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1 An Act relating to insurance coverage for health care services 

2 provided by registered nurses, requiring that coverage ne made 

available, providing fer direct payffient or reimb~rsement, a~d 
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1 Section 1. Section 145.3, subsection 3, paragraph h, Code 

2 1989, is amended to read as :ollows: 

3 h. The comrn1ssioner of insurance and the director of 

4 public health require the collection of physicians and 

5 registered nurses billing information from third-party payers 

6 and self-insurers as specified by the health data commission 

7 hy-dttiy-t7-t986. This billing information shall be collected 

8 for physicians as defined by section 135.1 and for registered 

9 nurses licensed under chapter 152. The collection, 

10 correlation, and development of this data shall include, but 

ll not be limited to, information and reports covering the 

12 physician designations as defined in section :35.1 and 

13 registered nurses licensed under chapter 152 and shall be made 

14 available annually. In its application to registered nurses, 

15 this paragraph aoplies only to registered nurses who are not 

16 employees of a hospital, nursing facility, health care 

17 institution, physician's office, or other hea~th care 

18 facility~ 

19 Sec. 2. Section 509.3, Code 1989, •s amended by adding the 

20 following new subsection: 

21 NEW SUBSECTION. 8. A provlslon shall be made available to 

22 policyholders under group policies covering diagnosis and 

23 treatment of human ailments for payment or re~mburse~ent for 

24 necessary health care services provided by a eg1stered nurse 

25 licensed under chapter 152, 1f the servtces a~e withirl the 

26 practice of the profession of a registered nurse as that 

27 practice 1s defined in section 152.1. This subsection does 

28 not apply to po:icies designed only for issuance to persons 

29 eligtble for coverage under ~itle XVIII of the federal Soctal 

30 Security Act, or any other s~milar coverage trnder a state or 

31 federal government plan. This subsection appl1es on~y to the 

32 services of a registered n~~se who is not dn e~ployee of a 

33 nospital, nursing facility. health care i~sti:•rtion, 

34 physician's ot-ice, or ether health care fac::l~;. 

35 Sec. 3. Section 514.1, unnunb~red parag=~?h l, Code ~989, 
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is amended ~o read as follows: 

A corporation organized under chapter 504 or cr.apter 504A 

for the purpose cf establishing, maintair.ing, and operdt:ng ~ 

nonprofit hospital service plan, whereby hospital service may 

be provided by the corporation or by a hospita: 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 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 8t 

~his corporation, by licensed physicians and surgeons, 

den~ists, podiatrists, osteopathic physic~ans, osteopathic 

l3 physicians and surgeons!. er chiropractors, or~_!:~tered 

14 0urse~ to subscribers under contract, entitling each 

15 subscriber to health care service, as provided in the 

16 contract; or a corporation organized for the purpose of 

l7 estabLishing, maintaining, and operating a n8nprcfir 

18 pharmaceutical service plan or optometric service plan, 

19 whereby pharmaceutical or optometric service may be provided 

20 by this corporation or by a licensed pharmacy with which it 

21 has a contract for service, to the public who become 

22 subscribers to this plan under a contract which entitles eac~ 

23 subscriber to pharmaceutical or optometric service; shall be 

24 governed by this chapter and is exempt from all ether 

25 provisions of the insurance laws of this state, Jnless 

26 specifically designated in this chapter, not only in 

27 governmental relations with the state but for eve:y other 

28 purpose, and additions enacted after :he effective date of 

29 tn1s chapter shall not apply ~o these ccrpGrations unless ~hey 

30 are exp~essly designated in the additions. ]_n_i_t~_£1'--"-i..::c..::a'--"'--· ion 

3:. to ~~,.;tered nurses, this oaragraph_ appl.:.es~~onl~ 

32 E._~is}:ere~ r.urses wh_o are not e:nplovees cf a ho~.itaL,_~~si.;1_9. 

33 facii1ty, neal~h care institution, ohvs~cia~·s office, or ----· - --·· ___......_ ····--·-------

