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A BILL FOR

1 An Act relating to health care by providing for the creation

2 of a health data commission, its purposes, membership,
powers, duties, and other related areas, by permitting a
hospital service corporation to contract with an ambulatory
surgical facility for surgical services, by permitting
contracts between hospitals and radiologists and pathologists,
by amending the membership of the board of directors of non-
profit hospital service corporations, nonprofit medical
service corporations, and nonprofit pharmaceutical or
optometric service corporations, and by providing a penalty.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
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Section 1. NEW SECTION. INTENT AND PURPOSE. As a result

of rising health care costs and the concern expressed by
health care providers, health care users, third-party payers,
and the general public, there is an urgent need to abate these
rising costs so as to place the cost of health care within
reach of all lowans without affecting the quality. It 1is
the intent and purpose of sections 1 through & of this Act
to maintailn an acceptable quality of health care services
in Iowa and yet at the same time improve the cost efficiency
and effectiveness of health care services. To foster the
cooperation of the separate industry forces, there is a need
to compile and disseminate accurate and current data, including
but not limited to price and utilization data, to meet the
needs of the people of Iowa and improve the appropriate usage
of health care services. It is the intent of the general
assembly to require the information necessary for a review
and comparison of cost, utilization, and quality of health
services. The information is to be compiled by a statewide
clearinghouse and made available to interested persons to
improve the decision-making processes regarding the purchase
price and use of appropriate health care services. Patient
confidentiality shall be protected.

Sec. 2. NEW SECTION. HEALTH DATA COMMISSION ESTABLISHED-
-PURPOSE. A state health data commission is established to

act as a statewide health data clearinghouse for the
acquisition, compilation, correlation, and dissemination of
data from health care providers, the state Medicaid program,
third-party payers, and other appropriate sources in
furtherance of the purpose and intent of the legislature as
expressed in section 1 of this Act.

The commission consists of the commissioners of health,
insurance, and social services, one state senator and one
state representative who shall not be of the same party, shall
be nonvoting members, and shall be appointed each year by

the president of the senate and speaker of the house,
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respectively, and the chairperson of the board of directors
of the corporation or the head of the association or other
entity providing staff for the commission as provided by
section 3 of this Act who shall be a nonvoting member. The
commissioner members shall annually select the chairperson
of the commission from among the three voting commissioner

members. A majority of the six members constitute a guorum.

L~ N kW

The commission shall meet at least once during each calendar
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quarter. Meeting dates shall be set by members of the

—
o

commission or by call of the chairperson upon five days notice

—
-

to the members. Action of the commission shall not be taken

=
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except upon the affirmative vote ¢of a majority of the voting
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members of the commission. The three voting commissioner
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members of the commlission shall not receive a salary or per

—
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diem for being on the commission but shall receive

—
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reimbursement for necessary travel and expenses while engaged

[
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in commission business. Funds for reimbursement shall come

-
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from the moneys appropriated to the department of which the

-
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member 1s the head. The two legislative members of the
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commission are entitled to per diem and necessary travel and

3%
—

actual expenses as provided in subsection € of section 2.10.
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The commission staff and chairperson of the corporation, as-

o
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sociation, or entity under agreement with the commission

o
N

pursuant to section 3, subsection 1 of this Act shall not

%
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receive any salary, wages, or per diem for sexving the

commission and shall not receive reimbursement for commission

| w BN
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travel and related expenses or for other commission expenses.
Sec. 3. NEW SECTION. POWERS AND DUTIES.

29 1. The health data commission shall enter into an agree-

;%]
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30 ment with the health policy corporation of Iowa or any othex

31 corporation, association, or entity it deems appropriate to

32 provide staff for the commission, to act as a research tool

33 for the commission for the compilation, correlation, and

34 development of the data collected by the commission, to conduct

' 35 or contract for studies on health-related guestions which
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will further the purpose and intent expressed in section 1
of this Act. The agreement may provide for the corporation,
association, or entity to prepare and distribute or make
avallable data to health care providers, health care
subscraibers, third-party payers, and the general public.

2. The commission may require that the state departments
of health, insurance, and social services obtain for and make
available to the commission data needed to carry out 1its pur-
pose 1ncluding but not limited teo the data specified in this
section. This data may be acquired from health care providers,
third-party payers, the state Medicaid program, or other
appropriate sources.

3. The commission shall require that:

a. The commissioner of insurance and the commissioner
of health encourage and assist third-party payers and hospitals
to voluntarily implement the use of a uniform hospital billing
form, or that they require that all third-party payers and
all hospitals use, by July 1, 1984, the uniform hospital
billing form designated or established by the commission.
Uniform definitions for the billing form shall be established.

b. The commissioner of insurance require that third-party
payers provide hospital inpatient and outpatient claims data
and corresponding physician claims data to the commission.
This data shall include the patient's age, sex, zip code,
third-party coverage, date of admission, procedure and dis-
charge, principal and other diagnoses, principal and other
procedures, total charges and components of those charges,
attending physician identification number and hospital
identification number. Patient confidentiality shall be
protected. In the initial period of the commission, it may
limit the data collection to major third-party payers and
a sample of those third-party payers with low market penetra-
tion, to more frequent diagnoses and procedures and to hospital
inpatient claims.

c. Comparative information on average charges, total and
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ancillary charge components, and length of stay on diagnosis-
specific and procedure-specific cases on a hospital basis
shall be compiled and disseminated from the data defined in
paragraph b. The data as collected by the commission shall
not be public records under chapter 68A. The compilations
prepared for release or dissemination from the data collected
shall be public records under chapter 68aA, which are not
subject to section 68A.7, subsection 2, to the extent provided
in section 4 of this Act. Prior to the release or
dissemination of the compilations, the commission or the
corporation, assocliation, or other entity under agreement

with the commission pursuant to section 3, subsection 1 of
this Act, shall permit providers an opportunity to verify

the accuracy of any information pertaining to the provider.
The providers may submit to the commission any corrections

of errors in the compilations of the data with any supporting
evidence and comments the provider may submit. The commission
shall correct data found to be in errox.

d. I1f the data required by the commission is available
on computer or electronic tape, that a copy of this tape shall
be provided where practicable.

e. The commissioner of health and the commissioner of
insurance establish a mechanism that creates a common
identification number between the uniform hospital billing
form and the hospital discharge abstract.

f. The commissioner of health establish a system of uniforn
physician identification numbers for use on the hospital dis-
charge abstract forms.

g. The commissioner of soclal services make availlable
to the commission data and information on the Medicaid program
similar to that required of other third-party payers. Patient
confidentiality shall be protected.

4. The commission may reguire that:

a. The commissioner of health require that the uniform

discharge abstract form designated or established by the com-
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mission be used by all hospitals by July 1, 1984.

b. The commissioner of insurance require corporations
regulated by the commissioner who provide health care insurance
or service plans to provide health care policy holder or
subscriber data by geographic area or other demographics.

c. The commissioner of health require hospitals to submit
anhually to the commissioner and to post notification 1in a
public area that there is available for public examination
in each facility the established charges for services, where
applicable including but not limited to, routine daily room
service, special care daily room service, delivery room
service, operating room service, emergency room service and
anesthesiology services, and for each of the twenty-five most
common laboratory services, radiology services, and pharmacy
prescriptions.

d. Additional or alternative information related to the
intent and purpose of sections 1 through 6 of this Act as
outlined in section 1 of this Act be submitted to the
commission.

Sec. 4. NEW SECTION. LAWFULNESS OF PROVIDING DATA--
CONFIDENTIALITY. Notwithstanding section 68A.7, subsection
2, section 135B.12, section 217.30, or any other statute,

it i1s lawful to provide the information reguested pursuant
to section 3 of this Act as follows:

1. For hospitals, third-party payers, and other persons
to the commissioners or departments of health, insurance,
or social services.

2. For the commissioners of health, insurance, and social
services to the health data commission.

3. For the health data commission to the corporation,
association, or other entity acting as the commissioner's
research tool.

4. For the health data commission or its designee to in-
terested persons.

Information provided pursuant to section 3 of this Act
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shall not identify a patient by name, address, or patient
1dentification number unless authorized by the patient.
Violation of this paragraph is a serious misdemeanor.

The commission shall determine the form in which informa-
tion will be made available and to whom, when, and under what
circumstances the information shall be made available.

Sec. 5. NEW SECTION. RELEASE OF INFORMATION. Notwith-
standing chapter 68A, the data furnished to the commission

Lo I o T 1 N o S
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pursuant to section 3 of this Act shall not constitute a

y—
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public record. A cause of action in the nature of defamation,
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invasion of privacy, or negligence shall not arise against

b
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a person for disclosing information in accordance with section

—
L

3 of this Act. However, this section shall not provide

—
W

immunity for disclosing or furnishing false information with

—
N

malice or willful intent to injure a person.
Sec. 6. NEW SECTION. REPORTS AND TERMINATION OF
COMMISSION. The commission shall submit a report on the

(-]
n

]
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actions taken by the commission to the legislature not later

e
o oE

than January 15, 1984 and January 15, 1985. The commission
shall be terminated July 1, 1985. If the legislature does
not extend the date for termination, a final report shall
22 be submitted to the legislature by July 1, 1985.

23 Sec. 7. Section 135.11, Code 1983, is amended by adding

(R )
= O

24 the following new subsection:
25 NEW SUBSECTION. Establish, publish, and enforce rules
26 not inconsistent with the law as necessary to obtain from

27 persons licensed or regulated by the department the data re-
28 quired pursuant to section 3 of this Act by the state health
29 data commission.
i 30 Sec. 8. Section 13S5B.26, Code 1983, 1s amended to read
31 as foellows:
32 135B.26 COMPENSATION. The contract between the hospital
<33 and doctor in charge of the laboratory or X-ray facilities
34 may contain any provision for compensation of each upon which
3% they mutually agrees-previded, -Heweve¥r--that-ne. The contract
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shali-be-entered-into-whireh-ip-any-way-e€xeates may create
the relationship of employer and employee between the hospital .
and the deeter;-and-a radiologist or pathologist. A percentage

arrangement or a relationship of employer and employee between

the hospital and the radiologist or pathologist is not and

shati-net-be-econstrued-te-be unprofessional conduct on the

part of the doctor or in viclation of the statutes of this

W <M e W N

state upon the part of the hospital.
Sec. 9. Section 505.8, unnumbered paragraph 2, Code 1983,
is amended to read as follows:

He The commigsioner shall, subject to the provisions of

chapter 17A, establish, publish and enforce rules not incon-

sistent with the law for the enforcement of the provisions
of this title and for the enforcement of the laws, the

administration and supervision of which are imposed on the

department and as necessary to obtaln from persons authorized

to do business in the state or regulated by the department

that data required pursuant to section 3 of this Act by the

state health data commission.
Sec. 10. Section S14.1, Code 1983, is amended to read

as follows:

514.1 INSURANCE LAWS EXCLUDED GENERALLY. Any corporation
hereafter organized under the provisions of chapter 504 or
chapter 504A for the purpose of establishing, maintaining,
and operating a nonprofit hospital service plan, whereby
hospital service may be provided by the sazd corporation ox
by a hospital with which it has a contract for sueh service,
to sueh-eof the public who become subscribers to saxd this
plan under a contract which entitles each subscriber to
hospital service, or any sueh corporation organized for the
purpose of establishing, maintaining, and operating a plan
whereby medical and surgical service may be provided at the
expense of sa#d this corporation, by duly licensed physicians
and surgeons, dentists, podiatrists, osteopathic physicians,
or osteopathic physicians and surgeons, to subscribers under .
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contract, entitling each subscriber to medical and surgical
service, as provided in sa*d the contract or any sueh
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 the-said this corporation

or by a licensed pharmacy with which it has a contract for

© ~ oo W

sueR service, to sueh-ef the public who become subscribers
9 to saxd this plan under a contract which entitles each

10 subscriber to pharmaceutical or optometric service, shall

11 be governed by the provisions of this chapter and shall be
12 exempt from all other provisions of the insurance laws of

13 this state, unless specifically designated herein, not only
14 in governmental relations with the state but for every other

15 purpose, and me additions hereafter enacted shall not apply
16 to sueh these corporations unless they be expressly designated
17 therein. For the purposes of this chapter, the-term

’. -18 "subscriber'" shaii-imeiude means an individual who 1s entitled
19 to hospital service, medical or surgical service or

20 pharmaceutical or optometric service, under a contract with

21 a corporation subject to this chapter and includes any person

22 eligible for medical assistance or additional medical

23 assistance as defined under chapter 249A as-herxeafter-amended,
24 with respect to whom the department of social services has

25 entered into a contract with any firm operating under sazxd

26 chapter 514. For purposes of this chapter, "provider" is

27 as defined in section 514B.1.

