provider or hospital has paid to the fund. 
16 The special surcharge shall be an amount sufficient to 
17 permit full payment of all claims allowed against the 
18 fund during a calendar year. The special surcharge 
19 shall be levied against all health care providers and 
20 hospitals who have qualified under this chapter. The 
21 special surcharge is due and payable within thirty 
22 days after it is levied. 
23 'the cornmi ss ioner may cause all or any pa r t of the 
2a potential liabili~y of the fund to be reinsured, if 
25 reinsurance is available on a fair and reasonable 
7.n D2s1s. The cost of the reinsurance shall be paid by 
77 the fund and the fact ot the reinsurar,ce shall be 
2S ta~en into account in de:ermini!lC :.he surcharge or 
29 special surcharge. J 

30 Sec. 10. NEW SECTION. 1478.9 SOURCE OF FUN0ING 
31 F0R ?ATIENT CATASTROPHIC INJURY FUND. 
32 1. An assessment of one percent is imposed upon 
33 the gross billings for all charges, other than those 
34 involving Medicaid and Medicare. by hospitals 
35 begin~ing January I, 1989. The receipts of thi.5 
16 assessment shall be collected by the hospitals anc 
17 transferred to the patient catastrophic injury fllnd 
10 ~onthly. The assessment created by this section shall 
39 t~ considered a usual, customary, and reasonable 
1C charge for purposes of third-party reimburseme~t, and 
41 shall be paid to the charging hospital. The 
42 assessment shall be paid to the fund on a quarterly 
43 basis. The assessment created by this seetio:l shall 
44 be charged to and paid in full by the primary payor 
45 directly to the charging hospital. An assessment 
46 shall not be made or collected where no charge is made 
47 by the hospital. 
48 2. The assessment on uncollectible billings shall, 
49 upon application by the hospital on a form determined 
SO by the treasurer, be refunded to the paying hospital 
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1 
2 
3 

out of the fund on a quarterly basis for the quarter 
ending six months prior to the start of the quarter in 
which the application is made for refund. 

/.. 4 
5 
6 
7 
8 
9 

3. The assessment pursuant to subsection 1 shall 
be implemented on January 1, 1989, and shall only 
continue in force and effect until the patient 
catastrophic injury fund is found to be actuarially 
sound. The determination that the fund is actuarially 
sound shall be made by the commissioner. The 
assessment shall only be reinstituted upon order of 
the commissioner based upon evidence that the fund is 
no longer actuarially sound. The order shall only be 
made following notice and hearing to interested 
parties. 

~.: .. 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
2S 
26 
27 
)8 
29 
30 
31 

Sec. 11. NEW SECTION. 147B.10 LIABILITY O~ 
PATIENT CATASTROPHIC INJURY FUND -- STANDING 
APPROPRIATION. 

The patient catastrophic injury fund is liable for 
all sums to be paid exceeding five hundred thousand 
dollars under a judgment, verdict, award, or 
settlement approved by the court with respect to an 
occurrence of medical malpractice in this state. 

There is appropriated from the general fund of the 
state to the patient catastrophic injury fund each 
fiscal year an amount sufficient to pay any amounts 
outstanding for which the fund is liable when all 
moneys deposited in the fund for that year have been 
expended. 

Sec. 12. NEW SECTION. 147B.11 ANNUAL REPORT. 
The commissioner shall, pursuant to rules iss~ed by 

the co~missioner, on or before the first day of 
32 February of each year, provide to the chairpersons, 
33 vice chairpersons, and ranking members of the senate 
34 standing committees on judiciary and commerce. and the 
35 house of representatives standing committees on 
36 judiciary and law enforcement, and small business and 
37 commerce, a report regarding claims filed against the 
38 fund and claims closed involving the fund for the 
39 previous calendar year. However, the report shall not 
40 include any confidential information regarding a claim 
41 currently being litigated or which will be litigated, 
42 
43 
44 
45 
46 
47 
48 
49 
50 

or a claim where the parties have entered into or will 
enter into discussions intended to result in a 
settlement of the claim, if the release of the 
information may impede settlement negotiations or 
adversely affect either party to the negotiations or 
litigation. The report shall contain to the extent 
the information is available the following 
information: 

1. Parties to the claims. 
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2. Causes of action. 
2 
3 
4 
5 
6 
7 
8 
9 

10 
I 1 
12 

. >·c13 
14 
15 
16 
17 
18 
19 
20 

3. AmOllnts reserve2 or paid per clal~, incl.uding 
the present value for structured settlements or 
awards. 

4. Legal fees, expert witness fees, court costs, 
or other associated costs of judg~ent5 or decrees per 
claim. 

5. Allocated loss adjustment expense. 
6. Administrative costs. 
7. Other claims information as deemed necessary by 

the commissionec. 
The report is a public reC8rd . 
Sec. 13. NEW SECTION. 147R.12 CLAIM REPORT. 
1. Each malpractice claim settled or adjudicated 

to final judgment against a health care provider or 
hospital under this chapter shall be reported to the 
commissioner by the plaintiff's attorney and by the 
health care provider or hospital or the provider's or 
hospital's insurer within sixty days following final 
disposition of the claim. The repoct to the 

21 commissioner shall state the following: 
22 
23 
24 

a. The nature of the claim and date of occurrence. 
h. The alleged injury and the damages asserted. 
c. Attorney's fees and expenses incurr2d :n 

25 conr.ection with the claim or defense. 
26 
n 
28 
2'1 
30 

d. The amount of any settlement or judgment. 
e. The name and address of each health care 

provider or hospital assessed any fault or found to be 
liable under chapter 668. 

2. The commissioner shall forward tr.e name of 
11 every health care provider, except a hospital, against 
32 whom u settlement has been made or judgmpnt has been 
33 rendered t:o the appropriate licensing board of the 
34 healt~ 2cire provider for any action it deems te) ~e 
3~ appropriate under the circumstances. 
36 
37 
38 
39 
40 
41 
42 
43 
14 
4S 
46 
47 
48 
49 
50 

3. The commissioner shall forward the idecotit.y of 
every "ospital against which a settlement has been 
made or judgment has been rendered to the department 
oE inspections and appeals for any action it deems to 
be appropriate under the circumstances. 

Sec. 14. NEW SECTION. 147B.13 CATASTROPH:C 
INJURY "UND ADMINISTRATOR. 

The commissioner may appoi.nt an administrator to 
perform all duties and responsibilities pursuant to 
this Chapter. The administrator shall serve at the 
pleasure of the commissioner. The salary and expenses 
of the administrator shall be paid from the fund. 

Sec. 15. NEW SECTION. 147B.14 ADMINISTRATION. 
The commissioner shall provide staff services 

necessacy for the implementation of this chapter, or 
-8-
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28 
29 
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31 
32 
33 
34 
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39 
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may contract with an insurance company licensed to do 
business in this state, or both, to perform any 
administrative duties of the commissionet pursuant to 
this chapter. The commissioner shall retain 
supetvisory control over all services for which a 
contract is entered into. All reasonable costs and 
charges incurred in the administration of this chapter 
shall be paid ftom the fund . 

Sec. 16. NEW SECTION. 147B.15 RULES. 
The commissioner shall adopt rules pursuant to 

chapter 17A for the efficient administration of this 
chapter in accordance with its tetmS and intent. 

Sec. 17. NEW SECTION. 147B.16 INDEMNIfICATION 
AGREEMENT. 

1. A hospital and a health care provider may agree 
that the hospital shall indemnify the health cate 
provider fot any liability of the health care provider 
arising while the health care provider is providing 
services at the hospital. The agreement may also 
provide that the hospital shall indemnify the health 
care provider for liability ariSing from services 
provided outside of the hospital. The agreement shall 
not provide for indemnification of liability ariSing 
from services ptovided by the health care provider in 
another hospital. 

2. A hospital may, before entering into an 
agreement pursuant to this section, require the health 
care provider to prcviae information tegarding all 
claims filed against the health care provider and 
losses resulting from the claims. 

Sec. 18. N:::W SECTION. 147B.17 ADVANCE PAn:ENT 
NOT ADMISSroN. 

A payment made by a heal~h care provider or 
hospital or the health care provider's or hospital's 
insurer or surety to or for the patient or any other 
cerson on the oatient's behalf in advance of a final 
determination ~f liability shall not be construed as 
an admission of llability for injuries or damages 
suffered in a medical malpractice action. In the 
event of an advance payment, the court shall reduce 
the judgment to the plaintiff by the amount of the 
advance payment. If the advance payment exceeds the 
liability of the defendant, the court shall order any 
adjustment necessary to equalize the amount under 
which each defendant is obligated to pay and in no 
case shall an advance in excess of the amount found to 
be due be repayable to the health care provider or 
hospital or the issuter or surety making the payment. 

Sec. 19. NEW SECTION. 147B.18 SETTLEMENT NOT 
ADMISSION. 

-9-
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1 If at any time the hc~lt~ c~re provider: ~0spital, 

3 
4 
5 
6 
7 
8 

2 an Insurance carrier, a su;ety, 0: th2 f~~d tenders 
payment to the patient or a person acti~g on the 
patient's behalf of any sum for the purpose of 
settlement and not as an advance. t~2 tender shall not 
be considered an admission of liabi~ity by the health 
care provider or tlcspital. Liability Or fault is not 
deemed admitted as a mactec c: law. 

'3 
10 
11 
12 
13 
14 
15 
16 
17 
18 
:'l 
20 
2~ 

22 
23 
24 
7.5 
26 
27 
28 
29 
30 
31 
37 
33 
34 
3S 
36 

'37 
36 
39 
40 
4l 
42 
43 
44 
4S 
46 
47 
48 
49 
50 

Sec. 20. NEW SECTION. 1478.19 FRIVOLOUS ACTIONS. 
In all cases against a hea~Lh care provider or 

hospital tinder this cha"ter .. the court may, in its 
discretio:l, upon applicatio~ by the prevailing party 
dnd in an amount determined by the court, charge 
reasonable attorney fees as costs payable to the 
prevailing party, if the court finds that the losing 
party did not have a reasonable likelihood of recovery 
or a reasonable likelihood of a successful de~ense. 
The charging of costs under this section is the sole 
responsibility of the named parties and shall not in 
ally way be considered a cost of defense or reduce in 
any manner insurance coverage provided to either party 
thereby reducing the amount of coverage available for 
the payment of any judgment rendered against that 
party. 

Sec. 21. NEW SECTION. 1478.20 DEFENSE COSTS. 
Coverage for medical malpractice u:1der the fund and 

under professional liability policies or other items 
posted for proof of financial responsibility to comply 
with the reqLirements of this ch~~cer shall include 
defense costs and "llocation for loss adjustment 
expense. Such benefits or coverage shall not in any 
way reduce the coverage available to p:ovide for 
payment of judgments by a health care provider or 
hospital to an injured party. 

Sec. 22. NEW SECTION. 147B.21 FAILURE TO --"----
QUAL I FY • 

1. A health care provider or hospital who fails to 
qllalify under this chapter is not covered by this 
chapter and is sllbject to liability under any 
applicable doctrine of common law. A patient's 
remedies against a nonqualified health care provider 
or hospital shall not be aEfected by this chaptet. 

2. A health care provider need not be a resident 
of this state to be eligible for coverage under this 
chapeer. A nonresident may submit an application to 
the commissioner or the corrunissioner's designee to 
qualify for coverage under the terms and conditions 
provided by rule. 

Sec. 23. NEW SECTION. 1478.22 ACTION -- AMOUNT 
RECOVER.IISLE SETTLEMENT. 
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1. Parties commencing an action governed by the 
provisions of this chapter have all rights afforded to 
them under common law unless provided otherwise, and 
actions shall be commenced and governed as provided 
for under the rules of civil procedure. 

2. The fund shall not be a named party to any 
suit. However, notice of suit shall be served uoon 
the commissioner. • 

3. Payment of policy limits by the health care 
provider's or hospital's professional liability 
carrier or surety absolves the health care provider or 
hospital from any additional individual liability. 
The payment of policy or bond limits or any portion 
thereof must be coordinated with the fund and shall 
not absolve the carrier from participation in the 
defense of the fund on behalf of the health care 
provider or hospital. The payment of policy or bond 
limits or any portion thereof shall not affect the 
injured parties' right to a jury trial. 

4. The fund may participate in the settlement of 
claims prior to a health care provider's or hospital's 
liability carrier or surety tendering policy limits. 

5. If multiple health care providers or hospitals 
are named as individual defendants, this chapter 
applies only to those providers or hospitals who are 
qualified under this chapter. 

Sec. 24. NEW SECTION. 147B.23 STRUCTURED 
JUDGMENTS. 

1 .. In a medical malpractice action against a 
health care provider subject to this chapter, the 
verdict shall be itemized to distribute the monetary 
damages, if any, between past loss and future loss. 
In a trial to the court, the court shall itemize its 
findings in accordance with this section. 

2. The court, in a medical malpractice action 
subject to this chapter in which a damage award for 
future injuries to a party exceeds one hundred 
thousand dollars and upon application of one of the 
parties, shall enter a judgment ordering the portion 
of the award to the party in excess of one hundred 
thousand dollars to be paid in periodic payments, 
subject to the limitations contained in this section. 
The court shall make a specific finding as to the 
dollar amount of regular payments which will be 
required to compensate the party periodically for loss 
of future income and future noneconomic harm, based 
upon the life expectancy of the party and the damages 
awarded. The periodic payments shall reflect interest 
in accordance with annuity principles. The judgment 
shall specify the recipient of the periodic payments, 
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to be ma,le. The judgmenc shall specify ~he amou~t ot 
311d th~ purposes for whic~ :.he balance nE tIle j: .. ~gmp:~~ 
aWclrded for t~p fllture care 2~d tre~(rnent of the patty 
i:1r.l y he !).sed. 

3. Attorney fees 0: th{-_' p,_:::'ty r~ceiving 2[1 award, 
:f p~yabje oui:", ot the "j0dqitte;it; shdll be assessee by 
the court and applied P!'O reta against 2rnounts awarde~ 
for past illjuries and for ~ut~-e injuries. The a~UuIlt 
determined by the court ~o be pdy&ble ou: of damages 
for f~ture injuries shall be deducted by the court 
~rorn the amount to be ordered pai~ as provided in this 
subsection, and shall be de~~cte~ pro rata from those 
amounts awarded, if any, for Joss of future ~ncome, 
future expenses for care and treatment, and future 
noneconomic harm. The amount ;)f attorney fees 
attributable to the award for future injuries shall be 
payabl~ upon entry of judgment. 

4 (f a judgment has been ente~ed ocdering 
periodic payments pursuant to this section, the health 
carp provider's insurer shall pay to the fund the 
amount for which the insurer is liable u~der this 
chi~pter, after apportionmerlt of costs of defense, fer 
distribution by the fund to the party receiving the 
aware. 

S. If a judgment has been entpred ordering 
periodic payments pursL~nt to t~i,; 3?ction, t~e EU:ld 
~hall make the payments as crdere~ 0:, alternative~Yf 
the fund may ptlrchase an annuity from an insu:a~c2 
~omparly ddmitted tc de bus~ness in this state 
sufficient t.o make the periocic pay:nf:':ltS. 

6. If the p"lrty r2ceiving tr:e awa~~: c.:es, .: 2:ji·~t.S 
ttl be paid for ],0SS of E~,turl.~ ':"ncome ari2 ~Jc.y~h~.e tn 
t,~nsp pprsons to whom the party ~eceivinq ttle aw~rc 
:) ..... 12:: 2 c:-~ty of s\..:o:Jo!:t. It: :::e r~~ty r:=-~ceivj!1S j-.1;E~ 
dward dies prior tc payment of thp ~mounts fo~ other 
:Ji2..-, ;;;s~ .... of Eut':..:r2 inCOrfl"2 r the judgme!~t :"s s<:1':i.-:;f:i,p,:': 

:lpon ~~f? .(1ayn,eni· ,ot c:l::' obligatio"s in~tlrre~~ ~p t-~ tl:~': 
:.-;?-.," G: ClPd:-.;' ar:c 0: the expenses -:)f :lncll l.'.l.ne~S dnd 
::e..:.i:;'OL_~:::':UJ Ol.::i2:!. c:~ge{';ses. Amounts r0mG~r.i!1g L:Cf 
~Lher th2ii loss of fu~ure in~ome u?on satisfact_un 
::h? judgme:lt shall ~~ma~:1 in the ~und. 

I. Excepl~ with respect ~G amou~ts representin9 
loss of future illcome r a juds~ent ~or future injuries 
~s a ~on~ingent award, and ~he right to payment ves~s 
O!l~.y ~:t such times and ~Il su~h ~mO~I~ts a~ accr:12 
~1.~-~ua11t to the order speciEying t:·~ amc~~t of 
per1()cic yayments 6;1j 'ti-Je i--:~~erv~.:. )t those ;>aY;:1p;',ts. 

~. :'!'le C:.i:;trict ccu!"t shall :c "::.:.0 j:~r.~sc~ctiG:l (,:= 
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a medical malpractice action in which the judgment in 
the action orders periodic payments. and upon the 
death of the party receiving the award in the case of 
an award for loss of future income. the dependents of 
the decedent or any other interested party to the 
action or a representative of an interested party. may 
petition the court tor a modification of the judgment 
and for a redesignation of the recipient of the 
payments. in accordance with the rights of persons 
established by this section. Unless otherwise 
ordered. the redesignated recipients of payments for 
loss of future income shall be paid in those amounts 
and at those intervals specified in the original 
judgment. Payments shall continue until the remaining 
amounts designated for that purpose have been paid. or 
until the death of those dependents. whichever occurs 
first. If the last surviving dependent dies prior to 
depletion of the amount specified for loss of future 
income. the judgment is deemed satisfied upon payment 
of amounts accrued up to the time of that death. 
Amounts remaining for loss of future income upon 
satisfaction of the judgment shall remain in the fund. 

Sec. 25. NEW SECTION. l47B.24 MEDIATION SYSTEM. 
The commissioner shall establish a mediation system 

which consists of mediation panels to assist in the 
resolution of disputes. regarding medical malpractice 
between an injured party and a health care provider . 

Sec. 26. NE\~ SECTION. 147B.25 REQUEST FOR 
.V,EDIATION. 

1. An injured party who may have a cause of action 
against a health care provider or hospital as a result 
of an injury alleged to have occurred as a result of 
medical malpractice may file a request for mediation. 
However. if the injured party has filed a court action 
claiming a cause of action against a health care 
provider or hospital as a result of an injury alleged 
to have occurred as a result of medical malpractice. 
the injured party shall file a request for mediation 
within fifteen days after the date of filing. 

2. A request for mediation must be in writing and 
must include all of the following: 

a. The name and address of all injured parties. 
b. The name and address of the injured patient. if 

not included in paragraph "a". 
c. The name and address of all health care 

providers and hospitals alleged to have committed 
medical malpractice resulting in the injury. 

d. The condition or disease for which the health 
care provider or hospital was treating the injured 
party when the alleged medical malpractice occurred. 

-13-
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sha:: participate 
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4. If a court 

in tt:~ medi~tion. 
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'jay a Eil ins fee of 
. =equest is Eiled wit}1 
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~.olled on the date the commissicner receives the 
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tolled until thirty days after tile 13s~ d~y of the 
mEdiation period. ~ court action sha:l not be 
comrneI~ced unless a request Eor :nediilt.~Or. has been 
[i~ed a:ld t~e media~i0n pe~iod h25 0xpired. An 
ir:"j,j("ed party \'lho has filed 0 ::·~g~pst :or med':ation 
clnd commencec; a COLrt action aft.'?· the expiration of 
~he mediatio!l perioc shall notify ti12 COJThliissiorer 
that 2 court action has been fil~d. 

5. If a court 2ction h2S bee~ commenced prior to 
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·"!.'h\~ ::Qfi1.mi:;sir!ie-~· shall c:p:.~ .. )ir:t ::~2 :n(~;r~b:·~~ uS: 
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elr ~t?C~ of the me~~atiGn session as :lecessary 
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jp~:,""Ire .-:£1€ expira~~"Jn of 

car~e::" sbdll 
-i4-

C~'· 
~, 

pt= r j..::)(~ • 

c.~ ':..::-.L 

to 



1 
2 
3 
4 
5 
6 
7 
8 

"_": ,9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

• 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

following members appointed by the commissioner: 
a. One public member who is neither an attorney 

nor a health care provider and who is selected from a 
list of ten public member mediators appointed by the 
commissioner every two years. A member on the list 
may be reappointed to the list. 

b. One attorney who is licensed to practice law in 
this state. 

c. One health care provider as follows: 
(1) Except as provided in subparagraphs (4) and 

(5), if all respondents named in the request for 
mediation are health care Droviders, a health care 
provider who is licensed to practice in this state and 
who is selected from a list prepared by the Iowa 
medical society. 

(2) Except as provided in subparagraphs (4) and 
(5). if none of the respondents named in the request 
for mediation is a health care provider, a health care 
provider who is licensed to practice in this state in 
the same health care field as the respondent and who 
is selected from a list prepared by the examining 
board that regulates health care providers in that 
health care field. 

(3) Except as provided in subparagraphs (4) and 
(5), if more than one respondent is named in the 
request for mediation at least one of whom is a health 
care provider and one of whom is a hospital, a health 
care provider who is licensed to practice in this 
state and who is selected from a list under 
subparagraph (1) or (2). as determined by tr.e 
corT':lnissioner. 

(4) If the commissioner determines that a list 
under subparagraph (1) or (2) is inadequate to permit 
the selection of an appropriate health care provider, 
a health care provider who is licensed to practice in 
this state and who is selected from an additional list 
prepared by the commissioner. 

(5) If the commissioner determines that the lists 
under subparagraph (1) or (2) and subparagraph (4) are 
inadequate to permit the selection of an appropriate 
health care provider for a particular dispute. a 
health care provider who is licensed to practice in 
this state and is selected by the commissioner. 

3. If a person appointed to a panel resigns from 
or is unable to serve on the mediation panel. the 
commissioner shall appoint a replacement selected 
pursuant to subsection 2. 

4. A person shall not serve on a mediation panel 
if the person has a professional or personal interest 
in the dispute. 

-15-
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1 5. Each member of. ~.~e ~edi;.:.(:ion p<3~1el is '?r:tit ~ :?0 
2 ~o one hundred f~fty dollars per diem pl"~ actual arId 
3 necessary expenses for each day of medi6cion 
4 conducted. The amounts provided fa: ~nder this 
S subsec~ion shall be paid from the rne~jatio~ fUlld 
fi establj.shed under section 1479.30. 
7 6. A person serving as a mediator is i~~~ne from 
8 civil J.iability for any good faith act or omissiorl 
9 within the scope of the ~ediator's powers and duties 

10 under this chapter. 
Sec. 29. NEW SECTION. 1415.28 MEDIATION PERIOD. 
The period tor mediation shall expire ninety days 

13 after the commissioner receives a request for 

" , 
1~ 

17 

14 mediation if delivered in person or within ninety-
15 three days after the date of mailing the request to 

Pa.ge 21 

16 ~he commissioner by certified mail, or within? longer 
17 period agreed to by the claimant and all respondents 
18 and specified by them in writing. 
19 Sec. 30. NEW SECTION. 147B.29 PROCEDURE. 

The mediation shall Se conducted without record or 
21 trailscript. Physical examinations or production of 
22 recQrds are not allowed, and no witnesses may be 
23 subpoenaed and no oaths may be administered during ~he 
21 mediateon period. However, the mediation pa~el or any 
2S member of the pane: may consult with any expert. and 
21> upon al:thor izat iol' of the commissioner, the expert may 

be cOH1pensated out of the mediation fUlld established 
u"dec section 147B.30. 

29 All patient health care records in the pos~e5sion 
JO of a mediation panel shall be kept confiden~ial by all 
31 members of the mediation canel and all ot'he~ Ler30ns 
32 pa.rticipating in the medi~tion. Any fending," 
33 statement.; or opinio~ made in the course o~ ~edi,ation 
34 is not admissible in any court action. 
15 Any pers~n participating ill mediatioIl may b~ 
36 [2presel'ted by counsel authorized (0 act Eor the 
37 ;Jerson. 

Sec_ 31. NEW SECTION. 147B.30 MEDIATION F~N~. 

39 A ~ed~ation ft!nd is created in the state trRdsury 
40 to pay the adminis=rative expenses of the mediation 
41 system e5tab:~,shed in this chapter. Managemen~ ot the 
42 func is vested in the commissioner. 
43 The mediation fund shall be financed from fees 
4t ch&rged to health care providers and other fees 
45 designated to be deposited in this fund. The 
'~G cor..tni5sioner shall determine by February 1, a~nually, 
4J tne amount needed for the operation of t~e mediatio~ 
48 sys~em during the succeeding fiscal year. The 
49 commissio~er shall assess pach health care provider 
SO a~d tlospital an anIlual fee 5ufficipnt to fillance the 
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1 mediation system. The commissioner shall adopt rules 
2 pursuant to chapter 17A for the collection of the 
3 fees. 
4 The commissioner shall submit a report on the 
5 operation of the mediation system and on the status of 
6 the mediation fund on or before March 1 of each year 
7 to the majority leader and minority leader of the 
8 senate, and the speaker, majority leader, and minority 
9 leader of the house of representatives. 

10 Sec. 32. NEW SECTION. 5l9B.l DEFINITIONS. 
11 As used in this chapter, unless the context 
12 requires otherwise: 
13 1. "commissioner" means the commissioner of 
14 insurance. 
15 2. "Fund" means the Iowa medical care availability 
16 assistance trust fund. 
17 3. "Hospital" means a hospital licensed pursuant 
18 to chapter 135B. 
19 4. "Medical malpractice" means acts or omissions 
20 of a health care provider in the practice of the 
21 provider's profession or occupation, or acts or 
22 omissions of a hospital in patient treatment or care, 
23 including but not limited to negligence, failure to 
24 provide care, breach of contract relating to providing 
25 care, or claim based upon failure to obtain informed 
26 consent for an operation or treatment. 
27 5. "Physician" means a physician and surgeon 
28 licensed pursuant to chapter 148; an osteopath 
29 licensed pursuant to chapter 150; an osteopathic 
30 physician and surgeon licensed pursuant to chapter 
31 l50A; or a dentist licensed pursuant to chapter 153. 
32 Sec. 33. NEW SECTION. 5198.2 TRUST FUND -- DIS-
33 TRIBUTIONS. 
34 1. The Iowa medical care availability assistance 
35 trust fund is established to be administered by the 
36 commissioner for the purposes set forth in this 
37 chapter. Distributions from the fund shall be made on 
38 an annual basis commencing July 1, 1989, as follows: 
39 a. The commissioner shall, on July 1 of each year, 
40 distribute from the fund to each eligible physician an 
41 amount equal to the amount by which the physician's 
42 premium payments for medical liability insurance for 
43 the preceding calendar year exceeded fifteen percent 
44 of the physician's annual gross income derived from 
45 the physician's delivery of medical services for the 
46 preceding calendar year. The physician shall have the 
47 burden of establishing to the commissioner's 
48 satisfaction the gross income derived from the 
49 delivery of medical services in the preceding calendar 
50 year, the amount of premiums paid for medical 

-17-



~OUSE CSI? StiEET 

H-5985 
Page L8 

:-A.ARCH 29. 1988 

. liability ~!\surance in the preceding calendar ye2r: 
? the meJiciil specidlty pra~ticed by the physician 

Page 23 

3 during the previous calendar year. and the physicia~'s 
4 eligibility to participatL ~;l the premium assistanc? 
') ;:>lan. 
6 b. If the amount in the fund is inadequate to pay 
7 in full all claims to qualified physicians. the amOJ~~ 
3 paid to each eligible physician shall be prorated. 

'9 2. Ti~e amount of pre!TIium payments considered under 
10 :his section shall no: bF. les~ than or exceed the 
11 premium amount necessary for the physician to obtain 
12 mediCdl liability insurance coverage in an amount of 
:3 one million dollars per occurrence and three million 
14 dollars annual aggregate. If a physician applying for 
IS assistance is currently paying premiums for coverage 
16 in excess of one mil:ion dollars per occurrence and 
17 three million dollars annual aggregate. the department 
18 shall determine the premium amount which would be paid 
19 if coverage were limited to one million dollars per 
20 OCCllrrence and three million dollars annual aggregate. 
21 if more than one policy is in effect during a calendar 
22 year for which application for assistance is made. the 
23 premium paid under each policy shall be prorated by 
24 the number of months the policy is in effect during 
2S that calendar year. and the amo~nts determined for 
26 each policy for that year shall constitute in total 
27 the premium paid for the calendar year. 
22 If a single policy provides co"erage for more than 
29 one physician, the commissioner shall determine the 
30 amount of pre~ium to be attributed to the coverage Eor 
31 the applying physician. 
12 3. An eligible physici6n entitled to a 
33 Gistri.bution under this section must file ar 
3~ applicat~or with the commissioner on or before ~ay 1 
35 of the yeac folloWlng the yeilr for which ass~s:Cl;;"e is 
]~ sought. Failure to file an application by May 1 of 
37 2ny yed~ constitutes a waiver of any distributicn to 
~3 ~hich the phy5icia~ might have bee~ entitled for the 
3Y ~::-':'2ceding year. "l'he commissioner shall provlde the 
40 app:ication form. 
4' . Prior to making a distribution to an eligible 
42 physicia~. the commissioner shall obtacn an assiqnmenc 
43 of any right the physician may have to a dividend, 
44 r~[~:n(i, or reimbursement of premium under the terms 0f 
45 the physician's medical liability insurance contract 
46 cr oqreemen:. .A.Tr.ounts received by :~""!e commissioner. as 
;7 a r~sult of the assignment shall he deposited in the 
48 til!1d 'I'he ccmmissioner's riqhLs under an assig(~:nent 
49 shal nnt exceed the amount distributed to the 
5() phys ci~n under this section. 

-18-
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1 Sec. 34. NEW SECTION. 519B.3 PHYSICIAN 
2 ELIGIBILITY. 
3 1. A physician is eligible to receive a 
4 distribution if the physician files an application for 
5 a distribution as provided in section 519B.2, and 
6 meets the following requirements: 
7 a. The physician was engaged in the active 
8 practice of medicine in Iowa during the entire 
9 preceding calendar year. 

