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Section 1. Section 145.3, subsecticn 3, paragraph h, Code
1989, is amended to read as foilows:

h. The comm.ssioner of insurance and the director of
pubiic health require the coliection of physicians and

registered nurses billing informaticn from third-party payers

and self-insurers as specified by the health data commission
by-duty-+7~3986. This billing information shail be collected

for physicians as defined by section 135.1 and for registered

nurses licensed under chapter 152. The colliection,

correlation, and development of this data shail include, but
not be limited teo, informaticn and reports covering the
physician designations as defined in section 135.1 and

registered nurses licensed under chapter 152 and shali be made

available annually. In its application to registered nurses,

this paragraph appiies only to registered nurses who are not

emplovees of a hospital, nursing facility, heaith care

institution, physician's office, cr other heaith care

facility.
Sec. 2. Section 509.3, Code 1989, is amended by adding the

folliowing new subsection:
NEW SUBSECTION. 8. A provision shall be made available to
policyholders under group policies covering diagnosis and

treatment of human ailments for payment or reimbursement for
necessary health care services prcvided by a egistered nurse
licensed under chapter 152, 1f the services are within the
practice of the profession of a registered nurse as that
practice 1s defined in section 152.1. This subsecticn does
not apply to poiicies designed only for issuance to persons
eligible for coverage under “itle XVIII of the federal Sccial
Security Act, or any other similar coverage under a state cor
federal government plan. This subsection applies only to the

services of a registered se who is not an emplcyee of a

nur
nospital, nursing facliity, health care instituticn,

pavsician's of "ice, or cther healith care fac:iliny.

Sec. 3. Section S5Si4.1, unnumoered parac-apn 1, Cod




is amended Lo read as follows:

tJ

A corporation corganized under chapter 504 or crapter 5044
for the purpcse c<f establishing, maintaining, and operating &

nonprofit hospital service plan, wherebv hospital service may

be provided by the corporation or by a hospital with which it

oAV B S PN

has a contract for service, to the public who become

~1

subscribers to this plan under a contract which entitles eachn
8 subscriber to hospital service; or a corporation crganized for
9 the purpose of establishing, maintaining, and operating a plan
10 whereby health care service may be provided at the expense of
1l this corporation, by licensed physicians and surgecns,
12 dentists, podiatrists, osteopathic physicians, ostecpathic
i3 physicians and surgeons, er chiropractors, or registered
14 nurses, to subscribers under contract, entitling each
15 subscriber %o health care service, as provided in the
16 contract; or a corpcration organized for the purpose of
17 establishing, maintaining, and operating a nonprcfir

’ 18 pharmaceutical service plan or cptometric service plan,
19 whereby pharmaceutical or optometric¢ service may be provided
20 by this corporation or by a licensed pharmacy with whicnh 1%
21 has a contract for service, to the public who become
22 subscribers to this plan under a contract which entitles each
23 sukscriber to pharmaceutical or optometric service; shall be
24 governed by this chapter and is exempt from all cther
25 provisions of the insurance laws of thils state, unless
26 specifically designated in this chapter, not cnly in
27 governmental relations with the state but for every cther
28 purpose, and additions enacted atter the effective date cf
29 tri1s chapter shall not apply t0o these corporations unless :hey

30 are expressly designated in the additions. [In its applicaticn

3L tc reg:istered nurses, this paragraph applies onlv to

32 registered nurses who are nct employees ¢f a hospital, nursing

33 faciiity, nealth care institution, physician's office, or
4 other heaith care facility.
) Se¢. 4. Section 514.5, unnumpered paragraph 2, Code 1983,
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is amended to read as follows:
A medical service corporation ¢rganized under this chapter

may enter into contracts with subscribers to furnish health
care service through physicians and surgeons, dentists,
podiatrists, osteopathic physicians, ostecopathic physicians
and surgeons, er chiropractors, or registered nurses. in its

application to registered nurses, this paragraph applies only

to registered nurses who are not employees of a hospitail,

nursing facility, health care institution, physician's cffice,

or other health care facility.
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Sec. 5. Section 514.7, Code 1989, is amended by adding the

