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Sec. 5. Section 551A.2, subsection 10, paragraph b, Code 1983, is amended to read as
follows:

'b. The cost of doing business by the said retailer is presumed to be eight six percent of the
basic cost of cigarettes in the absence of proof of a lesser or higher cost plus the full face value
of any stamps which may be required by any cigarette tax Act of this state to the extent not

Approved June 1, 1983

CHAPTER 166

HEALTH INSURANCE COVERAGE OF OPTOMETRIC SERVICES
S.F. 178

AN ACT relating to the inclusion of optometric services in health insurance policies or con-
tracts if the vision care services or procedures are covered when performed by other health
care providers.

Be It Enacted by the General Assembly of the State of Iowa:

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

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

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

NEW UNNUMBERED PARAGRAPH. A provision shall be available in approved con-
tracts with hospital and medical service corporate subscribers under group subscriber con-
tracts or plans covering vision care services or procedures, for payment of necessary medical
or surgical care and treatment provided by an optometrist licensed under chapter 154, if the




351 LAWS OF THE SEVENTIETH G.A., 1983 SESSION CH.166

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

Sec. 3. Section 514B.1, subsection 2, Code 1988, is amended by adding the following new
unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. The health care services available to enrollees
under prepaid group plans covering vision care services or procedures, shall include a provi-
sion for payment of necessary medical or surgical care and treatment provided by an op-
tometrist licensed under chapter 154, if performed within the scope of the optometrist’s
license, and the plan would pay for the care and treatment when the care and treatment were
provided by a person engaged in the practice of medicine or surgery as licensed under chapter
148 or 150A. The plan shall provide that the plan enrollees may reject the coverage for ser-
vices which may be provided by an optometrist if the coverage is rejected for all providers of
similar vision care services as licensed under chapter 148, 150A, or 154. This paragraph
applies to services provided under plans made after July 1, 1983, and to existing group plans
on their next anniversary or renewal date, or upon the expiration of the applicable collective
bargaining contract, if any, whichever is the later. This paragraph does not apply to enrollees
eligible for coverage under Title XVIII of the Social Security Act or any other similar
coverage under a state or federal government plan.

Approved June 1, 1983