10 b. The physician was insured with an insurance 
11 company admitted to this state under a policy of 
12 medical liability insurance during the entire 
13 preceding calendar year providing coverage in an 
14 amount of at least one million dollars per occurrence. 
15 c. The physician had staff privileges during the 
16 entire preceding calendar year at a hospital in this 
17 state, which had an emergency room and which required 
18 physicians with stafE privileges to provide, when 
19 needed, medical care to unassigned patients entering 
20 the hospital through the emergency room. The 
21 physician has the burden of establishing to the 
22 commissioner's satisfaction that the physician was 
23 available to provide medical care to unassigned 
24 patients and that, when needed, did provide medical 
25 care to unassigned patients entering the hospital 
26 through the emergency room. 
27 d. The physician has not incurred two or more 
28 claims for medical malpractice resulting in judgments, 
29 awards, or settlements exceeding one hundred twenty-
30 five thousand dollars each in the preceding five 
31 years. Payment of a claim by an uninsured physician 
32 exceeding one hundred twenty-five thousand dollars 
33 shall be counted when determining the number of 
34 judgments, awards, or settlements under this 
35 paragraph. 
36 e. The physician does not have an unsatisfied 
37 medical malpractice judgment which was entered within 
38 the preceding five years, or if one exists, the 
39 physician can show that at least two hundred fifty 
40 thousand dollars of the judgment has been satisfied. 
41 2. The burden to establish eligibility under all 
42 criteria in this chapter by clear and convincing 
43 evidence is upon an applying physician. 
44 Sec. 35. STUDY OF MEDICAL SERVICES. The division 
45 of insurance shall conduct a study to determine where 
46 the state is experiencing a shortage of needed medical 
47 services, which shall be based on the availability of 
48 physicians by geographic area and medical specialty. 
49 The division shall consider the following factors in 
50 conducting the study: 
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_. 'rhe s~pply an~ dem~~~~ fo: wn~iC2J serVl~es iln~ 
2 facil.ities~ 
3 2. The hea~th of t~e ?op~lation i!~ a geographic 
" are~, inc}.llCing i"iortalitYr morbidity, 2nd ~')irths. 
S J. Any other relevarlt demographi= i,eorma~io~ 
~ which indicates t~e ne~d fer medica: services 2nd 
'f facilities. 
8 The results of the 0:udy shall be reported on or 

Page 25 

9 before Ja~uary 15, 1989, to t~e governor, majority and 
10 minority leaders of the se~ace. and the speaker and 
11 majority and minority leaders of the hOllse of 
12 representatives. 
13 Sec. 36. APPROPRIATION. ?here is appropriated 
14 from the general fund of tile s~a~e to the division of 
15 insurance in thp department of commerce for the fiscal 
16 year beginning July 1. 1988, and ending June 30. 1989. 
17 one hundred fifty thousand dollars, or as much thereof 
IP. as is necessary, for services necessary for the 
19 implementation of sections 32 through 34 this Act. In 
20 additio~, the commissioner shall provide an estimate 
21 oC 'he cost of the program and shall provide that 
22 estimate to the governor. majority and minority 
7.3 leaders of the senate. and the speaker and majority 
24 and ~inority ledders of the house of representatives 
25 on or before January 15. :989. 
26 Se~, 37. Sections 1 through 31 of this Act apply 
71 only to occurrences after January 1, ~,989. 
?8 Sec. 38. Sections 32 through '4 of this Act take 
29 ef~ect on January 1. 1990, with t~e initial 
30 distribution to be made to eligible physicians 

:.',,31 co"~r,encj,ng July 1. 1990. for the :989 calender year." 
32 2. Title page, t~· striking lines 1 through 11 and 
33 insertillg the following: "An Act relaLing to hedi~h 
34 carE providers, hospitals, and patients by providing 
3S for the creation of a patient catastrcphic injury fUiCd 
36 for nealth care providers and hos~itals, e5tahli~~~ng 
37 a su[charg~ and a special surcharge to b2 deoosit2d in 
18 the fu~d, prc)viding for an assessment on hospl.tal 
39 charges, estiiblishing qualifications for a healtt: care 
40 )cc:virter, hospi,tal, cr patient to be protected by the 
41 ~U!~j: 2stablishi,ng a limitatio~ O~ ~he liabili.ty of 
42 :.h~ fU:ld, and a health care provider O[ hospj,~a~" 

43 e5~abllshing a ~ttldy and certain other powers and 
44 dut'es of ",foe commissioner of insurance. providing Eoe 
45 indem:lification agreements between a hospital and a 
46 heallh care provider. providing thac the Act does not 
~7 dPp1_y to certain contracts guaranteei!~g results, 
48 establj.shing certain reporti~g requirements, pro~idi,ns 
49 Lor the aooointment of a fund adm~!'istrator and for 
SU ~dc._rj.str;~io~ of the fund, prov~ding that an advance 
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1 payment or a settlement is not an admission of 

Page 26 

2 liability, providing for liability of defense costs in 
3 certain actions, authorizing the fund to procure 
4 reinsurance. p~ovidin9 for structured settlements, 
5 establishing a mediation syste~ ensuri~g the 
6 availability or physicians to all citizens of this 
7 state by establishing a medical care availability 
8 assistance plan and trust fund. providing 
9 appropriations, establishing ac> effective date, and 

10 pmvidi.~ for applicability_" 

5-5985 FILED XARCH 28. 1988 

.... ,-.............. ,-_ .. ---_._- -

By CO~~ITTEE ON JUDICIARY ~~D 
LAW ENFORC£'~ENT 
JAY of Appanoose, Chairperson 

.--.---
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SE~.Jl\'J'L FILE 484 
:,\;~ I\~~S~~~)ED BY Ii-S98S 

. A r'l SC/\l, I\t)'!']-: 

:'1:". In compliance with a "";l:en request r€C~i',(-rl ,\pril 6, 1<)88, a fisc •• t note for 
SIOIiATE fILl! 484 AS Al1IlIlDr:1l I\Y 115985 i 5 h~rcby suhmiLted pu",uant to Joint Rute 
17. Data used In dcvci0p~ng this fiscal note are available from the 
LegislatIve fisc~l 3ur~au to members of .the !.~gl~lature upon request. 

Senate fite 484 a< amended by H 5985 creale. an excess tiabitity fund for 
health Care pr0vlce~s, ~~tabli~hes a ~urcharg~ tu be deposited into the fund, 
e~tahlishes a s?ecial surcharge, e$tab~i~hing qualificJtions for a heal~h care 
provider ur a patient :0 be protected by the fllnd, establishing a maximum 
limitatioll On the iinb~lily of the fund, creation uf 3 compcn~ation review 
board, authori~ation of the fund to p~ocurc rein~urance to protect the ftlnd, 
authorization o~ the fund to provide prilnary iClsurance coverage to heaLth care 
providers ana prov1dlng fer structllred settlements. 

Explar.atior. 

The PDt ient compenSdt ion injury fu •. d :..~; l!x?ected to reduce insurance prcmium$ 
by establishing a fUlld that would ex(~m?t health care providers from certain 
limits of liability. The fund would effectively reduce tile amount of liability 
for ~hich a health care ?rovicer could he liable. The fund would be financed 
by n IZ charge on hospital billings ~or In?3tient acute care services and an 
annuai surcharge based on premiums paid by health care providers for liability 
coveragp.. The fund will pay malpractlce a~ards from S500 y OOO to $3 million, 
and a health ca~c professional and hos;)it31s shall provide coverage for awards 
u~cer $500,000 and ave, $3 mi~lion. 

A mediation service is establish~d that would require an injured party to 
request mediation within fifteen d8yS after filing a cOurt action. ?erson~ 
who have not filed a cOurt action may al:.o pnrticipate io mediation, however, 
it is mandatory. Hedia~ion serV1ces wi~~ be funded by imposing an $11.00 
fiiiDe fee for mediation hearing~. 

The amencimellt establishes a Iowa Medical Cnre Availability Assistance Trust 
tund for phY~lcians who cannot afford their medical malpractice premiums. 
Physicians are eligible to receive compensation from the fund if their annual 
eross income derived from delivery ot mcdtcai 5ervices. 

Fiscal Ilffect 

i. The Patient Compensation Fund is estimated to produce approximately $6.5 
~illion annually. It is unknown what amount would be paid out of tile fund 
for claims within the established limits. Ho~evert the commissioner of 
Insurance shall determine wher. health care providers and ho~pitals would 
no longer have to pay into the fU!1d t but ..... ould also require the general 
fund to be liabte for any awards that could nOt be covered by the amount 
1n the Patient Comper.sation Fund. 

A mediation fund is established by charging a $11.00 filing fee on the 
number of malpractice cases brought before the courts~ It is unknow how 
much will be generated as a result of the filing fcc, ~s it depends upon 
the number of malpractice cases filed. 
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3. The Insurance Division shall distribute from funds appropriated from the 
general fund to physicians all amount equal to the amount by which the 
physicians premium payments for medical liability insurance exceed 15% of 
the physician's annual gross income. The bill appropriate. $150,000 to 
the Iowa Medical Care Availability Assistance Trust fund. 

4. Section 35 of 
Department of 
ha$ a shortage 
are needed. 

the amendment ~equires the Insurance Division of the 
Commerce to conduc:~ a study to determine '-'here the state 
of needed medical service~. No Rdditional funds or staff 

Source: The Insurace Oi-;i5ion at the Department of C01l'\merce (LSB 286(1,;, JEM) 

!\PRIL 6, 1988 BY DENNIS PROt:'l'y, nSCAL DIRECTOR 
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SENATE FILE 484 
H-6255 

J ~T.e~d the amendment, H-598~, to Senate Fi:e 484 as 
amended, passed, and reprinted by the Senate, as 
follows! 

2 
3 
'I 1. Page 1, line 34, ~y striking the Eigure 
5 "147B.12" and inserting the following' "147B.13". 
6 2. Page 1, by inserting after line 39 the 
7 followlng, 
8 
9 

II "Future injuries" means all legal harm 
relat:Jng :0 an inju~y which the trier of fact 

10 determines will be incurred by the injured party 
11 subsequent to the entry of judgment." 
12 3. Page 2, line 31, by striking the words "or 
:3 special surcharge". 
14 4. Page 2, lines 32 and 33 by striking the word 
15 and figure "or 1478.8". 
16 5. Page 3, line 4, by striking the words "or 
17 special surcharge". 
18 6. Page 3, line 5, by striking the word and 
19 figure "or 147B.8". 
20 7. Page 3, 11:1e 6, by striking the words "or the 
21 
22 
23 
24 
25 
26 
27 

commissione~'s designee". 
8. Page 3, ~ine 9, by striking the words 

"financial responsibility" and inserting the 
following: "insurance". 

9. Page 3, by inserting after line 21 the 
following: 

"Sec. NEi, SECTION. 147B.3A NOTICE -- AP-
28 PLrCATION~EE. 
29 1. Prior to consideration for qualification 

Page 8 

30 pursuant to this chapter, a health care provider shall 
31 give notice to the commissione~ of the provide:'s 
32 intention to qualify. The notice of inte~tion shall 
33 be accompanied by a one-time applica:ion fee o~ fifty 
34 dollars for health care practitioners and five hundred 
35 dollars for hospitals. 
36 2. Fees received by the co~"issior.er pursuant to 
37 subsection 1 shall only be expended Eor purposes of 
38 payment of tre reasonable expenses incurred or to be 
39 incurred ~n the :mplementation of this chapter. 
40 3. To the extent that fees received pursuant to 
4l subsec:ion 1 are in excess o~ the expenses of 
42 implementati(ln of this chapter, the comrnissioI~er shall 
43 trans~er ~he excess fees to the fund. 
44 4. Notice and application fees received subsequent 
45 ~o the imple~e:1tation of this chapter shall be ?laced 
46 In the fund upon receipt." 
47 10. By striking page 3, line 40 through page 4, 
48 line 40. 
~9 Ie. Page 4, by striking lines 47 and 48 and 
SO inserting the fol.lowing, "qualifying claims under 

-.­• 
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"age 2 

_ this craptcr dEC ;.('!rr.~nistrat~v2 expe:1scs of the 
2 mediation SYSC2:r. 0s:-_=bli:.~.::ed L:;'~rSl;ant to 5ec!-~on 
3 lc17B. -!4, and tLp :il;1G i.s dPp~opridLed :0r these 
4 purposes. Appropri~t~ons ~o t~e'·. 
5 12. Page 5, by scriking lines 13 through 21 and 
6 inserting the follow~nq: 
7 lie). The ar:nL:.al 5urchdrge shall not exceed the 

Page 9 

8 difference of t~e p~emium amoullt WhiCh the health care 
9 provider or hospital would pay annually to maintain a 

10 policy of medical liaollity tnsu~ance prov:ding cne 
11 million dollars of coverage ~ess the premium amount 
12 which the health car.e provider or hospital pays or 
13 would pay to main:ain a policy of medical liabili~y 
14 insurance providi~g five hundred thousand dollars of 
15 coverage." 
16 13. Page 5, by striking l:nes 25 through 27 and 
17 inserting the following: "section 1478.3 is due and 
18 payable at the time the health care provider or 
19 hospital qualifies p'lrsuant to section 1478.3, and is 
20 payable". 
21 14. Page 6, by striking lines 3 through 22 and 
22 Lnse,ting the following: 
23 "Sec. 9. NEW SECTION. 147B.8 REINSURANCE." 
24 15. Page 5, lines 28 and 29, by st,iking the 
2S words "or special surcharge". 
26 16. By striking page fi, line 32 through page 7, 
27 line 3 and inse,ting the following: 
28 "1. An assessment of one percent is imposed on 
29 patient billings for inpatient acute care services arId 
30 routine and surgical outpatient services, other than 
31 those involving Medicaid Or Medicare, by hospitals 
32 beginning January 1, 1989. This assessment shall be 
33 collected by the hospital and the assessments received 
34 shall be remitted by the hospital to the patient cata-
35 strophic injury fund monthly. A hospital shall not be 
36 responsible for the collection or ,emittance of 
37 assessments on billings deemed uncollectible by the 
38 hospital. 
39 2. The assessment created by this section shall be 
40 charged to and paid in full by the primary payo, and 
41 shall be considered a covered benefit for purposes of 
42 third-party reimbursement. A primary payor's 
43 obligations unde, this section shall not be altered by 
44 contract or agreement." 
45 17. Page 7, lines 11 and 12, by striking the 
46 words "fund is no longer actuarially sound" and 
47 inserting the following: "reinstatement of t~e 
48 assessment is necessary to maintain actuarial 
49 soundness of the fund". 
50 18. Page 7, by inserting after line 28, the 

-2-
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H-6255 age 3 'w following: 
z "Sec. NEW SECTrO~. 147B.IOA fU~D NOT PART 
3 Of' THE lOY!." INSURANCE GUARANTY I'.SSOC L'.T ION. 
4 The fund is not an insurance co:npa~y or insurer 

page 10 

5 under the laws of thlS state and shall noc be a me~ber 
G or, nor be entitled to file a claim against, the Iowa 
7 insurance guaranty association created under chapter 
8 5158." 
9 19. page 8, by striking lines 13 through 40 and 

10 inserting the following: 
11 "Sec. NEW SECTION. 147B.12A PROFESSIONAL 
12 LIABI(,ITY PREMIUM DISCOUNT. 
13 Every insurer providing a policy of professional 
It, liability insurance to a health care provider in Iowa 
IS on or after January 1, 1989, shall review che health 
16 care provider's civil and criminal record for a perlod 
17 of not less than five years prior to the effective 
18 date of any new or renewed policy of insurance. 
19 IE the record establishes that the health care 
20 provider is claim-free for the period, the insurer 
21 shall do one of the following according to rules 
22 established by the co~~issioner: 
23 1. Discount :he provider's premium by an amount to 
2~ be determined annually by the co~~issioner . 

• 

- 2. Issue the health care prov:der a policy based 
upon a preferred risk selection progra"-, if the 
lnsurer has previously established such a program. 

28 3. Specifically provide within the policy a review 
29 oE the underwriting co~siderations acccunti~g Eor the 
30 fact that the provicer has had no claims withi~ the 
31 last five years. However, the policy may be reviewed 
32 by the cow~issioner for reasonable~ess of underwriting 
33 considerations, and the cow~issioner may order that 
34 the underwriting considerations be replaced by a 
3S disc'ount in the minimum amount provided in sc:bsection 
36 1." 
37 20. Page 9, by inserting after line 8, the 
38 :ollowing: 
39 "The administrator and all persons e~ployed or 
40 contracted with to provide staff services necessary 
41 for the operation of this chapter are em?loyees of the 
42 scate for purposes of chapter 25A, but for no other 
43 ?urposes." 
'4 21. Page 10, by striking lines 9 through 24. 
45 22. Page 10, line 25, by striking tne words 
46 "DEFENSE COSTS" and lnserting the following: "COSTS 
47 OF DEFENSE". 
48 23. Page 10, line 26, by striking the wo~d 
49 "Coverage" and inserting the following: 'II. 

,icoverage". -3-
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Pa.ge .~ 

~ 24. Paqe 10, bv l~s~~tinq ~fter li:le 34, the 
2 f(.llowing:" " 
3 "2. The ddministrator ina! emp:oy ~he services of 
4 outside ~egal counsel to defend t:he fu~d aga~nst 
5 claims and to aS5is~ d health care provider's i~surer 
6 in defending a claim. 
7 3. The administ~atcr ~ay, by agreement wit~ the 
8 health care provider's i~surer. allow the health care 
9 provider's insurer to provide a defense for a clai~ 

10 against the health care provider and the fund. The 
11 administrator and the health care provider's insurer 
12 may agree to any apportionment of the costs of 
13 defense. 
14 4. All actual expenses of collecting. protecting. 
L5 and administering ~he fund shall be paid from the 
16 fund. including necessary costs of outside lega~ 
17 counsel. The attorney general is not ~esponsible for 
18 representation or legal defense of the fund." 
19 25. Page la, lines 39 and 40. by striking the 

Page 11 

20 words "under any applicable doctrine of" and inserting 
21 the following: "as provided elsewhere ill statute or". 
22 26. Page 10, line 48, by inserting after the word 
23 "rule." the following: "However, the fund shall not 
24 be liable for any occllrrence occurring outside of this 
25 state involving a resident or nonresident health care 
26 provider. unless the commissioner has by rule reached 
27 an agreement of reciprocity with the other state." 
28 27. Page 11. line 3, by inserting after the word 
29 "under" the following: "statute or ll

• 

30 28. Page 11. 11~e 30, by inserting after the word 
31 "provider" tbe following: "or hospital". 
32 29. Page II, line 36, by inserting aEter the word 
33 "award" the following: "against all defendant health 
34 care providers and hospitals exceeds the financial 
35 responsibil~ty of chose health care providers and 
36 hospitals required under section 147B.3 and where the 
37 fund is responsible for paying damages". 
38 30. Page 12. lines 8 and 9, by striking the words 
39 "assessed by the court and". 
40 31. Page 12, line 22, by inserting after the word 
41 "provider's" the following: Ilor hospital's". 
42 32. Page 13, line 27. oy inserting after the word 
43 "provider" the following: llor hospital". 
44 33. Page 14. line 7, by inserting aEter the word 
45 "providers" the fol!cwing: "and hospi~als". 
46 34. Page 14, line 10, by striking the word 
47 "eleven" and i!1sertir:g the followi::g: "twentyu. 
48 35. Page 14, l.i:1e il, by insert.':"ng after t:,e word 
49 "commiss~oner" the following: I!, to be deposited in 
50 the patIent catastrophic i~j~ry furd created p~r~ua~t 

-4-
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5!--i)255 .0 s;ction 147B.6" . 
.. ~ 36. Page 15, line 12, by inserting after the word 

3 "providers" the followIng: "licensed under chapter 
4 148 or 150A". 
5 37. Page 15, lines 14 and 15, by striking the 
6 words "Iowa medlcal society" and inserting the 
7 following: "board of medical examiners". 

Page 12 

8 38. Page 15, line 18, by inserting after the word 
9 "provider" the following: "licensed under chapter 148 

10 or 150A". 
11 39. Page 16, by striking lines 5 and 6 and 
12 inserting the following: "subsection shall be paid 
13 from the patient catastrophic injury fund created 
14 pursuant to section 1478.6." 
15 40. Page 16, by striking lines 21 and 22 and 
16 inserting the following: "transcript and all parties 
17 shall be in attendance unless excused by the panel. 
18 Discovery is not allowed, and no witnesses may be". 
19 41. Page 16, by striking lines 27 and 28 and 
20 inserting the following: "be compensated out of the 
21 patient catastrophic injury fund created pursuant to 
22 section 1478.6." 
23 42. By striking page 16, line 38, through page 
24 17, line 3, and inserting the following: 

t "Sec. . NEW SECTION. 1478.30 MEDIATION SYSTEM 
" EXPENSES AND REPORT. 
, The administrative expenses of the mediation system 

28 established in this chapter shall be paid out of the 
29 patient catastrophic injury fund created pursuant to 
30 section 1478.6." 
31 43. Page 17, line 6, by striking the word "fund" 
32 and inserting the following: "system expenses". 
33 44. Page 17, by inserting after line 9 the 
34 rollowing: 
35 "Sec. Section 258A.4, subsection 1, pardg~aph 
36 i, unnumbered paragraph 2, Code 1987, is amended to 
37 read as follows: 
38 The corr~issioner of insurance shall by rule in 
39 consultation with the licensing boards enumerated 10 

40 section 258A.l and the department of publiC health, 
41 require insurance carrIers which insure professional 
42 and occupational licensees or hospitals licensed 
43 pursuant to chapter 1358 for acts or omissions which 
44 constitute negligence, careless acts or omissions in 
45 the practice of a p,ofession or occupation or patient 
46 care to file reoorts with the commissioner of 
47 insurance within sixty days following tinal 
4B dispOSition of each ~alpractice claim settled or 
49 adiudicated. IE the licensee or hospit3l is not 
50 insured by an insurance carrier admitted in this :e -5-

', ..... 
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_ state, the J ice~~e~ O~ ~05P~\.~: shall tilp ~he re~or~. 
2 T~~~ re~orts shal~ ~nclu~e i~fe~~at~~~ ~~r~n±M~:~9-~~' 
3 ~~e±d~!~~2-by-~-~+eefteee--wh~e~-~ey-tif~ee~-~~e·-±~ee~~ 2e 
( a~-defi~e~-by-~ti~e7-i~~o~~~~~-~n-~~~~~ed-eE-~h~ 
r.:. ~-Q"""'''''r r One ,co:, ,~\.,; ~C' -
oJ .... J I ~ .... ;. '- _: : __ .:.... ..L ..:.. '-' v ~_~.'~....:. 

6 {l) '!'he nat:J.r_~ __ ~t __ ~.0e---.£.",:~,:"r.. and date 0: 
7 occu.rrence. 
S - "-l~r. ?he_,_3j"'~.9_e_d _i0j~.£L~nd_ .. th,~_sliirc,~~s asser ted. 
9 J}1"h~ttorney's fees and expenses _~.r:<:'J.r~ .. ~_~_~~ 

10 connection with the cldi;n ur defe~se. 
1: -T4T:~"The a~CU:1t of a .. y se~tlement: 'or J_~~2.rn.e!2..t..:. 
12 1.2.1. .l£le .. arne and address of the lic~_se~.CJ,~ 
13 hospital. The cC~T;issicner of insurance sha:L Eorward 
14 reports~urs~ant to t}~is sect:on to the appropriate 
15 llcensing board o~ to the department of public.i1!:.ai~b.. 
16 i3,,=J2~rts of a settlement shall at the reques_~_()_L.a.!!Y 
17 party'.~o_the sett:ement be confident~a1_il.lC.d !l_ot~ 
18 public record. 
19 Sec. NEW SECTION. 258A.9A DUTIES OF CERTAIN 
20 MEDICAL LICENSEES~---~ 
21 1. As used in this section, unless the context 
22 otherwise requires, "licensee" means a person subject 
23 to the authority of a board specified in section 
24 258A.l, subsection 1, paragraph I'jll, 1111', or I'm"~, or 
25 subject to chapter 135B. 
26 2. A licensee shall make a report within seven 
27 days to the appropriate licensing authority of any act 
28 which the liceilsee knows or shculd reasonably know 
29 constitutes malpractice, Ullauthorized practice, or 
30 professional misconduct. "here a hospital is a 
31 licensee, the hospital administrator shall make a 
32 report withill ten days cf any such acts by a person 
33 licensed under chapters 148, :50A, 152, or 153. 
34 Reports required under this section shall, where 
35 applicable, be coordinated with a report required 
36 under section 147.135, subsection 3. Failure to make 
37 the report is grounds fo: licensee discipline a~d a 
38 civil penalty of not less than five hundred dollars 
39 nor more than five thousand dollars. Fines collected 
40 Dursuant to this section shall be transferred cO the 
41 ~atient catastrophic injury fund created in section 
42 147B.6 for use as authorized :n chapter 1473. 
43 3. A report r.eceived pursuant to this section is 
44 confidential and shall not be released by the 
45 licensing board except wher.e an action agai;)st the 
46 health care ~rovide[ Qr r;ospital has been com.rr.enced 
17 and t~e release ~s pursu.ant to a co~rt order. I~ no 
48 case shall the identity of the licensee making t~2 
49 ;epcrt Linde:- s:.J.bse~tiol. 2 be disclosed. (Ipon reci!lpr_ 
50 of a report pursuant to this section , the :ice~sing 

-6-
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7 
Qard shall investigate and take action as appropriate 

and within the authority provided in this chapter. 
3 4. The duties in this section are in addition to 
4 any other duties of licensees and licensing boards 
5 contained elsewhere in this chapter. 
6 Sec. NEVI SECTION. 515A.31 REGIONAL PRICING 
7 -- AUTHORIZATION TO COMMISSIONER -- PROCEDURE. 
8 1. The commissioner of insurance shall conduct an 
9 examination of insurance rating practices relating to 

10 the use of nons tate specific experience in the setting 
11 of rates in this state, and shall take or recommend 
12 such action as necessary to maximize the impact which 
13 state experience has on the setting of rates in this 
14 state. 
15 2. For purposes of such action, the commissioner 
16 may do all of the following: 
17 a. Determine which lines of insurance necessary to 
18 the public welfare and safety are presently not price 
19 competitive. 
20 b. Determine the lines of insurance which have 
21 sufficient state experience and permit the use of only 
22 state experience for ratemaking purposes. 
23 c. Determine which lines of insurance presently 
24 lack sufficient state experience credibility and allow 

•

the use of regional experience to augment present 
. state experience for ratemaking purposes. 

d. Determine which lines of insurance presently 
28 lack sufficient state and regional credibility and 
29 allow the use of countrywide experience to augment 
30 present state and regional experience for ratemaking 
31 purposes. 
32 e. Determine which states, jurisdictions, or 
33 rating areas are excessively dissimilar to this state, 
34 and suggesting the prohibition of their inclusion in 
35 any countrywide experience used for ratemaking 
36 purposes in this state. For purposes of this 
37 paragraph, excessively dissimilar may be measured by 
38 evidence including, but not limited to, the following: 
39 (1) The number of suits per one hundred thousand 
40 population in a covered line. 
41 (2) The average size of judgments, awards, and 
42 settlements in a covered line. 
43 (3) The significant differences in civil justice 
44 systems or procedures. 
45 (4) The significant differences in insurance 
46 regulatory systems or procedures. 
47 3. Prior to taking any action pursuant to this 
48 section, the commissioner shall publish notice of such 
49 action in the Iowa administrative bulletin ~ot less 
.. than sixty days pr ior to _j~e proposed act ion. Any 

>;::"~~:;~~ 
.. ,:'-
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#. at::p.~:ted Insure!:" rr....!~ re-::;l;est. 2 :tear ~i";g cor:ce::-!1!.rlq the 
7. acti.();! tJ~~0:- :.::: i:r.r;l~·:.;:ept..at!c: .. l1 

3 45. Page :8, h~ st~~~i~g ii::es ~3 and 14, and 

?ac;e :'5 

4 ':nse~ti;lg the follo" .. ,i::q; ·'Ei..~Je hundred ::h;:,usanc 
:, dolla".;; per occc:rre:1ce. :f a physi.cian applyi.:-\g for". 
6 46. ?age 18, by striki~g :~nes 16 a~d 17, a~d 
-; i.nserting the fol:'cwin~; l1i!1 excess of five hundrec1 
8 t~ousand dolla~s per occ~rre~ce, the depar~ment·'. 
9 47. Page 18, by strikillg llnes 19 and 20, and 

10 inse::-ti~g the following: "iE coverage were li~ited to 
11 five hundred thousa~d dollars per occurrence." 
12 48. ?age 19, l~ne 14, by striking the words 'lone 
13 million" and inserting the fo~lowing: "five hundred 
14 thousand". 
15 49. Page :9, by inserting af~er llne 43 the 
16 following: 
17 "3. The commissioner may waive the requirements 
18 provided in subsection 1, paragraphs "a", I'b", or "c", 
19 if the physician establishes that :t was not possible 
20 for the physician to meet the requirement through nO 
21 fault of the physiclan." 
22 50. Page 19, line 45, by inserting after the word 
23 "insurance" the following: 'I, in conjunction with the 
24 department of public health,". 
25 51. Page 20, line 37, by striking the words "and 
26 a special surcharge". 
27 52. By renurr.bering, relettering, or redesignating 
28 and correcting internal ~eferences as necessary. 

8-6255 FILED APRIL 6, 1988 
ADOPTED C. 'Hi 

c' 

By JAY of Appanoose 
GRONINGA of Cerro Gordo 
HALVORSON of Clayton 

SENATE FILE 484 
H-6261 

1 Amend amendment, H-5985, to Senate File 484, as 
2 amended, passed, and reprinted by the Senate, as 
3 follows: 
4 1. Page 1, line 41, by inserting after the figure 
5 "148," the following: "150,". 
6 2. Page 5, by str:ki:-\g line 23 and inserting the 
7 following: "the amount necessary to assure that the 
8 fund is actuarially sound." 
9 3. Page 17, 1i:-\e 38, by strlking the words 

10 "commencing July 1, 1989" . 
• 1 4. Page 20, line 25, by inserting af~er the 
12 ~igure "1989. 1

' ~he fo:lowing: "Aoprooriations to he 
13 fund are not subject to reversion~~nd~r section 8. 3." 
14 5. Page 20; li~e 31, by str~king the words !'Jt: y 
1.5 1" ~nd tnserti~g the fo~:ow~~q! l'~U)le 30!1. 

~-E2Ei P:LED AP~I:· 6~ ~S~;2 

A='C-~}':-·[~.) ... j- .1"/':') 

au HALVORSO~ ~~ Clay~0~ 
J::.Y (): Ap:",;d..''.,:~O:::~2 
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S .. NATE FILE 484 
H-6264 

1 Amend amendment, P.--5985, to Senate File ~8~, as 
amended, passed, and reprinted ~y the Senate, as 
follows: 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
:;'8 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1. Page 5, by striking lines 42 through 46 and 
inserting the following: 

"Sec. NEW SECTION. 147B.6A LIMITATION or 
LIABILITY-:---

A health care provider or hospital qualified under 
this chapter determined ~o be liable for an 
occurrence, to which this chapter applies, resulting 
in an injury or death oE a patient arising out of 
medical malpractice s!lali be liable for all amounts 
due under a judgment or settlement recoverable by an 
lnjured party in excess of any amount for whiCh the 
fund is liable under section 147B.IO." 

2. Page 7, by striking lines 19 through 21 and 
inserting the following: "all sums to be paid under a 
judgment, verdict, award, or settlement approved by 
the court which exceeds five hundred thousand dollars, 
but does not exceed t~ree million dollars. with 
respect to an". 