Sec. 4. Sect~on 514.5, un~urnbered paragraph 2, C8de 1983, 
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l 1s amended to read as follows: 

2 A medical service corporation organized under this chapter 

3 may enter into contracts with subscribers to furnish health 

4 care service through physicians and surgeons, dentists, 

5 podiatrists, osteopathic phys~cians, osteopathic physicians 

6 and surgeons, e~ chiropractors, or registered nurses. In i~ 

7 application to registered nurses, this paragraph applies only 

8 to r E!.9_i ster ed nurses who are not employees of a hospital!. 

9 nursing facility, health care institution, physician's office, 

10 or other health care facility. 

ll Sec. 5. Section 514.7, Code 1989, is amended by adding the 

12 following new unnumbered paragraph: 

13 NEW UNNUM3ERt.D PARAGRAPH. A provision shall be made 

14 available in approved contracts with hospital and medical 

15 subscribers under group subscriber contracts or plans covering 

16 diagnosis and treatmenL of human ailments, for payment or 

17 reimbursement for necessary health care services provided by a 

18 registered nurse licensed under chapter 152, if the services 

19 are within the practice of the profession of a registered 

20 nurse as that practice is defined in sect~on 152.1. This 

21 paragraph does not apply to contracts designed only for 

22 issuance to subscribers eligible for coverage under Title 

23 XVIII of the federal Social Security Act, or any other similar 

24 coverage ttnder a state or federal government plan. This 

25 paragraph applies only to the services of a regcscered nurse 

26 who is not an employee of a hospital, nursing facil1ty, health 

27 care ~nstitution, physician's office, or other health care 

28 facil1ty. 

29 Sec. 6. Section 514.21, Code l989, 1s a~ended to read as 

30 follcws: 

3: 5l4.2l UT:LIZATI0:-1 REVIEW ?ROGi<AM. 

12 A utilizatio:1 rev~ew program shall be estabiished for 

33 purposes c~ ~ealth care cost co~trol, acc8rdinq tc usual and 

34 customary tnlrd-pa~ty insurance pay8ent or r~:~bursement 

35 proced!~res, by a corporation s~bject to t~is cnapter and ny 
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l physician provide~s as defi~ed i~ section 135.1 a~d _reglst~.~~~ 

2 nurse provide:s licensed under chaoter 152. This ut!lizaticn 

3 review program shall not be 11sed directly or indirectly to 

4 circumvent the provisions for payment or ~einbu~sement to 

5 providers of health care services as provided in section 

6 509.3, etJbeeet:ter~ subsections 7 and~ and section 5:4.7. I:1 

7 i:_~s application to reg1stered nurses, thi_s_sectis:n_ apolies 

8 s:'.::.li' to reg1stered nurses who are not employe~c:>f a hosoi~a;.~ 

9 nursing facility, health care institution, ohvsician's o~fice, 

10 or other health care facility. 

ll Sec. 7. Section 514.23, subsection 2, Code 1989, is 

12 amended to read as follows: 

l3 2. A corporation organized and governed by this chapter 

14 which becomes a mutual insurer under this section >hall 

15 continue as a mutual insurer to be governed by the provisions 

16 of section 514.7 and shac1 also be governed by section 509.3, 

17 ellbeeetien subsections 7 and 8. 

18 Sec. 8. Section 5148.1, subsection 2, Code 1989, is 

:g amended by adding the follow1ng new unnumbered paragraph: 

20 NEW UNNUMBERED PARAGRAPH. The health care services 

21 available to enrollees under prepaid group plans covering 

22 diagnosis and treatment of human ailments sha:l include a 

23 provision for payment of necessary health care services 

24 prov1ded by a registered r1urse licensed under chapter 152, if 

25 t~e services are within the practice of the protess~on of a 

26 registered nurse as that practice is defined in section 152.1. 

