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A BILL FOR 

1 An Act establishing the Iowa comprehens:ve health association, 

2 providing for a plan of operation, establishing financial 

3 procedures, providing eligible expenses, excluding certain 

4 requirements, and relating to other provisions of health 

5 insurance coverage. 
6 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
TLSB 8068HF 71 

rr/jw/5 



S.F. H. F. .).j~J 

l Section l. NEW SECTION. 514E.l DEFINITIONS. 

2 As used in this chapter, unless the context otherwise re-

3 quires: 

4 1. ''Association'' means the Iowa comprehensive health as-

.s sociation established by section 514E.2. 

6 2. ·"Association policy" means an individual policy issued 

7 by the association that provides the coverage specified in 

8 section 514E.4. 

9 3. "Carrier" means an insurer 

10 ness insurance under chapter 509, 

providing accident and sick-

514 or 514A and includes a 

11 health maintenance organization established under chapter 5148 

12 if payments received by the health maintenance organization 

13 are considered premiums pursuant to section 5148.31 and are 

14 taxed under chapter 432. ''Carrier" also includes a 

15 corporation which becomes a mutual insurer pursuant to section 

16 514.23 and any other person as defined in section 4.1, 

17 subsection 13, who is or may become liable for the tax imposed 

18 by chapter 432. 

19 4. "Commissioner" means the commissioner of insurance. 

20 5. "Eligible expenses" means the usual, customary and rea-

21 sonable charges for the health care services specified in 

22 section 514£.4. 

23 6. "Health care 

24 defined in section 

facility" means a 

l35C.l, subsection 

health care facility as 

4, a hospital as defined 

25 in section 1358.1, subsection l, or a community mental health 

26 center established under chapter 230A. 

· '27 7. "Health care services'' means hospital services, medical 

28 or surgical services, professional services provided by a 

29 physician as defined in sec~ion 135.1, dental services, or 

30 pharmaceutical or optometcic services, the coverage of which 

31 1s authorized under chapter 509, 514, S14A, or 5148 as limited 

32 by sections 514£.4 and 514E.5, and includes services for the 

33 purposes of preventing, alleviating, curing, or healing human 

34 illness, injury, or physical disability. 

35 8. "Health insurance'' means accident and sickness 

-1-
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1 insurance authorized by chapter 509, 514 or 514A. 

2 9. "Health insurance trust fund" means the fund created in 

3 section 514E.3. 

4 10. ''Insured'' means an individual who is provided 

5 qualified comprehensive health insurance under an association 

6 policy, which policy may include dependents and other covered 

7 persons. 

8 11. "Medicaid" means the federal-state 

9 established under Title XIX of the federal 

10 Act. 

assistance program 

Social Security 

11 12. "Medicare" means the federal government health 

12 insurance program established under Title XVIII of the Social 

13 Security Act. 

14 13. "Policy• means a contract, policy, or plan of health 

15 insurance. 

16 14. ''Policy year" means a consecutive twelve-month period 

17 during which a policy provides or obligates the carrier to 

18 provide health insurance. 

19 Sec. 2. NEW SECTION. 514E.2 IOWA COMPREHENSIVE HEALTH 

20 ASSOCIATION. 

21 1. There is established a nonprofit corporation known as 

22 the Iowa comprehensive health insurance association which 

23 shall assure that health insurance, as limited by sections 

24 514E.4 and 514E.5, is made available to each eligible Iowa 

25 resident applying to the association for coverage. All 

26 carriers as defined in section 514E.l, subsection 3, providing 

27 health insurance or health care services in Iowa shall be mem-

28 bers of the association. The association shall operate under 

29 a plan of operation established and approved under subsection 

30 3 and shall exercise its powers through a board of directors 

31 established under this section. 

32 2. The board of directors of the association shall consist 

33 of not less than four nor more than eight members selected by 

34 the members of the association, subject to approval by the 

35 commissioner and a public member selected by the commissioner. 
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1 In order to select the initial board of directors and 

2 organize the association, the commissioner shall give notice 

3 to all carriers of the time and place of the organizational 

4 meeting. In determining voting rights at the organizational 

5 meeting, each carrier member is entitled to one vote in person 

6 or by proxy. If the board of directors is not selected within 

7 sixty days after the organizational meeting, the commissioner 

8 shall appoint the initial board. In approving or selecting 

9 members of the board, the commissioner shall consider whether 

10 all carriers are fairly represented. Members of the board may 

ll be reimbursed from the moneys of the association for expenses 

12 incurred by them as members, but shall not be otherwise 

13 compensated by the association for their services. 