3. Page 7, by inserting after line 28, the 
following: 

"However, the fund is liable for the repayment to 
the general fund for any amounts expended for payment 
of any claims under this chapter. These amounts shall 
be repaid out of any amounts collected pursuant to 
this chapter in subsequent years which are in excess 
of the amount determinec by the co~~issione: necessary 
to maintain the fund in an actuarially sound manner.11 

4. By renumbering as necessary. 
By JAY of Appanoose 

il-6264 FILED APRIL 6, 1988 
ADOPTED -:r .. 
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H-&263 
1 Amer:d ::he as 
2 amendt=?c,. 
3 follows! 

passed, a~J reprinted by ~he S2~ate, as 

4 
') 

6 
7 
8 
9 

1. page 3, by str~,king li!~0 :0 and irlsertir:g the 
following: 'I as req~ired in subsectio~ ~ and pays a 
one-time slircharge as may be determineci to hp 
approprlate by ~he co~~:ssioner. The a~our.t of the 
surcharge shall not exceed the cost o~ five hundred 
thousand dollars of IDPdical l:ability coverage above 

10 the i~itial five junored thousand dollars of medical 
11 liability coverage for the period subsequent to the 
12 health care provider's retirement or ceaslr.g to do 
13 business. The commissionec shall adopt rules to 
14 impleme~t this subsection." 
l5 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

2. Page 5. line 48. by striking the word "The" 
and Inserting the following: 

"1. Theil. 
3. Page 6. by inserting after line 2 the 

fa 110101 i ng: 
"2. If at any time prior to the health Cdre 

provider's or hospital's qualification under this 
chapter. the health care provider or hospital had 
acquired coverage under an occurrence form policy of 
medical liability insllrance for an occurrence of 
alleged medical malpractice occurring dllring the term 
that policy was in effect, the fund shall provide 
coverage only for claims for alleged medical 
malpractice covered under :he policy to the extent 
that a judgment or se:tleme~t exceeds the limits of 
the policy. 

3. The fund shall not provide coverage for a 
medical malpractice claim against a heal.th care 
provider Or hospital qualified under this chapter if 
the medical malpractice claim was made against that 
health care provider or hospital prior to the time of 
the health care provider's or hospital's qLaliEicat:on 
under this chapter. 

4. The fund may provide coverage for a~ olleged 
occurrence of medical malprac~ice by a health care 
provider or hospital which occurred prior to the 

41 health care orovider.'s or hospital's QualificatIon 
42 under thlS chaptec if the heaith care·provlder or 
43 hospital had not received notice a~d the hea:th care 
44 provider or hospital had a claims made pel icy of 
4~) medical l iabili ty i:!s~lrar:ce in eEfec':. ':mmediate::"y 
46 prior to the heal:h care provide~'s or ~ospitdl'5 
47 qualification u~der ~hi5 chapter. A ~ealt~ care 

provider or hospi~.al may !:>e required ~_O ;ay a 48 
49 surcharge Eor such coverage dS determined by the 
50 cormnissioner tCO be dP;:H09rl2:e :'f :h" prior cca'",s 

2 Page 
1 made policy vias :;01: Xct t. tl re. I' 

Ey GR0NINGA o~ C2rro Gordo 

H-6263 
ADOPTED 
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Sr::NATE FILE 484 
H-6269 

1 ilJ:\enc the amendmer.t, iI-5985, to Senate Fi Ie 484, as 
2 amended, passed, and reprinted by the Senate, as 

___ .Lfollows: 
4 1. By sUiking page 1, line 5 through page 8, 

A S 1 i ne 12. 
---6- 2. Page 8, line 17, by stciking the word 

7 "commissioner" and inserting :he EollO' ... ing: 
8 data cotrunission ll

• 

"health 

9 3. Page 8, 1ille 21, by striking the word 
10 "commissio~er" and i::serting the following: 

'"). ~l ddta co~rnission". 
L·.2 4. Page 8, li:1e 30, by striking the word 

"health 

13 "commissioner" and inserting the following: 
14 data commission". 
':5 5. Page 8, line 36, by ::;triking the word 
16 "commissione," and inserting the following: 

"health 

"health 
_..,:lo.;7~ data commission". 

18 6. By striking page 8, line 41 through page 13, 
19 line 22. 
20 7. Page 19, by inserting after line 43 the 
21 following: 
22 "Sec. Section 617.16, Code 1987, is amended 
23 by striking the section and inserting in lieu thereof 
24 the following: 
25 6l7.16 FRIVOLOUS ACTIONS. 
26 In all ca~es the cou:-t may, in its disc:-etion, upon 
27 application I.y the prevailing party and in an amount 
28 determined by the court, charge reasonable attorney 
29 fees as costs payable to the p:-evailing par~y, if the 
30 court finds that the losing party did not have a 

1 31 reasonable likelihood o~ recovery or a reasona~le /. 
32 likelihood of a successful defense. The charging of 
13 costs under this section is the sale ,espo~sibility of 
34 the name~ parties and shall not in allY way be 
35 consi2ered a cost of defense or reduce in any ~anner 
36 insurance coverage provided to either party thereby 
37 reducing the amount of coverage available for the 
]8 paymeilt of ally Judqment rendered against that party. 
39 Sec. Sectio'l 668.], subsection 7, Code 
1,0 Supplement 1987, is amend~d to read as Eo::ows: 
41 7. When-e A final judgme~t or award ~~-e~te~eci7 
42 ~n7 shall be i~emized as to.~a3t and future losses. 
43 An~ party may petition the court for a determination 
44 of the appropriate payment method of such judgmer~t or 
45 award. I: so petitioned tne court may order that the 
46 pay~ent met!:od for all O~ part of the judgment Ot 
47 award be by structured, periodic, or other nonlump-sum 
48 paymencs. However, the CCllrt shall not o~der d 

49 structured, periodic, cr other no~lump-suffi payment 
50 method if :t finds that any of the following are true: 

-1-



HOUSt: CLIP SEEET Page 19 

/1 , I 

H-6269 
P"ge 

1 
2 

a . 
b. 

The 
The 

payme~t met~od would be ~,nequitable. 
payment method provldes ~nsutt,~ient 2 

3 
t. 
') 

6 
7 
8 
9 

10 
:1 
12 
13 
14 
15 
16 
17 
18 
i9 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 

guarantees 
award. 

of future coll.ectibility of the judgment or 

c. Payment,; made u:1c;er tr.f> payment method could be 
subject to other clai~s, past or futu~e, against the 
defendant or the dcfenda~t's insurer. 

~.he court shall en,t:..er a ludgment_.ordering oer~odic 
oayments for future loss.~s if the portion of the: 
~udgme~~ or awar6 entere~ ~or future losses exceeds 
one hundred thousand dollars. 

Sec.---- NEW SEC'~ION:·-668.15 MAXIMUM LIABILI':'Y 
FOR NONECONOMIC Dfu~GES. -

1. In a verdict issued pursuant to this chapter. 
that portion of a verdict attributable to noneconomic 
damages for pain and suffering. loss of consortium. or 
loss of chance against anyone defendant shall not 
exceed two hundred fifty thousand dollars. 

2. In an action pursuant to this chapter and tried 
to a jury. and in which noneconomic damages for pain 
and sufferlng. loss of consortium. or loss of chance 
are sought or argued, the court shall. unless 
otherwise agreed to by al~ parties. instruct the jury 
that the portion of a verdict attributable to 
noneconomic damages for pain and suffering, loss of 
consortium, or loss of chance against anyone 
defendant shall not exceed two hundred fifty thousand 
dollars. 

3. In an action brought pursuant to this chapter 
and tried to a jury, and in which noneconomic damages 
for pain and s~ffering, loss of consortiu~. or loss of 
chance are sought or argued, the court shall, unless 
otherwise agreed to by all parties, require that the 
jury return a verdict itemizing the injuries and 
damages awarded pursuant to the verdict." 

By HU~~EL of Benton 
8-6269 FILED APRIL 6, 1988 
DIVISION A - NOT GERMANE, DIVIS!ON B - OUT Of ORDER 

(1 "";' ! .. : ) , 
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SENATE FILE 484 
H-6273 

1 Amend the amendme~t, H-S985, to Senate File 484, as 
2 amended, passed, and reprinted by ~he Se~ate, as 
3 follows: 
• 1. Page 7, by insertillg after line 28 the Eol-
Slowing: 
G "Sec. NE\Ol SECTIO~. 1-I7B.10l'·. 1-'J,xIlJ,utJ, 
7 ~IABILITY-fOR NONECONOl'-1IC !)AMAGES. 
8 1. In 2 verdict iss~ed ?~rsuar.t to this cr.apter, 
9 that norticr) of a verdict attributable to ~~neconomic 

10 damag~s includ!!1g, but not limited to, da~ages ~or 
II pain and suffer Lng, loss o~ consorti~m, loss of 
12 chance, or punitive or exemplary damages against any 
~3 one defeIldailt shall not exceed t~o ~undred fifty 
14 thO\lSand dollars. 
L5 2. In an act~on Dursuant to thiS chaoter and tried 
:6 to a jury, and in which noneconomic damages including, 
:7 but not limited to, damages for pai~ and suffering, 
18 loss of consortium, loss of chance, or punitive or 
:9 exemplary damages are sought or a~gued, the court 
20 shall., unless otherwise aareed to bv all parties, 
21 instruct the ju~y that th~ po~tion ~E a verdict 
22 attributable to noneconomic damages including, but not 
23 cimited to, damages for pai~ and suffering, loss of 
24 consortium, loss of chance, or punitive or exemplary 
25 damages agai~st any one defenda~t snail not exceed two 
26 hundred fifty thousa~d dollars. 
27 3. In an action broJ.:ght pl!r,;u2nt to this cha?ter 
28 and tried to a jury, and in which noneconomic damages 
29 including, but not limited to, damages :or pain and 
30 suffering, loss or co~sortium, loss of ctance, or 
31 punitive or exemplary damages dre sought or argued, 
32 the court shall, unless otherWise agreed to by all 
33 parties, reqllire that the jury retdrn a verdict 
34 itemizing the i~juries and danages awarded pursuant to 
35 the verdict. ,. 
36 2. Renumber as necessary. 

By STRO~E~ o~ Hancock 
8-6273 FILED APRIL 6, 1988 

SENATE FILE 484 
H-6274 

Amend amendffient, E-5985, to Senate File 484 as 
2 amended, passed, and reprinted by the Se~ate, as 
3 follows: 
4 1. Page 2, line ]0, by inserting after the word 
5 "dollars· the following: "per occurrence". 

ily CHA?XAN of Linn 
11-6274 FILED APRIL 6, 1988 
ADQp"TED ,. 
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SENATE FILE 484 
8-6270 

AF.end the a~endment, H-5985, cO Se~ate File 484 as 
2 amended, passed, and reprinted by the SerIate, as 
3 follows: 
4 1. Page 19, by inserting d:ter line 43 the 
5 following: 

Page 20 

6 ··Sec. Section 614.8, Code 1987, is amended to 
7 read as follows: 
8 614.8 MINORS AND ME~TALLY IL~ PERSONS. 
9 'l'he Other than in actions ~_lT!.inors brought for 

10 medic~_!.n.a~!?r.a.ctice, the times limited for acticns 
11 herein, except those bro~ght [or penalties and 
12 forfeitures, ~h8±~-be are extended in favor of minors 
13 and mentally ill persons, so that they snaii have one 
L4 year from and after the termlnation of s~eh the 
15 disability within which to commence "'tl±d an action. 
16 The times limited Eor actions bro~~ Eor-medical 
17 
18 
19 
20 

mall2.£.<~ .. ':::ti<?e are extended in favor of __ minors less than 
six years of age so that ti1.ey have until their.eJghth 
birth~_ to commence an action." 

2. Renumber as necessary. 
By HALVORSON of Clayton 

LAGESCHULTE of Bremer 
8-6270 FILED APRIL 6, 1988 
NOT GERMANE U ,'11''') 

" 
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SENATE FILE 481 
11-6278 , , Am~~d ame::drner.t, ~i-S985, r,C) 

passed, ar~d reprlnted 
Senate File 484 as 

2 ilmenaec, by the Senate, a::; 
3 follows: 
4 ?age 13, by st[iki~g li~e 25 and inserting 
5 following: "to assist the". 
6 2. Ry strikiIlg page ~4. l:ne 39 througll pilge 
J li~e 10 and inser~lng the following: 
8 "Sec. NEW SECT[O~. 1473.27 ME~IATOR. 

Page 23 

the 

:. 6, 

~ ~jpo:"'. receipt :~E -a'··,"p.quest f0r mediat ion by t:;e 
10 irljured par~y, the co~~iss~one~ shall submit a w~ittell 
.:..i request to the Amer':"can d.rb~!:rdt':'or. aS50cia:.ic:-: for 
12 a?pointme~t oE a mediator to resolve the dlsp,:te. IE 
13 tile parties fai: to resolve tne dispute the mediil[or 
14 s~all file d ~e~ort s:ating that the dispute has not 
':"5 been resolved wi:~ :.:.r.e comJ:'~issioner upor. expira::ion or 
16 the mediatior. pe:ioc. The person serving as t~e 
17 med~ato: is im.rr.~~ne f:-or:l civil liability for ar.y good 
18 fa~tt~ act or omi~siol1 within the scooe of the 
19 mediator's powers and dllties under t~is chapter. The 
20 mediator's fee ana reasonable expenses s~all be pa~d 
21 Ol!t of the patient catastrophic injury fund created 
22 purSUdIlt to sectior~ 1473.6.'1 
23 3. Page l6. lines 2~ and 7.5. by striking the 
24 words "mediation panel or any member of the panel" and 
25 inserting the following: "mediator". 
26 4. Page 16. by striking lines 30 alld 31 alld 
27 inserting t!l€ following: "of a mediator shall be kept 
28 confidential by the mediator and all other persons", 

H-6278 FiLED APRIL 6. 1988 
LOS'r /.. J,,- -'1, ) 

'7" 

By CONNORS o~ Polk 
BISIG~ANO 0: Polk 

SENATE FILE 484 
H-6279 

1 Amend amendment. ~-S98S, to Senate File 484. as 
2 amended. passed. and reprinted by the Senate. as 
3 follows: 
4 1, By striking page 6. line 30 through page 7. 
5 line 14. 

H-6279 FILED APRIL 6. 1988 
LOST <1 /~" 71 " 

By BENNETT of Ida 
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SENATE FILE 484 
H-6276 

l\mendment ct:nenG8e~lt, H-S'JRS, :::0 Ser.atc Fi..} . .:' 484, 
2 amended, passed, a~d repr~~te~ by thp Sena:e, as 
3 follows: 
4 1. Page 5, by i~ser:i~s a:ter line 46 the 
S fo11owlng: 
6 "Ser. 147B.6A 

RSCOVi:.HY. 7 
8 
9 

~. The total d~oun~ recoverable by an injured 
party from all liable healt~ care providers and 

[Jaye 22 

as 

10 hospitals and the fu~d for an occurrence to which this 
11 chapter applies resulting in an ir.jury or death of a 
12 patient arising out of ~edical malpractice shal: not 
13 exceed one million dollars. 
14 
15 
16 
17 
18 
19 
20 
21 

2. A health care prov~der or hospital is not 
liable for an amount of anyone judgment or settle~ent 
in excess of five hllndred thousand dollars. Subject 
to the limits in this section, an amount d~e from a 
jlldgment or settlement which is in excess of the 
liability of all health care providers and hospltals 
shall be paid from the fund pursuant to this chapter." 

2. Renumber as ~ecessary. 
By SCHNEKLOTH of Scott 

H-6276 FILED APRIL 6, 1988 
LOST ··1 . ." 

SENATE FILE 484 
H-6277 , 

• &~end amer.dment, H-5985, to Senate File 484, as 
2 amenden, passed, and reprinted by the Senate, 25 

3 Eo 1l0W5: 

4 1. Page 9, by striking lines 13 through 30. 

H-6277 FILED APRIL 6, 1988 
ADOPTED (, u.' 0;,/; . 

. / 

By GRONINGA of Cerro Gordo 
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SENATE F [I.E 484 

A .. · 1!-1.6281An:"'_~',-; '~ .,,\~ ~he ampndme!lt, H-S98(~, to Senate fi1e ~A4, as 
2 amenced, passed, ~nd reprinted by tile Senate, as 

~ 

e 

3 follows: 
4 1. Paqe 11. by striking lines 3~ th~ougn 38 and 
5 ir.sertlng :he Eollow~ng: 
6 "2. T:oe court, in a medical :nalpractice act:or. 
1 subject to this chapter ~n which the fund is liable 
8 for a danage award for fut~re injuries to a party ~n 
9 excess of twO hunJrec fifty thousand dollars a~c upon 

10 application of one of the". 
~l 2. By striking page 12, line 33, through page 13, 
17. ~ine 22. 

By HA~SEN of Woodb~ry 
3ISIGNANO of Polk 
JOCHUM of Dubuque 

H-6281 FILED APRIL 6, 1988 
LOS 'T' -' :/;- ) •. f 

SENATE FT r,f: 484 
H-6283 

, 
• 
2 
1 

" 
S 
I) 

7 
8 
9 

~O 

~2 

~ J 
14 
lS 
to 
11 
c8 
1 "3 
20 
n 
22 
73 
24 
25 
7' _0 

27 
28 
29 
30 
31 
32 
33 
34 
35 
36 

, .... !7ie:;d arr.e:.d:rAr.t, ~~-598S, to Senate F::e 48;'} ~ a.:; 

amc:lded, passed, and r~~r~:lted bv the Sel~a~e, as 
:oll~)ws : 

, Page 1, oy iJ,se~tin~ after line 28 ~he 

t·ollow' ng: 
··SI~C. ~EW SECT:ON. 1479.10A MAX:~UM 

:':,\Fl::':~·Y FOR NO~t:CGNO!~:-C:-JA~.~AGES. 
, I;~ a ve~dict iss~ed pursua~t to t~~s chapter, 

tha: p0rt~,oll of d verdic: attributabl.e to :lO:1eco~cm:c 
car:lages ~ncLldir:S' but no~ li:r.ited to, ca!':'l,ases fo:­
pain .3nc s!.ltferi:~g, :0S5 of ccr;scrtium, 10s5 -:;: 
chdnce, or pJnitivc cr exercpld:Y damages dga~ns: any 
0:~e cefc:;can:: shall not exceed :ive hundred tr:oi:sa::d 
dollars. 

2. In a~ action ?ursuant to this chapter a~d tried 
co a jcry, d~ld in wh~ch noneconomic damages including, 
bJt ::ot :imited (a, damages Ear pain and su~Ee~ing, 
loss c~ consortiu~, 10s5 of chance, or p~nitive or 
exc:~p!a:'y /jamages are sough~ Or argued, t~e court 
shall, u~less otherwise agreed to by aJ.l parties, 
ii~SLr\~ct :he jury that :rle po~t~cn ;.)[ a verdict 
att~ib~tdble to noneco;)omic damages illC!~d~l)g, b~t not 
l':':ni::ed to, damages for pain and suffering, loss 0: 
conSO(tillm, loss of chance, or punitive or exe~plary 
damages against anyone de:endant shall not exceed 
f,ve hG~dred thousand dollars. 

3. In an action brOllght pursuant to this chapter 
and tried to a jury, and in which noneconomic damages 
inC1Gding, but not limited to, damages for pain and 
suffering, ~OS5 of consortium, loss of chance, or 
punitive or exemplary dar-ages are sought or argued, 
the court shall, unless otherwise agreed to hy all 
parties, require that the jury return a verdict 
itemizing the injuries and damages awarded pursuant to 
the verdict." 

2. By renumbering as necessary. 
,By SKOW of Guthrie 

H-6283 FILED APRIL 6. 1988 .x;~. (/ _-/T7' 
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H-6280 
.~.ITl2 ~d 

? ar!lenoco, 
follows: 

SENA'l'S PILi': 484 

the aT.12;.cment, :-!-S98 r), :-.0 Sena:'.? fl..:.e 484 
passed, a~d repri~ted by the Ser:atc as 

3 
I .. Page~, by st~Lk!ng ilnes 5 through 26. and 
S inserti~lg :he Eol:~wi:)g: 

"Sect~oll 1. FI~DrNGS -- ?URPOS~. The general 6 

Page 24 

as 

7 assembly ti~ds that 3ccess to high gllality GPdical arld 
hospital services at ~easo~able Cos=s :5 in t~:e pub:ic 
inter~st and is npcessary to ensure the healttl, 

8 
<j 

10 safety, il~ld welfare of ;owa citizens. 
L 1. The general assembly fi~ds that the i:~creds~nq 
12 costs ~nd decreasing avail.ability of adeGua~e ~edical 
13 liability ins~rdnce fl)[ health care providers and 
1'; hospitals thredten the public access to !1igh quali:y 
15 medical and hospital services a: ~ea50nablc costs. 
i6 The genecal assembl.y finds that it has become 
17 necessdry to take !egislativ2 action to achieve the 
18 public interest and assu:e the health, safety, and 
:9 welfare of :owa citizens, SUCil actioll to include the 
20 balancing of i,nterests betwee:l an individu~:'s r~ght 
2! of recovery for inj,;ries and Rociety's need for 
22 
2J 
24 
2S 
26 
27 
28 
29 

necessary services. 
It is the purpose at this Act to main:ai:l a~d 

lncrease the public's access to high q~ality ~edica: 
and hospital services at reas0nable costs, thereby 
protecting the health, safety, and welfare uf the 
citizens of t~is state. To effectuate this purpose, 
it is the intent oE the general assembly that the 
provisions or this ~ct be construed libecally to 

30 achieve the following: 
31 1. An increase in the availability and 
32 affordabllity of medical liability insurance for 
33 health care oroviders and hosoitals. 
34 2. To ma~imize an individ~al's right to redress 

tor injuries withi~ the conEi~es oE the broader 
purpose of p,otecting the health, safety, and welfare 
of all cltiz<'ns. 

35 
36 
37 
3B 
39 

3. To obtain such data as is necessary to develop 
long-term solutions to the problems related to these 

40 findings. 
41 4. To decrease the incidence of medical 
42 malpractice. 

S. To provide such incentives as are ~ecessdry to 
retain medical and hospital services in all parts of 
this s!".ate. 

43 
44 
45 
46 o. To i~crease tr.e resolutio~ of medical liability 
47 actions by more cost-efficient means than traditiona~. 

:itigation. 
7. To Ins~re that ~he cos:s of medical liahility 

50 ir.Sllrance accurateLY reflect :he expO~~:..lr2 Lo r :'sk. II 

By :AY 0t APPd~oose 
GRON~NGA of Cerro Gordo 
EA~VORSO~ o~ C1~jt0~ 

• 
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S-S040 
~~end Senate File 484 as amended, passed, a~d 

2 reprinted by the Senate as follow?: 
3 1. By strIking everythlng a~ter the enacting 
4 clause and inserting the following: 

"Section 1. FINDINGS -- PJR?OSE. The general 
6 assembly find~ t~at acce~s tv high quality med~cal and 
7 hospital services at reaso~abl,e costs is in the public 
8 interest and is ~eces5ary to e~s~re the health, 
9 safe:y, and wei~a~e of Io~a ci~izen5. 

10 ~~e general as~e~bly fi~ds that the increa5~ns 
11 caSeS a~d decre2si~~ availa6illty of adequate medical 
:2 liability Insu~ance ~or heal~h ~are providers and 
:3 hospitals threaten the puolic access to high q\;allty 
:4 ~edical a;.G hospita: se:vices at reaso~Gble ccsts. 

18 
:9 
20 
21 

1'r:c- general assE:T.bly finds that it has bec~r:·;e 
:6 necessary to take legislative action to achieve the 
17 public interest an~ assure the heal~~, safety, a~d 

welfa~e cE !o~a citizens, such actio~ to inc:ude :he 
ba~a~cing of inte~es:s between an lndividual's right 
of recovery for i~jurles and society's need for 
necessary services. 

It is tn~ p~~pose of this Act to waintai~ ar.d 
increase t~e public's access to high quality medical 
and hospital serVlces at reasona~le costs, thereby 
protecting the health, safety, and welfare of the 
citizens of this state. To effectuate this pu:pose, 

' •. 2; 
. 4 

25 
26 
27 it is the intent of the general asserr.bly that the 
28 provisions of this Act be construed liberally to 
29 achieve the ~ollowing: 
30 1. An increase in the availability and 
31 affordability of medical liability insurance for 
32 health care providers and hospitals. 
33 2. To maximize an individual's right to rec:ess 
34 for lnjuries within the confines of the broader 

purpose of protecting the health, safety, and welfare 
of al~ citizens. 

35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 

: •. ~ .. 9 
50 

3. To ob~alr such data as is necessary to devecop 
long-term solutions to the problerr.s related to these 
flndings. 

4. To decrease the incidence of medical 
malpract:ce. 

5. To provide s~ch incentives as are necessary to 
retain medical and hospital services in all parts of 
this state. 

6. To increase the resolution of medical liability 
actions by more cost-efficient means than traditional 
litigation. 

7. To insure that the costs of medical liability 
insurance accurately reflect the exposure to risk. 

Sec. 2. NEW SECTION. 147B.l SHORT TITLE. 
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~ This chapt2t shall be ~~cw~ as the "He21th Car~ 
2 Provider and ?atie~t Assista~ce Act.'t 
3 Sec. 3. NE~ SECTIOK. 1478.2 D~F!NITrONS. 
.; As used inthis chapt.er, i..lnless the context. 
5 ~equire5 otherwise: 
6 "Admi~istrator'; means th~ co~pensatic~ fu~d 
I administrator appoir.ted purs~ant to sec:ior. 147B.13, 
~ or the administrator's de5is~~e. 

2. "Commissioner" Ii.eans ::~e commiss:.oner ~f 
10 l::s\..!;--ar.ce. 
II 3. "Fund" means the patie~t catastrophic inj~ry 
12 ~und established i~ sectio~ 1473.6. 

4. IIFuture injuries " mea~s ~ll legal ha:m ~elating 
:4 to a~ injury whic~ the trier of fact de:ermines will 
lS be incurred by the inj~red party subseq~e~t to the 
16 ent:y of j~dg~e~t. 

5. "Health care provider" rneacs a person :icensed 
or certified in (his state unee: chapter 148, 150, 
:SOA, 152, or 153 to provide professional health care 

20 services to an individual d~ri~g that i~d:vid~al's 
medical care, treatment, O~ confinement. 

, ., . , 
18 
19 

21 
22 
23 
24 
25 

6. "Health services 1
' means c:inically related 

diag~ostic, curative, or rehabilitaIive services, and 
incl~des ~lcoho:ism, drug abuse, and mectal health 
services. 

26 7. "Hospital" means a hospi~.al lice-:;sed pllrSUa:1t 
27 to chapter 1358. 
28 8. "Injured person" means the person during whose 
29 medical treatment or care the acts or omissions of 
30 medical malpractice are determined to have occurred. 

9. "Injured par:y" means a party plaintif~ to a 
32 medical malpractice action or other persoc not a party 
33 to the action but who may have a cause of action 
34 against a health care provider or hospital as a result 
35 of an injury alleged to have occurred as a result of 
36 reedical malpractice, a~d includes the i~ju:ed person. 
37 10. "Injury" means a legal harm fo~ whict da~ages 
38 are recoverable in an action arising u~de~ this 
39 chaptE'r. 
40 11. "Medical malpractice 't means acts or omissions 
41 
42 
d' . J 

44 
c.­.J 

<:6 
47 

of a health care practitioner :~ the practice of the 
p~actitione~ts profession or occupatiouf or acts or 
o~issior.s of a hosp:tal in Datient treat~e~t 0; ca~e, 
i~cl~di~g but no: iimited to ne~lioence, failure to 
provlee care, breach of contrac~ r~lating to ?rov~ding 
care, or claim based upon fail~re to obtain in:or~ed 
consent for an operation or treatment. 

48 
49 -
50 

Sec. 4. NEW SECTION. 147B.3 QUALIFIED PROVIDER -
PATIENT. 
1. A health care provider is qualified to 

• 
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~~l partlcipate under this chapter lf the health care 
2 provider does the following: 
3 B. Files with ~he commissioner proof that the 
4 health care provider is insured with an insurance 
5 (:ompa;lY admitted to do business in this state under a 
6 policy of medical liability ins~rance p~ovidi~g a 
7 ~i~i~~m of five hundred thousand dollars per 
8 occ~rre~ce ir. cove;age. 
S b. Pays a surcharge levied on the health care 

10 provider pursuant to section 1473.6. 
•• 2. A hospital is qualified to participate under 
:2 this chapter if the hospital dcp.s the following: 
lJ a. Files With t:,e commissio:1e~ proo: of financial 
~4 res~cnsibility in a~ amount of f:ve hund:ed thc~sa~d 
i5 dollars per occurrence. The hospital is q'lalified as 
16 lon; as the required proof of Einanc,al responsibility 
l7 r~mdins effective. Financial responsibility is proven 
is by providing a certified copy of a professional 
,9 liability inSllra:-:ce policy currently in force, with 
20 a~~ual proof of policy renewal ~equired; a ~o:arized 
21 letter fro~ the professional liability insurance 
22 carrier stating that the hospital is covered by 2 

23 policy of professional liability i~s~~ra~ce, with 

•

4 a::nual proof of policy ~enewal requ':'::-ed; the posting 
:,1 S 0: a bend; o!' the pay~ent of cash to the corru~issioner. 
" .. 6:f proof of fina~cial respon5ib~lity is by 

27 professional liability insurance the hospita: shall 
28 p:ovide i~formation evidencing the policy period, 
29 arnour.t of coverage, premium paid, claim foru. of 
30 policy, and any reservation of rights by the carrier. 
32 b. Pays a surcharge levied on the hosplcal 
32 pursua~t to section 147B.6. 

"33 3. The corn.missioner may pert.'lit qualification of a 
34 healtr. care provider who has retired or ceasec doing 
35 b"sinpss If the health care provider files p~ooE of 
36 i~5u~a:1ce as req~ired in subsection 1 and pays a one-
37 time surcharge as may be determined to be appropriate 
33 by the co~~issioner. The amount of the surcharge 
39 shall not exceed the cost of five hundred thousand 
40 do:lars of medical liability coverage above t~e 
41 i~it~al five hund:ed thousand dolla:s of medical 
42 liability coverage for the period subsequent ~o the 
43 health care provide:'s retireme~t 0: ceasing to do 
44 business. The co~~issioner shall acoDt rules to 
45 "~plement this subsection. . 
46 4. A claim or cause of action against a health 
47 care provider or hospital shall not be denied as a 
48 result of the health care provider or hospital not 
~ being qualifled at the time the action is instituted 
i~ if the health care provider or hospital was qualified 
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1 at the time of the alleged oeCil re;)ce. A hea~(h care 
2 provi~er or hospital not q~aiif ed 2: t~e ti~e of the 
3 alleged occ:J~rence is noc quali ie~ un~er this chapter 
4 by filing ?roof of fina~cial ~espo~sibili~y a~d ~aking 
5 paym~nt o~ t~e required surc~arse subsequent to :~e 
6 occu:rence giving rise to the c:aim. 
7 Sec. 5. NEW SEcr:oS. 1479.3A NOTICE -- A?-
PLICATIO~ F.SE. 8 

9 
10 

1. Prior to conside~2tio~ tor qualif~cati~~ 
?llrsuant to this chapter: a tealth care provider shall 

:.1 give !1ot':ce to the com;'f:issio:!er 0: the provic:e~ IS 

12 intention to qua:iEy. The notice cf incenticn shall 
"-0 acco"'r"l-, .... n;or~ D'o, - o~e-~'~~p -""'\~"~ c~j..;,-,.:'" F;.=.e 0& c:f;"y 

... ~ L''-_ .L,);"O' •• "' .......... 'j a .• _ ;. ...... ~ O'~t-'-~ .... 0 .............. ,1 .... '- I... •. .1_1... 

~( dollars for ~ea:th care prac~itio~e[s a~6 five h~~ire6 
:5 dolla~s for ~osp~t2Is_ 

2. Fees receivec by th<2 c-:Jr.' ... rnissicr.e:· pu!'"s'Jant to 
;7 subsectlcn 1 sha:; oniy be exp2nded ~or p~rpcses of 
is payment of ~he reasonablE expenses inc~[red or ~o be 
!~ incurred in the i~ple~ent2tio~ of t~is chapter. 