B0 7 28 Sec. 11. Section 514.4, Code 1983, 1s amended to read

29 as follows:
30 514.4 DIRECTORS. At least a-majerity two-thirds of the

31 directors of a hospital service corporation must shall be

32 at all times administraters;-or-direeters;-or-Erygteegr-or

33 wmempers-ef-the-elinical-staffé-ef-hosprtate-whieh-have

34 eentraeted-e¥-may subscribers who are not providers and are
. 35 not associated with a provider and who are entitled under
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a contract with sweh the corporation to render-te-its

subaeribers receive hospital service. The board of directors
of sueh the corporation shall consist of at least nine members
and not more than one shall be from any one hospital.

At least a-majer:ty two~thirds of the directors of a medical
service corporation wust shall be at all times physiezans
e¥-aurgeeons;-dentirsts--pedratrigEs;-esteopathzre-phRysrezanss
or-ostespathie-physteians-and-surgeona--whe-hRave-contraected

er-may subscribers who are not providers and are not assoclated

with a provider and who are entitled under a contract with

saeR the corporation to rende¥-te-iz€s-subseribers receive
medical or surgical service. The board of directors of sueh
the corporation shall consist of at least nine members.

At least two-thirds of the directors of a pharmaceutical

or optometric _service corporation shall be at all times

subscribers who are not providers and are not associated with

a provider and who are entitled under a contract with the

corporation to receive pharmaceutical or optometric service.

The board of directors of the corporation shall consist of

at least nine members.

The providers and subscribers shall serve terms of the

same length.

In electing subscribers to the board, each corporation

shall annually neotify each subscribexr of such corpecration

that the subscriber may nominate an individual who is a

subscriber of such corporation but who 1s not a provider,

a person with a fiduciary interest in a health care facility

or hospital, a direct provider of health services, a director,

employee, or trustee of a health care facility or hospital,

or a spouse of such individual for the subscriber member-

ship of the board. The corporation shall compile a list of

the nominees and create a ballot consisting of twice as many

nominees as the number of subscriber vacancies on the board

from the individuals receiving the most nominations. The

corporation shall provide each subscriber of such corporation
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with a ballot and shall compile the results establishing the

subscriber membership of the board.

The notification of each subscriber for nominating pur-

poses and balloting purposes may consist of notification in-

cluded with regqular mailings of premium notices or notifvying

the person responsible for the administration of the employees

or association benefit program of experience-rated groups

of twenty-six contracts or more. The person responsible for

the administration of the employees or association benefit

program shall distribute the nomination form or ballot to

cach subscriber of the benefit program.

For purposes of determining the makeup of the board of

directors under this section, an individual who was associated

with a provider within two years of the date the individual

becomes a member of the board of directors shall be counted

as a member who 1s a provider.

Sec. 12. Section 514.5, unnumbered paragraph 1, Code 1983,

15 amended to read as follows:

Any A hospital service corporation organized under the

prevrasrens-ef-saxd chapter 504 or 504A may enter into contracts

for the rendering of hospital service to any of 1its subscribers
with hospitals maintained and operated by the state or any
of i1ts political subdivisions, or by any corporation,

association, or individual. Such hospital service corporation

may also contract with an ambulatory surgical facility to

provide surgical services to the corporation's subscribers.

Hospital service is meant to include bed and board, general
nursing care, use of the operating room, use of the delivery
room, ordinary medications and dressings and other customary

routine care. Ambulatory surgical facility means a facility

constructed and operated for the specific purpose of providing

surgery to patients admitted to and discharged from the

facility within the same day.

Sec. 13. Section 11 of this Act applies to corporations

in existence on the effective date of this Act and to
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corporations formed on or after the effective date of this
Act. However, a corporation in existence on the effective
date of this Act shall have until January 1, 1985 to comply
with section 11 of this Act.

EXPLANATION

The bill provides for the implementation of some recommenda-

tions of the governor's commission on health care costs.

It does this by creating a six-member health data commission
conslisting of the commissioners of health, insurance, and
social services, two legislative members, and the chairperson
of the corporation or head of the association or other entity
which 1is providing‘the staff for the commission. The
legislative members and the chairperson of the corporation

or head of the association or other entity are nonvoting
members. Staff is to be provided by the health policy
corporation of Iowa (HPCI), or other corporation, association,
or entity the commission deems appropriate, however, no
salaries, wages, per diem or expenses are to be paid by the
commission or the state for providing the staff or services.
Legislative members receive per diem and expenses. HPCI is

a nonprofit corporation that receives its funds from public
and private grants. The governor's commission recommended
that HPCI form a statewide data clearinghouse for medical
information on such things as price or charge by hospitals
for various diagnoses and procedures, and utilization of
health services by hospitals, physicians, and patients. The
health data commission will be this clearinghouse, will obtain
the necessary data, and will use HPCI or other appropriate
entlty as the research tocl. The commission will obtain its
data from the departments of health, insurance, and social
services who wWill obtain it from persons or programs regulated
or licensed by the departments. One of the duties of the
commnlssion 1S to require that the commissioner of insurance
require third-party payers to provide hospital inpatient and

outpatient claims data and corresponding physician claims

-11-
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data to the commission. ©Obtaining this information is a
recommendation of the governor's commission ¢f health care
costs. Another recommendation of the governor's commission
referred to in the bill is the voluntary or mandatory use

of a uniform hospital billing form by hospitals and third-
party payers. The bill requires the commission to submit
reports of 1ts actions to the legislature and provides for

a sunset of the commission on July 1, 1985. The bill also
states that the raw data collected by the commission 1s not
a public record but that the dissemination after compilation
1s a public record. The bill states that a cause of action
in the nature of defamation, invasion of privacy or negligence
shall not arise against a person for disclosing information
pursuant to the Act.

The bill strikes the prohibition and permits contracts
between hospitals and pathologists or radiologists which
create an employer-employee relationship for pathelogy and
radiology services in hospitals.

The bill provides that at least two-thirds of the members
of the board of directors of a hospital service corporation,
a medical service corporation, or a pharmaceutical or
optometric service corporation shall be subscribers who are
not providers and are not assoclated with providers of health .-
care. The bill also defines "subscriber'" and "provider".

The bill reguires corporations to obtain nominees for the
subscriber members of the board. The subscriber members shall
be able to vote for the subscriber members. The bill allows
corporations in existence on the effective date of the bill
to comply with the bill's makeup of the beoard of directors

by January 1, 1985. This is provided because the change in
the makeup of the board of directors will require amendments
to articles of incorporation or bylaws and will probably
require an election of members. Corporations similar to Blue
Cross and Blue Shield are the ones subject to sections 10,
11, and 13 of the bill.
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The bill permits a hospital service corporation to cone
tract with an ambulatory surgical facility to provide surgical .
services to the subscribers of the hospital service corpora- .
tion. The ambulatory surgical facility 1s a facility con-
structed to provide surgery to patients admitted and discharged
the same day.

The bill takes effect July 1 following 1ts enactment.

1
2
3
4
5
6
7
8
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PAGE THREL
TEBRUARY 16, 1983

HOUSE FILE 1896

3122

Emend amendrment H=-3117 to House File 196 as follows:
1. Page 1, line 32, by strikinyg the words "ox
fiduciary".
BY SCHROEDER of Pottawattamie

#4-3122 FILED FEBRUARY 15, 1983 DAGGETT of Taylor
LOST (p 72 VAN MAANEN of Mahaska

HOUSE FILE 196

H-3119

1 Amend amendment H¥-3117 to House File 196 as follows:

2 1. Page 1, line 36, by inserting after the word

3 "person." the words "However, a publicly elected

4 hospital trustee may sexve as a subscriber director

S providing the trustee has no material financial

6 interest in the delivery of health care services or

7 a xelated industry."

BY MULLINS of Kossuth

CLARK of Cerro Gordo
HUMMEL of Benton
HOFFMANN-BRIGHT of Muscatine
McINTEE of Black Hawk
SWEARINGEN of Keokuk

H-3119 FILED FEBRUARY 15, 1983 SCHROEDER of Pottawattamie

LOST (p /%7 HALVORSON of Clayton

HOUSE FILE 196

H-3120 )

1 Amend amendment H-3117 to House File 196 as follows:

2 1. Page 1, line 14, by striking the numeral "17"

3 and inserting in lieuv thereof the numeral "16".

H-3120 FILED FEBRUARY 15, 1983 BY ARNOULD of Scott
ADOPTED (p #=0/

HOUSE FILE 196

H~3121

1 Amend House File 196 as follows:

2 1. Page 6, bv striking lines 30 through 35.
3 2. Page 7, by strixing lines 1 through 8.

H-3121 FILED FEBRUARY 15, 1983 BY DAGGETT of Taylor
SUSPENSION OF RULES LOST{?-#:J) VAN MAANEN of Mahaska




HOUSE FILE 196
FISCAL NOTE
REQUESTED BY REPRESENTATIVE ARNOULD

In compliance with a written request received February 9,
1983, there is hereby submitted a Fiscal Hote for House File 196
pursuant to Joint Rule 17. Background information used in
developing this Fiscal Note is available from the Legislative
Fiscal Bureau, to members of the Legislature upon request.
House File 196 creates a six-member health data commission consisting
of the commissioners of health, insurance, and social services, two
legislative members and the head of the corporation which will provide
the staff to the data commission. The purpose of the commission is to
be a statewide data clearinghouse for medical information on such
things as price or charge by hospital for various diagnoses and
proccdures, and utilization of health sexrvices by hospitals, physi-
cians, and patients. After this data is compiled, the bill provides
for dissemination of this informatien as public record. The bill
reguires the cocmmission to submit reports of its actions to the
legislature and provides for a sunset of the commission on July 1,
1985.

The data commission staff will be paid for by funds provided to the
contracting corporation from grants and private sources. There 1s no
cost to the state except for the per diem and expenses paid to the two
legislative members of the commisslon on a quarterly basis for the
required guarterly meeting of the commission,

The cost to the contracting corporation for staffing is estimated as

follows:
FY '84 FY *'B8S

Cost $ 75,000 90,000
Computer Programming 15,000 20,000
Data Acqguisition 5,000 6,000
Consultant Services 15,000 15,000
Reports & Printing 20,000 30,000
Supplies & Misc, 10,000 15,000
Total Cost 176,000
This hbudget 1s an estimated figure. The cost of the commission may
vary depending on how casily the data collection system cones togeth-
er. (966H, 83-173, KAC)

Source: Health Policy Corporation of Iowa
FILED: FEBRUARY 14, 1983 BY DENNIS PROUTY, FISCAL DIRECTCR
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February 15, 1983

2

THREE

HOUSE FILE 196

‘Amend House File 196 as follows:
1. Page 3, line 26, by inserting after the word

3 "discharge" the word “"date".

4

2. Page 5, line 31, by striking the word

5 "commissioner's" and inserting in lieu thereof the
6 word "commission's".

7

3. Page 8, by striking lines 18 through 20 and

8 insert;ng in lieu thereof the words ""subscriber"
9 shalii-ineiude means an individual who enters into

10 a_contract for hospital services, medical or surgical

11 services, dental services, or pharmaceutical or

12 optometric services with".

13

4. By striking page 8, line 28 through page 10,

#::14 line 17 and inserting in lieu thereof the following:

15
16 by

"Sec. 11. Section 514.4, Code 1983, is amended

striking the section and inserting in lieu thereof

17 the following:

18

514.4 DIRECTORS. At least two-thirds of the

19 directors of a hospital service corporation, medical
20 service corporation, dental service corporation, or
21 pharmaceutical or optometric service corporation

22 subject to this chapter shall be at all times

23 subscribers of that corporation and not more than

provided in this section. The board of directors

each corporation shall consist of at least nine

24 one~third of the directors shall be providers as
£

27 members.