14 3. The association shall submit to the commissioner a plan 

15 of operation for the association and any amendments necessary 

16 or suitable to assure the fair, reasonable, and equitable ad-

17 ministration of the association. The plan of operation 

18 becomes effective upon approval in writing by the commissioner 

19 prior to the date on which the coverage under this chapter 

20 must be made available. After notice and hearing, the 

21 commissioner shall approve the plan of operation if the plan 

22 is determined to be suitable to assure the fair, reasonable, 

23 and equitable administration of the association, and provides 

24 for the sharing of association losses, if any, on an equitable 

25 and proportionate basis among the member carriers. If the 

26 association fails to submit a suitable plan of operat1on 

27 within one hundred eighty days after the appointment of the 

28 board of directors, or if at any later time the association 

29 fails to submit suitable amendments to the plan, the 

JO co~~issioner shall adopt, pursuant to chapter l7A, rules 

3l r.ecessary to implement this sec~ion. The rules shall continue 

32 in force until modified by the co~~issioner or superseded by a 

33 plan submitted by the association and approved by the 

34 commissioner. In addition to other requirements, the plan of 

35 operation shall provide for all of the following: 
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l a. The handling and accounting of assets and moneys of the 

2 association. 

3 b. The amount and method of reimbursing members of the 

4 board. 

5 c. Regular times and places fQr meeting of the board of 

6 directors. 

7 d. Records to be kept of all financial transactions, and 

reporting to the commissioner. 8 the annual fiscal 

9 e. Procedures for selecting the board of directors and 

10 submitting the selections to the commissioner for approval. 

11 f. Establishing, in cooperation with the commissioner of 

12 insurance and the state comptroller, procedures for the 

13 determination and payment to the association from the health 

14 insurance trust fund of amounts which represent the 

15 for the preceding calendar year to the association. 

16 amount of the payment shall be based upon the amount 

net loss 

The 

of funds 

17 deposited in the health insurance trust fund and the amount of 

18 net loss of the association. If funds deposited in the health 

19 insurance trust fund are insufficient to pay all of the 

20 losses, the state comptroller shall notify the commissioner of 

21 1nsurance and the association of the amount of the deficiency. 

22 g. The periodic advertising of the general availability of 

23 health insurance coverage from the association. 

24 h. Additional provisions necessary or proper for the 

25 execution of the powers and duties of the association. 

26 4. The plan of operation may provide that the powers and 

27 duties of the association may be delegated to a person who 

28 will perform functions similar to those of the association. A 

29 delegation under this section takes effect only upon the 

30 approval of both the board of directors and the commissioner. 

31 The commissioner shall not approve a delegation unless the 

32 protections afforded to the insured are substantially 

33 equivalent to or greater than those provided under this 

34 chapter. 

35 5. The association has the general powers and authority 

-4-



S.F. H.F. 

1 enumerated by this subsection and executed in accordance with 

2 the plan of operarion approved by the commissioner under 

3 subsection 3. The association has the general powers and 

4 authority granted under the laws of this state to carriers 

5 licensed to issue health insurance. In addition, the 

6 association may do any of the following: 

7 a. Enter into contracts as necessary or proper to carry 

8 out th1s chapter. 

9 b. Sue or be sued, including taking any legal action 

10 necessary or proper for recovery of any assessments for, on 

11 behalf of, or against participating carriers. 

12 c. Take legal action necessary to avoid the payment of im-

13 proper claims against the association or the coverage provided 

14 by or through the association. 

15 d. Establish or utilize a medical review committee to 

16 determine the reasonably appropriate level and extent of 

17 health care services in each instance. 

18 e. Establish appropriate rates, scales of rates, rate 

19 classifications, and rating adjustments, which rates shall not 

20 be unreasonable in relation to the coverage provided and the 

21 reasonable operations expenses of the association. 

22 f. Pool risks among members. 

23 g. Issue association policies on an 

24 of service basis providing the coverage 

25 chapter. 

indemnity or provision 

required by this 

26 h. Administer separate pools, separate accounts, or other 

27 plans or arrangements considered appropriate for separate 

28 members or groups of members. 

29 1. Operate and administer any combination of plans, pools, 

10 or other mechanisms considered appropriate to best accomplish 

Jl the fair and equitable operation of the association. 

32 J· Appoint from among members appropriate legal, 

33 actuarial, and other committees as necessary to provide 

34 technical assistance in the operation of the association, 

35 policy and other contract design, and any other functions 
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1 within the authority of the association. 

2 k. Hire independent consultants as necessary. 

3 1. Develop a method of advising applicants of the availa-

4 bility of other coverages outside the association, and shall 

5 promulgate a list of health conditions the existence of which 

6 would make an applicant eligible without demonstrating a re-

7 jection of coverage by one carrier. 

8 m. Include in its policies a provision providing for 

9 subrogation rights by the association in a case in which the 

10 association pays expenses on behalf of an individual who lS 

11 injured or suffers a disease under circumstances creating a 

12 liability upon another person to pay damages to the extent of 

13 the expenses paid by the association but only to the extent 

14 the damages exceed the policy deductible and coinsurance 

15 amounts paid by the insured. The association may waive its 

16 subrogation rights if it determines that the exercise of the 

17 rights would be impractical, uneconomical, or would work a 

18 hardship on the insured. 

19 6. Rates for coverages issued by the association shall not 

20 be unreasonable in relation to the benefits provided, the risK 

21 experience, and the reasonable expenses of providing coverage. 