'. r 
_~ \) 

20 3. To the extent that fees received p~rs~ant to 
21 subsection 1 are in excess of the expe:!ses of 
22 im't)le!lL~::.ta::'on of t~,i.5 chapter. th·= COIT.m':sslo:1er s!la:":..l 
7.3 transfer the excess fees to ~he fu~d. 
24 4. Nofice and application fees received subsequent 
25 to the ~mplementation of this chap~er s~all be placed 
26 in the fund upor. receipt. 
27 Sec. 6. NEW SECTION. 1479.4 EXPRESS COK~RACT 
28 ASSURING RESULTS. 
29 Liability shall not be imposed upon a health care 
30 orovider or hospital as a result of an alleged breach 
3l ~f an express c~ implied contract assuring results c.o 
32 be o~tai~ed by any procedure ~ndertaken in the ccurse 
33 of health C2re unless the contract is exp~essly set 
34 forth i~ writing and is signed by the health care 
35 provider or hospital or by an authorized agent o~ the 
3E ~ealth ca~e pro~'ide:- or hospital. The or.ly exceptio;: 
37 to ~~e ~~i~tell requirement shall be when the health 
38 care provider or hospi:al expressly represents to the 
J9 patient in the presence of an employee oE the health 
~o care provider or hospit~l the res~lts to be ootained 
41 f?·om a procedu:e unde:taken. This section does not 
42 exempt a health care orovide: or hospital f:om the 

standard of due care In administerin~ a~y p:oced~re 43 
~4 undertaker:. 

46 
47 
4~ .0 

49 
50 

Sec. 7. NEW SEC~rON. 147B.6 ?A7J:SNT CATASTROFHIC 
INJURY ?UND. 

~. A patient catastrophic injary fund is created 
for the purposes stated in this chapter. T~e fund and 
ir.co~e from the fund shall be deposited with the 
treasurer of state to be used for the payment of 
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; 1 qualIfying claims under thiS chapter and 
2 administrative expenses of the mediation system 
3 established p~~suant to section 1473.24, a~d the fund 
4 is ap?rop~iatec fer those purposes. Ap2fopriations to 
5 the fund are not sLbject to reversion under section 
6 8.33. 
7 The fund shall be wholly responsible for paying 
8 settle~e~ts or j~dg~ent5 in =xceS5 of the a~ount of 
9 the combined financial respcnsibility reqGired ~nder 

10 section 1473.3. If more than one health care provider 
11 cr hospi:al, 0: ~oth, zre :iab .. e on a claim, the 
12 combined ti~a~cial respc~sibil~ty amou~ts shal: be 
13 primary coverage, a~d :h~ fund shall c~~stitute 
~4 seco~ca~y cQverage. 
~:> 2. A:\ a:-'.:-',':..lal ~urch2rge sh2.l1 t? lev~~d 0:1 al: 
~6 health care providers an~ hospita:s quall~yi~g under 
~7 section 1473.3. The s~rcharge ~or a heal~l~ care 
:8 ~rQvlder or hospitcc is ce:ermi~ed by the corr~issioner 
19 subjecr to the ~o::.)wi~g li~itatio~s: 
20 a. The an~ual s~:c~1arge shall ~~t exceed the 
21 d~f~ere~ce of the p~emiu~ amount Which the health care 
22 p:ovider or hcspita: wCJld ?ay anr~~.ally to maintain a 
23 
24 

~2c: 
:;;~ 
, 27 

policy of medical l~ability insu~a~ce ~r~viding one 
million ddlla:s of cove~age less the pre~iu~ a~ount 
w~ic~ the he~l.th ca:e provider or h('spi~a: pays or 
WG'lld pay tel m2i~t2in a policy of rnedic~l i~ability 
:ns~rance providing fIve hundred thousa~d dollars of 

28 co·verage. 
b. The arnc~~t of t~e s~rcharge shall nct exceed 

t~e amo~nt ~ecessary to assure that the f~~c 15 

actllarially sound. 

29 
30 
33 
32 3. The ~urc~arge requi!ed for qua:ifica~ion under 
33 section 147P.3 is due and payable at the tine the 
34 ~ealth ca~e provider or hospital qualifies pursuant to 
3S sectic~ 147B.3, and is payable a~nually thereafter in 
36 a~~unts as de~er~~ned by the co~~issio~er. 

4. rf the a~nual pre~iu~ su:charge :eq~i=ed for 
qualification under section 1478.3 is not paid within 

19 _h.p c' ;-e s~pc''';e~ '., sub-ect'o- 3 t"" q"--':"i'ca-;o" _ ""'''- .l., 1:-'- ..I. ...... u..... .::. ..1.." , •• e v.;: ...... _ ......... 

37 
38 

~O of the health care provider O~ hosoital shall be 
41 suspended until the· anr.~al premium~surcha=ge is paid. 

The suspe~s:on shall not be effective as to patie~ts 
claiming asai~st the health care provicer or hospital 
~~less, at least thirty days before the effective date 

~s of the suspension, a writterl n~tice givi~g t~e date 
cpon which the suspe~sion beco~es effective has been 

47 provided by the co~~issio~er to the health care 
46 

provider or hospital. 
Sec. 8. NEW SECTION. 147B.6A LIMITATION OF 

LIABILITY. 
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,A he~lt~ c~:e pr?vide: o~ h~spita: q:~a~if~ed G~d2r 
2 this c~apter C?ter~:ned ~O oe ~iabl~ ~r a~ 
3 occurrenc~: to wh~c~ this c~~ap:e: a~p i2S r ~es~lting 
4 i~ an inj~ry 0: death of a ?a:ie~t ar sing o~t of 
5 medical malpractice shall be liable for all amo~nts 
6 due ~nder a judg~e~t 0= settlement recoverab:e by an 
7 injLre~ ~2r~y in excess of any amo~~t for which the 
o ~und is liable under sec~io:, 147B.10. 

Sec. 9. NEW SECTIOK. 1~7S.7 COVERAGE BY FUND. 
.... T~e fU:-1c shall prc\ii..de 2ove~age to the health 

care prov~det O~ hospital o:~ the sa~~ basis as th~ 
12 ~nderly~~g pro~essional l~ability insu[a~:ce C~ other 

proo~ of fi~6ncial responsibi:ity xaintai~ed by :~e 
14 ~ealth ca~e p:ovjde: or hQSp~t2:. 

9 
lO 
L 

l3 

2. :f at. a~v time prior to c~e he~l~h care 
nrOt':c'er's 0- ~o·("-,;",,~~"·s a"'=>~l'!=~~-"":"""'r" "~~e'" ~hl'S ;:-'~ ... .L.. L.1 ~r;/'" L .... _ ~ ........... _ ... _ .... 0.1-_ ............... '"""" .. ' ••. 

i7 chapter t ~he t2alt~ c~re provide~ o~ hQ5p~tal hat 
acquired coverage u~der an occur;e~ce form policy of 
~edical ~iability i~surance for a~ occ~rrence of 

13 
19 
20 a:leged ~edical malpractice occ~rr~.~g duri~g the term 
21 that policy was in effect, the fund shall provide 

73 
24 

22 ccverage only for claims for alleged medical 
ffialpractice cove:ed under the ?clicy tc the exte~t 
that a judgment or settleree~t exceeds the limits of 

25 the pOlicy. 
3. The ~cnd s~a~l not provi~e coverage fer a 

medical malpract~ce claim agai~5: a health ca~e 
prcvlder or hospital qualified under this chapter if 

29 ~he medical ~alDrac:ice claim was made agai~st that 
30 health C2~e pro~ider or hospital prior to the ti~e of 
31 the health care provider's or hospital's qualificatio~ 

?~ -v 

1.7 

32 u~der t~is chapcer. 
4. The fu~d may provide covecage for an al:eged 

34 occ:!:~ence of ~edical malpractice by a health care 
35 provide: or ~ospital whic~ occurred prior to t~e 
36 ~ealt!: care provider's or hospital's qualification 
37 ~nder this chaote~ if the ~ealth care p~cv~der or 
38 hospital had ~~t received notice and the health care 
29 provider or hospital had a claims made po:icy of 
~O ~,?dical :Liability insurance i;: effect .i.:nrn€.~dia:ely 
4" prior to the health care provider's or hospital's 
42 cualifica~ion u~der ~his cha~ter. A health care 
43 provider or ~ospita~ may be req~ired to pay a 
44 su~charge for s~ch coverage as deter~ined by the 
~5 co~~issioner to be appropriate if the p:io: c:aixs 
45 rr.ade policy was not mature. 
47 Sec. 10. NEW SECTION. 147B.8 REINSURANCE. 
48 The commissioner may cause a1.' 0:: any part of the 
49 potential liability of the fund to be reinsured, i~ 
50 reinsura~ce is available on a fair and reasonable 
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\ 1 basis. The cost of the reinsurance snall oe paId by 
2 the fund and the fact of the re:nsurance shall be 
3 taken into account in deter~ining tne surcharge. 
4 Sec. 11. N~W SECTION. "473.9 SOURCE OF FUNDING 
5 FOR PATIENT CATASTROPHIC INJURY Fj\~. 

o 1# A~ assessment of one pe:ce~: is lm~o5ed O~ 
. patient billings for inpatient ac~~e care se:vices and 
8 routine and s~rgical o~~pati~nt services, other t~an 
3 those involving MedicaId or Medicare, by hQs~)~tals 

~O begi~ning Jan,lary I, 1989. This assessment shall be 
collected by the hospitai a~d "he assessme~:s received 

~2 shdll be remitted by the hospi:dl ~c t~1e pa~i2~t cata­
:3 strophic i~jury fund month~y. A hospitdl sh6:1 nClt be 
~~ :esponsitle ~0: the collec:io~ 0f ~e~:tta~ce 8~ 

~ assess~e~ts on billings ciee~€·J u~co!lectibl@ jy t~e 

2. 1':'~e a5sess~e~t c:E~ted by :his sectiO:'. ~~all be 
~a charged ~o and paid in ftlll by the pr~~ary payor and 
:9 shar: he considered a covered benef:: tOf p~rpases of 
20 ~hi~d-?a!:y reimo~rseme~!t. A p~irna~~ payc:'s 
?~ ob!iga~iQ!1S ~~der this section shal: riot be a:tered by 
22 c.J:!t~ac~ or agreer.,ent. 

3. ':'~2 assessrr.ent p;~rsuan: t;J s:.;bsp.c~, ~C~ :.. shall 
)~ be i:r;!J~ei!~en~ed on Jarlucry :, 1989, G:-d s~~ll or.ly 

tal.. ..~~." c:Joti.n:..:e ~r. fo':."ce ar:d e~E.e(:t un::": :!,e p,;,;:i~::~" 
:"~._ c3~2s,;:r.J?h':"c inju::y func is Eo:..::";; :0 bF.- aC::'~':":' ia~ly 

L/ sou~d. 7~e determina~ion "~ha~ ~."2 Eti~j ~s ac~~arially 

23 

:"~8 :30~;'c s~Lc.ll be made by the cO!'llTiss:"o~e~. 7~:"" 
2~ ass~ss:ncn: snal1 on:y be ~E:nstlt~:ed U?O~ c~~er of 

~he CO:::..7: SS! Or1er based t:?O;-, ~v id@:~ce t~a t t:J~ 

~e~nsta:e~e~t of the aS5eSS~ler): is ~ecessa:y to 
ma~~ta~n actuarial soundn~ss o~ th~ ~~~d. ?~~e or~er 
~~all o~ly be made (ollow~~g not~ce and tea:":~g to 

,ji 

33 
3~ inte~estec parties. 
3S Sec. 12. !'~w SECTION. 1473.:0 L:;';>·I~::·; OF 
~~ PATIEN7 CATASTROPHiC INJURY FUND -- STAS~:~G 

.A.??RO?P' :ATICl\. 37 
38 The pa:ie~t catastrophic injury f~nd is l;able for 
39 al! S~l~~ to be paid u~d~r a. jucgment,_ verd~c~, ~wa~~, 
~c o~ set.:...:..e::1~r:: approvec oy t.'le COll~: .... ;~.:.C;I ey.Cf:t::'os flVe 
,~ ~Jndred thousand dollars, bu~ does ~ot exceed ~hree , " 

~L 

47 
48 

millior. dollars, with :espect to an occurrence of 
med,cal ~alpractice in this state. 

T~ere is appropriated ~rom the geGer31 f~~d of the 
state to the patient catastrophic i~jury ~~nd eac~ 
Eisea: year a~ amount sufficient ~c pay any a~ounts 
outstanding for which the fund is :iable whe~ all 
moneys deposited in the fund for that year have been 
expended. 

However, the fund is liable for the repayment to 



: the g~~~[al ~ilnd fo: any am0u~ts expe~ded tor paycent 
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3 be repaid oc~ of any amocn~5 co:!ected pursua:1t to 
4 chis chapte: in s,lbs2que~t years wh~c~ are i~ 2xcess 
S o~ t~2 dmc~~: det2:~~ne~ ~y ~~e ccm~~ss~on~r necessary 
S :'0 r;td':"~~6i~1 C::2 :-';;.0 ir. c!'! ac~,'...:a~ic::" :~: sc:...:nc rr.a:':Lct'. 
7 Sec. 13. NEW SECT:G~. l473.10A ~UNn NOT ?ART OF 
~ THE ::O\',~,; lNS:JR.~~N'CE-G:JAR;',\TY ;.SSOCIA:-·ION. 

(' •. V 

The fund is not an iz~s~:a~c2 company or i~s~rer 
~~der the i3WS of this state a~d shbl: not be a member 

~l o:r nor b~ e~t~t!ed to fil~ a claim a;ainst, t~e Iowa 

~7 
, <> .;v 

20 
21 

···22 
23 
24 
25 
25 
27 
23 
29 

l' nc"~ance '-~'ar-""" 0 'at- ~ ......... ~ r"e- te~ , ..... ,..J ..... l""' ...... ...,ap~e" ••• .> .... ~., -:1'" .. o.LtwY ass c~ .............. ~ ... c: V ~ •. I.....~ .. L.. L. ... 

51St;. 
Sec. 14. -----.---. 
':'h~ cor .. "r:issior'le: sha2.l, ?t.:.rS..!2::: t.o :~le5 ':'ssued by 

~:he cc:;' .. ~.: ssior.e!", 0:: or befo~e ~he firs:: G::'y of 
Feb~uary of eac~ year, prov~de to ~he C~ia~=perso~s, 
vice chairpe:scns, a~d ra~kin; me~bers of the s~nate 
s:.:.:nc~r.g cCi7' .. niittees on jL!ciciar:y ar.G co:n;Tlerce, and the 
!;ouse of re?resenta':ives s:andi~g ccr!'.rn~t.'cees cn 
j~di=iary ancl la~ enEorcexe~tr and s~all b~si~ess and 
CO;:",.ii'.e!:'C2, a ::e?o:t re-ga:"cir.g clai:::s filed agcinst the 
f~nd 2r.d clai~s c~osed involvi~g t~e fu~c fo~ the 
iJrevio:.ls c'al.e;.G..;:r yea!". However I the r2port shaJ 1 not 
include any confide~tial i~for~at~o~ :egardi~Q a claj,m 
cur:2~tly bei~g litigated O!" which ~~l! be litigated, 
or a clais where the oarties have ente~ed i!1:'O 0: will 
enter ~nto discussion; intended to rest::t i~ a 
settlement of the claim, if the r21ease of t~e 

30 informatio~ mav imoede settle~e~t neaotiations or 
31 adversely affe~t elther party to theJnegotiaticns or 

litlgatio~,. The report shall contain to the extent 
the information is available the following 

32 
33 
34 
35 
36 
37 
38 

info:maticr.: 
1. Parties to the claims. 
2. Causes of action. 
3. Arnc~r.:-s :-ese:-ved or paid per claim, inc:'ucing 

the p:esent value for structured settlementS or 
39 awards. 
40 4. Legal fees. expert witness fees. ccurt costs. 
~l O~ other associated costs of j~dgme~ts or decrees pe: 
42 clairr .. 
43 
44 

5 . 
6 . 

Allocated loss adjustment expense. 
Ad~i~istrative costs. 

45 7. Other claims i~formation as deemed ne2essary by 
46 the co~~issior.er. 
47 The report is a public record. 
48 Sec. lS. NEW SECTION. 147B.12A PROFESSIONAL 
49 LIABILITY PREMIUM DISCOUNT. 
50 Every insurer providing a policy of professional 
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:, 1 liability insurance to a health care provider In Iowa 
2 on or after Ja~uary 1. 1989. shall review the health 
3 care provider's clvil and crimlnal record for a period 
4 of not less tha~ rive years prier to the eff~c::ve 
S date of any new or renewed pclicy of insurance. 
6 If the record establishes chat che health care 
7 p:ovide: is claim-free for ~~e period, the insur@r 
8 shall do O:le of ~he :Ol~C"N':""'S according to rl]les 
9 established by the comr1is~;ic;'t'r: 

:0 1. ~iSCOllnt ~he provider's premium by an amount to 
11 ~e ae::e!";-nir.ec annually by t!-':e :<)!T' .. 1'":1issioner. 
i2 2. !sst:e th~ health ca:e ~:ovider a policy based 
~3 ~~~~ a prefe::~ci ri~k selectio~ ~roaram, if the 
.. ·1 i;:s',.:-e: :-:~S p:e·, .. <o~~s:y es::ab~is~e~ suer, a pro~;arr,. 

:~ 3. S?eci~ica!ly provide wi~hi:; the policy a review 
_s a~ ~he llnder~rjting co~sider~~~o~s accou~:ing fG: the 
11 :ac: that :he pr~~"der has hac no C16i~s within the 
j,8 last five years. Hcwever, the ~o:i~y may be reviewed 
19 oj' ~t.e cO!7i:::issioner for reasoncble::~ss of unce:'¥Jriting 
20 cc;'tzideraticr:s, a;)o the c017i.'11issior,e: may order that 
21 ~he unde~w:iting considerations be replaced by a 
22 discount in the mi~lmum arnou~t provided i~ subsection 
23 L 

2~ Sec. 16. NEW SECTION. 1473.13 CATASTROPHIC 
~5 INJURY F~N!) P.:>~:!'--jISTRATOR. 
~':~.c T:-J€- c'.)r.unissioner may appoi~!': ~~!1 ad:r,inist:c.~or to 

27 perfo:m all duties and respons!bclities pursuant to 
28 this c~apter. The administrator shall serve a: t~e 
29 pleasc:re of the co:mnissioner. 'rhe salary and ex;:-enses 
30 of ~he administrator shall De paid from the fund. 
31 Sec. 17. NEW SECTION. 1~73.14 ADMINISTRATION. 
32 The cO~~lssione: shall provide staff services 
33 ~ecessa:y for the implementation of this char:er, or 
34 rT!ay cc!~tract w:'t:r. a.:-. insurance compa:1y lice:15f?c to do 
1~ business in this state, 0: both, :0 per~orm a~y 
36 ac:ni~':'s~!"ative d:..:ties of the cO;:ui.ission~r p~!"S~c3r.t to 
37 :-.~,is -';::c:;:>te:. Tt.e com:r.issione: 5!'"':all retair, 
38 superv~sory co~trol over all services for whic~ a 
39 
40 

contract is e~tered i~to. Al! reaso~ab:e CGS[S and 
c!~arges i~cu:red in ~he administratiG~ of th!s chapter 

~~ shall be pa:a from the funa. 
~he adrninistrato: and all per5c~s ere?loyed or 

~3 contracted with :0 provide staff services necessary 
~c for the operatio~ of thls chap:er are employees of the 
!S sta:e for purposes of chapter 25~, but for nc other 
46 
47 
48 

purposes. 
Sec. 18. NEW SECTION. 1478.15 RULES. 
The commissioner Shall adopt rules pursuant to 

chapter l7A for the efficient administration oE this 
chapter in accordance with its terms and intent. 
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1 Sec. 19. NEW SECTION. 147B.:7 ADVA~CE ?AYMEN7 
2 ~OT A:J~:ISSICN. 
3 A payme~t made by a health care provlder or 
4 hospital or the !:ea2th care p!ovide~'s or hospital's 
5 insurer or surety to or for the patie~t or any other 
5 perso:1 on the ~atient's behal~ In adva~ce of a final 
7 determination of liability shall not be constr~ed as 
8 an admission cE liability ~cr i~ju~ies or da~ages 
9 suffered i~ a medica: mal;r2ctice action. In the 

:0 ev?~t of an advance payment, the co~rt shall red~~e 
:: t}!0 judg~ent to t~e plai~tiff by the arno~~t of the 
l2 advance ~av~ent. If the adva:~ce navmen~ exceeds the 
'3 liahi1~.·:y c·~ ~~o c'a~ord--~~ ~~~ C~,,~L s~a'.l· ·orc~~~ any .:.. _ -.J __ J..I.. ... 1.. •• ..:: 1:::: ... '1::.' 0. •• 1,..: ...... ..:: \...1 ..... "- •• ..L _. 

:.4 adjust~e~~t necess~ry to eq~ali2e the amount under 
!S whic~ eac~ defe~da~t is ob:is~teci to p~y a~d ~n no 
~~ case s~a:: an advance i~ excess cE the a~oun~ ~ound to 
~7 be 6~e be :epayab:e to the heal~~ care provider 0: 
~8 hcspital or the issur~r or surety ~~king the paycent . 
. ~g S2C~ 20. NEW SEC~ION. l473.18 SETTLSMSNT NOT 
20 ADM:SS::ON. 
21 It at a~y time the healt~ care provider, hospital, 
22 ar.. lrlSl4rance carrier, a surety, or ~he :und tenders 
23 pay~enl to the patient or a pp[son acting on the 
24 patie~~'s beh~~£ of any sum for the purpose of 
25 settlement and nOt as an advance, t~e tender shall not 
26 be considered an adxission of liability bv th~ health 
27 care provider or hospital. Liab~:ity;r ~ault is not 
28 deemed ad~itted as a matter of law. 
:<9 Sec. 21. NEW SECTION. 1478.20 COSTS OF DEFENSS. 

1. Coverage ro!-'"!:led-rcal malprac: ice unde:- the fund 
31 and Lnder professio::al liability po:icip.5 or o:her 
JO 

32 items posted for proof of fi~ancial responsibility to 
comply w~~h the requirements of this chapte:· shall 

34 ~~cl~de de:ense costs and allocation for loss 
~S aCJ~5:~e~t expe~se. Suetl be~efits or coverage sha~l 
36 ~~c~ in any way r2d~ce the coverage available to 
37 ~r~vide for pay~e~t of judgments by a health care 

provider or hospital to an injured party . .38 
39 
40 
4:;' 
42 

46 

2. The administrator may emp:~y the services of 
o:ltside lega: counse: to defei1d the ~~~d against 
claims and to assist a health care p:ovider's insurer 
in defending a claim. 

3. The ad~inistrator may, by agreemen~ with the 
~edlth care provider's insurer, allow tr.e hea:th care 
provider's i~s~~er to provide a defense for a clai~ 
against t~e health care provider and the fund. The 

47 admlnist:ator and the health care provider's ins~rer 
may agree to any apportionment of the costs DE 
defense. 

48 
49 
50 4. All actual expenses of col!ecting, protecting, 
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I~ 1 and adminlstering the fund shall be paid from the 
2 fUJld, including necessary costs of outside legal 
3 co~nsel. The attor~ey general is nct responsible for 
4 representat!~n or legal defense of t~e fund. 
S Sec. 22. NEW SECTION. 1473.21 FAr::'URf. 70 
6 QU.A.!..:IF·i. 

A hea:~h care provide: or hospital who fails to 
8 q~alify under this Chapter i~ not covered by this 
9 chapter and is subject to liability as prcvided 

.LJ elsE.''w'r.ere i!l s:-.a:u:e O~ cc.r:1.;'";"I·~.; law. A ;>at ie~.t I 5 

~ I :,ern~d':es aga ~!1s:: a r.c;,,:qua~!.El'='< health ca~e p:,o',;ide~ 
i2 2r !~0s~lta: shall not be affec:~d by this chapter. 
, j 2 .. L.. :-lealth ca:e p~ov.:.c.;:: ;.f:t::c not be a resiGl2nt 

- o~ this s:a~e to be e~igib:e E~r c~ve~age ~nde: this 
~5 chap:e~. A no~reside~~ may s~b~it an a~plication to 
~ 6 the CO:T:;~,issiQne: or the cO!Tunissioner I s designee to 
_7 qualify for ~o~erage under the ~er~s and co~d!.tians 
18 prov,dee by rule. However, the fund shall not be 
19 l:ab;e for any occJ,rence 0cc~rring ou~side of this 
20 state invo:ving a reside~t or ~onresiri~nt health care 
21 prov~der, t...::i:ess the corr .. !nissiQner has by rule reached 
22 
:3 

a~ aS~e~rr.e~: 0: reci~roci:y with t~e othe: s:ate. 
S~C. 23. NE~ SECTION. 147E.22 AC7:0~ -- AMO~NT 

?4 ~SCOVE;:A3:""£ -:...- SE'!''I'!...£MENT. 
1.65 1. ?a~~ip.= c(;::-"",e~cir.g an ac::::)~ ssve~"e(; ::'y the 
::~ ?rovlsio~s of this chapter have ali ~ights a~forded to 

27 the", \:r:cer s:atute cr co:ru-r.on la;.; \:nless pc:;)"; i-::ied 
28 ot~erwise, ane aC::lons shall be comme~ced and governed 
29 as provided for ~~der the rules of civil procedure. 
]0 2. Tile fund shall not be a na:ned party to any 
31 suit. However, notice of suit shall be served upon 
32 the co~~issio~er. 
33 3. Payment of policy limits by the healt~ care 
34 p:ovider's or hospital's professional liability 
35 ca:rier or SLrety absolves the health care provider O~ 
35 h')Sp':':a2. f~Ofil any additiona::i. individua: liabi1 ity. 
3? ·~he pay~e~~ o! poi icy or bond limits or a~y por~l~~ 
38 tnereof m\:st be coo~di~ated with the fund and shall 
39 ~C~ absolve the car~ie~ from participat;on 1r: the 
40 ctEe;:se 0: the f~nd 0:-'; beha.! ~ of the heal t~ cart: 
41 ~rovider or hospital. The pay~ent of policy or bOl1d 

42 l:~its 0: a~y porticn thereof shall not affect the 
43 in;u~ec parties' right to a jury trial. 
44 4. T~e fund may participate in the settlemer.t of 
~5 ciai~s prior to a heal~h car·~ provider's or hospital's 
46 liability carrier or surety tendering policy limits. 
47 5. If rr.\:ltiple health care providers or hospita:s 
48 are narr.ed as individual defendants, thiS chapter 
49 applies only to those providers or hospitals who are 

_ qualified under this chapter. 
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1 Sec. 
7. JUDG~J,F.NTS. 

NE'fi S<:C:·:ON. 147B~23 S?RJCTtJREJ 

3 1. I~ a ~edical rea:prac:ice action agains~ a 
4 heal:h care provider O~ ~o5~ita: s~bjec: ~c thIS 
5 chapte~t the verd~ct s~al: be it2~izpd te) dis~~ibute 
5 the ~or!etary damages, ~f any. he~wee~ past less and 
7 futu~e loss. In a trial to the cou:t, the co~rt shall 

itemize its !~~dings i~ aC2~:dance with this section. 3 
') 

lO 
2. The court, i~ a med~c~: ~alp~actice ac~ion 

sabject to this chapte: i~ ~h~c~ a damage awa~d 
..... aqa.i:~st al:' detei~dal!t hec:.lth ca.re providers :...::;..: 
'2 hos?t:als exceecs tr.e £i~~"cia" res?o~sib::i:y of 
:3 those health care providers a~c hosplt~ls re~~ired 
14 u~der section 1478.3 a~d where ~h~ fune is responsible 

for pay~ng da~ages for futur~ inj~ries co a p3~~y 
exceeds o~e hundrec thousanc collars and ~po~ 

~7 3pp::cation of one of the parties, shall enter a 
jGdg~ent ordering the portio~ o~ tte a~a~d to ~he 
party in excess of one hu~6red Lhousa~d dollars to be 

j,B 

:9 
20 paid in periodic pay!ne~ts! s~~ject to the limitations 
21 contained in this section. The court shall make a 

specific finding as to the dollar a~ou~t of regular 
oayments which will be recuired to ccmne~s~te the 
~aity perfodicallY for lois of future lncome a~d 
future noneconomic harm, based upo~ ~he life 
exoectency of the carty an~ the damaces awa:ded. The 
pe~iodic payments ~~lall reflect l~te;est in dcccrdance 
with annuity p:inciples. The judgment shall specify 
the ~ecipient of the periodic paYffients, the col:ar 

22 
23 
24 
25 
26 
27 
28 
29 
30 amoun~ of each p~yment, the interval betwee~ payments, 
31 -"0' • he .... m"e r 0" oaymen"s -e'""'; reo' ~o b o ~-r1p The a. ..... . ...... ,!,.J.. ~ ~ •• L ....-::, ........ _ .... .... JHC, ..... ~ • • 

32 judgment shall specify the amount of and the purposes 
for which the balance of the judg~enc awardee fo~ the 
f~ture ca~e and treat~ent of the party may be used. 

