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Act relatlng to medical malpractice insurance by classifying
physicians and surgecns, providing for insurance rates, and
requiring certain reports to be mace.

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

TLSB 1735¥S 72

rny/cf/24




o RN o B+ B -2 T ¥ B ~ S OV Ty I o

S.F. ég Z:!zi H.F.

Section 1, NEW SECTION. 515.151 REPORTS REQUIRED BY .
MEDICAL MALPRACTICE INSURANCE COMPANIES.

1. The commissicner of insurance shall adopt rules

pursuant to chapter 17A requiring every insurer 1ssuing a
policy of professional liability insurance in this state,
including a joint underwriting associaticn established under
chapter 5194, to flle a repcrt on or before the first day of
May of each calendar year with the commissioner inciuding the
items set forth In subsection 2.

2. The report shall be considered by the commissioner in
relation to a £iling for a premium increase Dy an lnsurer.
The report shall inciude, but not be limited to, ine fcilowing
infermation:

a. Direct premiums written.

b. Direct premiums earned.
c. Net investment income, including net reziized capiral
gains and losses, using appropriate estimates where necessary. .
d. Irncurred claims, developed as follows, with the '
foliowing figures and calculations set forth:
1) Dollar amournt of claims closed with payment.
{2) Plus reserves for reported claims at the end of the
current year.
(3) Minus reserves for reported claims at the end of the
previous year.
(4) Plus reserves for incurred but not reported ciaims at
the end of the current year. -
(5) Minus reserves for incurred but not reported claims at
the end of the previous year.
(6) Plus reserves for loss adjustment expenses at the end
of the current year.
{7}y Minus reserves for ioss adjustment expenses at the end
of the previous year.

e. Actual incurred expenses allocated separately to loss
adjustment, commissions, other acquisition costs, general

oftice expenses, taxes, licenses and fees, and all cther
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expenses.

f. Net underwriting gain or loss.

g. Net operation gain or loss, including net investment
income,

3. The commissioner shall approve any form of a report to
be csubmitted by an insurer and shall compile and review all
reports submitted pursuant to this section. The reports shall
be published and made available to any interested person.

Sec. 2. NEW SECTION. 515.152 CLASSIFICATION OF HEALTH
CARE PROVIDERS

The fellowing classifications shall be used for the purpose
of establishing the rate experience and setting the premium
for the class of health care providers. For purposes of this
sectlion, "rate experlience” is established by examining the
number of lawsults the physician and surgeon in the class has
defended against unsuccessfully.

1. Class "1" health care providers are thcse engaged in
the following medical speclalities: aerospace medicine:
allergy; cardiovascular dlsease - no surgery; dermatology - no
surgery; diabetes - no surgery; endocrinology - no surgery;
family practice and general practice - no surgery; forensic
medicine; gastroenterclogy - no surgery; general preventative
medicine - no surgery; geriatrics - no surgery; gynecology -
no surgery; hematology - no surgery; hypnosis; infecticus
diseases - no surgery; linternal medicine - no surgery:
laryngology - no surgery; legal medicine; necplastic diseases
- no surgery; nephrology - no surgery; neurology, inciuding
child neurology - no surgery; nuclear medicine; nutrition;
occupational medicine; ophthalmology - no surgery; osteopathlc
physiclans - manipulation cnly; otology - no surgery;
otorhinolaryngolegy - no surgery; pathoiogy - no surgery;
pediatrics - no surgery; pharmacology - clinical; physiatry:
physical medicirne and rehabilitation; physicians - no surgery;
psychlatry, including child psychiatry; psychcanalysis;

psychosomatic medicine; publlic health; pulmcnary diseases - no
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surgery; radiology, diagnosti¢ - no surgery; rheumatology - no
surgery; rhinology - no surgery.

This classification applies to all physicians engaged in
the first year of postgraduate medical education, interns.
This classification also applies to pnysSicians engaged in two
through six years of an approved postgraduate medical
education specialty program, residents, listed above which is

not ordinarily invoived in the performance of or assisting in

the performance of obstetrical procedures or surgical, other
than incision of boils and superficial abscesses ¢r suturing
of skin and superficial facia procedures.

2. Class "2" health care providers are rhose engaged 1in
the following medical specialties: broncho-esophagoiogy;
cardiology, iIncluding catheterizat:ion, out not including
cardiac surgery:; cardiovascular disease - minor surgery;
dermatology - minor surgery:; diabetes - minor surgery;
emergency medicine - n0 major surgery - general practitioner .
or specialist primarily engaged in emergency practice at a
clinic, hospital, or rescue facility who does not perform
major surgery; endocrinology - minor surgery; family practice
and general practice - minor surgery - nc cbstetrics; family
practice or general practice, including obstetrics:
gastroenterology - minor surgery; geriatrics - minor surgery;
gynecology - minor surgery; hematology - minor surgery;
infectious diseases - minor surgery; intensive care medicine -
general practitioner or specialist empioyed in an intensive
care hospital unit, internal medicine - minor surgery;
laryngology - minor surgery; neoplastic diseases - minor
surgery; nephrclogy - minor surgery; neurology, including
c¢hild neurology = mincr surgery; cphthalmclcgy - minor
surgery; otology - minor surgery; otorhinolaryngology - minor
surgery; pathology - minor surgery; pediatrics - minor
surgery:; physicians - minor surgery; radiology, diagnostcic -
minor surgery; rhinology - minor surgery:; surgery - colon and