27 This paragraph does not apply to enrollees e:igible for 

28 coverage under Title XVIII of the federa~ Soc1al Security Act, 

29 or any other similar coverage ~nder a state or federal 

30 governmen~ plan. This paragraph applies only to the services 

31 of a registered nurse who is not an employee of a hospital, 

32 nursing facility, ~ealth care institution, phj&ic1ar.'s office, 

33 or ether hea:th care facility. 

34 Sec. 9~ NEW SEC~!ON. 

35 NURSING SSRVICES. 

-~-
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.i When accident and sickness insurance provides for payment 

2 or reimbursemer.t for any service which is within the practice 

3 of the profession of a registered nurse, the ensured or any 

4 person covered by the policy, contract, or plan lS entitled 

5 payment or reimbursement either directly to the insured, to 

6 the individual provider of the service, or to the agency or 

7 institution which provides the service when the service is 

8 performed by a registered nurse permitted by law to per~orm 

9 that service. This section also applies to enrollees in 

to 

10 health maintenance organizations, as those terms are defined 

ll in section 5148.1, subsections 3 and 4. This sect1on applies 

12 on:y to the services of a registered nurse who is not an 

l3 employee of a hospttal, nursing facility, health care 

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

:s facility. 

2.6 Sec. l 0. Section 514F.l, Code 1989, 1s amended to read as 

:.7 follows: 

18 514F.l UTILIZATION AND COST CONTROL REVIEW COMMITTEES. 

19 The boards of examiners under chapters 148, 149, 150, lSOA, 

20 151, 152, and 153 shall establish utilization and cost control 

21 review committees of licensees under the respective chapters, 

22 selected from licensees who have practiced in Iowa for at 

23 least the previous five years, or shall accredit and designate 

24 other utilization and cost control organizations as 

25 Gtilization and cost control committees under this section, 

26 for the purposes of utilization rev1ew of the appropriateness 

27 of levels of treatment and of giving opinions as to the 

28 reasonableness of charges for diagnostic or :reatrnent se:v1ces 

2'l of :icensees. Persons governed by the various chapters of 

30 Ttt:e XX of the Code and self-ins~re:s for health care 

31 benefits to employees may utilize the ser~·ices of ~he 

32 u::i.:.izction and cost control ;:-eview commit:ees ';..;pen the 

33 payment of a reasonable fee f~r the services, t~ be deter~i~ed 

34 by the respect_ve bca~ds of exam~~ers. T~e respect~ve boards 

35 cf examiners t.!nder chapters 148, 149, :..SO, iSOA, ::..s:., :s2, ar:d 
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153 sha:l adept rules necessary and proper for the 

2 irnple:nentation of this section p~rsuant to chapter· 17A. 

> the intent of this general assembly tha: conduct of :he 

4 utilization and cost control review committees author1zed 

5 t:nder this section shall be exempt from challenge ••nder 

6 federal or state antitrust laws or other similar laws in 

7 regulat1on of trade or commerce. In its app:ication to 

T. t J. s 

8 registered nurses, this section applies only to reciste_::ed 

9 nurses who are r.ot employees of a hospital, nursing fac1lit~ 

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

11 care facility. 

12 Sec. ll. EFFECTIVE DATE. Sections 2, 5, and 8 o: :his Act 

13 apply to group policies, contracts, and evidences of coverage 

14 delivered or issued for delivery on or after the effective 

15 date of this Act, and to existing group policies, contracts, 

16 and evidences of coverage on thei- anniversary or renewal date 

17 or upon the expiration of an appl1cable col~ect~ve hacga1nii19 

18 contract, if any, whichever is :ater. 