33 
·34 
35 3. Attor~ey fee~~ of the party receiving a~ award, 
36 if payable out of t~e judgment, shall be applied pro 
37 rata aga~nst amo~~t~. awarded for past injuries and for 
38 future injuries. The amo~nt determi~ed by the court 
39 to be payable out o~ damages for futu:e inj~:ies shGll 
40 be dec~cted by t~e court froIT: ~he amount Lo be ordered 
,- paid as provided in this subsection, and sha:.i be 

ded~lcted pro rata from those amounts awarded, if any, 
for loss of future l~come, future expenses for care 
a~d t~eatrnent, a~d future nonecono~ic ha:m. ~he 
a~cu~t of attorney fees attrib~table to the award for 
future injuries shall be payab~e upon e~t!y of 

42 

46 
47 
48 
49 
50 

j"cgmerot . 
4, If a judgment has been 

periodic payments pursuant to 
care provider's or hospital's 

entered ordering 
this section, the 
ins~rer shall pay 

health 
to the 
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~ 1 fund the amount for 
2 thiS chapcer, after 
3 for dist~ibutio .. by 
4 t;-Ie award. 

which the insurer is llable under 
apportionme~t of costs of defense, 
the fu~d to the party receiving 

s 5. If a judgment has been eocerec order ins 
6 periodic pay~e~ts purs~ant tc th~5 section, the fund 
7 shal! make the ?ayme~ts as or~ered or, alternatively, 
8 the f;..;n--: ~av ncrchase .3:l ar.",;';' ti' Erc.T. an insu:";ti1C€ 
9 cotnpany a~~lt~ed to do b~s.~ess in this s~ate 

'0 s~ff~cie~~ to ~ake the per_o~~c pay~ent5. 
'~~~l 6. If the party receivi~g the award dies. a~cu~ts 

12 to be paid [or l~ss of futl:~~ i~C0G~ a:e ~ay~b:e to 
13 these persons to whom the par~! receivins the award 
:~ owed a duty of suppcrt. yC t~e party receiving t~e 

15 award dies pr~o~ to payme~t o~ t!~2 a~o~nts fo~ ot~er 

i6 tha1 loss of future inco~e, the judgrne~! is satisfied 
: 7 upon the pay~e~~ o~ all oblisatio~s incurred up to the 
:~ ~.~~ 0" Ao~t~ -n~ o· "he exng~5n~ o~ ~;"~, l·~~··ecs a~~ ~ _ ;... _ ,uL..: ... -: ... <;.0 •• ~'.... ...... t"" ~ ; ....... ~ ... "- .... ' ... ~ ........... _ ...,. 1, L& 

}9 :easoiiab .... e burlal exoe;,ses. r.r.;Ol;r:~~. rer.;a:::lnq ::e:r 
20 ~t"'" .. ;.... ....... c & t: ..... , ... : ,... "~,, .... sa'-~" ,:. ... :---0 ~f v .. er ,-,.an ...:.. ............. <; 0 ... ,-ULL.;..€ .... nco ... e ..... .=-v.. L ... S ... 3 .... ;...J.. .... q '-' 

21 (he judgment shall remain in the fC:ld. 
22 7. Except WIth respect to a~ou~ts representing 
23 loss of f~ture inco~e, a ~udg~e~~ ~or f~ture i~j~ries 
24 1S a co~tl~ge~t award, anc the rlgnt to pay~e~t vests 

_~ 0;;11' at such tirries d:1d 1.:1 suc~ a:;;c~lt:; as accruE 
·:~o pu:suant to the order specify~~g :he amo~~~ of 

27 pe:iodic paymen~s and the inte~~~~ of those pay~e~ts. 
28 8. The district court shall retain jurlsQictlO~ of 
29 a ~edical ~aipractice action in which the judgment i~ 
30 t~e action orde:s periodic payments, and U~C~ th2 
31 death of the carty receivi~g ~he a~2rd in the case of 
32 an award for less·of futu~e i~ccme, the deDe~2ents of 
33 tr.e decede~t or any other inte~ested party' to the 
34 actiOJl or a reoresentative of an inte~ested party, may 
35 petit.i.on the cO'..irt for a mcdi.::'cati·~n cf the" judg~ent· 
36 and for a redesic~2tion of the ,eciDient 0: the 
37 pay~ents, in ac(~6rdance with the ri~~ts of pe~~o~s 
38 established by this sectio~. Unless otherwise 
39 ord@re2, the redesignated ~ecipie~:s of pay~e~t5 fo~ 
~O less of fu~ure i~co~e shal! be pa~d in ~hose a!nou~ts 
4' and at those intervals specified in the orisinal 
42 judgme~t. Payme:)ts shall cont~~ue until the remaini~g 

amounts desig~ated for that purpose have bee~ paid, or 
~4 until the death of those de?ende~cs, whicheve~ occurs 

fIrst. If the !ast surviving depe~dent dles prior to 
depletion of the amount specified for loss of future 

43 

45 
46 
47 lncome, the judg~e~t is deemed satlsfied upon payment 

of amounts accrued up to the time of that death. 
Amounts remaining for loss of future income upon 
satisfaction of the judgment shall remain in the fund. 

48 
49 

~-
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1 Sec. 25. ~2W SEC7ION. :472.24 MED:A710N SYS~E~. 
2 T!'" coc::r.; :,sicnee s:,all eS~c.bllsn ., '11('c'i:at :on syster.. 
3 which consists of medi~tion pa~e:s ~~ assist i~ the 
4 reso!~ition of dispu~es; re~ardi~s ~edjc~l na:?:dctice 
5 betwee~ a~ i~jured pa!ty and a hea:~h care provi6er or 
6 hospi tal. 
7 Sac. ~6. N~W SECTION. 247B.25 REQUEST FOR 
3 MEDIA'l'!ON. 
S 1 ~ A.~ injured par;,.y '",.':;0 ;'."icy l-:ave a cause of 

10 agai~st ci he61th care ?~O~~~2~ (jr i10spital as a 
ac:ion 
:es~lt 

~,l of an i~jtl~y a:leged to ha~~? 2cc~r~ed as a resu!t o~ 
~.~ ~e~ical ma~practice ~ay fil2 ~ r2q~est ~or ffio~iation. 

~3 Howeve:. if t~e inj~r2d pa:~y has filed a COil!t action 
!~ =:ai~~ng a cause of actio~ 2gai~st a heal~h care 
1.5 prov~der 0: hospi~al as a res~lt of an inj~~y alleged 
16 to ~ave occu~red as a result of medica: ~a!pcactice • 
• i t~p inj~red party shall fi:2 a request for ~ed~ation 

withi~ :,iftee~ days after the d~te o[ fili~q. 18 
2. A ~eq~est fer mediatlo~ ~~sl ~e in wri~ing an2 

:20 :~i.:st ir.clude all of the fcllo\o·:ing: 
21 a. The name and address of all injured parties. 
22 b. The ~ame and address of ~he injured pa~ient, if 
23 not i~cluded in paragraph lla 11 • 
24 c. Th~ n2~e and address of a:l hea:t~ ca:e 
25 prcvidprs a:1d hospi tals allege~ to h"ve COrry,L: ted 
25 ~edical malpractice :es~lting ~~ the inj~:y. 
27 d. The condition or disease fc~ which the health 
28 Cdre provider or hospital was treating the injured 
29 9arty when th@ alleged medical malpractice occu~red_ 
30 e. A br~ef description of the inj~ry alleged to 
31 have bee~ caused by the health care provider or 
32 hospi:al. 
33 3. 2. A request for mediatio~ sha.~l be delivered 
34 to (he cO::L-::issioner i:1 person 0::- by ce:tifie·~ rT,cil. 
35 T~e ir.jured pa~ty request~ng med~ation a~d a:~ ~ealth 
35 care ~roviders and hospitals ~a~ed in ~he req~es~ for 
37 mediatio~ s~all participate in the medlatio~. 
38 b. An inju:ed party shall pay a filing fee of 
39 twe:1~y dollars at the time the request is filed with 
40 tr.e cccnissioner, to be depositec ~n tje patie~t 
41 catas~rophic injury fund created pu:sua~t to seCLlon 
~2 1478.6. 
~3 4. I: a cO'Jrt action has r;ot been com.mencea at the 
44 ti~e the ~e~uest for mediatio~ is filed with the 
4S corr~:ssi0ner. any applicable stat~:e of lim:~atio:1s is 
46 ~olled on the date the commissloner receives the 
47 request for mediation if delivered in person or on the 
48 date of mailing if sent by certified mail and remains 
G9 tolled until thirty days after th= last day of the 
50 mediation period. A courL action shall not be 
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,.-r·~40 ['.1<.;" 1 S .'1 conunencec unless a request for "'eClat ion has bee;) 
2 filed and the mediation period has expired. An 
3 injured party who has filed a request for medlation 
4 a~d corr~ence5 a court action after the expiratio~ of 
S H,E; mediation period shall !l0tlfy the cormr,issioner 
6 that a court action has been filed. 
7 s. if a ccurt act:on haS ~een co~~enced prior to 
8 the time the request for med~dtion is ~iled wi~h the 
9 cOJ'!'l .. '7lissioner, a!ly appliccb}e statute of lim':"tc,:.io;-.s is 

10 toiled dueing the meciatic~ period. 
11 Sec. 27. NEW SEC~ION. 14J3.26 NOTICE ~O H~A~~H 
12 CARE PROVIDERS AN::> :iOS?ITA"S . 
.l] ':'he co::, .. .rnissio~er Sh211 Sf!:';:e ;:o~ ice upor; a~ 1 :-:ealth 
:4 care ?~ovide:s a:H:! hcspi.tals ::a:'1.ec in tlH2 re~~:est Eor 
is mediation by certifIed mall ~:th:r seven days ~f~er 
16 the cor. .. rn.i..ssior.e-~ receives the :"eql.!t=:st i~ deli'/€~ed i:l 
~7 person or withi~ ten days afte~ the date of ~ailing of 
l3 the req~est to the co~~issioner if sent by certif:ed 
19 r.lail. 
20 Sec. 28. NEW SECTION. 1478.27 ~EDIATIO~ F~~S~S. 
21 l. 'i'r.e co:n.;.lissioner sr.all appoi~t t.he rr,e!T;!::Je::~ of a 
22 med~a~ion pa~e: and se~d notice to the claima~: a~d 
23 all respondents by certified ~ail. The n~!'ice s~all 
24 inform th~ claimant and ail respcnde~ts of the na~es 

_. ~~ of the ~embers appointed to t:-te meei a:ion pai';el Aild 
;~~ the date, time, and place c~ the first mediat~0~ 

L7 sessior.. The ccs .... Tiissioner !71ay ci')a:lge the d.:t:e, :~me, 
28 or place of ~he ~edidtion session as necessa:y to 
29 acco"'"1',odate t!1e oarties, but che session shale be held 
30 before the expir~tion of the mediat~on period. 
3~ 2. A media~lon panel shal: consist of the 
32 following me~bers appointed by the corr-rnissioner: 
33 d. One publ~c member who is neither an at~or~ey 
34 ~or a health care provider and who is selected from a 
35 list of ten public member med~ators appointe6 by :he 
36 commissioner every two years. A member on the ::"st 
37 may be :eappoi~t€d to the list. 
38 b. One attorney who is licensed to practic~ :aw 1n 

39 this state. 
40 C. One health care orovice: as follOWS: 
41 (1) Except as provi~ed in subparagraphs (4) and 
42 {5), if all ~espondents named in the request for 
43 mediation are health care providers licensed under 
44 chapter 148 or 1501'" a health care provider ~hO is 
<5 licensed to prac~ice in this state and who :5 sel~Cced 
46 from a list prepared by the board of medical 
47 
48 
49 le 

examiners. 
(2) Except as provided in subparagraphs (4) and 

(5), if none of the respondents named in the request 
for mediation is a health care provider licensed under 



~ chapter 143 or 15CA, a heal~h care ?rovider who is 
2 licensed :~ ~rdc~ic2 i~ this state in the 5as~ health 
3 care ~ield as the res?o~Jen~ and ~~= is se~ec~ed from 
4 a list p~e?ar~d by the exa~~~ii1; beard ~h2~ r2gu12tes 
5 health car2 provide~s in that hea!th care fie~d. 
6 (3) ~XC€pt as provided in s~hpa!asra~hs (:;) a~d 
7 (~), i~ ~ore :~an o~e respo~de~t is named i~ the 
8 reqt~est fo: mediation a~ le3~t one of whom is a health 
9 care prcvide~ a~d on2 at ~t~~ is a hospj,~al, 2 health 

lO care p~ov~der who is lice~~ed to practice ill ~hi5 
L~ state and who is selected £ro~ a list u~der 
l~ subparasra~h (1) or (2), as deLermi~ed by t~~ 
~,3 coml7lissior1er. 
'.4 (~) If che cC';;'I ... ~issior:er de':..r-:-r:nines -ehd: 2 list 

under s~bparagr2ph (1) or (2) is i~ade~~a:e to pe:mit 
~6 ~h~ selection of a~ appro~:ia:e healt~ care prcvider, 
:7 a h231cb care provider who ~s :;ce~sed ~o p~actice in 
18 this s:ace and who is se:ected frc~ a~ addi~io~~: list 
J.9 p=epa~ed by the co~~~ssione:. 
)0 (5) It the cc~rnissioner deter;r:ir.?s '.:hat ::he lists 
21 undp[ subparaorach (1) or (2) and subparaGraph (4) are 
22 inadeq~at~ to-pei~it the s~lect:o~ of-an ~pp~~p=iate 
23 health car~ p~ovider for a particLlar dispute, a 
24 health caie provider who is licE~sed ~o pracLice in 
2:-. this st2::e and is selected by :-.~e cC:7"lI~issicner. 

3. If a person appointed :8 2 panel resi~~s from 
27 or is unable to serve on the ~ed!a~ion ?ane~, the 
28 corr~issioner shall appoint a rep:acement se:ected 
29 pursuant to subsection 2. 
30 4. A person shall not serve on a medi3~ion panel 
31 if the person has a professional or perso~al i~terest 
32 in the dispute. 

S. Each ~ember of the mediation pa~ei !s ent:tled 
34 ~o one hu~dred fifty dollars per ciem plus cctua~ and 
35 necessary expe~ses for each day of mediation 
36 conducted. T~e amo~~ts provided for under this 
37 5i!bsectio~ 5ha~.1 be paid from the patient cdtast:ophic 

injury fu~d created purs~ant to section l478_6. 38 
39 G. ;.... pe~so:". serving as a ~edic?tcr is .:i:"': .. i:......:~~ from 
40 c~v:l liaolli:j for a~y good fa~th act or o~:5sion 
~, wichin the scope of the med~ato:'s powers and d~ties 
42 under this chapter. 
43 

L: :) 
~6 

47 

49 
50 

Sec. 29. NE~ SECTIO~. 1~7B_28 MEDIAT~O~ P£~rOD. 
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Sec. 30. NEw SECTION. 147B.29 PROCEDURE. 
The mediation shall be conducted without record or 

3 transcript and all parties shall be in attendance 
4 unless excused by the panel. Discovery is not 
'; allowed, ond no witnesses may be subpoenaed and no 
6 oaths may be administered duri~g the mediation period. 
7 However, the mediation panel or any member of the 
8 panel may consult with any ex?ert, and upon 
9 authorization of the commissioner, the expert may be 

iO compensated out or the patient catastrophic injury 
11 fund created pursuant to section 1478.6. 
22 
:1.3 
14 
:5 
c6 
17 
l8 
19 
20 
21 
22 
23 
24 

All patient health care records in the possession 
of a mediation panel shall be kept confidential by all 
members of the mediation panel and all other persons 
participating in the mediation. Any finding, 
statement, or opinion made in the course of mediation 
is not admissible in any court action. 

Any person participating in mediation may be 
represented by counsel authorized to act fo~ the 
person. 

Sec. 31. NEW SECTION. 147B.30 MEDIATION SYSTEM 
EXPENSES AND REPORT. 

•-
."1'. . :> 
" 

"' 7 

The administra~ive expenses of the mediation system 
establishc'd in this chapter shall be paid out of the 
patient catastrophic injury fund created pursuant to 
section 147B.6. 

The corr~issioner shall submit a report on the 
28 operatioll of the mediation system a~d on the status of 
29 the mediation system expenses on or before March 1 of 
30 each year to the majority leader and minority leader 
31 of the senata, and the speaker, majority leader, and 
32 minority leader of the house of representatives. 
33 Sec. 32. Section 258A.4, subsection 1, pa~agraph 
34 i, unnumbered pa~agraph 2, Code 1987, is amended to 
35 read as follows: 

,·36 
37 
38 
39 
40 
41 
42 
43 

The commissioner of insurance shall by rule in 
consultation with the licensi~g boards enume,atec in 
section 258A.1 and the department of public healt~, 
r~qui:e insura~ce carriers which ins~re p~cfes5ional 
a!1d occupational licensees or hospitals licensed 
pursua:1t to cr.~.£ter 135B for acts or omlssions WhlCh 
constitute negligence, careless acts or o~iss:ons in 
the practice of a profession or occupation or patient 

48 
49 

-

44 care to file :eports with the commissione~ of 
lnsura~ce within sixty days f~llowin~final 
disposition of each malpractice claim settled o~ 
adJudicated. If the licensee or ho~tal is not 
insured by an insurance carrier admitted in this 
state, the licensee or hospital shall file the report. 
The reports shall include i~fo~matio~-pe~tai"i~9-t~ 

46 
47 
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1 incieent~-by-o-~tcen~ee-w"ieh-~ay-affect-the-~~een~ee 
2 a~-defined-by-r~~eT-~n~o~~±n9-en-in3tlred-of-the 
3 in~~rer the f0110wi~a: 
4 II) The nature o~-the claim and date of 
5 occurrence. 
6 --"(i)-The alleged injury ard the dam.-9-'les _~::;~~ted. 
7 (3) Attorn~~ fees and expenses incurred in 
8 connection with the claim or defense. 
9 l~J The amount of any settlement 0= judg,nent. 

10 (5) The name and address of the licensee o~ 
11 hospital. The cor. ... 'T:issioner of ir.surar.ce sna,ll forward 
12 reports pursuant to this section to the appropriate 
13 licensing board or to the department of public healtr:. 
14 Repo:ts of a settlement shall at the request of any 
15 party to ~he settlement be conf~dential and not a 
16 public record. 
17 Sec. 33. NE~ SECTION. 258A.9A DUTIES OF CERTAIN 
18 MEDICAL LICENSEES. 
19 1. As used i~ this section, unless the co~~ext 
20 otherwise requires. "licensee" means a person subject 
21 to the authority of a board specified in section 
22 258A.l, subsection 1, paragraph Iljll, 11111, or Ilml', or 
23 SUbject to chapter 135B. 
24 2. A ficensee shall make a report within seven 
25 days to the appropriate licensing author~ty of any act 
26 which the licensee ~nows or should reasonably know 
27 constitutes malpractice; unauthorized practice, or 
28 professional ~isconduct. Where a hospital is a 
29 licensee, the hospital administrator shall make a 
30 report within ten days of any such acts by a person 
31 licensed under chapters 148, 150A, 152, or 153. 
32 Reports required under this section shall, where 
33 applicable, be coordinated with a report required 
34 under section 147.135, s~bsectio~ 3. Failure to make 
35 the report is grounds for licensee discipline and a 
36 civil penalty of not 1e55 than five hundred dollars 
37 nor more than five thousand dellars. Fi~es collecced 
38 pursuant to this section shall be transferred to the 
39 patient catastrophic injury fund created in section 
40 147B.6 fer use as a~thorized in chapter l47B. 
41 3. A report received pursuant to this section is 
42 confidential and shall nOt be released by the 
43 licensing board except where an action agains: the 
44 health ca:-e provide:- or hospital has been co:r..!7.er;ced 
45 and t~e release is p~rscanc to a court order. I~ no 
46 case shall the icencoty of the lIcensee making the 
47 report under subsection 2 be disclosed. Upon receipt 
48 of a report pu[s~ant to this section, the licensing 
49 board shall investigate and take action as appropriate 
SO and within the authority provided in this chapter. 
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4. The duties in this section are in addition to 
2 any other duties of licensees and licenslng boards 
3 contained elsewhere in this chapter. 
4 Sec. 34. NEW SECTION. 5151'..31 REGIONAL PRICING -
5 - AUTHORIZATION TO COHMISSION£R -- PROCEDURE. 
6 1. The cow~issioner of insurance shall conduct an 
7 examination of insurance rating practices relating to 
8 the use of nonstate specific experience in the setting 
9 of rates in this state, and shall take or recommend 

10 such action as necessary to maximize the impact which 
11 state experience has on the setting of rates in this 
12 state. 
13 2. For purposes of such action, the commissioner 
14 may do all of the following; 
IS a. Determine which lines of insurance necessary to 
lfi the public welfare and safety are presently nOl price 
17 competitive. 
18 b. Determine the lines of insurance which have 
19 sufficien: state expel'ience and permit the use of only 
20 state experience for :atemaking purposes. 
21 c. Determine which lines of insurance presently 
22 lack sufficient state experience credibility and allow 
73 the use of regional experience to augment present 
24 state €xp~r!ence for ratemaking purposes . 

• 

',',," 75 d. Determine wh:ci, lines of insurance presently 
_ lack sufficient state and regional credibili~y and 

allow the use of countrywide experience to augment 
28 present state and regional experience for ratemaking 
29 purposes. 
30 e. Determine which states, jurisdictions, or 
3: rating areas are excessively dissimilar to this state, 
32 and suggesting the prohibition of their inclusion in 
33 any countrywide experience used for rate~akir.g 
34 purposes in this state. For purposes of this 
35 paragraph, excessively dissimilar may be measured by 
36 evidence includina, but r.ot limited ~o, the follcwing: 
37 (1) The nu~be; of suits per one hundred thousand 
38 popUlation in a covered line. 
39 (2) The average s!ze of judg~ents, awards, and 
40 settlements in a ccvered line. 
4l (3) The significant differences 1n civil justice 
42 systems or procedures. 
43 (4) The significar.t differences in in~urance 
44 regulatory syste~s Or procedures. 
45 3. Prior to taking any action pursuant to this 
46 section, the corr~issioner shall publish notice of such 
47 action in the Iowa ad~inistrative bulletin not less 
48 than sixty days prior to the proposed action. Any 
49 affected insurer may request a hearing concerning the 

action prior to implementation. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

Sec. 35. NEW SECTION. 519B.l DEFINITIONS. 
As used in this chapter, unless the context 

requires otherwise: 
1. "Commissioner" means the commissioner of 

insurance. 
2. "Fund" means the Iowa medical care availability 

assistance trust fund. 
3. "Hospital" means a hospital licensed pursuant 

to chapter 13SB. 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 

-r;"347 
48 
49 
50 

4. "Medical malpractice" means acts or omissions 
of a health care provider in the practice of the 
provider's profession or occupation, or acts or 
omissions of a hospital in patient treatment or care, 
including but not limited to negligence, failure to 
provide care, breach of contract relating to providing 
care, or claim based upon failure to obtain informed 
consent for an operation or treatment. 

5. "Physician" means a physician and surgeon 
licensed pursuant to chapter 148; an osteopath 
licensed pursuant to chapter 150; an osteopathic 
physician and surgeon licensed pursuant to chapter 
150A; or a dentist licensed pursuant to chapter 153. 

Sec. 36. NEW SECTION. 519B.2 TRUST FUND -- DIS­
TRIBUTION~ . 

1. The Iowa medical care availability assistance 
trust fund is established to be administered by the 
commissioner for the purposes set forth in this 
chapter. Distributions from the fund shall be made on 
an annual basis, as follows: 

a. The commissioner shall, on July 1 of each year, 
distribute from the fund to each eligible physician an 
amount equal to the amount by which the physician's 
premium payments for medical liability insurance for 
the preceding calendar year exceeded fifteen percent 
of the physician's annual gross income derived from 
the physician's delivery of medical services for the 
preceding calendar year. The physician shall have the 
burden of establishing to the commissioner's 
satisfaction the gross income derived from the 
delivery of medical services in the preceding calendar 
year, the amount of premiums paid for medical 
liability insurance in the preceding calendar year, 
the medical specialty practiced by the physician 
during the previous calendar year, and the physician's 
eligibility to participate in the premium assistance 
plan. 

b. If the amount in the fund is inadequate to pay 
in full all claims to qualified physicians, the amount 
paid to each eligible physician shall be prorated. 

2. The amount of premium payments considered under 
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\,., t lS section shall not be less than or exceed the 
\ 2 premium amount necessary for the physician to obtain 

3 medical liability insurance coverage in an amount of 
4 five hundred thousand dollars per occurrence. If a 
5 physician applying for assistance is currently paying 
6 premiums for coverage in excess of five hundred 
7 thousand dollars per occurrence, the department shall 
8 determine the premium amount which would be paid if 
9 coverage were limited to five hundred thousand dollars 

10 per occurrence. If more than one policy is in effect 
11 during a calendar year for which application for 
12 assistance is made, the premium paid under each policy 
13 shall be prorated by the number of months the policy 
14 is in effect during that calendar year, and the 
~S amounts cetcr~ined for each po~icy for that year shall 
16 constitute in total the premium paid fcr the calendar 
:7 year. 
18 If a single policy provides coverage for more than 
19 one physician, the commissioner shall determine the 
20 amount of pre~ium to be attributed to the coverage for 
21 the applying p~ysician. 
22 3. An eligible physician entitled to a 
23 distribution under this section must file an 
24 application ~ith the corr~issioner on or before May 1 

•

- of the year following the year for which assistance is 
~" 7 sought. Failu~e to file an apPflicati~n by.~ay." of 

any year constltutes a walver 0_ any alstr~outlon to 
28 which the physician might have been entirled for the 
29 preceding year. The co~~issioner shall provide the 
30 application fo~m. 
31 4. Prior to making a dist;:ibution to an eligible 
32 physician, t.he commissioner shall obtain an assignment 
33 of any risht the physician may have to a dividend, 
34 refund, or reimbursement of premium under the terms of 
35 the physician's medical liability insurance contract 
36 0r agree~~'tei~t. A.rnounts rece':'ved by the com!!iLssioner as 
37 a res~lt of the assignme~t s~all be depositec ir. the 
38 fund. The co~missioner'5 rights under an assignment 
39 shall not exceed the amount distributed to the 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 

'. 

physician uncer this section. 
Sec. 37. NEW SECTION. 519B.3 PHYSICIAN 

ELIGIBILITY. 
1. A physician is eligible to receive a 

distribution if the physician files an application 
a distributl0~ as provided ~n sect~on 5193.2. and 
meets ~he followi~g require~e~ts: 

a. T~e physician was engaged in the active 
practice of medicine in Iowa during th~ entire 
preceding calendar year. 

b. The physician was insured with an insurance 

fo;: 
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1 company admitted to this state under a policy of 
2 medical liability i~surance during the entire 
3 preceding calendar year providing coverage 1n an 
4 amount of at least five hundred thousand dollars Der 
5 occurrence. 
6 c. The physician had staff privileges durIng the 
7 entire preceding calendar year at a hospital in this 
estate, wh:ch had an emergency room and WhICh required 
9 physicians with staff privileges to provide, when 

10 needed, med:cal care to unassigned patients entering 
11 the hospital through the emergency room. The 
12 physician has the burden of establishing to the 
13 commissioner's satisfaction that the physician was 
14 available to provide medical care to unassigned 
15 patients and that, when needed , did provide medical 
16 care to unassigned patients enter~ng the hospital 
11 through the e~erge~cy room. 
18 d. The physician has not incurred two or more 
19 claims for medical malpractice resulting in judgments, 
20 awards, or settlements exceeding one hundred twenty-
21 five thousand dollars each in the preceding five 
22 years. Payment of a claim by an uninsured physician 
23 exceedirlg one hundred twenty-five thousand dollars 
24 shall be counted when determining the number of 
25 judgments, awards, or settlements under this 
26 pa;agraph. 
27 e. The physician does not have an unsatisfied 
28 medical malpractice judgffient which was entered within 
29 the preceding five years, or if one exists, the 
30 physician can show that at leas~ two hundred fifty 
31 thousand dollars of the judgment has bee~ sa:isfied. 
32 2. The burde~ to establish eligibility under all 
33 criteria in this chapter by clear and convincing 
34 evidence is upon an applying physician. 
35 3. The cOr1ur.issior.er rr,ay waive the requ: re;r,ents 
36 provided in subsectio~ 1, parag~ap~s "a", "b'l, or "e'I, 
37 if the physician establishes that It was not possible 
38 for the physician to meet the requirement th:cugh no 
39 fault of the physician. 
40 Sec. 38. STUDY OF ~EDICAL SERVICSS. The division 
41 of in5ura~ce, in cc~j~nctio~ with the depart~e~t of 
42 public health, shall cond~ct a study to determine 
43 where the state is experiencing a shortage of needed 
44 medical services, which shall be based on :he 
45 availability of physicians by geographic area 2~d 
46 medical specialty. The division shall consider the 
47 following factors in conducting the study: 
48 1. The supply and demand for medical services and 
49 facilities. 
50 2. The health of the population i~ a geographic 
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1 area, including mortality, morbidity, and births. 
23. Any other relevant demographic information 
3 which indicates the need for medical services and 
4 facilities. 
5 The results of the study shall be reported on or 
6 before January 15, 1989, to the governor, majority and 
7 minority leaders of the senate, and the speaker and 
8 majority and minority leaders of the house of 
9 representatives. 

dO Sec. 39. APPROPRIATION. There is appropriated 
11 from the general fund of the state to the division of 
12 insurance in the department of commerce for the fiscal 
13 year beginning July 1, 1988, and ending June 30, 1989, 
14 one hundred fifty thousand dollars, or as much thereof 
15 as is necessary, for services necessary for the 
16 implementation of sections 35 through 37 this Act. In 
17 addition, the commissioner shall provide an estimate 
18 of the cost of the program and shall provide that 
19 estimate to the governor, majority and minority 
20 leaders of the senate, and the speaker and majority 
21 and minority leaders of the house of representatives 
22 on or before January 15, 1989. Appropriations to the 
23 fund are not subject to reversion under section 8.33. 
24 Sec. 4d. Sections 1 through 31 of this Act apply 

5 only to occurrences after January 1, 1989. 
6 Sec. 41. Sections 35 through 37 of this Act take 
7 effect on January 1, 1990, with the initial 

28 distribution to be made to eligible physicians 
29 commencing June 30, 1990, for the 1989 calendar year." 

,;\\330 2. Title page, by striking lines 1 through 11 and 
31 inserting the following: "An Act relating to health 
32 care providers, hospitals, and patients by providing 
33 for the creation of a patient catastrophic injury fund 
34 for health care providers and hospitals, establishing 
35 a surcharge to be deposited in the fund, providing for 
36 an assessmer.t on hospital charges, establishing 
37 qualifications for a health care provider, hospital, 
38 or patient to be protected by the fund, establishing a 
39 limitation on the liability of the fund, and a health 
40 care provider or hospital, establishing a study and 
41 certain other powers and duties of the commissioner of 
42 insurance, providing for indemnification agreements 
43 between a hospital and a health care provider, 
44 providing that the Act does not apply to certain 
45 contracts guaranteeing results, establishing certain 
46 reporting requirements, providing for the appointment 
47 of a fund administrator and for administration of the 
48 fund, providing that an advance payment or a 
49 ~ettlementis not an admission of liability, providing 

for 'liability of defense costs in certain actions, 
\ ;.," ; . "-

. ;-,l!' 
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1 authorizing the fund to procure reinsurance, providing 
~'2 for structured settlements, establishing a mediation 

3 system ensuring the availability of physicians to all 
4 citizens of this state by establiShing a medical care 
5 availability assistance plan and trust fund, providing 
6 appropriations, establishing an effective date, and 
7 providing for applicability." 

5-584:1 
j.' i 1 (~d Apr i 1 7, 
;" " ~ 

.. /)kr~/....· .~<.-¥,...- ...... ' .... 

1938 , 
':/f' ~"1,/3;~' 

RECEIVED Fn.(1~1 THE HOUSE 



~ENi-YEE 14 
,,]>RIL 11, 1988 

1 ~~er.d the House amend~en:, S-5840, to Senate F:le 
2 484, as amended, passed, ane ~ep~inted by the Senaee 
3 as fol::"ows: 

•. Page 17, by inser:E:g af:er line 32, the 
5 following: 

uSee. 6 
7 
8 
9 

NEW SEC':' ION. 249B.l DEFI~ITNlO~S . 

lO 

As used in this chap~er, 
otr.erwise requires: 

..L. "Commissioner" means 
services. 

u~less the context 

the commissioner huma:1 

11 2. "Medicare" means the Health Insurance for the 
12 Aged Act, Title XVIII of the federal Social Security 
13 Act. 
:4 3. "Medicare Assignment" ~eans the decision af a 
l5 physician to accept as patients beneficiaries of 
16 Medicare. 
17 4. "Medicare intermediary" !llea:1S the person 
i8 contracted with by the Un::ed States government to 
19 ad~inister the Medicare progra~ in this state. 
20 5. "Participating physician" means a physician who 
21 accepts an amount equal to the reasonable charge, as 
2~ determined by the United States secretary of health 
~. nd human serf/ices, as 9aymer.t in full for ser',,'ices 
l~enciered to a beneficiary of Medicare or a physlcian 

25 who participates in the voluntary Medicare assignment 
25 program established in conjunc~ion with the area 
27 age~cies en aging. 
28 D. "Physician" means a person licensed to prac~ice 
29 ~ecici~e and surgery, osteapa:ny and surgery, cr 
30 osteopathy under the laws of this state. 
31 Sec. NEW SECTION. 249B. 2 :-!EDICARE 
32 ?ARTICIPA':'ION. 
33 By July 1, 1989, d:1d in ~ach calendar q~a,:er 
34 ~he[eaE~er, at least eighty pe,cent of the pnys~cians 
35 :n each area of specialty shal~ be participat:~g 
36 physicians. 
37 2. In computation of the percentage level required 
38 under subsection 1. licensed physicians employed by a 
39 medical education facility shall not be l~cluded. 
40 Mowever, this subsection does not prohibit such d 
~~ physician from chOOSing to be a participating 
42 physiclan. 
~3 3. If the level specified in subsection 1 15 not 
~4 achieved by July 1, 1989, or if the level is net 
~5 maintained in any subsequent quarter, the board of 
46 medical examiners shal~ require dS a condit~on of 
~suing a license or renewal of a license :0 prac:ice 
~ ~ physicia~, that a physician who.a?Cep~s ~edicare 
~. _sslgnrnents also agrees to be a partlc1patlng 
50 physician. 
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1 Sec. NEW SEC7ION. 2493.3 MEDICARE 
2 PARTICIPATION -- RECORDKEE?ING. 
3 1. A participati~g physician shall submit a report 
4 annually to the Medicare inter~ediary on the form 
5 required and provided by the Medicare intermediary. 
6 The report shall include but is not limited to the 
7 followi.ng: 
8 a. The speciality of and type of license held by 
9 the physician. 