28
29 of

A subscriber director is a director of the board
a corporation who is a subscriber and who is nrot

3C a provider of health care pursuant to section 514B.1,
31 subsection 5, a person who has material financial

22;32 or

fiduciary interest in the delivery of health care

33 services or a related industry, an employee of an

34 institution which provides health care services, or

35 a spcuse or a member of the immediate family of such
i ‘36 a persomn.

37

A provider director of a corporation subject to

38 this chapter shall be at all times a person who has
39 a contract with such corporation to render to its
40 subscribers the services of such corporation.

41

The commissioner of insurance shall adopt rules

42 pursuant to chapter 17A to implement the process by
43 which the board of directors nominates and elects
44 the subscriber directors of the board of directors
45 of a corporation to ensure the representation of a
46 broad spectrum of subscriber interest on each board.
47 The rxules shall provide for a subscriber nominating
48 committee consisting of subscribers as defined in

ﬁ this section.

A corporation serving states in addition to Iowa

-1-
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shall be required to implement this section only for
directors who are residents of Iowa and elected as
board members from Iowa."
S. Page 11, by striking lines 3 and 4 and inserting
in lieu thereof the following: "“date of this Act 7
shall fill any vacancy or any expired term of a T
director position with a subscriber director and shall -
have at least a majority of subscribers on the board
of directors of the corporation by August 1, 1984
and at least two-thirds of the board shall be
subscribers by August 1, 1985."
BY ARNOULD of Scott

ZIMMERMAN of Dallas

OLLIE of Clinton

MULLINS of Kossuth

RUNNING of Linn

FILED FEBRUARY 14, 1983 , CLARK of Cerro Gordo
(i B s dramen 2l Gy Side 2y (200

HCUSE FILE 196

H-3108

1 Amend House Firle 196 as follows:

2 1. Page 2, line 7, by inserting after the words

3 "six members" the words "including at least two voting
4 members'.

H-3108 FILED FEBRURRY 10, 1983 BY SPEAR of Lee

ﬁ&éfzzﬂ-4ﬁ5w? Jre)

H~-

1
2
3

HHOUSE FILE 196

3110
Amend House File 196 as follows:
1. Page 3, line 17, by striking the word "or"

and inserting in liecu thereof the word "and".

ﬂ~3110 FILED FEBRUARY 10, 1983 BY SPEAR of Lee

{/M 2 e .":p Uyl
HOUSE FILE 196
H-3111
) Amend House File 196 as follows:
2 1. Page 6, line 33, by striking the words "doctor
3 1n charge of" and inserting in lieu thereof the words

q

“deetor~in-eharge-of radiologist or pathologist using".

H~3111, FILED FEBRUARY 10, 1983 BY SPEAR of Lee
B/ Rty g

H-

1
2

HOUSE FILE 196
3112

Amend House File 196 as follows:
1. Page 10, line 8, by striking the word “The" .

3 and inserting in lieu thereof the w ' TR
ords ! 3
4 that the". It 1s ntended

S

H-

2. Page 10, line 10, by Striking the word Yshall",

3112 FILED FEBRUARY 10, 1983 BY SPEAR of Lee

Fleced mrt o s 215 (p A421)
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Commeroe

gﬁ?CMh By COMMITTEE ON HBUMAN
Tordan : RESQURCES

(As Amended and Passed by the House)

sl
Passed House, Date_«.7.¥3 (yr/2/) Passed Senate, Date 2_2o .88 4035 )
v w
Vote: Ayes VAN Nays__ & Vote: Ayes 5™ Nays .

Approved @22-2 26, /P32
A BILL FOR

1 An Act relating to health care by providing for the creation
of a health data commission, its purposes, membership,

2
3 powers, duties, and other related areas, by permitting a
4 hospital service corporation to contract with an ambulatory
w5 surgical facility for surgical services, by-permitting
6 contracts between hospitals and radioiogists and pathologists,
7 by amending the membership of the becard of directors of non-
8 profit hospital service corporations, nonprofit medical
9 service corporations, and ndnprofit pharmaceutical or
10 optometric service corporations, and by providing a penalty.
11 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF TOWA:
12
13
14
15
16
17 House Amendments
18
19
20
21
e 2 2
@
24
25
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Section 1. NEW SECTION. INTENT AND PURPOSE. As a result .
of rising health care costs and the concern expressed by
health care providers, health care users, third-party payers,
and the general public, there is an urgent need to abate these
rising costs so as to place the cost of health care within
reach of all Towans without affecting the guality. It is
the intent and purpose of sections 1 through 6 of this Act
to maintain an acceptable quality of health care services
in Towa and yet at the same time improve the cost efficiency
and effectiveness of health care services. To foster the
cooperation of the separate industry forces, there is a need
to compile and disseminate accurate and current data, including
but not limited to price and utilization data, to meet the
needs of the people of Iowa and improve the appropriate usage
of health care services. It is the intent of the general
assembly to require the information necessary for a review
and comparison of cost, utilization, and quality—bf health
services. The information is to be compiled by a statewide .
clearinghouse and made available to interested persons to
improve the decision-making processes regarding the purchase
price and use of appropriate health care services. Patient
confidentiality shall be protected.

Sec. 2. NEW SECTION. HEALTH DATA COMMISSION ESTABLISHED-
-PURPOSE. A state health data commission is established to

act as a statewide health data clearinghouse for the

acquisition, compilation, correlation, and dissemination of

’

data from health care providers, the state Medicaid program,
third-party payers, and other appropriate sources in
furtherance of the purpose and intent of the legislature as
expressed in section 1 of this Act.
The commission consists of the commissioners of health,
insurance, and social serxvices, one state senator and one
state representative who shall not be of the same party, shall
be nonvoting members, and shall be appointed each year by
the president of the senate and speaker of the house, | .

-1=-




respectively, and the chairperson of the board of directors

of the corporation or the head of the association or other
entity providing staff for the commission as provided by

section 3 of this Act who shall be a nonvoting member. The
commissioner members shall annually select the chairperson
of the commission from among the three voting commissioner
members. A majority of the six members including at least

two voting mempers constitute a guorum.

The commission shall meet at least once during each calendar
guarter. Meeting dates shall he set by members of the
commission or by call of the chairperson upon five days notice
to the members. Action of the commission shall not be taken
except upon the affirmative vote of a majority of the voting
members of the commission. The three voting commissioner
members of the commission shall not receive a salary or per
diem for being on the commission but shall receive
reimbursement for necessary travel and expenses thle engaged
in commission business. Funds for reimbursement shall come
from the moneys appropriated to the department of which the
member is the head. The two legislative members of the
commission are entitled to per diem and necessary travel and
actual expenses as provided in subsection 6 of section 2.10.
The commission staff and chairperson of the corperation, as-
scciation, or entity under agreement with the commission
pursuant to section 3, subsection 1 of this Act shall not
receive any salary, wages, or per diem for serving the
commission and shall not receive reimbursement for commission
travel and related expenses or for other commission expenses.

Sec., 3. NEW SECTION. POWERS AND DUTIES.

1. The health data cormmission shall enter into an agree-

ment with the health policy corporation of Iowa or any other
corporation, association, or entity it deems appropriate to
provide staff for the commission, to act as a research tool

for the commission for the compilation, correlation, and
development of the data collected by the commission, to conduct

-2-
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or contract for studies on health-related guestions which
will further the purpose and intent expressed in section 1
of this Act. The agreement may provide for the corporation,
assoclation, or entity to prepare and distribute or make
available data to health care providers, health care
subscribers, third-party payers, and the general public.

2. The commission may require that the state departments
of health, insurance, and social services obtain for and make
available to the commission data needed to carry out its pur-~
pose including but not limited to the data specified in this
section. This data may be acquired from health care providers,
third-party payers, the state Medicaid program, or other
appropriate sources.

3. The commission shall require that:

a. The commissioner of insurance and the commissioner
of health encourage and assist third-party payers and hospitals
to voluntarily implement the use of a uniform hospital billing
form, and that they require that all third-party payers and
all hospitals use, by July 1, 1984, the uniform hospital
billing form designated or established by the commission,
Uniform definitions for the billing form shall be established.

b. The commissioner ¢of insurance reguire that third-party
payers provide hospital inpatient and outpatient claims data
and corresponding physician claims data to the commission.
This data shall include the patient's age, sex, zip code,
third-party coverage, date of admission, procedure and dis-
charge date, principal and other diagnoses, principal and
other procedures, total charges and components of those
charges, attending physician identification number and hospital
identification number. Patient confidentiality shall be
protected. In the initial period of the commission, it may
limit the data collection to major third-party payers and
a sample of those third-party payvers with low market penetra-
tion, to more frequent diagnoses and procedures and to hospital

inpatient claims.
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c. Comparative information on average charges, total and

ancillary charge components, and length of stay on diagnosis-
specific and procedure-specific cases on a hospital basis
shall pe compiled and disseminated from the data defined in
paragraph b. The data as collected by the commission shall
not be public records under chapter 68A. The compilations
prepared for release or dissemination from the data collected
shall be public records under chapter 68A, which are not
subject to section 68A.7, subsection 2, to the extent provided
in section 4 of this Act. Prior to the release or
dissemination of the compilations, the commission or the
corporation, association, or other entity under agreement

with the commission pursuant to section 3, subsection 1 of
this Act, shall permit providers an opportunity to verify

the accuracy of any information pertaining to the provider.
The providers may submit to the commission any corrections

of errors in the compilations of the data with any supporting
evidence and comments the provider may submit. The commission
shall correct data found to be in error.

d. 1If the data required by the commission is available
on computer or electronic tape, that a copy of this tape shall
be provided where practicable.

e. The commissioner of health and the commissioner of
insurance establish a mechanism that creates a common
identification number between the uniform hospital billing
form and the hospital discharge abstract.

f. The commissioner of health establish a system of uniform
physician identification numbers for use on the hospital dis-
charge abstract forms.

g. The commissioner of social services make available
to the commission data and information on the Medicaid program
similar to that required of other third-party payers. Patient
confidentiality shall be protected.

4. The commission may require that:

a. The commissioner of health reguire that the uniform

-4 -
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discharge abstract form designated or established by the com-
mission be used by all hospitals by July 1, 1984.

b. The commissioner of insurance require corporations
regulated by the commissioner who provide health care insurance
or service plans to provide health care policy holder or

c. The commissioner of health require hospitals to submit

a
¥
T~

1

2

3

4

5

6 subscriber data by geographic area or other demographics.

7

8 annually to the commissioner and to post notification in a

9 public area that there is available for public examination

0 in each facility the established charges for services, where
11 applicable including but not limited to, routine daily room
12 service, special care daily room service, delivery room
13 service, operatihg room service, emergency room service and
14 anesthesiology services, and for each of the twenty-five most
15 common laboratory services, radiology services, and pharmacy
16 prescriptions.
17 d. Additional or alternative information related to the
18 intent and purpose of sections 1 through 6 of this Act as
19 outlined in section 1 of this Act be submitted to the
20 commission.

22 21 Sec. 4. NEW SECTION. LAWFULNESS OF PROVIDING DATA--
22 CONFIDENTIALITY. Notwithstanding section 68A.7, subsection
23 2, section 1358B.12, section 217.30, or any other statute,

24 it is lawful to provide the information requested pursuant
25 to section 3 of this Act as follows:

26 1. For hospitals, third-party payers, and other persons
27 to the commissioners or departments of health, insurance,

28 or social serxvices.

29 2. PFor the commissioners of health, insurance, and social
30 services to the health data commission.

31 3. For the health data commission to the corporation,

32 association, or other entity acting as the commission's

33 research tool.

34 4. For the health data commission or its designee to in-
35 terested persons.
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Information provided pursuant to section 3 of this Act
shall not identify a patient by name, address, or patient
identification number unless authorized by the patient,
Violation of this paragraph is a serious misdemeanor.

The commission shall determine the form in which informa-
tion will be made available and to whom, when, and under what
circumstances the information shall be made available.