[

-

following new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. A provision shall be made

-

b

available in approved contracts with hospital and medical

-
T

subscribers under group subscriber contracts or plans covering

ot

+

diagnosis and treatment cf numan ailments, for payment or

—
~J

reimbursement for necessary health care services provided by a

()
co

reglstered nurse licensed under chapter 152, if the services

are within the practice of the profession of a registered

LT
< W

nurse as that practice 1s defined in section 152.1. This

paragraph does not apply to contracts designed only for

(SR
b b

issuance to subscribers eligible for coverage under Title

[x¥]
Lt

XVIII of the federal Social Security Act, or any other similar
coverage under a state or federal government plan. This
paragraph appllies only to the services of a registered nurse

who is not an employee c¢f a hospitail, nursing facility, health
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care institution, physician's office, or other health care
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facility.
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6. Section 514.21, Code 13989, 1s amended to read as
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514.21 UTILIZATION REVIEW PROGRAM.

A utilization review program shall be esta
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purposes c¢f health care cost control, accordi
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customary tnird-party 1lnsurance payment or relmburcem
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procedures, by & corporation subject to this cnapter
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25
26
27
28
29
30
31
32
33

4

35

s.e. 80

physician providers as cdefined in sectio

¢t

o

135.1 and registered
C';

- .

nurse providers licensed under chapter 152. Thi

-

utilizaticn

review program shall not be used directly or indirectly to
circumvent the provisions for payment or reimbursement to

providers of health care services as provided in section

[l
X
)

509.3, =subsectrenm subsections 7 and 8, and section 514.7.

its application to registered nurses, this secticn applies

cnly to registered nurses who are not employees of a hospita:,

nursing facility, health care institutien, physician's cfifice,

or other health care facility.

Sec. 7. Section 514.23, subsection 2, Cocde 1989, 1is
amended to read as fcllows:

2. A corporation organized and governed by this chapter
which becomes a mutual insurer under this sectlon shall
continue as a mutual insurer tc be governed by the provisions
of section 514.7 and shall alsc be governed by section 509.3,

aubaectron subsections 7 and 8.

Sec. 8. Section 514B.), subsection 2, Code 1983, 1is
amended by adding the following new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. The health care services

available to enrollees under prepaid group plans ccvering
diagnosis and treatment of human ailments shail incliude a
provision for payment of necessary health care services
provided by a registered nurse licensed under chapter 152, if
the services are within the practice of the profession of a
registered nurse as that practice is defined 1n section 152.1.
This paragraph does not apply to enroliees eligible for
coverage under Title XVIII of the federal Sccial Security Act,
or anv other similar coverage under a state or feceral
government plan. This paragraph appiies only to the services
of a registered nurse who 1s nct an employee cof a hospital,
nuirsing facility, health care instltution, physician's office,
cr c¢ther health care facility.

Sec. 9. NEW SECTION. 514C.3 PAYMENT OR RIIMBIRSZMENT FCR

NURSING SERVICES.
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When accident and sickness insurance provides for payment

reimbursemert for any service which is within the practice

o)
of the profession of a registered nurse, the insured or any

person covered by the policy, contract, or plan 1s entitled to
payment or reimbursement either directly to the insured, to
the individual provider of the service, or to the agency or
institution which provides the service when the service is
performed by a registered nurse permitted by law to periorm
that service. This section also applies to enrollees in
health maintenance organizations, as those terms are defined
in section 514B.1, subsections 3 and 4. This section applies
only to the services of a registered nurse who is not an
employee of a hospital, nursing facility, health care
institution, physician's office, or other health care
facility.

Sec. 10. Section 514F.1, Ccde 1989, :s amended t¢ read as
follows:

514F.1 UTILIZATION AND COST CONTROL REVIEW COMMITTEES.