:0 b. The area of practlce in which the phySician 
11 accepts Medicare assignments. 
'-2 c. The address of the location of the physician's 
13 practi.ce. 

d. The total number of Medicare beneficiaries 
15 provided services by the phYSlcian and the percentage 
"6 of the physician's patients who are Medicare 
17 beneficiaries. 
18 2. The Medicare intermediary shall, annually, 
19 
20 
21 

• 22 
23 
24 
25 
26 
27 
28 
29 
3(; 

submit a surr~ary of the reports collected under 
subsection 1 to the human resources standing 
co~ittees oE the general assembly. 

3. The commissioner may, in accordance with rules 
adopted pursuant to chapter i7A, require the inclusion 
of additional information in the reports submitted by 
participatlng physicians." 

2. Page 24, line 2, by inser~lng after the word 
"settlements," the following: "providing for an 
established level of Medlcare partici?ation by certain 
physicians," . 

3. By renumbering as necessary. 
~;- ") 8? 6 
;',1,,,, April 8, 1'3B8 WITHDRAWN 

~-
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SEHi\1'E c'ILE 484 

lImend amendment S-5340; to Senate Pile 484, 
as amended, ?assed, and reprinted lly the Senate, 
as follows: 

L Page 7, line 5, by striking the "'ord "FUND" 
.. nd inserting the ,yords: "FUND AND FOR ENIIANCEI) 
NEDICAL SERVICES FUND". 

2. Page 7, by inserting after line 34, the 
follolving: ' 

"4. An additional assessment 0:' one percent 
is imposed on patient billings for in?atient acute 
care services and routine and surgical outpatient 
services, other than those involving l1edicaid or 
Medicare, by hospitals beginning January 1, 1989. 
The ~ssessmcnt sh~ll be collected by the hospital 
and the asscssments receivcd shall be rcmitted by 
the hospital to the enilaneed medical ser-vices fund 
established J.n st:'ction 14713.31 monthly. !\ hospital 
s!,all not be responsible for the collection or 
rcmittunce of assessment::; on billinss dcc,~cd 
uncollect1ble by the hospital," 

3. Page 17, by inscrting after line 32 the 
[0 110l-l,),ng : 

"Sec, 32, 1m'" SECTIO:><. 147E.31. ENIIA:/Cl:u 
l-iEOICAL SERVICES FUND. ' 

1. There is established an enhanced medical 
11C~lth services fund within tile depart~ent of 
hur:\an ser-vices from the fees collected under 
section 147B.9, sub~cction 4. 

2. The dcpartr;)cnt shall usc !3ixty percent of 
the funds collected to increase t;lC rcimbursci:1cnt 
rate for llospitalg in the state under the medical 
~5sistancc ?rogram. Suc)) cnhancemc~t shall be in 
addition to any other increases established, and 
shall be made in consultation with the IOVlil 
hOSi)ital association. 

3. The de~artmcnt Shilll uSe twenty-eight 
!)crccnt of the funds collected to increase 
elig),biLty for the elderly, blind, and disilblcd 
belm" the poverty level under the medical assis'" 
tance program or to provide other medical assistance 
to that population. The department shall develop 
such expansion strictly within the funds available 
from this fund, and in consultation with the 
medlcal assistance advisory council and the general 
a$scmbly, and in addition to any othe~ authorized cxpa;15ions. 

4. The dei?~rtment shall transfer t\;.'o percent 
of the [u!1ds collected to the depart.ment of public 
health for the purposes of section 1353.33. 

5. The depar-tmcnt shilll t~ansfcr ten perce!1t 
of the funds to the de9artment of public health 

for the provision of addit~onal assistance for 
emer(]cncy. ::lpdical services. Such enhancemc t 
~hall be ~~ addition to any other funding n 
establ Lshea Eor such scrv1ces," 

Filed April 8, 1988 9.\.J'COF ,OBDEB 13Y CHARLES BRUNER <. :~, lJ';' ..:i: ) 
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Ame~d cr.e House ame~dme~t, S-~84a, to Senate 2~~e 
2 484, as dxe~ded, passed, a~d reprinted by the Se~ate, 
3 as Eol ~C\"s: 
4 1. Page 7, by i~5ert:~s a:ter ~:~e 34 tr.e :0:-
5 l.;:;:'''ing: 
0) "Sec. ~iEW S ZC::' = O~J . 
-; :':::A8iLI·'"I''i ?OR ;JONEC()NO~iIC D?_'.1;'.GES. 
8 1:n a verdict: iss:...:ed pursuant to this chap;:er, 
9 that pcr:ion of a ve~dic: attr~bucable to ncneco~c~ic 

10 damages ~nc:~ding, but not l:mi~ed to, damages for 
:1 pain and suffering, loss of consortium, loss of 
12 chance, cr ?l:nitive O~ exemplary damages against a~y 
!3 o~e deEe~dant shall ~ot exceed cwo hundred f:~:y 
:~ thousand dollars. 
:5 2.:~ a~ action p~~s~ar.t to this chapter a~d tried 
~6 to a jury, and in Nhich noneconomic damages including, 
17 but not limited to, damages for pain and suf~er:ng, 
'8 'os·- ~f c~-sor~;um 'oss o· ck'nce or oun;~;'/e ~. _ J.. .:;;;~ .... _ ....,. : ~ .... ..Ie , , ""'- 1.. 'Q., ..' ;.. .... ..;. "-' • 

19 exemp:ary damages are sc~ght or argued, ~he court 
20 shall, :Jnless otherNise agreed to by all pattles, 
21 inst~uct the jury that the portior) of a verd~c: 
22 at~ributable to noneconcmlC damages includi~g, but ~ot 
23 li~ited to, damages Eor pai~ and suffering, 105s ~i 
24 consor~ium, loss of c~ance, or o~~itiv~ or exe~p~ary 
25 damages against anyone defenda;t shail not exceed two 
26 hundred fifty tho~sand dOllars. 
27 3. I~ an action brought pursuant ,0 this chapter 
28 and tr~ed [0 a iu[V, and Ln which ncnecanom:c ja~ages 
29 inccudir.g, b~t ~ot-i~mited to, damages for pai~ and 
30 sufferi~g, :css of co~scrtium, :055 o~ cha~ce, or 
l' punit:ve or exemplary damages are sought or argued, 
32 :he court stal:, ~~~ess otherwise agreed to by all 
33 part:es, require that the jury return a verdict 
J~ :~em:2ing rhe ir.juries and damages awarded 9urs~ant tQ 
35 t:-te ver-die:." 

i)-C,oSl 
Filed April 8, 1988 OUT Of O?,DER 

, ,~ 

BY JULIA B. GENTLEW,N 
.':l ;"l ·,~.Z I 

':) 
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DIV 

A 

OIV 

B 

• A 

1 Amend the House amendment, S-5840, to Senate File 
2 ~8~ as amended, passed, a~d reprinted by the Sen~te, 
3 as fol lowS' 
4 1. ?age 3, by striking lines 35 and 36 and 
5 'nsert~ng the following: Hbusiness or a hosp.tal 
6 which has ceased doing business or providing services 
7 lE the health care provider or hospital files proof of 
8 insurance as required in subsection 1 or 2, as 
9 applicable, and pays a one-", 
o 2. Page 3, line 44, by inserting after toe word 
1 "business" the following: "or the hospital's ceasing 
i ~,.... do b"sj ness or ~rQvidi.ng services". 

13 3. ?age 7, by striking lines 40 through 42 and 
:~ ,nserting the fallowing: Hor settlement approved by 
:S the cou:t in excess of Eive hundred thousand dollars, 
16 and up to five million dollars, against a health care 
:7 prcv:der or hospita: qualified under ~his chapter with 
. 8 '''sp"rt r·'" ao OCC'i' 'free of". 
:9 4. Page 8, line 22, by insercing aEter the word 
20 "co<:"ul1erce," the Eo~lowin9: "and to the lec;is~ative 
21 fiscal bureau," . 
22 5. ?age 8, by inserting after line 46, the 
23 foLlowing: 
24 "The annual report shall also include an actuarial 
25 r~Vlew of the solvency of the fund and contain 
26 appropriate recor.~endations relating to the protection 
27 of the solvency of the fund including_ out nct limited 
28 to, the need for mandatory participation by health 
29 care providers or hospitals, the need for additional 
30 r~venue sources, and other recommendations deemed 
31 appropriate by the commissioner.n 
32 6. Page 8, by inserting after line 47 the 
33 :oLLowing: 
J' "The legislative fiscal bureau Shall have the 
35 authority to retain an actuary, upan the apprcva: oE 
36 the legislative cour.cil, to exami~e and report on the 
37 pa:ient catastrophic injury fund." 
38 i. Page 1i, by s~ri<ing lines 33 through 35 and 
39 lnserting the following: "3." 
40 8. Page 12, line 16, by striking the words 
41 "exceeds one hundred" a~d inserting the following: 
~2 "which exceed two hundred fiftv". 
~3 9. Page 12, line 18, oy inserting after ~he word 
44 "award" the following: "where the fund is responsible 
45 fer paying damages Eor future injuries". 
46 10. Page 12, line 19, by striklng the words "one 
47 ~und.ed thousand dolla:s" and inSertlng the :ollowing: 
48 "two hundred fifty thousand dollars, including any 
49 amount for future damages to be paid by the health 
SO care provider or hospital in excess of the limits of 
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~he fL!:-:d,lI. 
l~~ ?a~e 

:'2. Page 
: is'Jre "258A. 

3, by strik~ng :i~es :: throush 50. 
7, l~~e 38, by inser~ing af~er :~e 
n \,,:"""e co··c'·"""~ ., ~;..~ c'E~ar'-e"'<- n~ '-.. ... ..... .:.. .",!,.~: I-::.:... • .:= __ .!::::-'-.~ • • 1,- Jj.. 

inSo8ctio~s a;~d aooeals,". _._ .. _. - .... ..::...:=~ 
13. Page i7, li~e 45, by i~serting after the word 

"insura~ce't t~e eollcwi~g: "and to the legislative 
: :scal bureau". 

I\~V 
.~ 

..... , :2 

14. Page 18, by striking line 13 and illserting 
the Eollowi~g: "licensing boe~d authority of the 
health care orcv~der or h0spita~." 

15. ?age i8, line 3:, by inserting after the 
Eig~re ":53 11 the following: ", except where s~ch acts 
also involve disciplinary actions against a health 
care provl.der by the !1cspital, reports shall be :ilade ll

• 

13 

A 14 
15 
16 
i7 
:8 
:'9 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
3<1 
35 
36 
37 
38 
39 
~O 
A', 
"I..:.. 

42 
43 , • ,~ 
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46 
6.7 
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SO 

c6. Page 18, by s:rlki~g lines 32 a~d 33. 
17. Page 19, lines 30 anc 31, by striking the 

~o:ds ", jurisdictions, or ~ati~q areas·' . 
18. Page 20, by striking li~es 5 ar-d 7 and 

inserti~q the fol:cwi~g: 
"2. "Fund ll means the patient catastrophic InJury 

fund established i~ section 1478.6." 
:9. PagE 20, by striking lines 23 through 30 and 

inserting the fcllc~ing! 
"Sec. NEW S2C'r'ION. 5198.2 INSURANCE PREMIUM 

DISTRIBUTIONS. 
The commissione:- shall, on July 1 of each year,". 
20. Page 20, by striking lip-es 47 t~rou~~ 49. 
2:. Page 23, by striking lines 10 through 23 and 

lnserting the following: 
"Sec. An amount not to exceed one hundred 

thousand dol:ars shall be paid out of the patient 
catastrophic inj~[y fund to the board of medical 
exami~ers established under chapter :47 fo~ the 
9urpose ot enhancing the board's administration a~d 
enforceme~t of the provisions oE law :elating to those 
~ice~sed to practice medici~e a~d surgery, os~~oPdchic 
medicine and surgery, and osteopathy." 

22. P2:ge 23, :i::es 39 and 40, by stri~ing the 
words 'Iand d ~ea:th care provider or hcspita!,". 

23. Page 23, li~e 46, by inserting after the ~ord 
"re~~ireme~ts'l :he following: "regarding claims". 

24. ?aSe 24, by s:ri~i~s li~es 3 thro~gh 7 a~d 
~nsert~~g t~e fc::cwi~g: "system to assis: ~~ the 
:esc:ct:on cf d~s?~:es, es~abl~5~~~g ce:tain ~a~da~ory 
:e~or:~~g r2qu~:eme~ts fer healt~ care provi~ers 
~e~a~~~ns d~ts whic~ may co~Sti~U:2 md:pract~ce, 
p~o'/icii~S ~cc :~g!cnal ~rici~g of ~~surd~ce, 
est2~~is~i~g a 3y5~e~ for the rei2b~~se~e~t of cer~a~n 
arno~ncs ?~~~ !cr ~ed:cal lia~i:ity ins~{a~ce to e~s~:e 
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5-5883 Page 3 

1 the availability of physicians to all citizens of this 
2 state, establishing a study to determine where the 
3 state is experiencing a shortage of needed medical 
4 services, establishing an effective date, providing 
5 for applicability and establishing penalties." 
6 25. By renumbering as necessary. 

5-5883 
Filed April 8, 1988 

DIV A - ADOPTED 
DIV B - ADOPTED BY 

(J!"D '';1 '.,2~) 
-C'J 

DONALD DOYLE 
BILL HUTCHINS 
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SENATE FIT,E 484 

Axe~d the HOLse a~e~dme~t, 5-5840, to Sena~e ['i~e 
2 ~8~, as ~~e~ded, passed and repri~ted by the Se~~te ~s 
3 f8~:'OwS; 

4 Page 10, by :nsertlng aEt0: li~e 28 the 
5 Eel: 0\0,' ~:-: 9 : 
6 "Sec. ~!EW SEC':'IO~. 1':i73. L9 FR':VOLOUS 
-; AC'l': ON$ . 
a :~ al: cases against a healt~ care provide: O~ 
S hospitZll under this c~:a?ter, the court may, ir. ':"ts 

:0 discretion, upo~ application by the preva~:ing party 
II d~d in a~ Q~ount deter~ined by ~he co~:t, charge 
12 ~easonable attor~ey tees as costs payable to the 
13 prevaili~g party, if the court :inds tha~ the los!ng 
14 party did not have a ~easonable likelihood of recovery 
l~ or d reasonable likelihood oE a s~ccessful defense. 
16 The charg:ng of costs under thlS section is the sole 
:7 :esponslbility oE the named partles and shall noc ~n 
18 any way be considered a cost of defense or reduce in 
:9 clOy manner ins~rance coverage provlded to elther parry 
20 tnereby red~cing the amount of coverage ava:lab!e for 
21 ~he paymeIl~ of dny judgmetlt rendered against th~t 

22 ;?d r ~ y." 

~-~;:~B9 

f.:. L~d Apnl 8, 1988 OUT OF ORDEf( JCLIA GEl\'fLE~1AN • 
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STATE OF IOWA 

S ~l~E 484 AS AMEN[)ED 8Y S-5R~G 

Senator Bruner 

LS8 No. 2860S3 
Staff JD. JEM 

In C'.0m?1~a::ce ~ith a wr:tten requesc !"ecei'"ed April B, 1988, 6 fiscal :-lote fer 
5~AT~ FILE 484 AS Ali.E!ID£I~ ZY 5-5870 i<:; tercoy s~bmitte<l pursuant to Joint 
Rula l7. DatA usee in developing this [isca~ note dra ava~lable from the 
Legis~ative risca: 8ur~au tc membe~s of the L~gislatu~e upon request. 

S~r:[\~e File 43~ a~ acner.c€c by S 5370 cre.!tes additionc.~ reven~te fot" indigent 
?attcnt care by assessing a or.e percent charge on patien~ billings for 
inpetien~ ac~ce ca~~ services dnd routin~ sl;rgical services. Billings 
involving Hedicat~ or Medicare ~~e excluced. This assessment would be in 
~ddition to the one percent assessment that would fund the patient 
compensation injury fund. Re'le:1ues gene~ated from the assessment woulc be 
used by the Department of Heman Services and the De?~rtrnent of ?ublic Health 
to provide n:edi.cal 3Ssis~ance by: increasing eligibility for the elderly, 
blind, and disab~ed peeple, providing ?tanning to ensure access to hospital 
s~rvices In ru~a: areas, and for additional assistance for emergency medical 
assistAnce. 

FISCAL EFFECT 

i. Approxim~tely $6.5 millio~ annu~lty could be generated from a one percent 
assessment of hospital billings. This amend~ent has an effective date 
that is in the middle of the 1989 fiscal year and therefore approximately 
$3.25 million would be available. 

2. The Departlll€nt of Human services · .. ould 
$1.95 million in FY 1989 and $3.9 
reimbursement rate for hospitals. 
revenues of approxim2tely $3.2 million 
1990 and beyond. 

use 60% of the funds collected or 
mil1io~ in FY 1990 ro enhance the 
This would result in additional 
in FY 1989 ~nd $6.4 million in ~y 

3. The Department of Human Services would use 28% of the funds collected or 
$910,000 ,n FY 1989 and $1.82 million in FY 1990 to expand medical 
assist&n\;:e eligibility. This would result in additional federal revenue 
of appro"i .... tely $1.5 million in FY 1989 and $3.0 million in 1!Y 1990 and 
beyond. 

4. :ile Department of Public Health ,",ould use 2% of the funds o·:llected or 
$65,000 in PY 1989 and $130,000 in FY 1990 for planning assiotance to 
local boa~ds to ensure 4ccess to hospital services in ~ural area~. 

5. The Department of Public Health would use 10% of the funds collected or 
$325,000 in FY 1989 and $650,000 i~ PY 1990 for additional assistance for 
emergency medical services. 

Source: The :~s~rance Division. 

~.----,...----------------==~---..-...:: ... -,~------- .------------------,----



STATE OF jeWA 

~jLdi AP~ 08 iS88 :.53 f.io. 
S:.3tf lO. ;,-'---.. ---~ w-- :'-:!=;\:f\':-':C ::'l'LE 484 .:\S Ai'-1E:,.LJE0 ii'l ';',£ HCCS~ 

in comFila~ce w~:h a wr~~t2~ reques~ received Ap~~t 7. :988, s fisca: n~~e fer 
SF 434 AS A."\}i_:~tIDcD ;yt deUS? is he:-eby S:.![;<:'l~C[~~ 9!~r.'i;";;L1( to ";oi.. r .;;:: :~,~l.e :7. 
~cta u~2d 10 cieveic?ing c~:s f!SC2~ no(e sr2 av~;:ab~e ~r0~ the ~egis~ati~e 
?~SC-1: '3 •. ae?.u to ~f!.mbC?:J:'$ c: th~ L~g:~lature ',,:pon r-el..,:es':.. § 

----------------------------___________________________________________ J 
t 
i. 

~ 
; 

, , 
\ 

Se~4te fil..; uc4 ~s sr.'ienc€:a 0::' :·1 5935 creaLt!s ~]~ 2x<:e5$ l~ability fL:Dd for 
he~lth ~s~e provi~ers, es~ablis~2S a s~rcharge to be depos:ted i~to the fu~J, 
est~btishing qualifications ~or a health c~~e provider or a patient to ~e 
protected by the func, es~aol.ishing a :nax::r...;m i.i.mitCltior. C:1 :he L.ahiiity ,::f 
t~e ~~nd, creztion of a compensation rev~ew bosrd, aut~a:iz3tion of t~e fund 
t~ procllra reinsurance to protect the fu~d~ ~~:hori%ati0n of the fu~d to 
?~ovid~ claim payments for medical ~a:?ract:c~ a~arGs, and :0 creates 
s:ructured settlements for health c.?.!"e prcfessiGr!:;lls artd inSllt"ance cor. ... ?a:1ies. 

Tr,e p8t:ent compensaticp. injury fund is e:~?,:;ct2': ~o !"eriuce inst:tance ?t"cmil.l.~s 

by ~scablishing a fund ~hat .ould exe~p:: health C~~~ providers f~cm certain 
lir:li;:s of liability. The fund fJould ef~ecti. .... ely :-e::!;Jc2 the .l!TIOunt 0: liab:'!.ity 
for whi·:h a he31l~1 care provider couid he liabLe. The fu~d · . .,auld be fi .... ancac 
by G 1! charge On hospital billi~gs for inpati~nt acute c~re s~rvice$ and an 
a~nu21 ~~rch3rge based on p~e~iums paid by h~atth ca~e ?roviders for liability 
coyerage. The fund .iLi yay maLpractice awards [rom $SGO,GOO to $3 million, 
t!!".e a heillth care professional 2nd hos?itals s[:211 ?:'ovide coverage for a ...... aras 
~ $500,000. 

A wedi~tio~ serv~ce is estabtished that would ~e4ulre an injured party to 
request mediation wit~in fifteen days after filing a ~0crt action. Persons 
~ao hsve not filed a court action may also ?~~tLcipdte l~ media:ior., ho~ever, 
it lS mandatory. Mediation services wil~ b8 funded by impos~ng an $20.QO 
filing f~e for mediation hearings. 

The aCenGm€£lt establishes a ravs Medical Ca~e Availability Assi!;~ance 7rust 
Fuoc for physicians vho cancot afford their medical malpr~ctice ?~emiUms4 
P~Y5ici2.r.s are eligible to receive ccmpensation from the f',lr~ci if their Gnr.u.:i·~ 

gross income ce~ived from delivery of medical serVIces. 

lhe cOQ~i$$icner of insur2nce shail ccr.duct ap. examlDa:icn of inscr~nce rat:ng 
practices relating to the use of nonstate specific e~?erience in the $etting 
of (ates in the state, {regicnal pricing). 

~z~~tt ?~OV:~e~S ~~o ~~€ r:2e of afiY civil or c~i~in~~ ~lciws for ~ Z:ve yea= 
?~~~od .. 

T."!'Z ?~:::i.ent CC;'!1per:s.c.tion Fur.d is €s:::':":atec to p-:CC'...:C2 d??t'"CXi.:::.D.t<.'~y $:: .. 5 
I.i:~ic-=-~ .::., .. -.·..!.al:y. It. ~.s I...:nKr'I·::'<"'" '..:~a:. ~~,0~:"";t wO·..l.~d ce ',j.3id Out. Or ::!'">=: ~\.!~..: 

:c'!" cla::r:".s "':';::-::;1 t:~e 2st~oli.£~ec ~i::-.:::s. ::c~';~v'2:-, [he <:c~:_:':":js:'0t.o::?:!" ::: 
::··5:;'[.3.;;'C8 sha~: c~t.~:-mi:-:.:: Wf:.t:::-: he.3.~::~-. C:-..-"'"2 ·':i!-Ov~d.eLs <1nc tc:,_?:::ai,.; w-::::..: .• 'J 

n.) i.onz.~~ n.:;lv£::'c ?~.y i::~c ::R.e f'.1~d.: 6:,':: w·.:...:~c .3.~$O ::-eG~;.re :;;2 .se::e:~ 
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STATE OF IOWA 

FISCAL NOTE 
SENATE FILE 484 AS ANENDED BY THE HOUSE 

-2-

lsa No. 2860s.2 
Staft 10. JEM 

fund to be liable for any a~ard~ that could not be ~overed by the amount 
In the P3tient Comp~nsation fund. 

2. A ~diation fund is established by charging a $20.00 filing fec on tbe 
number of malpractice cases brought before the COur~s. It is unkn~ ho~ 
much will be generated as a result of the filing fee, as it depends upon 
the number of mal?ractice cases filed. 

). The Insurance Division shall distribute from funds appropriated from the 
general fund to pnyS\Clo0S an amount equal to the amount by which the 
physicians premium payments for ~dical liability insurance exceed 15% of 
the physician's ar.~ual gross income. The oill appropriates $150,000 to 
the Iowa Medical Care Availability Assis~ance Trust fund. 

4. Sect ion 35 of 
Department of 
has a shortage 
are needed. 

the amendment requi~cs the 
Commerce to conduct a study to 
of needed medical services. No 

Insurance Division of the 
determine vhere the state 
additional funds or staff 

5. Approximately $250,000 is anticipated .n revenues from the one time 
application fee required from hospitals and health care providers. Kaney 
collected as a result of the application fee ~ould be used by the 
lnsurance divi$ion to implement and administer the Patient Compensation 
fund. 

Source: The Insurance Division 
Department of Commerce 

Legislative f}s:al Bureau 
Date: <lUut 

J J 
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SENATE AMENDMENT TO HOUSE AMENDMENT TO 
SENATE FILE 484 

H-63S3 
1 Amend the House amendment, $-5840, to Senate File 
2 484 as amended, passed, and reprinted by the Senate, 
3 as follows: 
4 1. Page 3, by striking lines 35 and 36 and 
5 inserting the following: "business or a hospital 
6 which has ceased doing business or providing services 
7 if ehe health care provider or hospital files proof of 
8 insurance as required in subsection 1 or 2, as 
9 applicable, and pays a one-". 

10 2. Page 3, line 44, by inserting after the word 
11 "business" the following: "or the hospital's ceasing 
12 to do business or providing services". 
13 3. Page 7, by striking lines 40 through 42 and 
14 inserting the following: "or settlement approved by 
15 the court in excess of five hundred thousand dollars, 
16 and up to five million dollars, against a health care 
17 provider or hospital qualified under this chapter with 
18 respect to an occurrence of". 
19 4. Page 8, line 22, by inserting after the word 
20 "commerce," the following: "and to the legislative 
21 fiscal bureau,". 
22 5. Page 8, by inserting after line 46, the 
23 following: 
24 "The annual report shall also include an actuarial 
25 review of the solvency of the fund and contain 
26 appropriate recommendations relating to the protection 
27 of the solvency of the fund including, but not limited 
28 to, the need Eor mandatory pa:ticipation by health 
29 care oroviders or hosoitals, the need for additional 
30 reven~e sources, and other reco~~endations deemed 
31 appropriate by the commissioner." 
32 6. Page 8, by inserting aEter line 47 the 
33 following: 
34 "The legislative fiscal bureau shall have the 
35 authority to retain an actuary, upon the approval of 
36 the legislative council, to examine and report on the 
37 patient catastrophic injury fund." 
38 7. Page 11, by striking lines 33 through 36 and 
39 inserting the following: "3." 
40 8. Page 12, line 16, by striking the words 
41 "exceeds one hundred" and inserting the following: 
42 "which e.xc;eed two hundred fifty". 
43 9. Page 12, line 18, by inserting after the word 
44 "award" the following: "where the fund is responsible 
45 for paying damages for future injuries". 
46 10. Page 12, line 19, by striking the words "one 
47 hundred thousand dollars" and inserting the following: 
48 "two hundred fifty thousand dollars, including any 
49 amount for future damages to be paid by the health 
50 care provider or hospital in excess of the limits of 

-1-
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hOUSE CLIP SHEET 

H-6353 
Page 2 

1 the fund,u. 

.".PRIL 12, 1988 

2 :1. Page "3, by striking ~ines l~ through 50. 
3 12. Page 17, line 38, by inserting after the 
4 figure "258A.l" the followIng: "} the depart~ent of 
5 insoect:ion~. a::d appeals,". 
6 13. Page 17, line 45, by inserting after the word 
"I "insurance" the following: "9~,!~I. to the legislative 
8 fiscal bureau". 
9 14. Pag~·18, by stri%ing line 13 and insert~ng 

~O the followi.ng: "licensing bea .. d authorX~y'_C?f :ohe 
11 hea 1 ~~ .E_~_re prov ider or .!:lOspi tal. " 
12 IS. Page 18, line 31, by inserting aEter the 

Page 39 

:.3 figure 11153" the followi~g: I', except where 5~lCh acts 
14 also involve discipli~ary actions against a health 
15 care provider by the hospital, reports shall be made". 
16 16. Page 18. by stri%ing lines 32 and 33. 
17 17. Page 19, lines 30 and 31, by striking che 
18 words ", jurisdictions. or rating areas". 
19 18. Page 20. by striking lines 6 and 7 and 
20 inserting the following: 
21 "2. "Fund" means the patient catastrophic InJury 
22 fund established in section 147B.6." 
23 19. Page 20. by ~triki~g lines 23 through 30 anc 
24 inserting the following: 
25 "Sec. ~EW SECTION. 5193.2 INSURANCE PREMIUM 
26 DISTRIBUTIONS. ----''---
27 The conuni,;~ioner shall. on July 1 of each year.". 
28 20. Page 20. by strlkl'lg lines 47 through 49. 
29 21. Page 23. by stri~ing lines 10 through 23 and 
30 inse~tlng the following: 
31 "Sec. An amo~nt not to exceed one hundred 
32 thousand dollars shall be paid out of the patient 
33 catastrophic injury fund to the board of medical 
34 examiners established under chapter 147 for the 
35 purpose of enhancing the board's administrat:on and 
36 enforcement ()f the provisions of law relating to those 
37 licensed to practice medicine and surgery, osteopathic 
38 medicine and surgery, and osteopathy." 
39 22. Page 23, lines 39 and 40, by striking the 
40 words "and a health care provider or hospital,". 
41 23. Page 23. line 46, by inserting after the word 
42 I'requirements" the following: "regarding clai~s". 
43 24. Page 24. by striking lines 3 through 7 and 
44 inserting the following: "system to assist in the 
45 resolution of disputes. establishing certain mandatory 
46 reporting requirements for health care providers 
47 regarding acts which may constitute malpractice. 
48 providing for regional pricing of insurance. 
49 establishing a system for the reimbursemer.t of certain 
50 amounts paid for medica~ liabili~y insurance to ensure 
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HOUSE CLIP SHEET APRIL 12, 1988 Page 40 

H-6353 
,. Page 3 
,.., 1 the availability of physicians to all citizens of this 

2 state, establishing a study to determine where the 
3 state is experiencing a shortage of needed medical 
4 services, establishing an efeec~ive date, providing 
5 for applicability and establishing penalties." 
6 25. By renumbering as necessary. 