19 EXPLANATION 

20 ?his bill provides that all group health insurance policies 

21 under chapter 509, group subscriber contracts and plans of 

22 nonprofit health service corporations under chapter 514, and 

23 prepaid group plans of health maintenance organizations under 

24 chapter 514B must make available a provision for payment cr 

25 reimbursement for health care services prov1ded by a 

26 registered nurse if the services are within the scope of 

27 practice of a registered nurse. It also contains a 

28 requirement that when the insurance policy, contract, or ~:an 

29 provides for payment or reimbursement for such services, the 

30 insured is entitled to the payment or 'eimburseme~t either 

31 directly to the insured, to the registered nurse ?roviding :he 

32 service, or to the agency or institution employing the 

33 registered nurse. Provisions relating to data ccl:ectio~ and 

34 utilizatic~ and cost control review are expanded to incl~de 

35 registered nurses. 
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Provisos are included thcooJghout the bi:l stat:ng that the 

2 references to registered ~~rses apply only to registered 

3 nt:rses who are not emp:oyees of a hcspi~al, nllrsi~g facility, 

4 healt!1 care institutiotl, physician's of~ice, or other health 

5 ca~e facility. 

6 
7 
' 

8 

9 

10 

ll 

l2 

13 

14 

'..7 

l8 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

:.sa ~9s~sv 73 
j·.v/cf/2-i 



SENATE CLIP SHEET APRIL 7, 1989 

SENATE FILE 480 
S-3570 

· l Amend Senate File 480 as follows: 
. 2 1. By striking everything after the enacting 

3 clause and inserting the following: 
4 ''Section 1. Section 145.3, subsection 3, paragraph 
5 h, Code 1989, is amended to read as follows: 
6 h. The commissioner of insurance and the director 
7 of public health require the collection of physicians 
8 and registered nurses billing information from third-
9 party payers and self-insurers as specified by the 

10 health data commission by-~~iy-t,-t986. This billing 
il information shall be collected for physicians as 
12 defined by section 135.1 and for registered nurses 
13 licensed under chapter 152. The collection, 
14 correlation, and development of this data shall 
15 include, but not be limited to, information and 
16 reports covering the physician designations as defined 
l7 in section 135.1 and registered nurses licensed under 
18 chaoter 152 and shall be made available annually. 
19 Sec. 2. Section 509.3, Code 1989, is amended by 
20 adding the following new subsection: 
21 NEW SUBSECTION. 8. A provision shall be made 
22 available to policyholders, under group policies 
23 covering hospital, medical, or surgical expenses, for 
24 payment of covered services determined to be medically 

~5 necessary provided by registered nurses cer~::ied by a 
··~6 national certify1ng organization, which organization 

--27 shall be identified by t~e Iowa board of nursing 
28 pursuant to rules adooted bv the board, if :~e 
29 serv1ces are within the practice of the profession of 
30 a registered nurse as that practice is defined in 
31 section 152.1, under cerms and conditions agreed upon 
32 between the insurer and the policyholder, suoject to 
33 utilization controls. This subsection shall not 
34 require payment for nursing services provided by a 
35 certified nurse practicing in a hospital, nursing 
36 facility, health care institution, physician's office, 
37 or other noninstitutional setting if the ce(tified 
38 nurse is an employee of the hospital, nursing 
39 facility, health care institution, physician, or other 
40 health care facility or health care provider. This 
41 subsection applies to group policies delivered or 
42 issued for delivery in this state on or after July l, 
43 1989, and to existing group policies on thet~ next 
44 anniversary 0( renewal dates, or upon expiration of 
45 the applicable collect1ve bargaining contract, cf any, 
46 whichever is later. This subsection does not apply to 
47 blanket, short-term travel, accident only, lim1ted or 
48 specified disease, or indiv1dual or group converston 
49 policies, policies rated on a community basis, or 
50 policies designed only for issuance to persons for 
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APRIL 7, l989 

l eligible coverage under Title XVIII of the federal 
2 Social Security Act, or any other similar covecage 
3 under a state or federal government plan. 
4 Sec. 3. Section 5~4.7, Code 1989, is amended by 
5 adding the following new unnumbered paragraph: 
6 NEW UNNUMBERED PARAGRAPH. A provision shall be 
7 available in approved contracts with hospital and 
8 medical service corporate subscr~bers under group 
9 subscriber contracts or plans covering medical and 