The boards of examiners under chapters 148, 149, 150, 150A,
151, 152, and 153 shall establish utilization and cost control
review committees of licensees under the respective chapters,
selected from licensees who have practiced in Iowa £0r at
least the previous five years, or shall accredit and desigrate
other utilization and cost control organizations as
utilizaticn and cost control ccmmittees under this section,
for the purposes of utilization review of the appropriateness
cf levels of treatment and of giving opinicns as to the
reasonableness ¢of charges for diagnostic or creatment services
0of lLicensees. Perscns governed by the various chapters of
Tit.ie XX of the Cocde and self-insurers for health care
benefits tc employees may utiiize the services of the
utilizaticn and cost control review committees
payment of a reascnable fee for the services,
by the respective bpcards of examiners. Tne

cf examiners under chapters 148, 149, 150,
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153 shalil adopt rules necessary and proper fcr the

inplementation of this section pursuant to chapter 17A. TL 1S

the intent ¢f this general assembly that coaduct of <he
utilization and cost control review committees authorized
under this section shall be exempt from challenge under
federal or state antitrust laws or other similar laws 1in

regulation of trade or commerce. In its appiicatiocn to

registered nurses, this section applies only to registered

nurses who are rot employees of a hospital, nursing facility,

health care institution, physician's office, or other nealtn

care facility.
Sec. 11. EFFECTIVE DATE. Sections 2, 5, and 8 of :this Act

apply to group poiicies, contracts, and evidences of coverage

delivered or issued for delivery on or after the effective
date cf this Act, and to existing group poliicies, contracts,
and evidences of coverage on thei- anniversary or renewal date
or upcn the expiration of an applicable collective hargaining
contract, if any, whichever 1s later.
EXPLANATION

This bili provides that all group health insurance policies
under chapter 509, group subscriber contracts and plans of
nonprofit health service corporations under chapter 514, and
prepaid group plans of health maintenance organizations under
chapter 514B must make avallable a provislion for payment or
reimbursement for health care services provided by a
registered nurse if the services are within the scope of
practice of a registered nurse. It also contains a
requirement that when the insurance policy, contract, or plan
provides for payment or reimbursement for such services, the
insured is entitled to the payment or reimbursement eilther
directly to the irsured, te the registered nurse praviding the
service, Or Lo the agency or :institution emplcying the
registered nurse. Provisions relating to data cclliection and
utilizaticn and cost contrel review are expanded tc inciude

registered nurses.
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APRIL 7,

SENATE FILE 480

3570

Amend Senate File 480 as follows:

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

“Section 1, Section 145.3, subsection 3, paragraph
h, Code 1989, is amended to read as follows:

h., The commissioner of insurance and the director
of public health require the collection of physicians
and registered nurses billing information from third-
party payers and self-insurers as specified by the
health data commission by-duity-3*7-3386. This billing
information shall be collected for physicians as
defined by section 135.1 and for registered nurses
licensed under chapter 152. The collection,

correlation, and development of this data shall
include, but not be limited to, informaticon and
reports covering the physician designations as defined
in section 135.1 and registered nurses licensed undet
chapter 152 and shall be made available annually.

Sec. 2. Section 509.2, Code 1989, is amended by
adding the following new subsection:

NEW SUBSECTION. 8. A provision shall be made
available to pclicyholders, under group policies
covering hospital, medical, or surgical expenses, for
payment of covered services determined to pe ﬂedlcaily
necessary provided by registered nurses certified by a
national certifying organization, which organization
shall be identified by the Iowa board of nursing
pursuant to rules adopted by the board, if :he
services are within the practice of the profession of
a registered nurse as that practice is defined in
section 152.1, under terms and conditions agreed upon
between the insurer and the policvholder, subiect Lo
utilization controls. This subsection shall rot
require payment for nursing services provided by a
certified nurse practicing in a hospitai, nursing
facility, health care institution, physician's office,
or other noninstitutional setting if the certified
nurse is an employee of the hospital, nursing
facility, health care institution, physician, or other
health care facility or health care provider. This
subsection applies to group policies delivered or
issued for delivery in this state on or after Jjuly 1,
1989, and to existing group policies on their next
anniversary or renewal dates, or upon expiration of
the applicable collective bargaining contracet, anv,
whichever is later. This subsection does not applv to
blanket, short-term travel, accident only, iimited or
specified disease, or individual or group conversion
policies, policies rated on a community basis, or
policies designed only for 1ssuance to persons for