H-6353 FILED APRIL 11, 1988 
J~ -/........,.c<. ... v~ "'/" (1' 17'U) 

RECEIVED FROM THE SENATE 



OFFICE OF THE GOYERXOR 

:>E:5 fv10INES. IOWA 50.319 

iCRQ¥ ~. B~~N5TA~ 

~O"C~"OR 

The Honorable Elaine Baxter 
3ecretary of State 
State Capitol Building 
L 0 CAL 

Dear r·1adam Secretary: 

, , 
~ J , 1')88 

senate File 484, an act relating to heal~h care providers, 
hospitals, and patients by providing for the creation of a 
patient ca~as~rophic injury fund for health care providers and 
hospitals, establishing a surcharge to be deposited in ~he fund, 
providing for an assessment on hospital charges, establishing 
qualifications for a health care provider, hospital, or patient 
to be pro~ec~ed by the fund, establishing a limita~ion on the 
liability of the fund, establishing a study and certain other 
powers and duties of the commissioner of insurance, providing for 
indemnification agreements between a hospital and a health care 
provider, providing that the act does not apply to certain 
contracts guaranteeing results, establishing certain reporting 
requirements regarding claims, providing for the appointment of a 
fund administrator and for adminisLration of the fund, providing 
that an advance payment or a settlement is nGt an admission of 
liability, providing for liability of defense costs in cer~ain 
actions, authorizing the fund to procure reinsurance, providing 
for structured settlements, establishing a mediation system to 
assist in the resolution of disputes, establishing certain 
mandatory reporting requirements for health care prov~Qers 

regarding acts which may constitute malpractice, providing for 
regional pricing of insurance, establishing a system for the 
reimbursement of certain amounts paid for medical liability 
l.nsurance to ensure the availability of physicians to all 
citizens of this state, establishing a study to determine where 
the state is experiencing a shortage of needed medical services, 
establishing an effective date, providing for applicability and 

'establishing penalties, is herebY transmitted to you in 
accordance with Article III, section 16, of the constitution of 
the State of Iowa. 



The Honorable Ela~ne 5ax~er 
May 13, .2.988 
Page 2 

Senate File ~84 puts ~he state in ~he medical malpractice 
insurance business by establishing a patient compensation fund 
for recoverles of up to $5 million. The first $1 million worth 
of coverage is effectively paid for by the doctor or hospital 
with the remaining $4 million worth of coverage supplied by a one 
percent. t.ax on hospital billings and, if needed, the state's 
general func.. 

Senate File 484 is a so-called tort reform bill. However, even 
some of the strongest proponents of t.his bill a~~it that t.he bill 
does not reform our tort liability system. Instead, proponents 
argue that it will provide a reduction in the cost of reinsurance 
for some doctors and hospitals in our state and will maintain and 
possibly even enhance the ability of plaintiffs in medical mal­
practice actions to receive recoveries. However, in this effort 
to provide reassurance to some physicians and hospitals and to 
protect t.he plaintiffs in malpractice cases, the legislature 
apparently forgot about one important player in this process -­
the taxpayer. Indeed, Senate File 484 is simply bad public 
policy. It is fiscally unsound: its potential long term impacts 
are frightening; and it forfeits the chance to obtain meaningful 
tort liability reform at this time and for the foreseeable 
future. For those reasons, I cannot approve Senate File 484. 

It is no understatement to say that the medical malpractice 
system in the state of Iowa is in a stat.e of crisis. Consider, 
for example, that malpractice premiums in Iowa have risen by 
366 percent since 1981. And, an Iowa Supreme Court's study found 
that the munber of medical malpractice cases filed in Iowa 
doubled from 1981 to 1986. The si~e of the awards also increased 
significantly. 

This medical malpractice crlSlS has result.ed in a loss of access 
to and an increase in cost of qualit.y medical care. For example, 
a 1987 survey of physicians in Iowa found that 57 percent of t.hem 
were less likely t.o provide services to high risk pat.ients than 
in 1981. Moreover, between 1981 and 1987 the state lost one-third 
of its practicing obstetric physicians and one-half of t.hose who 
quit. practiced in rural areas. In fact., t.oday in some parts of 
Iowa, a mother must travel up to 60 miles to give birth to her 
baby. 

This malpractice crisis also has added to health care cost 
inflation. The same survey found that two-t.hirds of the doctors 
were more likely to require additional laboratory tests in order to 
practice defensive medicine. And, t.here can be little doubt that 
the additional malpractice insurance premiums required t.o be paid 
by doctors, at. least in part, have been passed on in higher costs 
to healt.h care consumers. 

I I 
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Now, there are ;;ome who say that the medical malpractice crisis 
is simply an insurance company conspiracy. However, the facts do 
not bear that out. :n fact, approximately 600 companies have the 
ability to write medical malpractice insurance in Iowa. However, 
in 1987, only six insurers wrote 90 percent of the market. The 
reason for the small number of insurers is clear: medical 
malpractice insurance has not been significantly profitable in 
the past few years. 110reover, the loss ratio for companies 
insuring medical malpractice in Iowa has gotten significantly 
worse with Iowa' s largest medical malpractice insurer' sloss 
ratio exceeding 120 percent in one year. 

~nat is needed to resolve this serious problem? It is clear 
there must be some cap placed on medical malpractice recoveries. 
I recommended a $250,000 cap on non-economic losses -- similar 
caps are presently in place in 21 other states. In addition, the 
medical profession itself must do an even better job of policing 
its profession to ensure that physicians who are not up to standard 
are not allowed to practice. 

But Senate File 484 does not significantly address the issue of 
improving the quality of physicians and hospitals and does not 
put in place reasonable lL~itations on recoveries. Instead, this 
bill simply shifts the cost from doctors, plaintiffs and their 
attorneys to the public. I acknowledge that Senate File 484 does 
provide reinsurance for the 40 percent of doctors who need 
greater than a million dollars worth of coverage. However, the 
reduction in malpractice costs for those individuals comes at too 
high a price. 

First, I have deep philosophical concerns about the state being 
involved in this type of insurance business. Five of the ten 
states that are involved in the medical malpractice insurance 
business have funds that are actuarially insolvent. The reason ~s 
simple. The political process resists efforts to put funds away 
for potential losses in the future. Instead, the temptation among 
state gover~~ents is to provide funes on a cash flow basis only. 
That temptation may look good in the short run, but in the long 
term, it can cause a severe financial crisis for the state. 

Second, Senate File 484 is fiscally unwise. It- puts in place a 
$7 million tax on health care on hospital consumers to help pay 
for medical malpractice claL~s. This is, in effect, a general 
tax increase in order to fund the problem we have not taken 
action to solve. Moreover, careful actuarial reviews of the bill 
have been conducted for the Insurance Division for the Department 
of Commerce and the Iowa Medical Society. Review was difficult 
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to do since the bill concains significant ambiguous language, 
i.e., the determination of whether coverage is per occurrence or 
per defendant is not clear. Moreover, the actuarial firm has 
indicated that state taxpayers could eventually be forced to pay 
excess liability costs of between $426,000 to $4 million per 
year. Given the tight fiscal conditions existing in the state, 
it would be difficult for the state to absorb these additional 
cos~s. Regardless of the actual size of the state liability, I 
believe that it is unwise for the state fiscal policy to have the 
taxpayers exposed to significant liability resulting from medical 
malpractice claims. 

Third, I believe the bill could, in the long term, make the 
medical malprac~ice crisis even worse. This bill could actually 
result in increased medical malpractice claims above present 
levels. Senate File 48~ provides for up to $5 million of 
coverage for all doctors and hospitals in the state. Currently, 
60 to 70 percent of doctors have coverage of only $1 million. 
The additional availability of $4 million of insurance woule. 
ce!"tainly be an attract.!.ve target for plaintiff attorneys in 
malp!"actice cases to shoot at. And higher claims will only make 
the current malpractice crisis even worse. 

Fourth, I believe Senate File 484, if signed, would significantly 
reduce the chances for meaningf~l tort reform for the future. In 
ef::cct, this bill relieves some of the press;J.res for medical 
malpractice reform. Since health care consumers and taxpayers 
woule. be paying for higher levels of coverage, there :nay be reduced 
interest among the affected physicians ane. hospitals to push for 
meaningful malpractice reform :or the future, As a result, the 
likelihood of reform in future is significantly diminishee.. 

In s~ernary, I am aware that the proponents of this legislation 
indicate that it protects medical malpractice plaintiffs and will 
provide some reinsurance for some medical practitioners. However, 
these marginal benefits are clearly outweighed by the fact that the 
legislature, in passing this bill, forgot about the taxpayer. The 
health care consumer and the state's general fund would be forced 
to absorb the probable increase in medical malpractice awards. I 
believe that is bad public policy and fiscally unwise. And it 
significantly ree.uces our chance to obtain meaning::;.:::' t:Jrt reform 
in the future. 

Moreover, I have deep philcscphica:!o reser'lat:ions abou:: having the 
s~a~2 en~er int.G t.he ins~:-a.n:::2 :::''-.!.siness anc. be=-':"e~}e ~~ shaulc. 
only be done on =are oc=as~c~s ~hen ~he ?c~en~~a~ ex?osure to the 
st.=.te is slim and pu.c..!..~(; ?C~i.~~· reasons for or::'2!:"':'!1<;: ~f such 
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insurance are overwhelming. In addition, I believe it is 
inappropriate for the state to enter that type of business when 
the result is to mask the root cause of the medical malprac­
tice crisis. Indeed, we should not push this problem on to the 
public. 1>.s public policymakers, our role is to protect the 
public, not to make them the ultimate absorbers of excess risk. 

I pledge to work with the legislature, the affected interests, 
and representatives of public to develop a meaningful medical 
malpractice and tort liability reform in the future. It will 
require compromise from all parties and commitment to protect the 
public interest in available and affordable health care. 

For the above reasons, ! hereby respectfully disapprove Senate 
File 484. 

Sincerely, 

Terry E. Branstad 
Governor 

TEB/PS 

cc: Secretary of the Senate 
Chief Clerk of the House 
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SENATE FILE 484 

AN ACT 
RE~TING TO HEALTH CARE PROVIDERS, HOSPITALS, AND PA'l'IENTS BY 

PROVIDING FOR THE CREA'l'ION OP A PA~IENT CATASTROPHIC [NJUR~ 

FUND FOR HEAL?" CARE PROVIDERS AND HOSPITALS. ESTABLISHING A 
SURCHARGE TO BE DEPOSITED IN THB FUND, PROVIDING FOR AN AS­

SESSKENT ON HOSPITAL CHARGES, ESTABLISHING QUALIFICATIONS 
FOR A HEALTH CARE PROVIDER, HOSPITAL, OR PATIENT TO BE PRO­

~EcrEO BY THE FUND, ESTABLISHING A LIMITATION ON THB LIA­

B[LITY OF THE FUND, ESTABLISHING A STUDY AND CERTAIN OTHER 

POWERS AND DUTIES OF THE COHKISSION£R OF INSURANCE. PROVID­
ING FOR INDBHtlIfICATION AGRB£.f1ENl'S BETWEEN A HOSPITAL AND A 

HEALTH CARE PROVID£R, PROVIDING THAT THE ACT DOBS NOT APPLY 
TO CER~AIN CONTRACTS GUARANTEEING RESULTS, ESl'ABLISHING 

CERTAIN REPORTING REQOIREMENTS REGARDING CLAIMS, PROVIDING 
FOR THE APPOINTMENT OF A FUND ADMINISTRATOR AND roR ADMIN­

ISTRATION OF THE FUND, PROVIDING THAT AN' ADVANCE PAYMENT OR 

A SE~LEHENT IS NOT AN ADMISSION Of LIABILITY. PROVIDING 

fOR LIABILITY OF DEFENSE COSTS IN CERTAIN ACrIONS, AUTHO­
RIZING THE FUND TO PROCURE REINSURANCE, PROV[DING FOR 

STRUCTURED SETTLEMENTS, ESTABLISHING A HEDIAtTON SYSTEM TO 
ASS[S·r IN THE RESOLUI'[ON OF DISPUTES, ESTABLISH[NG CER~AUJ 

MANOATOR~ REPORTING REQUIREMENTS fOR HEALTH CARE PROVIDERS 

REGARDING ACTS WHICH HAV CONSTITUTE MALPRACTICE, PROVIDING 

fOR REGIONAL PRICING OF INSURANCE. ESTABLISHING A SYSTEM 

., 
V." 

" 
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FOR ~HE REIHBUASEMF.~7 O~ CERTAIN AMOUNTS PAID fOR MEDICAL 

LIABILITY INSURANCE '1'0 ENSURE THE AVAIl,ABILlTY OF PHYSICIANS 

TO ALL CITIZENS Of THIS STATE. ESTABLISHlt:G A STUD¥ TO DE­

TERMINE WHERE THE STATE [S EXPERIENCING A SHORTAGE or NEEDED 
MEDICAL SERVICES, ESTABLISHING AN E~rECTIVE DATE, PROVIDING 

FOR APPLICABILIT'i AND ESTA8LISIHNG PENAI,'1'IES. 

BE IT ENACTED 8Y THE GENERAl. ASS~MBLY OF THE STA'I'E Of' IOWA: 

Section 1. FINDINGS -- PURPOSE. ~he general assembly 
finds t~at access to high quality ~edical and hospital 

services at reasonable costs is in the public interest and is 

necessary to ensure the health. safety. and welfare of Iowa 

citizens. 
The general assembly finds that the increasing costs and 

decreasing availability of adequate medical liability 

insurance for health car~ providers and hospitals threaten the 

public access to high quality medical and hospital services at 

reasonable costs. 
The general assembly finds that it has become necessary to 

take leqlslatLve actlon to achieve the public interest and 

assure the health, safety. and welfare of Iowa citizens. such 

action to include the balancing of interests between an 

individual's right of recovery for injuries and society's need 

for necessary services. 

It 1s the purpose of this Act to maintain and increase the 

public's access to high quality medical and hospital services 

at reasonable costs. thereby protectinq the health, safety, 

and welfare of the citizens of this state. To effectuate this 

purpose, it lS the intent of the 9~:!fteral assembly thdt the 

provisions of this Act be construed 1 iberally to achieve the 

following! 
1. An increase in the ,wailability and affordabillty of 

medical liability insurance (oe health care pcoviders and 

hospi t:a 1s. 

2. To lO:axif';'li,,-, an Individual's right to redress for 

injllri~s withir\ the confines of the broader purpose of 

protecting the he,ll!:n. :;d[(~l:y. ,;,r.1.i .... elfgr~ of <Ill citizens. 

(J) 
." 

"­ex> ... 
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3. ro obtain such data as is necessary to develop 1009-

term solutions to the problems related to these findings. 
4. io decrease the incidence of medical malpractice. 

5. To provIde such incentives as Are necessary to retaln 

medical and hospital servlces in all parts of this state. 
6. To increase the resolution of medical liability actions 

by more cost-efficient means than traditional litigation. 

7. To insure that the costs of medical liability insurance 

accurately reflect the exposure to risk. 
Sec. 2. N£W~ON. 1479.1 SHORT TITLE. 

This chapter shall be known as the ~Health Care Provider 

and Patient Assistance Act." 
Sec. 3. HEW S£C1'ION. 147B.2 DEFINITIONS. 

As used in this chapter. unless the context requtres 

otherwlge: 
1. "Administrator~ means the compensation fund 

administrator appointed pursuant to section 1478.15. or the 

administrator's designee. 
2. "CoMissionec" means the cC)(TUDissioner of insurance. 

3. "Fund" lIleans the patient catastrophic injury fund 

established in section 141B.6. 
4. "Future injuries" means all legal harm relating to an 

injury ~hich the trier of fact determines ~ill be incurred by 

the injured party subsequent to the entry of judgment. 
S. "Health care provider" means a person licensed or 

cert1tied in this state under chapter 148. 150, lSOA, 1~2. or 

is) to ?rovide professional health care services to An 

indivio'Jal during that indlv1dual's medical care. treatment. 

or conf ineMent. 
6. "Kealth services" means cl1nlcally related dlaqnostic, 

curative, or rehabilitative services, and includes alcoholism. 

drug abuse, and mental health services. 
7. ":iospital" m~ans a I'lospital licensed purStlant to 

chapte; 11SB. 
8. "rniurl~d persor.·· means the person dlJrinq .... hosp :nedical 

tceat;:le:'lt or care the ~cts. or omissions of :nedical malpractice 

are d(!':~r:nined to h'lve ::.ccurred. 

• • 
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9. "Injured party" means a party plaintiff to a medical 

malpractice action or other person not a party to the action 
but who may have a cause of action against a health care 

provider or hospital as a result of an injury alleged to have 

occurred as a result of medical malpractice, and includes the 

injured person. 
10. "Injury" means a legal harm for which damaqes are 

recoverable in an action arisln9 under this chapter. 
11. "Medical malpractice" means acts or omissions of a 

health care practitioner in the practice of the practitioner's 
profession or occupation, or acts or omissions of a hospital 

in patient treat~ent or care, including but not limited to 
negligence. failure to provide care. breach of contract 

relatln9 to providinq care. or claim based upon tailure to 
obtain informed consent for an operation or treatment. 

Sec. 4. NEW SE~7ION. 1478.3 QUALIFIED PROVIDER -

PATIEN1'. 
I. A health care provider is qualified to participate 

under this chapter if the health care provider does the 

following: 
a. Files with the commissioner proof that the health care 

provider is insured with an insurance company admitted to do 

business 1n this state under a policy of Medical liability 

insurance providing a minimum of five hundred thousand dollars 

per occurrence in coverage. 
h. Pays a surcharge levied on the health care provider 

pursuant to section 1478.6. 

2. A hospital is qualified to participate under this 

chapter if the hospital does the follo~ing: 

a. Files .... ith the commissioner proof of financial 

responsibility in an amount of five hundred thousand dollars 

pt!r occurrence. The hospital is quaUfied as 10n9 as the 
requited proof of financial responsibility remains effective. 

financial responsibility is proven by providing a certified 

copy of a professional liahility insurance policy currently in 

force, .... ith annual proof of ~olic, renewal requi.red: a 

rlotil(lZed lL~tter from the prctessional liability lnsurance 

• 
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carrier statinq that the hospital 1s covered by a policy of 

professional liability insurance, with annual proof of policy 
renewal required: the posting of a bond: or the payment oe 
ca9h to the commissioner. If proof of financial 
responsibility is by professional liability insurance the 

hospital shall provide informAtion evidencing the policy 
period, amount of coverage, premiu~ paid. claim for~ of 
policy, and any reservation of rights by the carrier. 

h. Pays a surcharge levied on the hospital pursuant to 

section 1418.6. 
J. The co~~issioner may permit qualification o~ a health 

care provider who has retired or ceased doing business or a 
hospital which has ceased doing business or providing services 

if the health care provider or hospital files proof of 
insurance as required in subsection 1 or 2, as applicable. and 

pays a one-ti~e surcharge as ~ay be determined to be 
appropriate by the co~issioner. The amount of the surcharge 

shall not exceed the cost of five hundred thousand dollars of 
medical liability coverage above the initial five hundred 

thousand dollars of medical liability coverage for the period 

subsequent to the health care provider's retlreaent or ceasin9 

to do business or the hospital's ceasinq to do business or 

providing services. The COmMissioner shall adopt rules to 

implement thia subsection. 
4. A claim or cause ot action againat a health care 

provider or hoapital shall not be denied as a result of the 

health care provider or hospital not being qualified at the 

ti~e the ,ctlon Is instituted if the health care provider or 
hospital WAS qualified at the time of the alleged occurrence. 

A health care provider or hospital not qualified at the time 
of the alleged occurrence Is not qualified under thi$ Chapter 

by filinq proof of financial responsibility and mak.ing payment 

of the required surcharqe subsequ~nt to the occuerence qivinq 

rise to the claim. 
Sec. S. NI;;~~~_!l~~~' 147B.'; NOTICr. -- APPLICATION rEe. 
1. Prioe to c::lllsideration rer qualirication PU[!Hl.:lnt to 

this chapt~e. a health care provider shall give notice to the 

.. • 
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commiss'oner of the provider's intention to quality. The 

notice of intention shall be accompanied by a one-tirtl_e 
application tee of fifty dollars for health care practitioners 

and five hundred dollars tor hospitals. 
2. Fees received by the commissioner pursuant to 

subsection 1 shall only be expended for purposes of payment of 

the reasonable expenses incuered or to be incurred in the 

implementation of this chapter. 
3. To the extent that fees received pursuant to subsection 

1 are in excess of the expens~s of implementation of this 

chapter, the commissioner shall transfer the excess fees to 

the fund. 
4. Notice and application fec9 received SUbsequent to the 

implenentation of this chapter shall be placed in the fund 

upon receipt. 
Sec. 6. NEW SECTION. 1478.5 EXPRESS CONTRACT ASSURING 

RESULTS. 

Liability shall not be imposed upon a health care provider 

or hospital as a result of an alleged breach of an express or 

implied contract assuring results to be obtained by any 

procedure undertaken in the course of health care unless the 

contract is expressly set forth in writing and is si9ned by 
the health care provider or hospital or by an authoeized agent 

of the health care provider or hospital. The only exception 
to the weitten requirement shall be ~hen the health care 

provider or hospital expressly represents to the patient in 

the presence of an employee of the health care provider oe 

hospital the results to be obtained from a proceduee 
undertak.en. 'l'his section does not exe",pt a health caee 

provider or hospitell rrom the standard of due care in 

administering any procedure undertaken. 

Sec. 7. NEW SEC'I'~q~. 1473.6 PATIENT CATA5'TROPIIIC INJURY 

POND. 

1. A patient catasteophic injuey fund is created for the 

purposes stated in this chapte!'. The fund and incone from the' 

fund shall be deposlted ~ith ~hc teeasurer of st~te to be' used 

for th~ payment of quallfyinq claims under this chapter "nd 

If) 
"TI 
~ 
00 
~ 
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administrative expenses of the medIation system established 

pursuant to sectlon 1478.24, and the fund is appropriated (or 

those purposes. Appropriations to the fund Are not subject to 

reversion under section 8.11. 
The fund shall be wholly responsible foe paying settlements 

or judgnents in excess of the amount of the combined financial 
responsibility required under section 1418.3. If more than 

one health care provlder or hospital, or both, are liable on a 

claim, the combined financial responsibility amounts shal1 be 

primary coveraqe. and the fund shall constitute secondary 

coverage. 
2. An annual surcharge shall be leviec on all health care 

providers and hospitals quallfylng under section l47B.3. The 

surcharqe for a health care provider or hcsp1 tal i.s determined 

by the commissioner sublect to the follo~in9 limitations: 

a. The annual surcharge shall not exceed the difference of 
the preoium amount which the health care provider or hospital 

would pay annually to maintain a policy of medical liability 

insurance providing one million dollars of coverage less the 

pre~ium amount which the health care provider or hospital pays 

or would pay to maintain a policy of medical liabili.ty 

insurance providing five hundred thousand dollars of coverage. 
b. lhe amount of the surcharge shall r.ot exceed the amount 

necessary to assure that the Eund is dctuarlally sound. 
3. The surcharge required for qualification under section 

1479.3 is due and payable at the time the health care provider 

or hospital qualifies pursuant to sect10n l47B.3. dnd is 

payable annually thereafter in a~ounts as determined by the 

commissioner. 
4. It the annual p[erniu~ sllrcharge required for 

qualification under section 1478.1 is not ?aid within the time 

specified in subsection ], the qualificat:")n of the health 

caee provider or hospital shall be suspenc~d until the annual 

premiu;Tl surcharge is paid. The suspensio~ Sh.lll /lot be 
effecti~e a~ to patients claiming against :he health car~ 

provider or hospital unless. at least thi::y days before the 

effect:ve date of the sus~~nsion. a vritte~ notice qiving the 

• • 
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date upon which the suspension becomes effective has been 

provided by the co~~issioner to the health caro provider or 

hospital. 
Sec. 8. NEW SEcrIO~. 1419.7 LIMITA~ION or LIABILITY. 
A health care provider or hospital qualified under this 

Chapter determined to be liable for an occurrence. to which 

this chapter applies. resulting in an injury or death of a 

patient arising out of medical malpractice shall be liable for 
all amounts due undor a judgment or settlement recoverable by 

an injured party in e~cess of any amount for which the fund is 

liable under section 1418.11. 
Sec. 9. NEW SECTION. 1418.8 COVERAGE BY rUND. 

1. The fund shall provide coverage to the health care 

provider or hospital on the sarne basis as the underlying 
professional liability insurance or other proot of financial 

responsibility ~aintained by the health care provider or 

hospital. 
2. It at any time prior to the health care provider's or 

hospital's qualification under this chapter, the health care 

provider or hospital had acqulred coverage under an occurrence 

for~ policy of ~edical liability insurance for an occurrence 

of alleged medical malpractice occurring during the term that 

policy was in effect, the fund shall provide coverage only for 

claims for alleged medical malpractice covered under the 
policy to the extent that a judqment or settlement exceeds the 

limits of the policy. 
J. The fund shall not provide coverage for a medical 

~alp,actice claim aqainst a health care prOVider or ~ospital 

qualified under this chapter if the medical malpractice claim 

was ~ade against that health care provider or hospital prioe 

to the t1me of the health care provider's or hospital's 

qualitication under this chapler. 
4. The fund may provide coverage for dn alleged occurrence 

of m~dical malpractice by d health care provider or ~ospital 

· ... hic:': occurred prior to the health care provider'S :;~ 

hosp:tal's qualification under this chaptet if the ~~alth Cdre 

p[o· .. ~de( or hospital hdd not received notice and the :'I~alth 

• 
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care provider or hospital had a claims made policy cf medical 

liability insurance in effect i~~ediately prior to toe health 
care provider's or hospital's qualification under this 

chapter. A health care provider or hospital may be required 
to pay a surcharge for such coveraqe as determined by the 

commissioner to be appropriate if the prior claims made policy 

... as not mature. 

Sec. 10. NE'~ s~g!..~. 147B.9 REmSURANCE. 

The commissioner may cause all or any part of the potential 

liability of the lund to be reinsured, if reinsurance is 

avaIlable on a fair and reasonable basis. The cost of the 

reinsurance shall be paid by the fund and the fact of the 
reinsurance shall be taken into account in determining the 

surcharCle. 
Sec. 11. ~~ .... SECTION. 1479.10 SOURCE OF' FUNDING FOR 

PATIENT CATASTROPH[C INJURY FUND. 
1. An a9sess~ent of one percent is imposed on patient 

billings for inpatient acute care serv1ces and routine and 
sur9ical outpatient services, other than those involving 

~edicaid or Medicare, by hospitals beginning January 1, 1989. 

Ihis assess~ent shall be collected by the hospital and the 

assessnents received shall be re",itted by the hospital to the 
~tient'catastrophic injury fund ~onthly. A hospital shall 

not be responsiole for the collection or remittAnce of 
assessments on billlnqs dee~ed uncollectible by the hospital. 

2. The assessment created by this section shall be charged 

to and ~id in full by the primary pa)'or and shall be 

considered a covered benefit (or purposes of third-party 

reicnbursement. A primary payor's obligations under this 

section shall not be altered by contract or agreement. 
J. The assessment pursuant to subsection 1 shall be 

~G:lplemented on January", 1989, and shall only continue in 
:orce and effect IIntil t.he patient catastrophic injury Eund is 

~ound to be ,lct,uarially s'Jund. The deterfl'linat io;". that tlle 

:'Jnd is actual'ially sound shall be made by the c;:;r.unissioner. 

:~e assessment shall only oe reinstituted upon crd.r ot (he 

~ol1\ll\issl-:ner baseo.l upon ("ddence that the relnst,H.ement of th.~ 

" " 
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assessment is necessary to Iftaintain actuarial soundness of the 

fund. The order shall only be made followinq notice and 

hearinq to interested p~(ties. 
Sec-. 12. NEW SEC'I'~ON. 141B.ll LIABJLI'l"" OF PATIENT 

CATASTROPHIC IN.JURY FUNO -- STANO[NG APPROPRIATION. 

The patiant catastrophiC injury fund is liable for all sums 

to be paid under a judgment. verdict. award, or settlement 

approved by the court in excess of five hundred thousand 
dollars, and up to five ~illion dollars, <lqa1nst a health care 

provider or hospital qualified under this chapter with respect 
to an occurrence of ~edical malpractice in this state. 

There is appropriated from the qeneral fund of the state to 

the patient c~tastrophic injury fund each fiscal yeAr an 

amount sufficient to pay any at:1Ollnts outstandinq for which the 
fund is liable when all moneys deposited in the fund for that 

year have been expended. 
However, the fund is liable for the repayment to the 

general fund for any amounts expended tor paYMent of any 
claims under this chapter. These amounts shall be repaid out 

of any a~ount9 collected pursuant to this chapter in 
subsequent years which are in excess of the a~ount determined 

by the cOmQlssioner necessary to maintain the fund in an 

actuarially sound manner. 

Sec. 13. NEW SECTIOU. 147B.12 PUND NOT PART or THE I~A 

INSURANCE GUARANT~ ASSOCIATION. 

The fund is not an insurance company or insurer under the 
laws of this state and ShAll not be a member of, nor be 

entitled to file a claim aqainst. the Iowa insurance quaranty 

association created under ch~pter 51S8. 

Sec. 14. NEW SECT I9~. 147 B. 11 ANNUAL REPORT. 
The co~~issioner shall. pursuant to rules issued by the 

commissioner, on or befor~ th(~ first day of February of each 

ye,H, pro ... ide to the chairpersons. vice chairpersons. and 

rankinq me=-obers of the senate standi.ng com."'ittees on judiciary 

and com...'IIerce, and the house of represent.atives standing 

comrnlttees on judiciary and l.IW en(orcertlent, and small 
business a~,j cocrJl"lerce. <lIHI to the leqlslative fiscal bureau, a 

(J) 
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repor~ reqarding claims tiled Against the fund and claims 

closec irwolvinq ttle fund tor the previous calendar year. 

HOWQv~:, the report shall not include any confidential 

information reqardlng a claim currently being litigated or 
which ~ill be litigated, or A claim ~here the parties have 

entere~ into or vill entor into discussions intended to result 

in a settlement of the claim. if the release of the 

infoc~ation may impede settlement negotiations or adversely 

affect either party to the negotiations Or litiqation. The 

report shall contain to the extent the information is 

availa~le the following infOrmation: 

1. ?artles to the claims. 

2. Causes ot act ion. 

J. M_ounts reserved or paid per claim. including the 

presen~ value for structured settlements or awards. 
4. Legal fees. expert witness fees, court costs. or other 

associat&d costs of judgments or decree. per claim. 

S. Allocated loss adjustment expense. 

6. Administrative costs. 
7. Other claims information as deemed necessary by the 

cO:Tlll1luioner. 
The annual report shall also include an actuarial review of 

the so:vency of the fund and contain appropriate 

recoe~~ndations relating to the protection of the solvency of 
tne fu~d includinq. but not limited to. the need for mandatory 

partic~patlon by health care providers or hospitals. tne need 
for addItional revenue sources. and other reco~~endations 

deemed f.pproprlate by the convnissioner, 

The report 1. a publIc record. 

Th. Itqillative fiscal bureau shall have the authority to 

retal~ an actuary, upon the approval of the leqislative 

counci:, to examine and report on the patient catastrophic 

injury :und. 

Sec. ~S. NEW ~1:CTtO~. 1478.14 PROFESSIONAL LIAHlLIT{ 

PRf.MIC'" DISCOUNT. 