Sec. 5. NEW SECTION. RELFASE OF INFORMATION. ©Notwith-
standing chapter 68A, the data furnished to the commission

pursuant to section 3 of this Act shall not constitute a
public record. A cause of action in the nature of defamation,
invasion of privacy, or negligence shall not arise against
a person for disclosing information in accordance with section
3 of this Act. However, this section shall not provide
immunity for disclosing or furnishing false information with
malice or willful intent to injure a person.

Sec. 6. NEW SECTION. REPORTS AND TERMINATION OF
COMMISSION. The commission shall submit a report on the
actions taken by the commission to the legislature not later

than January 15, 1984 and January 15, 1985, The commission
shall be terminated July 1, 1985. If the legislature does
not extend the date for termination, a final report shall
be submitted to the legislature by July 1, 1985.

Sec. 7. Section 135.11, Code 1983, is amended by adding
the following new subsection:

NEW SUBSECTION. Establish, publish, and enforce rules

not inconsistent with the law as necessary to obtain from
persons licensed or regulated by the department the data re-
guired pursuant to section 3 of this Act by the state health
data commission.

Sec. 8. Section 135B.26, Code 1983, is amended to read
as follilows:

1358B.26 COMPENSATION. The contract between the hospital
and doctor in charge of the laboratory or X-ray facilities

may contain any provision for compensation of each upon which

-5-
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they mutually agree;-previded;-hewevers~that-no, The contract
shati-be-entared-tnte-which-in-any-way-ereates nay create .
the relationship of employer and employee between the hospital

and the decter;-and-a radiologist or pathologist. A percentage

arrangement or a relationship of employer and employee between

the hospital and the radiologist or pathologist is not and

shat}-not-pe-construed—-to-be unprofessional c¢onduct on the
part of the doctor or in violation of the statutes of this
state upon the part of the hospital.

Sec. 9. Section 505,8, unnumbered paragraph 2, Code 1983,
is amended to read as follows:

He The commissioner shall, subject to the provisions of

chapter 174, esﬁablish, publish and enforce rules not incon-
sistent with the law for the enforcement of the provisions

of this title and for the enforcement of the laws, the
administration and superxrvision of which are imposed on the
department and as necessary to obtain from persons authorized

to do business in the state or requlated by the department
that data required pursuant to section 3 of this Act by the .

state health data commission.
Sec. 10. Section 514.1, Code 1983, is amended to read

as follows:

514.1 INSURANCE LAWS EXCLUDED GENERALLY. Any corporation
hereafter organized under the provisions of chapter 504 or
chapter 504A for the purpose of establishing, maintaining,
and operating a nonprofit hospital service plan, whereby
hospital service may be provided by the sa*d& corporation or
by a hospital with which it has a contract for sueh service,
to sueh-e£ the public who become subscribers to sa#d this
plan under a contract which entitles each subscriber to
hospital service, or any such corporation organized for the
purpose of establishing, maintaining, and operating a plan
whereby medical and surgical service may be provided at the
expense of sexé this corporation, by duly licensed physicians
and surgeons, dentists, podiatrists, osteopathic physicians, ‘

-7-
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or osteopathic physicians and surgeons, to subscribers under
contract, entitling each subscriber to medical and surgical
sexvice, as provided in said the contract or any sueh
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 the-said this corporation
or by a licensed pharmacy with which it has a contract for
sueh service, to sweh-ef the public who become subscribers

to seid this plan under a contract which entitles each
subscriber to pharmaceutical or optometric service, shall

be governed by the provisions of this chapter and shall be
exempt from all other provisions of the insurance laws of

this state, unless specifically designated herein, not only

in governmental relations with the state but for every other
purpose, and me additions hereafter enacted shall not apply

to aweh these corporations unless they be expressly designated
therein. For the purposes of this chapter, the-term

"subscriber"” shali-i+neinde means an individual who enters

into a contract for hospital services, medical or surgical

services, dental services, or pharmaceutical or optometric

services with a corporation subject to this chapter and

includes any person eligible for medical assistance or
additional medical assistance as defined under chapter 249A
ma-hereafetavr-amended, with respect to whom the department

of social services has entered into a contract with any firm

operating under said chapter 514. For purposes of this

chapter, "provider" 1is as defined in section 514B.1.

Sec. 1ll. Section 514.4, Code 1983, is amended by striking

the section and inserting in lieu thereof the following:
514.4 DIRECTORS. At least two-thirds of the directors

of a hospital service corporation, medical service corporation,

dental service corporation, or pharmaceutical or optometric

service corporation sugiect to this chaEter shall be at all

times subscribers of that corporation and not more than one-




third of the directors shall be providers as provided in this

section. The board of directors of each corporation shall

consist of at least nine members.

A subscriber director is a director of the board of a

corporation who is a subscriber and who is not a provider

of health care pursuant to section 514B.1, subsection 5, a

person who has material financial or fiduciary interest in

the delivery of health care services or a related industry,

an employee of an institution which provides health care

services, or a spouse or a member of the immediate familz

of such a person.

A provider director of a corporation subject to this chapter

shall be at all times a person who has a contract with such

corporation to render to its subscribers the services of such

corporation.

The commissioner of insurance shall adopt rules pursuant

to chapter 17A to implement the process by which the board

of directors nominates and elects the subscriber directors

of the board of directors of a corporation to ensure the

representation of a broad spectrum of subscriber interest

on each board. The rules shall provide for a subscriber

nominating committee consisting of subscribers as defined

in this section.

A corporation serving states in addition to Iowa shall

be required to implement this section only for directors who

are residents of Jowa and elected as board members from Iowa.

Sec. 12. Section 514.5, unnumbered paragraph 1, Code 1983,
is amended to read as follows:

Any A hospital service corporation organized under the
provisiens-of-3sid chapter 504 or 504A may enter into contracts

for the rendering of hospital service to any of its subscribers
with hospitals maintained and operated by the state or any

of its political subdivisions, or by any corporation,
association, or individual. Such hospital service corporation

may also contract with an ambulatory surgical facility to

-9-
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provide surgical services to the corporation's subscribers.

Hospital service is meant to include bed and board, general
nursing care, use of the operating room, use of the delivery
room, ordinary medications and dressings and other customary

routine care. Ambulatory surgical facility means a facility

constructed and operated for the specific purpose of providing

surgery to patients admitted to and discharged from the

facility within the same day.

Sec. 13. Section 11 of this Act applies to corporations
in existence on the effective date of this Act and to
corporations formed on or after the effective date of this
Act. However, a corporation in existence on the effective
date of this Act shall fill any vacancy or any expired term

of a director position with a subscriber director and shall

have at least a majority of subscribers on the board of

directors of the corporation by August 1, 1984 and at least

two-thirds of the board shall be subscribers by August 1,
1985,

-10-
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HOUSE FILE 196

§-3121

SO0~ P W R

Amend House File 196 as amended, passed, and
reprinted by the House as follows:

1. Page 2, lines 33 and 34, by striking the words
"act as a research tool for the commission® and
inserting in lieu thereof the word "provide'.

2. Page 3, line 7, by inserting after the figure
"2." the lettexr "a.".

3. Page 3, line 12, by striking the word “or"
and inserting in lieu thereof{ the word “and".

4. Page 3, by inserting after line 13 the
following:

"b. The data collected by and furnished to the
commission pursuant to this section shall not be
public records under chapter 68A. The compilations
prepared for release or dissemination from the data
collected shall be public records under chapter 68A,
which are not subject to section 68A.7, subsection
2, to the extent provided in section 4 of this Act.
The confidentiality of patients are to be protected
and the laws of this state in regard to patient
confidentiality apply, except to the extent provided
in section 4 of this Act."

5. Page 3, line 18, by striking the words "that
they".

6. Page 3, line 21, by inserting after the word
westablished"” the words "by the commission".

7. Page 3, line 22, by inserting after the word
"that" the word "all™.

8. Page 3, line 23, by inserting after the word
*payers" the words ", including but not limited to
licensed insurers, medical and hospital service
corporations, health maintenance organizations, and
self-funded employee health plans,”. ~

9. Page 3, by striking lines 30 and 31 and
inserting in lieu thereof the words and figures
videntification number. Prior to July 1, 1984, the
commissioner of insurance may".

10. Page 4, line 1, by striking the word
“Comparative" and inserting in lieu thereof the words
"The corporation, association, or other entity
providing research for the commission shall compile
and disseminate comparative'.

11. Page 4, line 4, by striking the words 'shall
be compiled and disseminated”.

12. Page 4, line 20, by inserting after the word
teommission" the words "or the members of the
commission'.

13. Page 4, line 22, by striking the words ‘'where
practicable" and inserting in lieu thereof the words

when requested".




- SENATE 5
FEBRUARY 23, 1983

S-3121

PAGE 2

1 14. Page 4, line 24, by striking the words .
2 "mechanism that creates" and inserting in lieu thereof
3 the words "system which creates the use of%,

4 15. Page 4, lines 32 and 33, by striking the words
5 "Patient confidentiality shall be protected.”

5 l6. Page 5, line 14, by inserting after the word

7 "and" the words "as enumerated by the commission,".

'+ 8 17. Page S, line 16, by inserting after the word
‘7 9 ¥“prescriptions." the words "In addition to the posting
10 of the notification the hospital shall post in each
11 facility next to the notification the established
12 charges for routine daily room service, special care
13 daily roocm service, delivery room service, operating
14 room service, and emergency room service."

15 18. Page 5, lines 21 and 22, by striking the words
1€ "LAWFULNESS OF PROVIDING DATA-~CONFIDENTIALITY" and

17 inserting in lieu thereof the words "CONFIDENTIAL

18 INFORMATION AND RECORDS"™.

19 1e. Page 5, line 26, by striking the word "For"

20 and inserting in lieu thereof the word “From".

21 20. Page 5, line 29, by striking the word "For'"

22 and inserting in lieu thereof the word “From®.

23 21, Page 5, line 31, by striking the word "For"

24 and inserting in lieu thereof the word “From".

25 22. Page 5, lines 32 and 33, by striking the words e
26 "acting as the commission's *esearch tool" and

27 inserting in lieu thereof the words "providing research
28 for the commission.

29 23. Page 5, line 34, by striking the word "For"

30 and 1inserting in lieu thereof the word "From”.

31 24. Page 6, by inserting after line 7 the

32 following:

33 "A person shall not be civilly liable as a result
34 of the person's acts, omissions, or decisions as a

35 member of the commission or as an employee or agent

36 in connection with the person's duties for the

37 commission."

§-3121 FILED BY COMMITTEE ON HUMAN RESOQOURCES
FEBRUARY 22, 19383 / BOB CARR, CHATIR
&MU W%%JS:S 29 /82 C}f teoE )

HOUSE PFILE 196
S5-3123
1 Amend House File 196 as amended, passed and
2 reprinted by the House, as follows:
3 1. Page 9, line 15, by 1nsert1ng after the word
4 "corporation" the words "or who is a hospital trustee,

$~3123 FILED - BY CHARLES P. MILLER .
FEBRUARY 23, 1983 ROBERT M. CARR
aéfztxiao (jp Foqf ? TOM SLATER FORREST V. SCHWENGELS

RICHARD DRAKE EDGAR H. HOLDEN
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1
2
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4
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14
15

—— 16

HOUSE FILE 196

Amend House File 196 as amended, passed, and
reprinted by the House as follows:

1. Page 7, by inserting after line $ the following:

"Sec. . Section 1353.28, Code 1983, is amended
by adding the following new unnumbered paragraph:

NEW UNNUMBERED PARACRAPH. Upon the effective date
of requlations which may be adopted by the United
States department of heaith and human services
prohibiting combined billing by hospitals and hospital-
based physicians under Title XVII: of the federal
Social Security Act, the charges for all pathology
and radiolcqgy services in a nospital, may upon the
mutual agreement of the hospital and doctor, be billed
separately, the hospital component of the charges
being included in the hospital bill apnd the doctor
component being billed by the doctor."

17
18
b 19
20
21
22

2. Page 8, line 35, by striking the words “of
that corporation®.

3. Page 9, line 11, by inserting after the word
"parson.! the words "A subscriber director of a
hospital or medical service corporation shall be a
supscriber of the services of that corporation."”

23
24

%. Page 9, line 13, by inserting after the word
"has" the words "a material financial interest in
or is a fiduciary to or an employee of or is a spouse
or member of the immediate family of a provider
having".