4
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eligible coverage under Title XVIII of the federal
Social Security Act, or any other similar coverage
under & state or federal government plan.

Sec. 3. Sect:ion 524.7, Code 1589, 1s amended by
adding the following new unrumbered paragrapn:

NEW UNNUMBERED PARAGRAPH. A provision shall be
availabie in approved contracts with hogpital and
medical service corporate subscribers under group
subscriber contracts cor plans covering medicali and
surgical service, for payment of covered services
determined to pe medically necessary provided by
certified registered nurses certified by a naticnai
certifying organization, which organization shall be
identified by the Iowa board c¢f nursing pursuant to
rules adopted by the board, if the services are within
the practice of the prcfession of a registered nurse
as that practice is defined in section 152.1, under
terms and conditions agreed upon between the
corpocration and subscriber group, subject to
utilization controls. This paragraph shall no=&
require payment for nursing services provided by a
certified registered nurse practicing in a hospital,
nursing facility, healtn care institution, a
physician's office, or other noninstituticnal setting
if the certified registered nurse s an employee of
the hospital, nursing faciliity, health care
institution. physician, or other health care facility
or health care provider. This paragraph applies o
group subscrider contracts delivered in this state on
or after July 1, 1989, and to group sSubscriber
contracts on their anniversaryv cor renewal darte, or
upon the expiration of the applicable coliective
bargaining contracc, :f any, whichever s the .ater.
This varagraph does not apoly to limited or specified
disesase or individual contracts or contracts des:igned
oniy for lssuance to subscribers eligibie for coverage
under Title XVIII of the federai Soclal Security Act,
contracts which are rated on a communlty basis, or any
other similar coverage under a state or federal
goverament plan,

Sec. 4. Section 514.21, Code 1989, is amernded to
read as follows:

514.21 UTILIZATION REVIEW PROGRAM.

A utilization review program shall be estaplished
for purposes of health care cost control, according o
usual and customary third-party insurance payment or
reimbursement procedures, by a corporatlcn subiect &
this chapter and by pnysiclan providers as defined i
section 135.1 and registered nurse vroviders licensed
under chapter 152. This utilization review program

_2_
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shall not be used directly or indirectly to circumvent
the provisions for payment or reimbursement to
providers of health care services as provided in
section 509.3, subsection subsections 7 and 8, and
section 514.7.

Sec. 5. Section 514B.1, subsection 2, Code 1989,
is amended by adding the following new unnumbered
paragraph:

NEW UNNUMBERED PARAGRAPH. The health care services
avallable to enrocllees under prepaid group plans
covering hospital, medical, or surgical expenses, may
include, at the option of the employer purchaser, a
provision for payment of covered services determined
to be medically necessary provided by a certified
registered nurse certified by a national certifying
organization, which organization shall be identified
by the Iowa board of nursing pursuant to rules adopted
by the board, if the services are within the practice
of the profession of a registered nurse as that
practice is defined in section 152.1, under terms and
conditions agreed upon between the empioyer purchaser
and the health maintenance organization, subject to
utilization controls. This paracraph shali not
requlre payment for nursing services provided by a
certified registered nurse practicing in 2 hospital,
nursing facility, health care institution, a
physician's office, or other noninstitutional setting
if the certified registered nurse is an employee of
the hospital, nursing facility, health care
institution, physician, or other nealtih care £
or healthn care provider. This paragraph app

services provided under plans wichin this s
on or after July i, 1989, and to existing g plans
on thelir next anniversary or renewai date, or upon :the
expiration of the applicable colleczive bargaining
contrace, if any, whichever 1ls later. This paragrapn
does not apply to enroliees eligible for coverage
under an individual conktract or coverage designed only
for issuance to enrollees eligible IZor coverage under
Title XVIII of the federal Social Security Act, or
under coverage which 1s rated on a community basis, or
any other similar coverage under a state or federai
government plan,

