
191—70.3(505,514F) Application. 
70.3(1) A third-party payor which provides health benefits to enrollees residing in the state of Iowa 

shall not conduct utilization review, either directly or indirectly, by contract with a third party that does not 
meet the requirements established for accreditation by the Utilization Review Accreditation Commission 
(URAC) or another national accreditation entity recognized and approved by the commissioner.

70.3(2) On or before March 1 of each year, a third-party payor conducting utilization review shall 
provide the commissioner with a certification that it is in compliance with this chapter, and shall 
continuously meet all requirements of the relevant standards in addition to the following information:

a. Name, address, telephone number and normal business hours of the third-party payor and of the 
utilization review agent if not the same as the third-party payor.

b. Name, address, and telephone number of a person for the commissioner to contact in connection 
with utilization review compliance.

Any material changes in the information filed in accordance with this rule shall be filed with the 
commissioner within 30 days of the change.

70.3(3) This chapter does not apply to any utilization review performed solely under contract with the 
federal government for review of patients eligible for services under:

a. Title XVIII (Medicare) of the federal Social Security Act;
b. The Civilian Health and Medical Program of the Uniformed Services (CHAMPUS); or
c. Any other federal employee health benefit plan.
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