P
3330

S. Page 9, by inserting after line 15 the
following:
"A director may serve on a board of oniy one

- 31 corporation smuhject to this chapter at a time."
Y]

33
34
35

6. Page 9, line 23, by inserting after the word
"section" the words "and procedures to permit
nomination by a petition of at least fifty subscribers
or providers'

36
37
.38
39
&0
41
42
43
44
%5
45

7. Page 9, by inserting after line 23 the
folloewing: :

"A corporation shall not reimburse or compensate
a provider director or a subscriber director more
than forty dollars per diem plus necessary and actual
expenses for attendance at a meeting of the board
of directors.

There shall be an equal number as far as practicable
of members of the board of directors of a corporaticn
subject to this chapter from each congressional
district."

&7
48
49

8. Page 10, line 9, by inserting after the word
"Act"” the words and fiqures "takes effect August 1,
1983 andd

Page 10, line 18, by inserting after the figure

&
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§-3319 - HOUSE FILE 196
PAGE 2

¥1985." the words and figures "Directors serving on
the effective date of this Act may complete their
terms of office so long as at least a majority of

the board is subscribers by August 1, 1984 and at
least two-~thirds of the board are subscribers by
August 1, 1985. Such director shall not serve a term
of more than three years or shall serve the remalnder
of the term being served, whichever is shorter.

5-3319 FILED BY COMMITTEE ON COMMERCE
MARCH 24, 1983 GEORGE KINLEY, CHAIR
W £ Lyt P ﬂjo)?-\ 2.7 ‘f; _9’0 ‘?‘4{,3403

/2% /53 (42 joe5.L)
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HOUSE FILE 196

5-3353
1 Amend House File 196 as amended, passed and
2 reprinted by the House, as follows:
3 1. By strlklng page 6, line 31 through page 7,
4 line 9 and inserting in lleu thereof the following:
5 "Sec. . NEW SECTION. 135B.33 HOSPITAL
6 AGREEMENTS. The board of directors of a hospital
7 licensed under this chapter may enter into an
8 agreement, oral or written, with a health care

9 professsional licensed or certified under chapter
10 147, to provide or manage services the hospital is
11 permitted to offer. The agreement may create the
12 relationship of employer and employee between the
13 hospital and the professional or the hospital may
14 contract for the services of the professional who
15 acts as an individual contractor."

16 2. Page 10, by inserting after line 8 the
17 following:

18 "Sec. . Section 135B.26, Code 1983, 1is
19 repealed."

20 3. By renumbering as necessary.

S$-3353 FILED BY EDGAR H. HOLDEN

MARCH 25, 1983
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HOUSE FILE 196

3407

S_
1 Amend $-3319 to House File 196 as amended, passed,
2 and reprinted by the House as follows:

0 3 , 1- Page 1, lines 12 and 13, by striking the words
8 4 ", may upon the mutual agreement of the hospital and
5 dogtor," and inserting in lieu thereof the words
6 "billed to the Medicare program under Title XVIII

7 shallw,
S-3407 FILED BY ROBERT M. CARR

MARCH 30, 1983
LOST <f"°36J

HOUSE FILE 196
S-3408
1 Amend the amendment S-3319 to House File 196 as
2 amended, passed and reprinted by the House a follows:
3 1. Page 1, line 13, by striking the words "and
§ doctor” and inserting in lieu thereof the words "
S physician and third party payer”.

’

5-3408 FILED & ADOPTED BY EDGAR H. HOLDEN
MARCH 30, 1983 (grosaD BERL E. PRIEBE
DALE L. TIEDEN

HOUSE FILE 196
S5-3416

Amend House File 196 as amended, passed and reprint-
ed by the House as follows:

1. Page 2, line 1, by inserting after the word
"respectively,” the words "a hospital chief executive
officer selected from nominations submitted by the
hospital association or its successor association,
appointed by the governor without confirmation by the
senate and who shall be a nonvoting member,".

S-3416 FILED & WITHDRAWN BY ARNE WALDSTEIN
MARCH 30, 1983 q?,fo3g) LEE HOLT

GJ-JCHU‘J‘:L..‘.-;

HOUSE FILE 196
3417

S_.
1 Amend House File 196 as amended, passed and

2 reprinted by the House as follows:

3 l. Page 2, line 1, by inserting after the word

4 "respectively," the words "a hospital chief executive
5 officer selected by the hospital association or its

¢ Successor association and who shall be a nonvoting

7 member,".

8 2, Page 2, line 7, by striking the word "six" and
g A1inserting in lieu thereof the word "seven",.

S-3417 FILED & LOST BY ARNE WALDSTEIN

'&ARCH 30, 1983 9;‘".’7039) LEEL wé HggEBE
BE .

"
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HOUSE FiLE 196
5-3399

Amend House File 196 as amended, passed, and
reprinted by the House, as follows:

1. Page 2, line 1, by inserting after the word
"respectively," the words "a hospital chief executive
officer sclected from nominees submitted by the Iowa
hospital association or its successor association
and a physician selected from nominees submitted by
the Iowa medical society or its successor association,
both of whom shall be appointed by the governor without
confirmation by the senate and both of whom shall
be nonvoting members,".

2. Page 2, line 7, by striking the word 'six"
and inserting in lieu thereof the word "eight".

3. Page 3, line 13, by inserting after the word
“sources." the words "The medical record data required
from a hospital shall be obtained from the uniform
hospital discharge data set collected by an existing
Iowa-based medical record abstract service."

5-3399 FILED BY ARTHUR A. SMALL, JR.
MARCH 29, 1983 .
K omet %éo/kgq¢/v23)

, O )
£ % MM M JZSO(‘? N
:’*‘3 :'0“3 HOUSE FILE 196

1 Amend 5-3319 to House File 196 ag amended, passed
—-2 and reprinted by the House, as follows:

3 1. Page 1, by inserting after line 31 the

4 following: ’

"__. Page 9, by striking lines 17 through 22
and inserting in lieu thereof the words and figure
"to chapter 17A to implement the process of the
election of subscriber directors of the board of
directors of a corporation to ensure the representation
of a broad spectrum of subscriber interest on each
board. The rules shall provide for an independent
subscriber nominating committee to serve until the
composition of the board of directors meets the
percentage requirements of this section. Once the
composition requirements of this section are met,
the nominations for subscriber directors shall be
made by the subscriber directors of the board. A
member of the board of directors of a corporation
subject to this chapter shall not serve on the
independent subscriber nominating committee. The
nominating committee shall consist of subscribers
as defined". e :

2. Page 2, line 1, by striking the word "Directors"

24 and inserting in lieu thereof the words "Provider

25 directors“.

26 3. Page 2, line 8, by inserting after the word

27 "shorter." the words "Only subscriber directors elected

28 pursuant to the rules adopted by the commissioner

29 of insurance pursuant to section 11 of this Act shall
\030 be considered in meeting the percentage requirements
" W3l of the board composition required in this

32 4. By renumbering as necessary. -

$-3403 FILED BY BERL E. PRIEBE
MARCH 29, 1983 DALE L. TIEDEN
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332
Amend S-3319 to House File 196 as amended, passed,

and reprinted by the House as follows:

1. Page 1, by striking lines 38 through 46 and
inserting in lieu thereof the following: ‘

""Population factors, representation of different
geographic regions, and the demography of the service
area of the corporation subject to this chapter shall
be considered when making nominatlons for the boaxd
of directors of a corporation subject to this chapter.
10 A corporation shall not reimburse or compensate
11 a provider director or a subscriber director more
12 than forty dollars per diem plus necessary and actual
13 expenses for attendance at a meeting of the board
14 of directors.""

S-3392 FILED & ADOPTED BY ROBERT M. CARR
MARCH 29, 1983 (grooc) BERL E. PRIEBE

L7

WE DTN N O

HOUSE FILE 196

Amend the amendment $-3319 to House File 196, as
amended, passed and reprinted by the House ag follows:
l. Page 1, by striking lines 3 through 1s,

$-3393 FILED & ADOPTED{>=s/ BY ROBERT M. CARR
MARCH 29, 1983

T & pvpa B otees )
‘JVJ-(»", Bort s ?/ Dt s .5/20."(7. Jeied

5-3394

1 Amend's-3319 to House File 196 as amended, passed,
2 and reprinted by the House as follows:

3 . 1. Page 1, by striking line 31 and inserting in

4 lieu thereof the words "corporation at a time subject
5 to this chapter,. "»

5-3394 FILED & ADQPTED BY ROBERT M. CARR
MARCH 29, 1983 (g reoc”’

HOUSE FILE 196

HOUSE FILE
5-3397 196

1 Amend S-3376 to House File 196 as amended, passed,
2 and reprinted by the House as follows:
3 1. Page 1, line 8, by inserting after the word
4 "physicians," the word "chiropractors,".
S 2. Page 1, line 9, by inserting after the figqure
6 "150A," the figure "151,".
§;§3372§IL?883 BY CHARLES P. MILLER
G s vt :( sn ol 3/26 (p. rex2)
5-3398
1 Amend's-3389 to House File 196 as anmended, passed,
2 and reprinted by‘the House, as follows:
3 ' 1. Page 1, line 9, by inserting after the word
g 'physicians," the word "chiropractors, ",

2. Page 1, line 10, by insertin after the fi
6 "150A," the figure "151,"? o r figure
7 . 3. Page 1, lipe.le, by inserting after the words
8 "osteopathic physician," the word "chiropractor ,",

HOUSE FILE 196

w3398 FILED . . ~eB Yo CHARLES™ P~ MIT L, ER s

MARCH 29. 1983 Aot los Co voza )




SENATE 4
MARCH 30, 1982

HOUSE FILE 196
5-3388

. 1 Amend House File 196 as amended
_ . passed, and
w reprinted by the House as follows: i

1. Page 10, by inserting a ]
3 following. P g after line 8 the
5 "Sec. NEW SECTION 514.1 '
. ON. .19. COMBINED SERVICE
g CORPORAT;ONS.‘ A corporation subject to this chapter
7 may combine with any other corporation subject to
9

this chapter as permitted under chapter 50

the approval by the commissioner ofpinsuraige?ndEzggn
10 corporation shall comply with chapter S04A, the
}1 corporation's articles of incorporation, aﬁd the
12 corporation's bylaws. The combined service corporation
13 shall continue the service benefits previously provided
14 by each corporation and may, subject to the approval
15 of the commissioner of insurance, offer other service
16 benefits hot previously provided by the corporations
i; ?iﬁoﬁe combining, which are permitted under chapter

19 2. By renumbering as necessary.

S=3388 FILED BY EDGAR H. HOLDEN
MARCH 29 1983
Aoy 2o 3/20/53 (p. r0a%)

5-338%9
1 Amend House File 196 as amended, passed and
reprinted by the House, as follows:
N 1. Page 6, by inserting after line 30 the

following:
"Sec. . Section 135B.7, Code 1983, is amended

4

5

6 by adding the following new unnumbered paragraph:
7

8

HOUSE FILE 196

NEW UNNUMBERED PARAGRAPH. A hospital shall not
deny staff privileges to physicians, osteopathic

S physicians, podiatrists, or dentists licensed under
10 chapter 148, 149, 150A, or 153 solely by reason of
11 the school or system of practice employed or to be
12 employed by those practitioners, provigded the school
13 or system of practice is recognized by the law of
14 this state. This paragraph shall not be construed
15 to prevent a hospital from restricting or denying staff
16 privileges to a physician, osteopathic physician,
17 podiatrist, or dentist based upon the adequacy of
182 the individual’'s credentials, experience, or
19 competence.®
20 2. Title page, line 5, by inserting after the
21 word "“"services," the words "by prohibiting hospitals
22 from denying staff privileges to certain licensed
23 practitioners solely because of the school or system
24 of practice used,".
25 3. By numbering, renumbering and correcting
& internal references as necessary.