Sec. 6. Section 514F.1, Code 1989, is amended to
read as follows:

Si4F.. UTILIZATION AND COST CONTROL REVIEW
COMMITTEES,

The boards of examiners under chapters 148, 149,
150, 150A, 151, 152, and 153 shall establish
utilization and cost control review committees of
_3....
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licensees under the respective chapters, selected frem
ilicensees who have practiced in Iowa for at least thne
previous five years, or shall accredit and decignate
other utilization and cost control organt zatio“s as
utilization and cost control committees under this
section, for the purposes of utilization review 0f the
appropriateness of levels of treatment and c¢f giving
cpinions as to the reasonableness of charges for
diagnostic or treatment services of licensees.

Persons governed by the wvarious chapters of Title XX
of the Code and self-insurers for health care benefits
to employees may utilize the services of the
utilization and cost control review committees upon
the payment of a reasonable fee for the services, to
be determined by the respec:ive boards of examiners.
The respective boards of examiners under chapters 148,
145, 150, 150A, 151, 152, ard 153 shall adopt rules
necessary and proper for the implementation of this
section pursuant to chapter 17A. It i3 the intent of
this general assembly that conduct of the utilization
and cost control review committees author:zed under
this sectlon shall be exempt from challenge under
federal or state antitrust laws or other similar laws
in requlation of trade or commerce.

Sec. 7. Section 514F.3, Code 1989, s amended to
read as foilows:

514dF.3 PREFERRED PROVIDERS.

The commissioner of insurance snall adeopt rules for
preferred provider contracts and organizations, botnh
those chat limit choice of specific provider and those
that do not. The rules acdopted shall inciu put not

e limited the following subiects: ed
orovider arrangements and participaclon reas ements,
Aealth be efit plans, and clvi. penaities. ru.es
shall require thac any group preferred Drov;
arrangeﬂen* shall incluce the same benefit
covered by insurers under section 509.3, non
health serv:ice corporations under secticn 5. 4. '
health malntenance organizaticns under section
5i4B.1."

2. Title page, by striking lines 1 through 4 and
inserting the following: "An Act reliating to
insurance coverage £or health care services, reguiring
that coverage be made available for care provided by
certain registered nurses, Drov'd‘na for direc:
payment, modifying provisions relating to preierred
providers, and providing for data collection arnd
utilization review."

i =

ot
O
(o]
=
1]
C. m
=3 k- (D E'D
3o
M r

I
[

i
—

,_‘
~MHO M
A
0]

|

PO:TQ-
et
bt

{u r\'iﬁu

i
au

By WALLY E=Z. HORN

$-357¢ FILED APRIL 6, 1989

ADOPTED L]Lj’gél {Plggb\

Page

i




-t
A ent oA, SS8 22l
STHTE Gov & lnsmr orrr—
é&ntdL
el Mo T, Lj}LA
SENATE FILE A
BY (PROPOSED COMMITTEE ON STATE
GOVERNMENT BILL)
Passed Senate, Date Passed House, Date
Vote: Ayes Nays Vote: Ayes Nays
Approved

A BILL FOR

An Act relating to insurance coverage for health care services
provided by registered nurses, requiring that coverage be made
available, providing for direct payment or reimbursement, and
providing for data collection and utilization review.