10 surgical service, Eor payment of covered services 
ll determined to be medically necessary provided by 
12 certified registered nurses certified by a nationa: 
13 certifying organization, which organization shall be 
14 identified by the :owa board cf nursing pursuant to 
15 rules adopted by the board, if the services are wi~hin 
16 the practice of the profession of a registered nurse 
17 as that practice is defined in section 152.1, ~nder 
18 terms and conditions agreed upon between the 
19 corporar.ion and subscriber group, subject to 
20 utilization controls. This paragraph shall not 
21 require payment for nursing services provided by a 
22 certified registered nurse practic:ng in a hospital, 
23 nursing facility, hea:th care institution, a 
24 physician's office, or other non1nstitutional setting 
25 if the certified regis~ered ~urse is an emp~oyee of 
26 the hospital, nursing facilicy, health care 
27 institution, phys1cian, or other health care facility 
28 or ~ealth care pccvider. T~is paragraph applies ~o 
29 group subscriber contracts delivered i~ this state on 
30 or after July l, 1989, and to group subscriber 
31 contracts on their anniversary or re~ewal da~e, or 
32 upon the expiration o~ t~e applicable coliec~ive 
33 bargaining contract, !f any, ~hichever ~s the ~ater. 
34 This paragraph does not apply to limited vz spec~~ied 
35 disease or !ndividual contracts or contracts designed 
36 only for issuance to subscribers elig1b~e for coverage 
37 under Title XVIII of t~e federal Soc1al Security Ace, 
38 contracts which are ra~ed on a community basis, or any 
39 other similar coverage under a state or Eederai 
40 government plan. 
41 Sec. 4. Section 5l4.2l, Code 1989, is amer.ded to 
42 read as follows: 
43 514.21 UTILIZATION i<EVIEW ?ROGRAN. 
44 A utilization review program shall be estab~ished 
45 fo'r purposes of health care cost control, accord1:-:g to 
46 usual and customary ~hird-party insurance payme~t or 
47 re1mbursement procedures, by a corporation suoject to 
48 this chapter and by phys1c1an providers as defined i~ 
49 section 135.1 and registered nurse oroviders ~icensed 
50 under chapter 152. T~is utilization review program 

-2-
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S-3570 
Page 3 -; 

3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

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, ~ttb~eet~en subsections 7 and 8, and 
section 514.7. 

Sec. 5. Section 514B.l, 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 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 

l9 of the profession of a registered nurse as that 
20 practice is defined in section 152.1, under ~erms and 
21 conditions agreed upon between the empioyer purchaser 
22 and the health maintenance organization, subjec~ co 
23 utilization controls. This oaracraoh shall not 

require payment for nursing services provided by a 
certified registered nurse practicing L~ a ~ospital, 
nursing :acility, health care institution, a 
ohvsician's office, or other noninstitutional setting 
lf.the certified registered nurse is an employee of 
the hospital, nursing facility, health care 
institution, physician, or other health care facility 
or health care provider. This paragraph applles to 
services provided under plans within this state ~ade 
on or after July i, 1989, and to existing group plans 
on their next anniversary or :enewal date, or ~oon ~he 
expiration of the applic~ble collec:ive bargaining 
contract, if any, whichever is later. This paragrapn 
does not apply to enrollees eligible for coverage 
under an individual contract or coverage designed only 
for issuance to e~rollees eligible :or coverage under 
Title XVIII of the federal Social Security Act, or 

24 
25 

6 
7 

28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 under coverage which is rated on a co~~unity basis, or 

any other similar coverage under a state or :ederal 
government plan. 