‘ ~3389 FILED BY JAMES D. WELLS
MARCH 29, 1983 DONALD V. DOYLE BASS VAN GILST

» »
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FORREST SCHWENGELS




HOUSE FILE 196

5-3376
1 Amend House File 196 as amended, passed and reprinted
2 by the House as follows: .
3 1. Page 6, by inserting after line 30 the following:
4 "Sec. __ . Section 135B.7, Code 1983, is amended by .
s adding the following new unnumbered paragraph:
Y NEW UNNUMBERED FARAGRAPH. However, no hospital can
7 deny clinical privilegesa . to physicians, osthopathic
g physicians, podiatrists or dentists licensed under
g chapter 148, 1439, 150A or 153, solely by reason of the

school or system of practice employed or permitted to
11 be employed by such practitioners, provided the school
or system of practice is recognized by the law of the

b
o

12
13 state.,"

$-3376 FILED BY JAMES D. WELLS

MARCH 28, 1983 DONALD V. DOYLE JOE BROWN
o Fso/52 (g 1023) BASS VAN GILST LEE HOLT

HOUSE FILIE 196
-3382

Amend amendment S-3121 to House File 196 as amended,
passed, and reprinted by the House, as follows:

1. Page 1, line 19, by striking the word "are"
and inserting in lieu thereof the word “is".

2. Page 2, line 10, by striking the word
"notitication" and inserting in lieu thereof the word
"notitication,". ’

3. Page 2, line 11, by striking the word
"notification" and inserting in lieu thereof the word
"notification,".

S-3382 FILED g ALOPTED BY EDGAR H. HOLDEN
MARCH 29, 1983 (7 004)

[}
CWE®IO MR W N

HOUSE FILE 196
S-34iR7
1 Amend amendmept 5-3121 to House File 196 as amended,
2 passed, and reprinted by the House, as follows:

1. Page I, Tin€ 5, by inserting after the word

4 “"provide" the word "staff".
5 2. Page 1, by inserting after line 33 the
6 following:
7 " - Page 3, line 24, by inserting after the
8 word "commission" the words and figure “"pursuant to
“ 9 section 9 of this Act'.®
10 3. Page 1, by inserting after line 37 the
11 following:
12 " - Page 3, lines 33 and 34, by striking the

13 word "penetration," and inserting in lieu thereof
14 the word "penetration;".

15 . Page 3, line 34, by striking the word
16 "procedures" and inserting in lieu thereof the word
—a/ _!'Procedures;"." _ = _ e '
B 18 4. Page 2, by striking lines 8 through 14. = .
5.7 BY rénumbe¥ing as necessary. T T

$-3387 FILED BY EDGAR H. HOLDEN
MARCH 29, 1983
DIV A - ADQRIED(¢~N°“)
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' PAGE TWO

351 SENATE AMENDMENT TO HOUSE FILE 196
7

Amend House File 196 as amended, passed and
reprinted by the House as follows:

1. Page 2, lines 33 and 34, by striking the words
"act as a research tool for the commission" and
inserting in lieu thereof the words "provide staff".

2. Page 3, line 7, by inserting after the figure
"2." the letter "a.". :

3. Page 3, line 12, by striking the word "or"
and inserting in lieu thereof the word "and".

4, Page 3, by inserting after line 13 the
following:

"b. The data collected by and furnished to the
commission pursuant to this section shall not be
public records under chapter 68A. The compilations
prepared for release or dissemination from the data
collected shall be public records under chapter 68A,
which are not subject to section 68A.7, subsection
2, to the extent provided in section 4 of this Act.
The confidentiality of patients is to be protected
and the laws of this state in regard to patient
confidentiality apply, except to the extent provided
in section 4 of this Act."

5. Page 3, line 18, by striking the words "that
they".

6. Page 3, line 21, by inserting after the word
"established" the words "by the commission™".

7. Page 3, line 22, by inserting after the word
"that" the word "all".

8. Page 3, line 23, by inserting after the word
"payers" the words ", including but not limited to
licensed insurers, medical and hospital service
corporations, health maintenance organizations, and
self~funded employee health plans,".

9. Page 3, line 24, by inserting after the word
"commission" the words and figure "pursuant to section
9 of this Act".

10. Page 3, by striking lines 30 and 31 and
inserting in lieu thereof the words and figures
"identification number. Prior to July 1, 1984, the
commissioner of insurance may".

11. Page 3, lines 33 and 34, by striking the word
"penetration, " and inserting in lieu thereof the word
"penetration;".

12, Page 3, line 34, by striking the word
"procedures" and inserting in lieu thereof the word
"procedures;".

13. Page 4, line 1, by striking the word
"Comparative"™ and inserting in lieu thereof the words
"The corporation, association, or other entity
providing research for the commission shall compile
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H=-3517
Page Two

1 and disseminate comparative®.

2 14. Page 4, line 4, by striking the words "shall
3 be compiled and disseminated".

4 15. Page 4, line 20, by inserting after the word
5 "commission" the words "or the members of the
6

7

8

9

commission®,
16. Page 4, line 22, by striking the words "where

practicable” and inserting in lieu thereof the words
"when requested”.
10 17. Page 4, line 24, by striking the words
11 "mechanism that creates" and inserting in lieu thereof
12 the words "system which creates the use of",

13 18. Page 4, lines 32 and 33, by striking the words
14 "Patient confidentiality shall be protected.”

15 19. Page 5, line 14, by inserting after the word
16 "and" the words "as enumerated by the commission,".

17 20, Page 5, line 16, by inserting after the word

18 "prescriptions.” the words "In addition to the posting
19 of the notification, the hospital shall post in each
20 facility next to the notification, the established

21 charges for routine daily room service, special care
22 daily room service, delivery room service, operating
23 room service, and emergency room service,"”

24 21, Page 5, lines 21 and 22, by striking the words
25 "LAWFULNESS OF PROVIDING DATA-~-CONFIDENTIALITY™ and

26 inserting in lieu thereof the words "CONFIDENTIAL

27 INFORMATION AND RECORDS".

28 22, Page 5, line 26, by striking the word "For"

29 and inserting in lieu thereof the word "From".

30 23. Page 5, line 29, by striking the word "For"

31 and inserting in lieu thereof the word "From".

32 24. Page 5, line 31, by striking the word "For"

33 and inserting in lieu thereof the word "From".

34 25. Page 5, lines 32 and 33, by striking the words

35 "acting as the commission's research tool"™ and

36 inserting in lieu thereof the words "providing research

37 for the commission™.

38 26. Page 5, line 34, by striking the word "For"
39 and inserting in lieu thereof the word "From".

40 27. Page 6, by inserting after line 7 the

41 following:

42 "A person shall not be civilly liable as a result
43 of the person's acts, omissions, or decisions as a
44 member of the commission or as an employee or agent
45 in connection with the person's duties for the

46 commission,”

47 28. Page 7, by inserting after line 9 the
48 following:
49 "Sec. . Section 135B,28, Code 1983, is amended

50 by adding the following new unnumbered paragraph:




435G APRIL:6, 1983.

' NEW UNNUMBERED PARAGRAPH. Upon the effective date
~of Tegulations which may be adopted by the: Onited
‘States department of health and human services .- '
1prohibiting combined billing by hospitals - and: hospital-,. o
‘based’physicians under Title XVIII of the federal S
. 6 Social Security Act, the charges for all.pathology o
. - ‘7 and. radiology services in a hospital, may upon the

‘matual ‘agreement of the hospital, physician. and third
.party payer, be billed separately, the hospltal
component of the charges being included in the hospital
bill and the doctor component being billed by the
X .doctor. |
- .29, Page 8, line 35, by striking the words “of
that corporation®, o -
30. Page 9, line 11, by inserting after the word
"person.” the words "A subscriber director of:.a '
"hospital or medical-service corporation shall be a
subscriber of the services of that corporation,®
31, ‘Page 9, line 13, by inserting after the word
"has"® -the- wbrds "a . material financial interest:iin
or is:a fiduciary.to or an employee of or is a’ spouse
or member of the 1mmed1ate family of a- provider
havzng R -
324 - Page 9 llne 15, by’ lnsertlng after ne
g'corporation the ‘words "or who is‘a: hospital»trustee' T
. =::33.  Page 9, by 1nsert1ng after llne 15 the’ . y
following' Lo G alTs :
- r"Ardirector may serve on a. board of only one
1corporat10n at a. time. subject to this chapter.
" >34+ . Page 9, by striking lines 17 through#22: and
{inserting ‘in lieu:thereof the words and: figure -"to
“chapter: 172 to lmplement the process of the: eIection
of ‘subscriber directors of the board of directors:
‘of a“torporation. to ensure the representation:of-a -
“broad: gspectrum of subscriber interest on each. board.
The.rules shall provide for an independent subscriber
nominating committee to serve until the’ c0mposit10n
of the board of directors meets the percentage .
requirements of this section. Once the composxtxon
requirements of this section are met, the nominations
for subscriber directors shall be made by the
subscriber directors of the board. A member: of the
board of directors of a corporation subject to this
chapter shall not serve on the independent subscriber.
nominating committee. The nominating’ c0mmittee shall’
consist of subscribers as defined".
35, Page 9, line 23, by inserting after the word
sectlon the words 'and procedures to permlt

L




APRIL 6, 1983
PAGE FIVE

H-3517
Page Four

O W~ U LB

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
28
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46

36, Page 9, by inserting after line 23 the
following:

"Population factors, representation of different
geographic regions, and the demography of the service
area of the corporation subject to this chapter shall
be considered when making nominations for the board
of directors of a corporation subject to this chapter.

A corporation shall not reimburse or compensate
a provider director or a subscriber director more
than forty dollars per diem plus necessary and actual
expenses for attendance at a meeting of the board
of directors.”

37. Page 10, by inserting after line 8 the
following:

"Sec, « NEW SECTION, 514,19, COMBINED SERVICE
CORPORATIONS., A corporation subject to this chapter
may combine with any other corporation subject to
this chapter as permitted under chapter 504A and upon
the approval by the commissioner of insurance. Each
corporation shall comply with chapter 504A, the
corporation's articles of incorporation, and the
corporation's bylaws. The combined service corporation
shall continue the service benefits previously provided
by each corporation and may, subject to the approval
of the commissioner of insurance, offer other service
benefits not previously provided by the corporations
before combining, which are permitted under chapter
514."

38. Page 10, line 9, by inserting after the word
"Act” the words and figures "takes effect August 1,
1983 and".

39. Page 10, line 18, by inserting after the
figure "1985." the words and figures "Provider
directors serving on the effective date of this Act
may complete their terms of office so long as at least
a majority of the board is subscribers by August 1,
1984 and at least two-thirds of the board are
subscribers by August 1, 1985. Such director shall
not serve a term of more than three years or shall
serve the remainder of the term being served, whichever
is shorter. Only subscriber directors elected pursuant
to the rules adopted by the commissioner of insurance
pursuant to section 11 of this Act shall be considered
in meeting the percentage reguirements of the board
composition required in this section.”

40, By renumbering as necessary.

H-3517 FILED APRIL 5, 1983 RECEIVED FROM THE SENATE
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HOUSE FILE 196 - SUMMARY

Prepared By
Sue Lerdal, Research Analyst
Legislative Service Bureau

March 24, 1983

SECTION o CONTENTS
1 ' The intent and purpose of the legislation -- to abate

rising health care costs.
2 The creation of the Health Data Commission -

The commission has six members: the commissioners of
insurance, health, and social services (voting) and

one senator, one representative, and the chairperson

of the board of directors of the corporation or head

of the association or other entity providing staff for
the commission (nonvoting). The commission is required
Lo meet quarterly.

‘ 3 The powers and duties of the commission -

1. The commission is required to enter into agreement
with the Health Policy Corporation of Iowa or
other appropriate organization to compile, correlate,
and develop data collected by the commission. The
dagreement may provide for the distribution of the
data.

2. The commission is permitted to require information
from health care providers, third party payers,
the state Medicaid program, and other appropriate
sources.

HUMAN RESOURCES COMMITTEE AMENDMENT - adds record
confidentiality language.

3. The commission is required to require the commis-
sioners of insurance and health to require that all
third-party Payers and hospitals use a uniform
hospital billing form by July 1, 1984,

4, The commissioner of insurance is to require third-

party payers to provide hospital inpatient and
Outpatient claims data to the commission,




Summary - H. F.

Page 2

SECTION

3(cont.)