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

TLSB 1954SC 73
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Section 1. Section 145.3, subsection 3, paragraph h, Code
1989, is amended to read as follows:

h. The commissioner of insurance and the director of
public health require the collection of physicians and
registered nurses billing information from third-party payers
and self-insurers as specified by the health data commission
by-Jduty-3+-1986. This billing information shall be collected
for physicians as defined by section 135.1 and for registered

nurses licensed under chapter 152. The collection,

correlation, and development of this data shall include, but
not be limited to, information and reports covering the
physician designations as defined 1n section 135.1 and
registered nurses licensed under chapter 152 and shall be made

available annually.

Sec. 2. Section 509.3, Code 1989, is amended by adding the
following new subsection:

NEW SUBSECTION. 8. A provision shall be made available to

policyholders under group policies covering diagnosis and

treatment of human ailments for payment or reimbursement for
necessary health care services provided by a registered nurse
licensed under chapter 152, if the services are within the
practice of the profession of a registered nurse as that
practice is defined in section 152.1. This subsection does
not appiy to policies designed only for issuance to persons
eligible for coverage under Title XVIII of the federal Social
Security Act, or any other similar coverage under a state or
federal government plan.

Sec. 3. Section 514.1, unnumbered paragraph 1, Code 1989,
1s amended to read as follows:

A corporation organized under chapter 504 or chapter 5042
for the purpose of establishing, maintaining, and operating a
nonprofit hospital service plan, whereby hospital service may
be provided by the corporation or by a hospital with which it
has a contract for service, to the public who become
subscribers to this plan under a contract which entitles each

...l.,.
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subscriber to hospital service; or a corporation organized for

the purpose of establishing, maintaining, and operating a plan
whereby health care service may be provided at the expense of
this corporation, by licensed physicians and surgeons,
dentists, podiatrists, ostecopathic physicians, osteopathic
physicians and surgeons, er chiropractors, or registered

nurses, to subscribers under contract, entitling each
subscriber to health care service, as provided in the
contract; or a corporation organized for the purpose of
establishing, maintaining, and operating a nonprofit
pharmaceutical service plan or optometric service plan,
whereby pharmaceutical or optometric service may be provided
by this corporation or by a licensed pharmacy with which it
has a contract for service, to the public who become
subscribers to this plan under a contract which entitles each
subscriber to pharmaceutical or optometric service; shall be
governed by this chapter and is exempt from all other
provisions of the insurance laws of this state, unless
specifically designated in this chapter, not only in
governmental relations with the state but for every cther
purpcse, and additions enacted after the effective date of
this chapter shall not apply to these corporations unless they
are expressly designated in the additions.

Sec. 4. Section 514,%, unnumbered paragraph 2, Code 1989,
is amended to read as follows:

A medical service corporation organized under this chapter
may enter into contracts with subscribers to furnish health
care service through physicians and surgeons, dentists,
podiatrists, osteopathic physicians, osteopathic physicians
and surgeons, eor chiropractors, or registered nurses.

Sec. 5. Section 514.7, Code 1989, is amended by adding the
following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. A provision shall be made
available in approved contracts with hospital and medical

subscribers under group subscriber contracts or plans covering

~2=



W -~ o N s W b

L N S S T 1 T B S e o S S S I A e T = T o R S R R S
L% I~ S PN R S R > Y T+ ~ L [« W V) B -y P N T S o B ¥'o B < T B« AT ¥ B N N N =~

diagnosis and treatment of human ailments, for payment or
reimbursement for necessary health care services provided by a
registered nurse licensed under chapter 152, if the services
are within the practice of the profession of a registered
nurse as that practice is defined in section 152.1. This
paragraph does not apply to contracts designed only for
issuance to subscribers eligible for coverage under Title
XVIII of the federal Social Security Act, or any other similar
coverage under a state or federal government plan.

Sec. 6. Section 514.21, Code 1989, 15 amended to read as
follows:

514.21 UTILIZATION REVIEW PROGRAM.

A utilization review program shall be established for
purposes of health care cost control, according to usual and
customary third-party insurance payment or reimbursement
procedures, by a corporation subject to this chapter and by
physician providers as defined in section 135.1 and registered

nurse providers licensed under chapter 152. This utllization

review program shall not be used directly or indirectly to
circumvent the provisions for payment or reimbursement to
providers of health care services as provided in section
509.3, subsectien subsections 7 and 8, and section 514.7.