42 
43 
44 Sec. 6. Section 514F.l, Code 1989, is ame~ded to 
45 read as :allows: 
46 5l4F. ~ \JTILIZ • .'\TION AND COST CONTROL REVI£il 
4 7 COM..'liTTSES. 
48 The boards of examiners under chapters 148, 149, 
49 150, l50A, lSl, 152, and 153 shall establish 
50 utilization and cost control review committees of 

-3-
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l licensees under the respect1ve chapters, selected from 
2 ""censees who have practiced in Iowa for at least the 
3 previous five years, or shall accredit and designate 
4 other utilization and cost control organizations as 
5 utilization and cost control committees under this 
6 section, for the purposes of utilization review of the 
7 appropriateness of levels of treatment and of giving 
8 opinions as to the reasonableness of charges for 
9 diagnostic or treatment services of licensees. 

10 Persons governed by the various chapters of Tit:e XX 
11 of the Code and self-insurers for health care benefits 
12 to employees may utilize the services of the 
13 utilization and cost control review committees upon 
14 the payment of a reasonable fee for the services, to 
15 be determined by the respec:ive boards of examiners. 
16 The respective boards of examiners under chapters 148, 
17 149, 150, 150A, 151, 152, ar.d :53 shall adopt rules 
18 necessary and proper for the implementation of this 
19 section pursuant to chapter :7A. :t is the intent of 
20 this general assembly that conduct of the utilization 
21 and cost control review committees au:.hor:zed under 
22 this section shall be exempt from challenge ~nder 
23 Eederal or state antitrust caws or other similar laws 
24 in regulation of trade or commerce. 
25 Sec. 7. Section 514F.3, Code 1989, ~s amended to 
26 read as follows: 
27 5l4F.3 PREFERRED PROVIDERS. 
28 The ccmmissior.er of insurance shall adopt r:....:les for 
29 preferred provide~ contracts a~d organ:zations, Ooth 
30 those char. limit choice of s~ecific provide: a~d those 
31 that do ~ot. The r~les adooted shall inc~~de, but no~ 
32 be limited to, the following subjects: preferred 
33 provider clr~angemen~s a~d participacion requi~cme~ts, 
34 health benefit plans, and civi: penalties. T~e ~u:es 
35 ~hall reql!ire thac ar:_y_grouo oreEerred orovider 
36 ~9J~gement shall fnclude the same benefits tha~.~re 
37 covered bv insurers ~nder sect:on 509.3, nonorof1~ 
38 health serv1ce coroorat1ons under section s:4.7~nd 
39 health ma1ntenance oraanizaticns under sect1on 
40 5148.1." 
41 2. Title page, by striking :ines l through 4 and 
42 inserting the following: ''An Act :elating to 
43 insurance coverage for health care services, requiring 
44 that coverage be made available for care ~rovided by 
45 certain registered nurses, providing for direc: 
46 payment, modifying provisions reiating to preferred 
47 providers, and providing for data collection a~d 
48 utilization review." 

S-3570 FILED APRIL 

ADOPTED +-L~, tft 
By WALLY E. HORN 

6, 1989 ) 

lf!?3'-\ 
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A BILL FOR 

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. 

IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 
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1 Section 1. Section 145.3, subsection 3, paragraph h, Code 

2 1989, is amended to read as follows: 

3 h. The commissioner of insurance and the director of 

4 public health require the collection of physicians and 

5 registered nurses billing information from third-party payers 

6 and self-insurers as specified by the health data commission 

7 by-a~~y-t,-%986. This billing information shall be collected 

8 for physicians as defined by section 135.1 and for registered 

9 nurses licensed under chapter 152. The collection, 

10 correlation, and development of this data shall include, but 

11 not be limited to, information and reports covering the 

12 physician designations as defined in section 135.1 and 

13 registered nurses licensed under chapter 152 and shall be made 

14 available annually. 