10

™

CONTENTS ‘
HUMAN RESOURCES COMMITTEE AMENDMENT - lists examples o!

third-party payers. —

5. The data on a hospital basis is to be compiled and
disseminated. :

The providers of "information to the commission are
permitted to verify the information provided
before the information is disseminated.

When the data is available on computer or electronic
tape, the tape shall be made available to the
commission.

Establishes uniform common hospital identification
numbers and uniform physician identification numbers.

Requires hospitals to post notification that
established charges for services are available
for review.

Confidentiality provisions -

HUMAN RESOURCES COMMITTEE AMENDMENT - amends section
heading to read '"Confidential information and records"
and adds liability exemption language for results
within actions required by the legislation.

Prohibits the release of information which is not a
public record.

The health data commission is terminated July 1, 1985.

Requires the department of health to adopt rules necessary
to obtain the data required by the legislation.

Permits pathologists and radiologists to contract with a
hospital to create the relationship of employer and
employee.

Requires the commissioner of insurance to adopt rules
necessary to obtain the data required by the legis-
lation.

Defines "subscriber" and "provider" of a hospital
service corporation, medical service corporation,
dental service corporation, or pharmaceutical or
optometric service corporation.

permitting split billing when the federal government

PROPOSED SUBCOMMITTEE AMENDMENT - adds a new section ‘
requires split billing for Medicare.
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.’E_CTION

11

12

13

196

LONTENTS

Rewrites section 514.4 relating to the directors of a
hospital service corporation, medical service
corporation, dental service corporation, or
pharmaceutical or optometric service corporation.

Requires that two-thirds of the directors be subscribers
and one-third be providers.

Requires the commissioner of insurance to adopt rules
relating to the nomination and election of subscriber
members.

PROPOSED SUBCOMMITTEE AMENDMENT - permits nomination by
petition of subscribers. '

PROPOSED SUBCOMMITTEE AMENDMENT - prohibits a corporation
subject to chapter 514 (listed previously) to reimburse
a board member, both subscriber and provider, more
than forty dollars per day plus expenses.

PROPOSED SUBCOMMITTEE AMENDMENT - requires an equal number
of board members, both subscriber and provider, be :
from each congressional district.

PROPOSED SUBCOMMITTEE AMENDMENT - permits the board of a
dental service corporation or pharmaceutical or
optometric service corporation to have subscriber
members on the board who are not subscribers of that
corporation.

PROPOSED SUBCOMMITTEE AMENDMENT - expands the definition
of a "provider" to include relatives or a person who
has a financial interest in a provider.

PROPOSED SUBCOMMITTEE AMENDMENT - prohibits a person from
serving on more than one board of a corporation subject
to chapter 514,

Permits a hospital service corporation to contract with
an ambulatory surgical facility to provide surgical
services and defines ambulatory surgical facility.

Relates to the effective date of the board members of corpora-
tions subject to chapter 514 (listed previously) so that
a majority of subscribers are on the board by August 1,
1984 and at least two-thirds are subscribers by August 1,
1985.

PROPOSED SUBCOMMITTEE AMENDMENT - amends the effective
date for the membership of a board of a corporation
subject to chapter 514 (listed previously) to
August 1, 1983 and permits a person to complete a
term now being served if no longer than three years
and if the membership of the board is a majority of
subscribers by August 1, 1984 and is two-thirds
subscribers by August 1, 1985.




HOUSE PILE 194

AN ACT

RELATIKG TO HEALTH CARE BY PFROVIDING FOR THE CREATION OF A
HEAETH DATA COMMISSION, ITS PURPO3ES, MEMBERSHIP, POWERS,
DUTIES, AND OTHER RELATED AREAS, BY PERMITTING A HOSPITAL
SERVITLR CORPORATION TO CONTRACT WITH Al AMBULATORY SURGT -
CAL FACILITY FCR SURGICAL SERVICES, BY PERMITTING CON-
TRACTS BETAEER BOSPITALS AND RADIOLAGISTS AND PATHOLJGLSTS,
BY AMENDING THE MEMBERSHIP OF THE BOARD OF DIRECTORS OF
RCHPROFIT HOSPITAL SERVICE CORPORATICNS, NONPROFIT MEDICAL
SERVICE CORPORATIQNES, AND HONPROFIT PHARMACEUTICAL OR OPF-
TGMETRLC SERVICE CORFOQRATIONS, AND BY PROVIDING A PENALTY.

BE IT ENACTED BY THE GENERAL ASSFMBLY OF THE STATE OF ICWA:

$ection 1. NEW SECTION. [HTENT AND PURPOSA. As a result
ot rislhg nealth care costs and the concern expressied by
health care providers, heaith care users, third-pasty payers,
and the genersl public, there is an urgent need to abate these
rising costs so0 as to place the cost of health care within
reech of all lowans without affecting the quality. 1t 1s
the intent and purpose of sections 1 through & of tnhis Act
Lo FAalntaln an acceptable quality of health care services

iy Lowa and yet at the same time improve the cost sfficiency

and effectivenecss of health care gseivices. To foster the
cooperation of the sepavate industry forces, there 1 a neced

to conpile and disseminate accurate and current data, 1ncluding
but not limited to price and utilization data, to meet the
needs of the people of [owa and 1mprove the approptriate usage
of health care services., [L 15 the intent of the general
assaerbly to reguire the information necessary for a review

and corparizon of cost, utilization, and guality of health
services, The i1nformation 1s to be complled by a statewide

clearinghouse and made available Lo interested prrsons Lo
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improve the decision-making professes regarding the purchase
prive and use of appropriate hoalth care services. Patient
coafi1dentiality shall be protected.

Ser. 2. HNEW SECTIGH. HEALTH DATA COMMISSION LSTABLESHED-
-PURPOSE. A state health data commission i1s estabiished to
act as & statewide health data clearinghouse for the
acquisition, compillation, correlation, and dissemination of
data from health care providers, the state Fedicald progran,
third-party payers, and other appropriate sources 10
furtherance of the purpose and 1ntent ot the legislature as
expressed in section L of this Act.

The comnlssion consists of the cormissioners of health,
insurance, and social services, one state sepator and one
state representataive who shall not be 0f the same parly, shall
be nonvoting members, and shall be appolnted evach year by
the president of the senate and speaker of the house,
respectively, and the chairperson of the board of directors
of the corparation or the head of the associration or other
entity providing star! for the cormission as provided by
section 3 of this Act whe shall be 4 noavoting membexr. The
cammissioner menbers shall annually select the chalrperson
of the commiszsion from among the three voting commissioner
members. A majority of the six members including at least
two voting members constitute a guorum.

The commimsion shall meet at least once during cach calendar
quarter. Heeting dates shall be set by members of the
cormigsion or by call of the chairpersion upon five days notice
Lo the renbers. Acti1on of the commission shall not be taken
except upon the affirmative vote of a majority of the voting
members of the cormission. The three voting comnissioner
menber: of the cormlssion shall not recelve a salary or per
dier for being on the commicsion but. shall receive
reirbursement for necessary travel and expenses while engaged
1n commission business. Funds for reimburserient shall come

From the meneys appropriated to the depavtiment of which the
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member 18 tae head, The two leqislative rombers of the
cormLssion are entitled to per dies and necessary travel and
actual expenses as provided in subigectionr 5 of section 2.10.
The commission staft and chalrperson of the corporation, as-
soclation, or entity under agreerent with the commission
pursuant to scction 3, subsectaor. 1 of this Act shall not
recelve any salary, wages, ot per diem for serving the
commission and snall not receive reimbursement for coruission
travel and related expenses or for other comrission oRpensesn.
see. 3. NEW SECTIQN. POWERS AND DUTIES.

1. The health data commission shall erter 1nto an agrec-

\’ . .
ment with the health policy corporation of lTowa ¢r any othe:

corporation, associatidh, of entity it deems. appropriate to
provide staff for the commlssion, %o provide staflt for the
compilation, corrclation, and development of the data collected
by the cormisstion, Lo conduct or contract for studies on
health-related guestions which will further the purpose and
intent expressed in section L of this Act. The agreement

may wrevide for the corporallon, assoriation, ot entity to
prepate and distzibute or make availabie date to healtn care
providers, nea.th care subscribers, third-party payers. and

tne general public.

2. a. The comnizgion way reguire that the state
deypartments of health, insurance, and sccial services ohtan
for and rake available %o the conmLssicn data needed To carvy
out its patpose including but not iimited o the data specified
v this sectien., This data may be acguited from health care
providers, third-party payers. the state Medicaid proyram,
and OTher appropriale soures.

b. The data collected by and furnished to the comolss1on
pursuant to this section anall not be public records under
chapter &8h. The compllations prepared for release or
dissemination from the data collected skatl be puplic records
ander chapter 683, whach are not subjest to section 6BA.T,

subsection 7, te the exteat provided in section 4 of this
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Act. The confidenticlity of patients iz to be protected and
the laws of this state in regard o paticnt confidentiality
apply., except to the extent provided in section & of this
Act.

3. The commission shall require tnat:

a. The commissioner of Lnsurance and the commigsloner
of nealth encourage and assist third-party payers and hospitals
to voluntarily wimplerment the use of a uniform hospital pilling
form, and require that. all thitd-party payers and all hospitals
use, by July 1, 1984, the uniform hospital billing form
designated or established by the cormission. Unitoxm
definitions for the billing form shall be establisned by the
commisgsion.

b. “The commissioner of Lhsurance redguire that all third-
party payers. including but not jimited to iicensed Lnsurers,
medical and hospital service corporations, health maintendnce
organizations, and self-funded ewployee health plans, provide
Fospital inpatient aad outpatient claims data and correspoading
physician claimg data to the conmmission pursuant Lo section
10 of this Act. Thiz data shall include the patlent's age.
sex, zip code, third-party coverage, date of admission,
procedure and discharge date, principal and other diagnoses,
prancipal and other procedures, total cnarges and components
of those charges, attendyng physiclan igentification mnumber
and hosgital adentification numbetr. Prior to July 1, 1984,
the commissioner of insurance may limit the data collection
to major third-party payers and a sample of those third-party
payers with low market pepetration: ho more fregquent dilagnoses
and precedures; and to nospital inpatient ¢lawms.

¢. The corporation, association, orv other entity provading
research for the commission shall compile and disseminate
corparative intormation on average charges, total and ancLllary
charge components, and length ot stay on diagnosis-specific
and procedure-specific cases on a nospital basis from the
data defined in paragrapn b, The data as collected by the
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commission shall not be public records under chapter G8A.

The compllations prepared for relecase or dissemination From
the data collected shall be public records under chapter 68A,
which are not subjast to section SBA.7, subsection 2, to the
extent provided in section 4 of this Act. Priot Lo the releasc
or dissemination of the compilations, the commission or the
¢orporation, assocliation, or other entity under agreement
with the commission pursuant to section 3, subsection 1 of
this Act, shall peroit providers an opportunity to verify

the aecuracy of any 1nformation pertaining Lo the provider.
The providers may submit to the cormisslon any corrections

of errors in the conpilations of the data with any supporting
evidence and comments the provider may submit. The commission
ahall correct data found to be in error.

d. If the data required by the commission or the members
of the cormission ig available on computer or electronic tape,
that a copy of this tape shall be provided when requested.

¢. The commissioner of health and the commissioner of
tasurance cstablish a system which creates the use ot a common
Ldentification number betwecn the uniform hospital billing
form and the hospital discharge abstract.,

I, The commissioner of health establish a systen of unitorn
physician identification numbers for use on the hospital dis-
charge abstract forms.

g. The commissioner of social services make available
to the cormigsion data and information on the Medicald program
simi lar to that reguired of other third-party payers.

4. The commission may reguire that:

a. The commissioner of health regquire that the uniform
discharge abstract form designated or established by the com-
olission be used by all hospitals by July 1, 19484

b. The commissioner of insurance requlire corpordtions
regqulated by the cormissioner who provide health care insurance
or service plans to provide health care policynolder or
subscribaer data by geographic area or other demographics.
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<. The commissioner of health require hospitals to submit
annuaily to the commissioner and to post notification in a
public area that there igs available for public exanination
in cach facility the established charges for services, where
applicable including but not limited to, routine daily room
service, speclal <are daily room gservice, delivery room
service, operating room service, emergency room service and
anestheslology services, and as cnumerated by the comrission,
tor each of the twenty-five most common laboratory services,
radiology services, and pharmacy prescriptions. In addition
to the posting of the notification, the hospital shall post
in each facility next to the notification, the established
charges for routine dally room service, special care daily
Loon service, delivery room servige, osperating room service,
and emergency roam service.