rectal; surgery - endocrinology; surgery - gastroenterology;
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surgery - general practice or family practice, not primariliy
engaged in major surgery; surgery - geriatrics; surgery -
neoplastic; surgery - nephroleogy; surgery - ophthalmology;
surgery - urological; urgent care, practice in urgent care,
walk-in, or after hours facilities.

This classification applies to physicians engaged in two
through six years of an approved postgraduate medical
education specialty program listed above.

3. Class "3" health care providers are those engaged in
the following medical specialities: anesthesiology - all
providers who perform general anesthesia or acupuncture
anesthesia; emergency medicine, including major surgery;
surgery - abdcminal; surgery - cardiac; surgery -

cardiovascular disease; surgery - general, specialists in

general surgery; surgery - gynecology; surgery - hand; surgery

- head and neck; surgery - laryngology; surgery - orthopedic
surgery - otorhinolaryngolcgy, no plastic surgery; surgery -
plastic; surgery - plastic - ctorhinolaryngelogy: surgery -
rhinclogy; surgery - thoracic; surgery - traumatic; surgery
vascular; weight contirol - bariatrics.

This classification applies to physicians engaged in two
through six years of an approved postgraduate medical
education specialty program listed above.

4. Class "4" health care providers are those engaged in
the following medical specialities: surgery - neurology,
including child neurology; surgery - obstetrics and
gynecology; surgery - obstetrics.

This classification applies to physicians engaged in two
through six years of an approved postgraduate medical
education speclalty program listed above.

Sec. 3. Section 519A.5, subsection 4, Code 1987, 1s
amended to read as follows:

4. The rates, rating plans, rating rules, and rating

classifications applicable to the insurance written by the

association shall be ¢p an actuarially scund basisy-giving-dae
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constderatton-to-the-group-retrospecrive-rating-ptan-and-the

stabriization-reserve-fund;-and-shati-be-catcutated-to-be
serf-supporting.

Sec. 4. Section 519A.5, subsection 5, Code 1987, is
amended to read as fcllows:

S. All-pelicies-tssned-by-the-association-shati-be-subject
ro~a-nenprefit-group-retreospective-rating-ptan-to-be-approved
by-the-commisatorer-under-whreh-the-fimatr-premium-tor-ax:
potreyhoidera-ef-the-assoctationy-as-a-groupr;-wilti-be-equaz-to
the-adminrstracive-expenses;-toss-and-1o33-adjustment-expenszes
ard-taxes;-ptuu-a-repsonabie-atiewvance-for-eantingenctres-and
aervicrngs Policyholders shall be given fuli credit for all
investment income, net of expenses and a reasonable management
fee, on policyholder supplied funds. The standard premiums
before-retroupuctive-adjustmenty for each policy lssued by the
association shail be established for portions of the poiicy
period coinciding with the association's fiscal year en-the .
basta-ef-she-assactasronig-rates;-racing-prans;-ratina-ratess

end-rating-etasstficattons-then-tn-effeect on the basis of rate

experience pursuant to section 515.152. The maximum finai

orem:um for all policyholders of the association, as a group,
shall be limited as provided in section 519A.6, subsection 5.
Stnee-the-business-ef-the-assocrarron-ta-subject-to-the
nonprofrt-group-retrospective-raring-plan-required-by-this
subsectrony-ekhere There shall be a presumption that the rates
filed and premiums imposed by the association are not
unreascnable or excessive.

Sec. 5. Effective January i, 1989, all insurance carriers
providing professional liability coverage for medical
maipractice shall reduce premiums £o the leve. approved by the
commissioner of insurance for the coverage as offered on
January 1, 1983. The insurance carriers shall not increase

these premiums for a perioéd of one year and only upon a
showing by the insurer to the commissioner that the increase .

is justified,
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Sec. 6. The initial report required under section 515.151
shall be submitted by May 1, 1990, and shall include
Information from the 1988 calendar year.

EXPLANATION

This bill requires certain information to be reported to
the commissioner of insurance by all insurance carriers
offering policies of professional liability insurance in this
state. Section 1 sets forth the information and calculations
to be shown in the report.

A classiflcation system is established for the purpose of
determining insurance rates for physicians and surgeons in
section 2. Corresponding amendments are made in sections 3
and 4. Section 5 requires the commissicner to reduce medical
malpractice insurance rates to the 1983 level. Section 6
requires certain medical malpractice insurance reports to be
made by May 1, 1990.