Sec. 7. Section 514.23, subsection 2, Code 1988, is
amended to read as follows:

2. A corporation organized and governed by this chapter
which becomes a mutual insurer under this section shall
continue as a mutual insurer to be governed by the provisions
of section 514.7 and shall also be governed by section 509.3,
subsection subsections 7 and 8.

Sec. 8. Section 514B.1, subsection 2, Code 1989, is
amended by adding the following new unnumbered paragraph:

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

diagnosis and treatment of human ailments shall include a

provision for payment of necessary health care services

-3-
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provided by a registered nurse licensed under chapter 152, if

the services are within the practice of the profession of a
registered nurse as that practice is defined in section 152,1.
Thls paragraph does not apply to enrollees eligible for
coverage under Title XVIII of the federal Social Security Act,
or any other similar coverage under a state or federal
government plan.

Sec. 9. NEW SECTION. 514C.3 PAYMENT OR REIMBURSEMENT FOR
NURSING SERVICES.

When accident and sickness insurance provides for payment

or reimbursement for any service which is within the practice
of the profession of a registered nurse, the insured or any
person covered by the policy, contract, or plan is entitled to
payment or reimbursement either directly to the insured, to
the individual provider of the service, or to the agency or
institution which provides the service when the service is
performed by a registered nurse permitted by law to perform
that service. This section also applies to enrollees in
health maintenance organizations, as those terms are defined
in section 514B.1, subsections 3 and 4.

Sec. 10. Section 514F.1, Ccde 1989, is amended to read as
follows:

S14F.1 UTILIZATION AND COST CONTROL REVIEW COMMITTEES.

The boards of examiners under chapters 148, 149, 150, 1S0CA,
151, 152, and 153 shall establish utilization and cost control
review committees of licensees under the respective chapters,
selected from licensees who have practiced in Iowa for at
least the previous five years, or shall accredit and designate
other utilization and cost control organizations as
utilization and cost control committees under this section,
for the purposes of utilization review cf the appropriateness
of levels of treatment and of giving opinions as to the
reasonableness of charges for diagnostic or treatment services
of licensees. Persons governed by the various chapters of
Title XX of the Code and self-insurers for health care
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benefits to employees may utilize the services of the
utilization and cost control review committees upon the
payment of a reascnable fee for the services, to be determined
by the respective boards of examiners. The respective boards
of examiners under chapters 148, 149, 150, 150A, 151, 152, and
153 shall adopt rules necessary and proper for the
implementation of this section pursuant to chapter 17A. It 1is
the intent of this general assembly that conduct of the
utilization and cost control review committees authorized
under this section shall be exempt from challenge under
federal or state antitrust laws or other similar laws in
regulation of trade or commerce.

Sec. 11, EFFECTIVE DATE. Sections 2, 5, and 8 of this Act
apply to group policies, contracts, and evidences of coverage
delivered or issued for delivery on or after the effective
date of this Act, and to existing group policies, contracts,
and evidences of coverage on their anniversary or renewal date
or upcn the expiration of an applicable collective bargaining
contract, if any, whichever is later.

EXPLANATION

This bill provides that all group health insurance policies
under chapter 509, grcup subscriber contracts and plans of
nonprofit health service corporations under chapter 514, and
prepaid group plans of health maintenance organizations under
chapter 514B must make available a provision for payment or
reimbursement for health care services provided by a
registered nurse if the services are within the scope of
practice of a registered nurse. It also contains a
requirement that when the insurance policy, contract, or plan
provides for payment or reimbursement for such services, the
insured is entitled to the payment or reimbursement either
directly to the insured, to the registered nurse providing the
service, or to the agency or institution employing the
registered nurse. Provisions relating to data collection and
utilization and cost control review are expanded to include
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