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

16 following new subsection: 

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

18 policyholders under group policies covering diagnosis and 

19 treatment of human ailments for payment or reimbursement for 

20 necessary health care services provided by a registered nurse 

21 licensed under chapter 152, if the services are within the 

22 practice of the profession of a registered nurse as that 

23 practice is defined in section 152.1. This subsection does 

24 not apply to policies designed only for issuance to persons 

25 eligible for coverage under Title XVIII of the federal Social 

26 Security Act, or any other similar coverage under a state or 

27 federal government plan. 

28 Sec. 3. Section 514.1, unnumbered paragraph 1, Code 1989, 

29 ~s amended to read as follows: 

30 A corporation organized under chapter 504 or chapter 504A 

31 for the purpose of establishing, maintaining, and operating a 

32 nonprofit hospital service plan, whereby hospital service may 

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

34 has a contract for service, to the public who become 

35 subscribers to this plan under a contract which entitles each 
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1 subscriber to hospital service; or a corporation organized for 

2 the purpose of establishing, maintaining, and operating a plan 

3 whereby health care service may be provided at the expense of 
4 this corporation, by licensed physicians and surgeons, 

5 dentists, podiatrists, osteopathic physicians, osteopathic 

6 physicians and surgeonsL o~ chiropractors, or registered 

7 nurses, to subscribers under contract, entitling each 
8 subscriber to health care service, as provided in the 

9 contract; or a corporation organized for the purpose of 
10 establishing, maintaining, and operating a nonprofit 

11 pharmaceutical service plan or optometric service plan, 

12 whereby pharmaceutical or optometric service may be provided 

13 by this corporation or by a licensed pharmacy with which it 

14 has a contract for service, to the public who become 

16 

17 

18 

19 

20 

21 

22 

23 

15 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 other 

purpose, and additions enacted after the effective date of 

this chapter shall not apply to these corporations unless they 

are expressly designated in the additions. 

24 

25 

26 

sec. 4. section 514.5, unnumbered paragraph 2, Code 1989, 

is amended to read as follows: 
A medical service corporation organized under this chapter 

27 may enter into contracts with subscribers to furnish health 
28 care service through physicians and surgeons, dentists, 

29 podiatrists, osteopathic physicians, osteopathic physicians 

30 and surgeons, or chiropractors, or registered nurses. 

31 Sec. 5. Section 514.7, Code 1989, is amended by adding the 

32 following new unnumbered paragraph: 

33 NEW UNNUMBERED PARAGRAPH. A provision shall be made 

34 available in approved contracts with hospital and medical 

35 subscribers under group subscriber contracts or plans covering 

-2-



S.F. H.F. 

1 diagnosis and treatment of human ailme~ts, for payment or 

2 reimbursement for necessary health care services provided by a 

3 registered nurse licensed under chapter 152, if the services 

4 are within the practice of the profession of a registered 

5 nurse as that practice is defined in section 152.1. This 

6 paragraph does not apply to contracts designed only for 

7 issuance to subscribers eligible for coverage under Title 

8 XVIII of the federal Social Security Act, or any other similar 

9 coverage under a state or federal government plan. 

10 Sec. 6. Section 514.21, Code 1989, is amended to read as 

11 follows: 

12 514.21 UTILIZATION REVIEW PROG~~. 

13 A utilization review program shall be established for 

14 purposes of health care cost control, according to usual and 

15 customary third-party insurance payment or reimbursement 

16 procedures, by a corporation subject to this chapter and by 

17 physician providers as defined in section 135.1 and registered 

18 nurse providers licensed under chapter 152. This utilization 

19 review program shall not be used directly or indirectly to 

20 circumvent the provisions for payment or reimbursement to 

21 providers of health care services as provided in section 

22 509.3, sabseetie" subsections 7 and 8, and section 514.7. 