Ev~:! insurer providinq a policy of professional liabilit~ 

~nsurA~~@ to a health car~ provider in Io~a on or after 

• • 
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January 1, 1989. shall review the h~alth care provider's civil 

and criminal record for a period ot not less than five years 

prior to the effective date of any new or renewed policy of 

insurance. 
If the record establishes that the health care provider is 

claim-free for th~ period. the insurer shall do one of the 
followio9 according to rules establlshed by the commissionet: 

1. Discount the provider's premium by an amoul\t to be 

determined annually by the co~issioner. 
2. Issue the health care provider a policy based upon a 

preferred risk selection progran, it the insurer has 

previously established such a program. 
J. Specifically provide witnin the policy a review of the 

underwritin9 conslderations accountinq for the fact that the 

provider has had no claims within the last five years. 

However. the policy may be reviewed by the commissioner tor 

reasonableness of underwriting considerations, and the 
commissloner may order that the underwriting considerations be 

replaced by a discount in the mini~um amount provided in 

subsection 1. 

Sec. 16. NEW SECTION. 1478,15 CATAS7ROPHIC INJURY fUND 

ADMIN [S1'RATOR. 

The commissioner may appoint an administrator to perforn 

all duties and responsibllities pursuant to this chapter. The 
administrator shall serve at the pleasure of the commissioner. 

The salary and expenses of the administrator shall be paid 

f rol'!l the fund. 

Sec. 17. NEW ,SECTION. 1478.16 ADMINISTRATION. 

Tne co~~issioner shall provide staff services necessary for 

the imple~entation of this chapter, or may contract with an 

insurance company licensed to do bosiness in this state. or 

both, to perform any administrative duties of the COmMissioner 

pursuant to this chapter. The commissioner shall retaln 

supervisory contcol over all services for which a contract is 

entered into. Al~ reasonable costs and charqes incurred in 

the ~dministralio1 of thi$ chapter shall be paid frem the 

~und. 

• 
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The ~dmlnlstrator and all persons employed or contracted 

~ith tc provid~ staff services necessary for the operation of 

t~ls ctapter are employees of the state for purposes of 

cnapter 251\. 

Sec. 18. 

but (or no other purposes. 
~F.CT10N. 1419.17 RULES. 

The commissioner shall adopt rules pursuant to chapter 17A 
for the efficient ad~inistration of this chapter in accorda~ce 

with it3 ter~s and intent. 
Sec. 19. NEW.SECTION. 1418.18 ADVAtICE PA'fMENT NOT 

ADMISSION. 
A payment Made by a health care provider or hospital or the 

health care provider's or hospital's insurer or surety to or 
for the patIent or any other person on the patient's behalf in 

advance of a tlnal determination of liabl11ty shall not be 

c~nstrued as an admission of liability for inj~ries or damaqes 

5ufferl!d in a medical malpractice action. In tho event of an 
advance payment, the court shall reduce the judqment to the 

plalnti~t by the amount of the advance payment. If the 
advance pay~ent exceeds the liability of the defendant, the 

c~urt shall order any adjustment necessary to equalize the 
a:llount 'Jnder whlch each defendant is obliqated to pay and in 

no case shall an advance in eJt:c(Jss of the amO'-l1\t found to be 

cue be repayable to the health care provider or hospital or 

~he iS5~rer or surety rna~lnq the payment. 
Sec. 20. NEW SECTION. 147B.l9 SETTLEMENT HOT AOMISSION. 

If a~ any time the health care provider. hospital. an 
:n&urar.ce carrier, a s~rety, or the fund tendera payment to 

:~e patient or a person acting on the patient's behalf of any 

.iUlft foe the purpose ot sett lement and not as an advance. the 

:~ndee shall not be considered an admission of liability by 

:~e health ca:e provider or hospital. Liability or f"ault 15 

:"::..t dee:.3ed adr'Jitted as a rtl:atter of law. 

Sec. 21. ~~W S~!!~. 1478.20 COSTS or DEPENSE. 
1. Coverac;e for nedical malpract ice under the fund and 

. :oder ;:.:ofess,onal liability policies or other itl~ms posted 

::.r pr:~( of ::nancial responsibility to cc:nply with the 

:~quir~~ents ~~ tllis chapter Shdll include defense costs and 

• " 
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allocation for loss adj~st~ent e~pense. Such benefits or 

C()verage shall not in ar.y way :educe the coverage available to 
provide for payment of ~Jdqmenls by a health care provider or 

hospital to an injured party. 
2. The administrator may employ the services of outside 

leqal counsel to defend the fund aqainst claims and to assist 
a health care provider'S insurer in defanding a claim. 

3. The administrator may. by aqree~ent with the health 

care provider's insurer. allow the health care provider's 

insurer to provide a defense for a claim aqainst the health 
care provider and the f~nd. T~e administrator and the health 

care provider's insurer ~ay agree to any apportionment of the 

costs of defense. 
4. All actual expena~s of collecting. protectinq, and 

administerinq the fund s~clll be pai.d (roca the fund. includinq 

necessary costs of outside legal counsel. The attorney 

qeneral is not responsible for representation or leqal defense 

o( the fund. 
Sec. 22. NEW SECTIOti. 147B.21 fAILURE '1'0 OUALIFY. 

1. A health care pre'/ider or hospital IoIho fails to qualify 

under this chapter is net coveted by this chapter and is 

subject to liability as ~rovided elsewhere in statute or 

co~on law. A patient's re~edles aqainst a nonqualified 

health care provider or ~ospital shall not be affected by this 

chapter. 
2. A health care prc~ider need not be a resident of this 

state to be eligible for coveraqe under this chapter. A 

nonresident Clay submit 01:'1 appl~cation to the commissioner or 

the commissioner's desi!i.1ee to qualify for coveraqe under the 

terms and conditions prc·llded 0"1 rule. HOlolever, the tund 

shall not be liable for ~ny occ~rrence occurrin9 outside of 

this state involving a r~sider.: or nonresident health care 

provider. unless the cor::lissic::!C has by rule reached an 

agreement of 

Sec. 2.1 . 

reciprocity ~ith :~e other state. 

!!~~_SEC1'IOI;. l4·i3.22 ACTION -- AMOUUT 

RECOV£RABL£ -- SF..'rTI~f:H[]. 7. 

(f) 
." 
~ 
0> 
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1. Parties commencing an action governed by the provisicns 

of this chapter have all ri9hts afforded to them under statute 

or common law unless provided otherwise. and actions shall be 

commenced and governed as provided for under the rules of 
civil procedure. 

1. The fund shall not be a named party to any suit. 
However, notice of suit shall be served upon the commissioner. 

3. The payment of policy or bond limits or any portion 

thereof must be coordinated Ylth the fund and shall not 

absolve the carrier fro~ participation io the defense of the 
fund on behalf of the health care provider or hospital. The 

payment of policy or bond limits or any portion thereof shall 
not affect the injured parties' right to a jury trial. 

4. The fund may participate in the settlement oE claims 
prior to a health care provider's or hospital's liability 

carrier or surety tenderi09 policy limits. 
s. If multiple health care providers or hospitals are 

named as individual defendants, this chapter applies only to 

those providers or hospitals who are qualified under this 
chapter. 

Sec. 24. NEW SECTION. 141B.23 STRUC1'URED JUDGMENTS. 

1. 1n a medical malpractice action against a health care 
provider or hospital SUbject to this chapter, the verdict 

shall be itemized to distribute the monetary da~ages, if any. 
bet~een past loss ~nd future loss. In a trial to the court, 

th~ court shall itemize its findings in accordance ~lth this 
sect Lon. 

2. 7he court, in a medical malpractice action subject to 
this Chapter in which a damage award against all defendant 

health care providers and hospitals exceeds the financial 

responsibility of those health care providers and hospitals 

required under section 1410.3 and where the fund is 

responsible for paying damages for future injuries to a party 

~bich e)(C'eed t .... o hundred fifty thousand do1lars and upon 

application of one of the parties. shall enter a judgment 

order i ng :l':e POrt ion ot th~ award ~hcre the fund i.s 

responsib_e for payin<] damages for future injuries to the 

• 
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party in excess of two hundred fifty thousand dollars, 

including any amount for future damages to be paid by the 
health care provider or hospital in excess of the 1 imits of 

tne fund, to be paid in periodic payments, subject to the 
liMitations contained in this section. The court shall make a 

specific findin9 as to the dollar amount of regular payments 
which ~ill be required to compensate tne p~rty periodically 

for loss of future income and future noneconomic harm, based 

upon the life expectancy of the party and the damages alolarded. 

The periodic payments shall reflect interest 1n accordance 

with annuity principles. The judgment shall specify the 

recipient of the periodic payments, the dollar amount of each 
payment, the interval between payments, and the number ot 
payments required to be made. The judgment shall specify the 
amount of and the purposes for which the balance of the 

judgment awarded for the future care and treatment of the 
party may be used. 

1. Attorney fees of the party recelvin9 an award, if 

payable out of the judgment, shall be applied pro rata against 

amounts awarded for past injuries and for future injuries. 

The amount determined by the court to be payable out of 

daMages for future injuries shall be deducted by the court 

from the amount to be ordered paid as provided 11'1 this 

subsection. and shall be deducted pro rata from those amounts 

a~arded, if Any, for loss of futtlre incone. future expenses 

for care and treatment, and future noneconomic harm. The 

amount of attorney fees attributable to the award for future 

injuries shall be payable upon entry of judgment. 

4. If a judgment has been entered orderin9 periodic 

payments pursuant to this section. the health care provider's 

or hospital's insurer shall pal to the fund the amount for 

vhich the insurer is liable under this chapter, after 

apportionnent of costs of defense. for distribution by the 

fund to the party receiving the <lward. 

5. If a judgment h~~ been enteced ordering peri~dic 

payment~; pllrSliant to t~:s $ection, thl" fund shall m,}ke the 

payments as ord~red cr. alternatively. the fund ~ay purChase 

• • 
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an annuity trom an insurance company admitted to do business 

in this state sufficient to make the periodic payments. 
Sec. 2S. NEW SEC710N. 1478.24 HE01A~ION S1ST£H. 

The commlssioner shall establish a mediation system which 
consists of mediation panels to asslst 1n the resolution of 

disputes, reqardin9 medical malpractice betwel"n an in1ured 

party and a health care provider ot hospital. 
Sec. 26. NEW SECTION. l47B.25 REQUEST FOR MEDIATION. 

1. An injured party who may have a cause of action against 

a health care provider or hospital as a result of an injury 
alleqed to have occurred as a result of medical malpractice 

may file a request for mediation. However. if the injured 
party has filed a court action claiming a cause of action 

aqainsl a health care provider or hospital as a result of an 
in1ury alleged to have occurred as a result of medical 

malpractice, the injured party shall tlle a request for 
mediation within fifteen days after the date of filing. 

2. A request for mediation 
include all of the following: 

a. The n4me and address of 

must be in writing and must 

all 

b. The name and address of the 

included in paragraph "a". 

injured 

injured 
parties. 

patient, if not 

c. ~he name and address of all health care providers and 

hospitals alleqed to have committed ~edical malpractice 

resultin9 in the injury. 

d. ~he condition or disease for which the health care 

provider or hospital was treating the injured party when the 

alleqed medical malpractice occurred. 

e. A brief description of the injury alleged to have been 

caused by the he.l1th care provider or hospital. 

]. d. A request for mediation shall be delivered to the 

comnissioner in person or by certlfied mail. The injured 

party requesting m~diation and all health care providers dnd 

hospitals named in the request for mediation shall particip~te 

In th~ mediation. 

b. An inJured party shall pay a filinq fee of l~entl 

dollars at the time thl" teq~est is filed with the 

.. • 
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commissioner, to be deposited in the patient catastrophic 

injury fund created pursuant to section 1478.6. 
4. It a court action has not been comtTlenced at the time 

the request for ~ediation is tiled ~ith the commissioner. any 
applicable statute of limitations is tolled on the date the 

commissioner receives the request for mediation if delivered 

in person or on the date ot ~ailin9 if sent by certified mail 
and remains tolled until thirty days after the last day of the 
mediation period. A court action shall not be commenced 

unless a request tor mediation has been filed and the 
mediation perlod has expired. An iniured party who has filed 

a request for mediation and commences a court action after the 
expiration of the ~edidtlon period shall notify the 

co~issioner that a court action has been filed. 
S. If a court action has been cOlllJllenced prior to the time 

the request for mediation is filed with the commissioner, any 
applicable statute of limitations is tolled during the 

~ediation period. 
Sec. 27. NEW SECTION. 147B.26 NOT(CE TO HEALTH CARE 

PROVIDERS AND HOSPITALS. 
The co~issioner shall serve notice upon all health care 

providers and hospitals named in the request for mediation by 
certified mail within seven days after the commissioner 

receives the request if delivered in person or within ten days 

after the date of mailin9 of the request to the commissioner 

if sent by certified mail. 
Sec. 28. NEW SECTION. 1478.27 MEDIAT(ON PANELS. 

1. The comnissioner shall ap?oint the members of a 

mediation panel and s~nd notice to the claimant and all 

respondents by certified mail. rhe notice shall inforlll the 
claimant and all respondents of the names of the nembers 

appointed to the mediation panel and the date, tine, and place 
of the first ~ediation seSSl0n. ·rhe comtrlissioner may chanqe 

the date. time, or place of the :r,ediation session as necl"ssary 

to .1ccor'\IT_odate the parties. but :he session shall be held 

before t~.e expiration of the med:'atton period. 

VI 
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2. A lDedlation panel shall consist of the following 

members appointed by the commissioner: 
a. One public member who is neither an attorney nor a 

health care provider and who is selected from a list of ten 
public member mediators appointed by the CO~~iBsioner every 

two years. A member on the list may be reappointed to the 

list. 

b. One attorney who is licensed to practice law in this 
state. 

c. One health care provider as follows: 
(1) Except as proyided in subparagraphs (4) and (5), if 

all respondents named in the request for mediation are health 

care providers licensed under Chapter 148 or 150A, a health 

care provider who is licensed to practice in this state and 
who is selected ~rom a list prepared by the board of medical 

exam1ners. 

12) Except as provided in subpara9raphs (4) and (5), if 

none of the respondents named in the request tor mediation is 

a health care provider licensed under Chapter 148 or l~OA, a 

nealth care provider who is licensed to practice in this state 

In the saMe health care field as the respondent and who is 

selected from a list prepared by the examinin~ board that 

re9ulates health care providers in that health care field. 

(1) Except as provided in 6ubpara9raphs (4) and IS}, it 

more tnan one respondent is named in the request for mediation 

at least one ot wnom is a health care provlder and one ot vho~ 
is a hospital, a health care provider who is licensed to 

practice in this state and who is selected from a list under 
subparagraph (1) or (2" as determined by the co~issjoner. 

f41 If the commissioner determines that a list under 
subparaqraph (1) or (2) is i~adequate to permit the selection 

of an appropriate health care provider, a health care provider 
vho is licensed to practice !n this state and who is selected 

from an additional list prepared by the cornmissioner. 

(5) If the co~~issioner ~etermi~es that the lists under 

subpara~raph ell or (2. and iubpar~qraph (4) are inadequate to 

per~lt the selection o( dn a?prOpridto health care provider 

•• • 
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for a particular dispute, a health care 9rovider vho is 

licensed to practice in this state and is selected by the 
comcissioner. 

J. It c1 person appointed to a panel cesi9ns from or 1s 

unable to serve on the mediation panel, the co~lssioner shall 

appoint a replacement selected pursuant to subsection 2. 

4. A person shall not serve on a mediation panel if the 

person has a professional or personal ir.terest in the dispute. 
S. Each member of the mediation panel is entitled to one 

hundred titty dollars per diem plus act~al and necessary 
expenses tor each day of mediation cond~cted. The amounts 

provided for under this subsection shal~ be paid from the 

patient catastrophic i.njury fund create!! pursuclnt to section 
l47B.6. 

6. A person serving as a mediator is immune tram civil 

liability for any 900d faith act or omission within the scope 
of the mediator's powers and duties 

Sec. 29. NEW SECTION. 147B.28 
under this chapter. 

HEDIATION PERIOD. 

The period tor mediation shall expire ninety days atter the 

commissioner receives a request for mediation it delivered in 

person or within ninety-three days after the date of mailln9 

the request to the co~issloner by certified mail, or within a 

10nQer period agreed to by the claimant and all respondents 

and specified by them in writin~. 

Sec. lO. NEW SECTION. 1478.29 PROC~DURE. 

The mediation shall be conducted with~ut record or 

transcript and all parties shalt be in ~ttendance unless 

excused by the panel. Discovery 1S not allowed, and no 
witnesses may be subpoenAed and no odth$ may be administered 

durin~ the CIIediation period. However, C1e mediation panel or 

any member of the panel may consult witr. any expert, and upon 

authorization of the COItl.'l'lissioner, the e:.;pert may be 

compensated out of the pat ient catastrop:'lic injury fund 

created pursuant to section 147B.6. 

Ali patient health care records in the possession of a 

mediatlon panel sh~ll be kept confident:~l by dll members of 

the ~ed~ation panel and all other perso~3 par~icipdtin9 in the 

• 
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mediation. Any findinq, statement, or opinion made in the 

course of ~ediatlon is not admissible in any court action. 
Any person parUc1patinq in mediation l'I\c\y be represented by 

counsel authorized to act for the person. 
Sec. ll. llEW S!fT10N. 1478.30 MEOIATION S'iSTEM EXPENSES 

AND R2PORT. 

The administrative expenses of the mediation system 

established in this chapter shall be paid out of the patient 
catastrophic injury fund created pursuant to section 1479.6. 

'I'he cO:TUO.issioner shall subroit a report on the opercltion of 
the mediation system and on the status of the mediation system 

expenses on or before March 1 of each year to the majority 
leader and minority leader or the senate, and the speaker. 

majority leader, and minority leader of the house of 
representatives. 

Sec. 32. Section 258A.4, subsection 1, paragraph 1, 

unnumbered paragraph 2. Code 1987. is amended to read as 
follows: 

The co~missioner of insurance shall by rule in consultation 

with the licensing boards enumerated in section 2S8A.l, the 

departmen~-2f_inspections and appeals. and the department of 

pub1J£..hulth. require insurance carriers which insure 
professional and occupational licensees or hospitals 1 ic!;nsed 

I?~.!suant to chapteLJ)SB for acts or omissions which 
constitute ne91igence, careless acts or omissions in the 

practice of a profession or occupation or patient care to file 

reports vith the co~~issioner of insurance and to the 

legislative fisc~l burea!:! within _~ixty days following final 

£!~POSit12~_of ea~h_ !!,alpractice claim 5~tt1ed or adjudicated. 

If the li.cen5ee_~2.!.~p"!'~~1 is _1!2'~ insured by an InBural!~~ 

5:~!.l~~~~itted l!l_ ~~t'!is st~~t;.~-'~!Eensee or hosEH~!J 
~ile the report. The reports shall include infoC'lIIaHen 
pert~tn:~q~to-tnetdent~-by-a-iie~n~e~-vhteh-II\Gy-aff~et-the 

iteen~ee-~~-deftned~oJ-C'a!e7-in¥ot¥tnq-an-insured-of-the 

t"~af'et' ~:'Ie fo..!)~:-in9: 

.L!L_ ~~~._~~.f:ure. of. _~.U~12 ~.~_ an<L~~_t.~. _C?0S.E'2~!1~C:~· 
{2.1 __ :,~'.~!._~~d in"hlr1_.'.1~f:S_ thp. rt<!.'!_~~!i_!!~_rte~: 

., 
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~ttorney's f~~~~Q~~~nses i~£~rred in £onn~£~on 

~.!..!!Lthe claim Or defense--,_ 
11J The a~f)t of_~!ettler.'lel\~_.or judgment. 

12) The name and addre~ .. 2:L.!.~_!l~!_.2.!_ho&pl.!.!.L._ The 
cO:'Iwissioner of insurance shall forward reports pursuant to 

thIs section to the appropriate licensing beard ~~~..£.!. 

the health care.....2..rovi~~<?!~ospitaJ. Reports of a settlef1'l~_'ll 

shal1.~! the request of any party t~_the settlement be 
confidential and not a public record. 

Sec. ll. NEW SECTION. 258A.9A DUTIES OP CERTAIN MEDICAL 
LICENSEES. 

1. As used in this section. unless the context otherwise 
requires. "licensee" means a person subject to the authority 

of a board specified in section 2S8A.I, subsection I. 
para9raph "j". "1", or "m", or SUbject to chapter 135B. 

2. A licensee shall make a report within seven days to the 

appropriate licens ing authority of any act which the licensee 

knows or should reasonably know constitutes malpractice, 
unauthorized practice, or professional misconduct. Where a 

hospital is a licensee, the hospital administrator shall make 
a report within ten days of any such acts by a person licensed 

under chapter 148, lSQA, 152. or IS3, except where such acts 

also 1nvolve disciplinary actions aqainst a health care 

provider by the hospital, reports shall be made under section 

147.135, subsection J. Failure to make the report is grounds 

for licensee dlscipline and a civil penalty of not less than 
five hundred dollars nor more than five thousand dollars. 

Fines collected ptltsuant to this section shall be transferred 

to the patient catastrophic i.njury fund created in section 

1478.6 for use as authorized in chapter l47B. 

1. A report received pursllant to this sectlon is 

confidential and shall not be released by the licensinq board 

except where an action against the health care provider or 

hospital ha$ been commenced and the release is pursuant to a 

court order. In no case ~hi.tll the identity of the licen5ee 

;nakinq the report \Ind~r subst.'ctioll 2 he disclosed. Upon 

receipt of a report pursuant to this section. the licenslng 
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board shall investigate and take action as appropriate and 

within the authority provided in this chapter. 

4. Th& duties in this section are in addition to any other 

duties of licensees and licensin9 boards contained elsewhere 

in this chapter. 

Sec. H. NEW SECTI0t!. SlSA.31 REGIONAL PRICING --

AUTHORIZATION TO COMMISSION£R -- PROCEDURE. 

1. The commissioner of insurance shall conduct an 
examination of insurance ratin9 practices relat1nq to the use 

of nons tate specific experience in the sett1n9 ot rates in 
this state, and shall take or reco~end such action as 

necessary to maximize the impact which state experience has on 
the settin9 of rates in this state. 

2. For purposes of such action, the commissioner may do 

all of the followin9: 

a. Determine which lines of insurance necessary to the 
public welfare and safety are presently not price competitive. 

b. Dater~ine the lines ot insurance which have sufficient 

state experience and permit the use of only state experience 

for rateMakinq purposes. 

c. Determine which lines of insurance presently lack 

sufficient state experience credibility and allow the use of 

re9iona~ experience to auqment present state experience for 
ratemakinq purposes. 

d. Determine which lines of insurance presently lack 

suftic1ent state and regional credibility and allow the use of 
countrywide exper1ence to aU9ment present state and regional 

experience for ratemaking purposes. 

e. Determine which states are exc~ssively dissimilar to 

this state, and suggesting the prohibition of their inclusion 

in any countrywide experience used for ratema~ing purposes 1n 

this state. f'or purposes of this para9raph. excessivelY 
dissimilar may be measured by evidence including, but not 

limited to. the followinq: 

C 1) "The (lumber of suits per one hundred thousand 

popul.Hion In a covereoJ line. 
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(2) The averaqe si~e of judgments. awards, and settlements 

1n a covered 11ne. 
(3) The si9n1ficant differences in civil justice systems 

or procedures. 
(4) The slqniticant differences in 1nsurance regulatory 

syste~s or procedures. 

3. Prior to takin9 any action pursuant to this section, 

the co~issioner shall publish notice of such action in the 

Iowa adm1nlstrative bulletin not less than sixty days prior to 

the proposed action. Any affected insurer may request a 
hearing concerning the action prior to implementation. 

Sec. 3S. NEW SECTION. 5l9B.l D£FI~JT[ONS. 

As used in this chapter, unless the context requires 

otherwise: 
1. "Commissioner" means the commissioner of insurance. 

2. "Fund" means the patient catastrophic injury hInd 
established 1n section 147B.6. 

1. -Hospital" means a hospital licensed pursuant to 
chapter 13SB. 

4. "rledical roalpractice" means acts or o:::'lissions of a 
Ilea 1 th ca re prov ide r in the pract 1 ce of tha prov ider ' s 

profession or occupation. or acts or omissions of a hospital 
in patient treatment or care, includinq but not 1 l.mited to 

ne91igence. fallure to provide care, breach of contract 
retatinc;l to providinq care. or claim based upon taihlre to 

obtain informed consent for an operation or treatment. 

5. "Physician" means a physician and surgeon licensed 

pursuant to Chapter 148: an osteopath licensed pursuant to 

Chapter lSO: an osteopath i.e physician and surgeon licensed 

pursuant to chapter lSOA; or a dentist licensed pursuant to 
chapter IS3. 

Sec. 16. NEW __ SECTION. S19B.2 INSURANCe: PREMIU~ 

D I STRI8U1'IQNS. 

1. The commissioner shall. on July 1 of each year, 

distribute frnm the fund to each eliqible physician an a~ount 

equal to the alr,Qunt by \o'hich the physician's ?rel"ium payments 

for medical liability insurance f:lc the precedinq calendar 

• 
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year exceeded fifteen percent of the phys1cian's annual gross 

income derived from the physician's delivery of medical 
services for the precedinq calendar year. The ?hysician shall 

have the burden of establishinq to the commissioner's 
satisfaction the qross inco~e derived from the delivery of 

~edical servlces in the preceding calendar year. the dmount of 

prem1uns paid for ~edical liability insurance i~ the preceding 

calendac year. the medical specialty practiced oy the 
physician during the previous calendar year, and the 

phys1cian's ~liqibility to partic1pate in the premium 
assistance plan. 

2. The amount of premium paymants considered under this 

section shall not be less than or exceed the premium amount 

necessary for the physician to obtain medical liabil1ty 
insurance coverage in an amount of five hundred thousand 

dollars per occ~rrence. If a physician applyinq for 
assistance is currently paying premiuMs for coverage in excess 

of five hundred thousand dollars pet occurrence, the 
departm.ent shall determine the premium amount wj1ch would be 

paid ie coverage were limited to five hundred t~ousand dollars 

per OCCurrence. If more than one policy is in effect during a 

calendar year for which appLication for assista1ce is made, 
the pce~ium paid under oach policy shall be pro:ated by the 

number of Months the policy 1s in effect during that calendar 
year, and the amounts determined for each polic: for that year 

shall constitute in total the pre~1um paid for :he calendar 

year. 

If 4 single pollcy pcovides coverage for mort than one 

PhYliician, the co:Tltnissioner shall determine the aC!'\ount of 

premiuR to be attributed to the covorage for the applying 

physician. 

3. An eligible physician entitled to a dist:ibution under 

this sp.ction ~ust file an application with the ~ommissionp.r on 

0: hefc~e Hay l of tne year tollowing the year !or which 

clSSUit.-'.:lCe is sought. failure to file an appl::ation by May 1 

~f any !!ar constitutes a waiver of any distri~.:ion to whiCh 
-::ne pl' .. .-~icidn might have been entitled (oc the ;::ecedinq year. 

:-he c::.7..:'1issi(>oec shall provide I,he ,lpplicati.on .':Hl!\. 
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4. Prior to making a distcibution to an eligible 

physician, the commissionec shall obtain an assignment of any 

right the physician may have to cl dividend. refund. or 

reimbursement of premium under the terms of the physician's 
medical liability insurance contcact or agreement. Amounts 

received by the co~issioner as a cesult of the assignment 
shall be deposited in the fund. 'The cotrlfQissioner's ri'}hts 

under an assignment shall not exceed the amount distributed to 
the physician under this section. 

Sec. 37. HEW SEC'TION. Sl9B.J PHYSICIAN EI.IGIB[L['['Y. 
1. A physician is eligible to receive a distribution if 

the ph~sician files an application for a distributIon as 
provided in section 5198.2. and meets the following 

requirements: 
a. The physician was en~a~ed in the active practice of 

medicine in Iowa during the entire preceding calendar year. 
b. ~be physician was insured with an insurance company 

admitted to this state .. nder a policy of ceedical liabili.ty 
insurance durinq the entire preceding calendar year providing 

coverage in an a~ount of at least five hundred thousand 

dollars per occurrence. 

c. The physiCian had staff privileges during the entire 

preceding calendar year at a hospital in ttlis state, .... hich had 

an emergency room and which required physicians with staff 

priv1leges to provide, when needed. medical cace to unassigned 

patients entering the hospital through the em.erqency coom. 
The physician has the bucden of establiShing to the 

commissioner's satisfaction that the physician was available 

to provide medical care to unassigned patients and that. when 

needed, did provide ~edi.cal cace to unassigned patients 

enterinq the hospital through the emergency coorn. 

d. 'i'ne physiCian has not incucred t.wo or more claim:i for 

medical malpractice re5ulting in judqments. awards. or 

settlements exceedinq one hundred twenty-five thousanc dollars 
edch in the preceding five years. Pay~ent of a claim by dn 

untnsuc€!d physician exceedinq one hundred t·.enty-five thousand 
dollacs Shdll be counted .... hen oeterroininq t!le nu:nber ~f 

ludqments. aw~cds, or ~et~leme~:s llndet thLS Pdrdqrap~. 

(J) .... ., 
0> ., 
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e. The physician does not have an unsatisfied medical 

calpcactice judqment which was entered within the preceding 

five years, or if one exists. the physician can show that at 

l~ast tva hundred fifty thousand dollars of the judgnent has 
been satisfied. 

2. The burden to establish eligibility under all criteria 
in this chapter by clear and convincing evidence 15 upon an 
applyin9 physician. 

J. th~ commissioner may waive the requirements provided in 

subsecti.on I, paragraph -,,", "b", or "c", if the physician 

establishes that it was not possible for the physician to meet 

t~e requirement through no fault of the physician. 

Sec. lB. STUDY OF MEDICAL SERVICES. The division of 
i~5urance, in conjunction with the department of public 

h~a1th, shall conduct a study to determine where the state lS 

e~periencin9 a shortage of needed medical services, which 

shall be based on the availability of physicians by geographic 

area and ~edical specialty. The division shall consider the 
following factors in conducting the study: 

1. Tne supply and demand tor medical services and 
!"acllities. 

2. The health of the populatlon in a geographic area, 
:,cludinq mortality, morbidity, and births. 

J. Any other relevant demographic information which 
~~dicates the need for medical services and facilitles. 

The results of the study shall be reported on or before 
:anuary IS, 1909, to the 90vernor. majority and minority 

~~aders of the senate. and the speaker and majority and 
~~nority leaders of the house of representatives. 

Sec. 19. An amount not to exceed one hundred thousand 

c~llars shall be paid out of the patient catastrophic injury 
~;nd to the board of medical examiners establishec under 

capter l47 for the purpose of enhancinq the boare's 

~:_llinist:-<ltion dnd enforcement oE the provisions c: law 

:~latin9 to those licensed to practice m~dicin~ a~c surqery, 
:.:::eop.lt:llC med:Clne and surqery, and ':st(>op<lthy . 

• • 
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Sec. 40. Sections 1 through ]1 of this Act apply only to 
occurrences after January 1, 1989. 

Sec. 41. Sections]S throoqh ]7 of this Act take ef~ect C~ 

January 1, 1990. with the initial distribution to be made to 
e1iqlble physiCians comoencinq June lOt 1990. for the 1989 

calendar year. 
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