<. Additional or alternative information related to the
intent and purpuse of sections 1 through 6 of this Act as
outlined in section 1 of thisz Act be submitted to the
commission,

Sec. 4. NEW SECTICN. CONFIDENTIAL [NFORMATION AND RECORDS.
Motwithstanding section 68A.7, subsection 2, section 135B.12,
secrian Z17.30, or any other statute, it is lawful to provide
the inforration reguested pursuant to section 3 of this Act
as follows;

1. From hospitals, third-party payers, and other persons
to the cormissioners or departments of nealth, insurance,
or social services.

2. From the commissioners of health, insurance, and social
services to the health data commission.

3. From the health data commisglon to the corporation,
asgocliation, or other entity providing research for the
COCM1KS 10N,

4. From the health data commission or its designee to
interested persons.
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Information provided gursuant Lo section 3 of Lhios aAct
snall not identity a patient by nane, address, ot patient
identificatior pumver unless authorized by the pat._ent.
violation ¢f this paragraph iz 4 Sarlous nmisdencandr.

The commission shall determane the tozm ap witieh anforma-
tion will be made available ard to whon, when, and under what
citcumstances tae information shall be rade available.

A person shall not pe ¢ivilly lieble as a result of The
person’s acts, orassions, ov decisions a4t o memner Hf The
commlseion 9 as ar enpioyee or agenl in connection with the
serson's duties for the TOMMAGSLON.

Sec. 5. NEW SECTICK. HRELEASE OF [NFORPATION. Kotwith-
standing Shapter $8A, the data farn:sned Lo the commission
pursuant to scctioen 3 ef thia ACt shall act constitute a
public record. A causne of acticn i the nature of detamation,
wrvasion of privacy, or negligernce shall not arise against
a pexson for disclosing i1nformation in accordance with section
3 of thls Act. However, this scction shall not provide
wmmunity for disclosing ov furmishing false intarmation witn
~alice or willful iptent to injure a persoen.

gec. 6. HNEW SECTION. REPOKRTS AND TERMINATION OF
COMMISSICN. The cormission shall submat a veport on the
acticnhy taken by the comnissior to the Legislature not later
than January 13, 1984 and January 13, 198%., The comrisslon
shatl be terpivated July 1, 1985, I the legislature does
rot exterd the date for termination, 4 firal report shail
be submitted to the legislature by July o, L1985,

sec. 7. tection 13%.11, Code 1983, iu amended by adding
the followWwing new subsection:

NEW SUBSECTION. Establish, publish, aund cnforce rules
no~ inconsistent with the law an recessary to abtain froin
persons licensed or regulated by the Zepartment the data te-
quired pursuant to section 3 of thig Act by the wntate health
data commlgsion.
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Gac. B, secticn 13%B.26, Uode 1983, 18 anended Lo read
as follows:

139,26 COMPFNSATION.  The contrdct between The hospital
and doctor irn sharge of the laporatory or K-ray facilities
may Contaln &ny provision for sompensation of each upon which
~“hey mutaal'y agreey-pfev&dedf-heueveyy—ehat—ue;__Igg contract
hati-Bu-entursd-+pbo-whioh-in-any-Way-ereataes may create
the :elationship of employer and employee between the hosgital
and the deetorc-amd-a radiologist or vathelogist A percentage
arrangaemnent or a igjﬂhigpgnig_pf_implqul_agg_qgg!gxgg_gggwggn
th_gogglLal_pnd_}he_iﬂdigiggggg_clmpqﬁpoiggxgg ig not amd
amAli-met-Be-construad-ta-be unprofessicnal conduet on the
par. ot the doztor or Lo vislation of the statutes of this
state upon the part ot the nospital

Sec. 9. Section 135B.26, Code 1983, 14 amended by adding
tie follewing new unnunbered paragraph-

URNUMBERED _PARAGEAFE.  Lpon the etfective date of
reguiatiors: which may be adepted by the United States
departwent of health andg buman services prcehibltaing zombined
billing by hospitals and nospital-based physiclans wnder Titie
WWIIT ot the federal sovial SecurlTty AcCt, the charges for
all patholegy and rafielegy services an a hospatal, may upon
the nutual agreement of the hospital, physician and third-
party payer, be pilled separately, the hospital component
of the charges pbeing included in the hospita: bi1ll and <he
doctor component being tilled by the doctor,

Sec. 10. Section $95.9, annurbered paragraph 2, Tode 19634,

14 arended to read as follows:

znapter L7TA, establish, publish and enforce rules not incon-
sistent =ith the law tor the cotorcenent 0f the provislons
cf this titie and for the entorcement of the lawy, the

administration and supervisicn of which are imposed on the

department and as necessary 1o obtain _trom persons author:zed

to do business in the state or rsgulated by the depatrtment
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that data required pursuant to section 3 of this Act by the

state health data cormission.

$ec. 11, Section %14.1, Code 1983, 1s amended to read
as follows:

Sl4.1  INSURANCE LAWS EXCLUDED GENERALLY. Any corporation
hereatter organized under the provisions of chapter 504 or
chapter 504h for the purpose of establishing, maintaining,
and operating a nonprofit hospital service plan, whereby
hospital scervice may be provided by the waid corporation or
by a hospital «ith which it has a contract for aweh service,
to awen-eof the public who become subscribers to waid this
plan under a zontract which entitles each subscrikber to
hospital service, or any ewel corporation organized for the
purpose of establishing, maintaining, and operating a plan
whereby medical and surgical service may be provided at ihe
expense of mard Lthis corporation, by duly licenssd physicians
and sargeons, dentists, podiatrists, osteopathic physicirans,
or osteopathic physicians and surgeonz, to subscribers under
contract, entitling each subscriber to medical and surgical
service, as provided in gazd Lhe contract or any eueh
corpsration organized for the purpose of establisbing,
mailataining, and operating a noaprofit pharmaceutical service
plan or optometric service plan, whereby pharmuceutical or
opronetric service may be provided by the-said this corporation
or by a licensed pharmacy with which it has a contract for
fanefR Service, Lo eweh-a4 the public who kRecome subscribers
Lo 3aid Lhis plan under a contract which entitles cach
subscriber to pharmaceutical or optometric service, shail
be goverred by the provisions of this chapter and shall be
exempt. from all other provisions of the insurance laws of
this state, unless specifically designated herein, not only
In governmental relations with the state but for every other
purpose, and He additions hereafter enasted shall not apply
Lo enel these corpariations unless they be expressly des.gnaced

therein.  For tae purposes of thiz chapter, thu-tepm
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"subscriber" ehali-tnedude means an andividual who enters

services, dental serviges. or pharmaceutical or optometric

services with & corporation subjact to this chapter and

includes any person eligible for medical assistance or
additional medical assistance as detined under chapter 249A
as-hereafeer-amended, with respect to whom the department

of social services has eantered i1nto a contract with any firm

operating under seid chapter S14. For purposes of this

Sec. 12.  Section 5id.4, Code 1983, is anmended by striking
the section and inserting in lieu thereot the following:

514.4 DIRKECTORS. At least two-thirds of the directors
of a hospital service corporation, medical service corporation,
dental service corporation, or pharmaceutical or optometric
service corporation subject to this chapter shall be at all
tires subscribers and not more than one-third of the ditectors
shall be providers as provided in this section. Tne board
of directors of each corporation shall consict of at least
Nine menbers.

A subscriber director 1z a director of the board of a
corporation who is a subscriber and who 18 not a provider
of health care pursuant to section 514B.1, subsection S, a
person who has material financial or fiducliary interest in
the deilvery of health care services or & related industry,
an empioyee of an institution wnich provides health care
services, or a spouse or ¢ member of the immediate family
of such a person. A subscriber director of a hoapital or
redical service corporation shall be a subscriber of the
services of that corporation.

koprovides direstor of a corporatiorn subject £o this chapter
shall bw at all tires 4 person who has a material fainancial
Leterest in or as s Fiduciary to or an employee of or is a
spouse or member ot the ipmediate famiiy of a provider having
4 ¢ontract wita such corperation te render to its subscribers

the services of such corperation or who is a hospital trustee.
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A dirvecter may serve on a board of only one corporation
at a time subject 1o this chapter.

The commissioner of insurance shall adopt rules pursuant
to chapter 17A to implement the process of the election of
subscriber directors of tne board ot dircctors of a corperation
to ensure the representation of a broad spectrum of subsariber
interest. oan each board. The rules shall provide fo: an
independent subscriber rominating commitiee Lo serve untal
the somposition of the board of duirectors meets the percentage
reguirements of tils sectlon.  Once the composition
requirensnts of this section are met, the nominations tov
subscriber directors shall be made by the subscriber directors
of the board. A perber of the board of directois af &
corporation subject to this chapter shall not serve on the
independent subscriber nominating committee. The nominating
comnittes shall consist of subseribers as defined in this
section and procedures to permit nomination by a petiftion
of at. least fifty subscribers or providers.

pPopulation facrors, represcntation of different geogtaphia
reqions, and the demography of the service area ot The
corgoration subject to this chapter shall be considered when
maxing neminations for the board of directors of a corporation
subiect to this chapter.

A corporation snhall not reimburse or conpensate a provider
di1rector or a subscriber director more than forty deollars
per diem plus neccssaty and actual expenses for attendance
at a meeting of tne board ¢f directors.

L ocorporation serving states in addition %o lowa shall
pe required to tmplement this section only for directors who
are residents of Towa and clected as beard merbers from lowa.

Sec. 13. Section %la.5, unnumbered paragraph :, Code 1S83.
15 amended t¢ read as follows:

Any A hospital service corporation organizad undex the
pravissensy-sf-sard chapter 504 or %044 nay anter into contracts

tor the rendering of hospital service to any of 1ts subscrabers
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with hosp:tals raintained and operated by the state or any
of 1ty political subdiviszions, or by any corporation,

associatien, or individual. $Such hospital service corporation

ray also_contract with anr ambulatory surgice. facility t2o

provide surgical serviges t¢ the corporation's subscribers.

Ecspital service is meant to include bed and board, general
nursing care., use of the operating rocm, use of the delavery
room, ordinary redications and dressings and other customary

routine care. Ambulatory surgical facurlity means a facllity

constructed and operated for the specitic purpoesae of providing

surgery to patients admitted to and discharged fzom the

facility within tne same day.

Sec. 14, N CTION.  S14.19 COMBINED SERVICE
CORPCRATIONS. A corporation subject Lo this chapter may
combine with any other corporation subject to thls chapter
an permitted under chapter 504A and upon the approval by the
commissioner of insurance. HSach corporation shall comply
with chaptetr 5C4A, the corporation's articles of incorporation,
and the cerporation's bylaws. The conbined service corporation
shall continue the service benefits previsusly provided by
each corporatilon and may, subject to the approval of the
cormissloner of insurance, offer other service benefits not
previously provided by the torporations before combining,
which are permitted under chapter Si4.

sec. 15. section 12 of this Act takes effect August 1,
1983 and applies to corporatlons in existence on the effactive
date of this Act and to corporations formed on or after the
effecrtive date of Lhis Act. However, & corporation in
ex1stence on the effective date of this Act shall fill any
vacancy or any expired term of a director posltion with a
subsariber director and shall have at least a majority of
subscribers on the board of directors of the corporation DY
August 1, 1984 and at least two-thirds of the buard shall
be subscribers by August 1, 1985. FProvider directors serving
on the effective date of this Act may complete their terms
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of office so long as at least a majority of the board 1is

subscribers by August 1, 1984 and at least two-thirds of the
board are subscribers by August 1, 1985. Such director shall
not serve a term of more than three years or shall serve the
remainder of the term being served, whichever 1s shorter.

Only subscriber directors elected pursuant to the rules adopted
by the commissioner of insurance pursuant to section 12 of

this Act shall be considered in meeting the percentage

requirements of the board composition reguired in this section.
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