23 Sec. 7. Section 514.23, subsection 2, Code 1989, is 
24 amended to read as follows: 

25 2. A corporation organized and governed by this chapter 

26 which becomes a mutual insurer under this section shall 

27 continue as a mutual insurer to be governed by the provisions 

28 of section 514.7 and shall also be governed by section 509.3, 

29 sabseetio" subsections 7 and 8. 

30 Sec. 8. Section 514B.l, subsection 2, Code 1989, is 

31 amended by adding the following new unnumbered paragraph: 

32 NEW UNNUMBERED PARAGRAPH. The health care services 

33 available to enrollees under prepaid group plans covering 

34 diagnosis and treatment of human ailments shall include a 

35 provision for payment of necessary health care services 
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l provided by a registered nurse licensed under chapter 152, if 
2 the services are within the practice of the profession of a 

3 registered nurse as that practice is defined in section 152.1. 
4 This paragraph does not apply to enrollees eligible for 

5 coverage under Title XVIII of the federal Social Security Act, 
6 or any other similar coverage under a state or federal 

7 government plan. 

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

9 NURSING SERVICES. 
10 When accident and sickness insurance provides for payment 

ll or reimbursement for any service which is within the practice 
12 of the profession of a registered nurse, the insured or any 

13 person covered by the policy, contract, or plan is entitled to 

14 payment or reimbursement either directly to the insured, to 

15 the individual provider of the service, or to the agency or 

16 institution which provides the service when the service is 

17 performed by a registered nurse permitted by law to perform 

18 that service. This section also applies to enrollees in 

19 health maintenance organizations, as those terms are defined 
20 in section 514B.l, subsections 3 and 4. 

21 Sec. 10. Section 514F.l, Code 1989, is amended to read as 

22 follows: 

23 514F.l UTILIZATION AND COST CONTROL REVIEW COMMITTEES. 

24 The boards of examiners under chapters 148, 149, 150, l50A, 

25 151, 152, and 153 shall establish utilization and cost control 

26 review committees of licensees under the respective chapters, 

27 selected from licensees who have practiced in Iowa for at 

29 

30 

31 

32 

33 

34 

35 

28 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 of 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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1 benefits to employees may utilize the services of the 

2 utilization and cost control review committees upon the 

3 payment of a reasonable fee for the services, to be determined 

4 by the respective boards of examiners. The respective boards 

5 of examiners under chapters 148, 149, 150, 150A, 151, 152, and 

6 153 shall adopt rules necessary and proper for the 

7 implementation of this section pursuant to chapter 17A. It is 

8 the intent of this general assembly that conduct of the 

9 utilization and cost control review committees authorized 

10 under this section shall be exempt from challenge under 

11 federal or state antitrust laws or other similar laws in 

12 regulation of trade or commerce. 

13 Sec. 11. EFFECTIVE DATE. Sections 2, 5, and 8 of this Act 

14 apply to group policies, contracts, and evidences of coverage 

15 delivered or issued for delivery on or after the effective 

16 date of this Act, and to existing group policies, contracts, 

17 and evidences of coverage on their anniversary or renewal date 

18 or upon the expiration of an applicable collective bargaining 

19 contract, if any, whichever is later. 

20 EXPLANATION 

21 This bill provides that all group health insurance policies 

22 under chapter 509, group subscriber contracts and plans of 

23 nonprofit health service corporations under chapter 514, and 

24 prepaid group plans of health maintenance organizations under 

25 chapter 514B must make available a provision for payment or 

26 reimbursement for health care services provided by a 

27 registered nurse if the services are within the scope of 

28 practice of a registered nurse. It also contains a 

29 requirement that when the insurance policy, contract, or plan 

30 provides for payment or reimbursement for such services, the 

31 insured is entitled to the payment or reimbursement either 

32 directly to the insured, to the registered nurse providing the 

33 service, or to the agency or institution employing the 

34 registered nurse. Provisions relating to data collection and 

35 utilization and cost control review are expanded to include 
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1 registered nurses. 
2 

3 

4 

5 

6 

7 

8 

9 

10 
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