22 Separate scales of rates based on age may apply for individual 

23 risks. Rates must take into consideration the extra morbidity 

24 and administration expenses, if any, for risks insured in the 

25 association. The rates for a given classification shall not 

26 be more than one hundred fifty percent of the average premium 

27 or payment rate for that classification charged by the five 

28 carriers with the largest health insurance premium or payment 

29 volume in the state during the preceding calendar year. In 

30 determining the average rate of the five largest carriers, the 

31 rates or payments charged by the carriers shall be actuarially 

32 adjusted to determine the rate or payment that would have been 

33 charged for benefits similar to those issued by the 

34 association. 

35 7. Following the close of each calendar year, the 
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l association shall determine the net premiums and payments, the 

2 expenses of administration, and the incurred losses of the 

3 association for the year. The association shall certify the 

4 amount of any net loss for the preceding calendar year to the 

s commissioner of insurance and state comptroller who shall make 

6 payment to the association according to procedures established 

7 under subsection 3, paragraph ''f". Any remaining loss, after 

8 payment to the association from the health insurance :rust 

9 fund, shall be assessed by the association to al: members in 

10 proportion to their respective shares of total health 

ll insurance premiums or payments for subscriber contracts 

12 received in Iowa during the second preceding calendar year, or 

13 with paid losses in the year, coinciding with or ending during 

14 the calendar year or on any other equitable basis as provided 

15 in the plan of operation. In sharing losses, the association 

16 may abate or defer in any part the assessment of a member, if, 

17 in the opinion of the board, payment of the assessment would 

18 endanger the ability of the member to fulfill its contractual 

19 obligations. The association may also provide for an initial 

20 or interim assessment against members of the association if 

21 necessary to assure the financial capability of the 

22 association to meet the incurred or estimated claims expenses 

23 or operating expenses of the association until the next 

24 calendar year is completed. Net gains, if any, must be held 

25 at interest to offset future losses or allocated to reduce 

26 future premiums. 

27 8. The association shall conduct periodic audits to assure 

28 the general accuracy of the financial data submitted to the 

29 association, and the association shall have an annual audit of 

30 its operations, made by an independent certified public 

31 accountant. 

32 9. The association is 

33 commissioner of insurance. 

subject to examination 

Not later than April 

by the 

30 of each 

34 year, the board of directors shall submit to the commissioner 

35 a financial report for the preceding calendar year in a form 
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l approved by the commissioner. 

2 10. All policy forms issued by the association must be 

3 filed with and approved by the commissioner before their use. 

4 11. The association shall not issue an association policy 

5 to an individual who, on the effective date of the coverage 

6 applied for, has not been rejected for, already has, or will 

7 have coverage similar to an association policy, as an insured 

8 or covered dependent. 

9 12. The association shall pay an agent's referral fee of 

10 twenty-five dollars to each insurance agent who refers an 

11 applicant to the association if that applicant is accepted. 

12 13. The association is exempt from payment of all fees and 

13 all taxes levied by this state or any of its political 

14 subdivisions. 

15 14. A member who, after July 1, 1986, has paid one or more 

16 assessments levied under this chapter may take a credit 

17 against the premium taxes, or similar taxes, upon revenues or 

18 income of the member that are imposed by the state on health 

19 insurance premiums pursuant to chapter 432 or payments subject 

20 to taxation under section 5148.31, up to the amount of twenty 

21 percent of those taxes due, for each of the five calendar 

22 years following the year for which an assessment was paid, or 

23 until the aggregate of those assessments has been offset by 

24 credits against those taxes if this occurs first. If a member 

25 ceases doing business, all uncredited assessments may be 

26 credited against its premium tax liability for the year it 

27 ceases doing business. 

28 Sec. 3. NEW SECTION. 514E.3 HEALTH INSURANCE TRUST FUND 

DEPOSIT OF MONEYS. 29 

30 

31 

32 

33 

34 

35 

A health insurance trust fund is created within the s~ate 

treasury. Commencing in the calendar year beginning January 

1, 1987, and annually thereafter, there shall be deposited in 

the health insurance trust fund twenty-five percent of the 

moneys set aside pursuant to 1985 Iowa Acts, chapter 239, 

section 8. The moneys in the health insurance trust fund and 
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l any income to the fund shall be used to make the payments 

2 provided for in sestion 514£.2, subsection 3, paragraph ''f". 

3 If after making a payment, there is a balance remaining in the 

4 health insurance trust f~nd, the balance shall be retained in 

5 the fund together with any interest or earnings that is earned 

6 on the balance and may be used to cover future expenses of the 

7 association. However, if the balance of the health insurance 

8 trust fund after the payments provided for in section 514£.2, 

9 subsection 3, paragraph ''f" exceeds ten million dollars, then 

lO the amount of the funds in excess of the ten million dollars 

11 shall be transferred to the separate account established in 

12 1985 Iowa Acts, chapter 239, section 8. 

13 Moneys deposited in the health insurance trust fund may be 

14 invested by the treasurer of state in the same manner as 

15 moneys in the general fund. 

16 Sec. 4. NEW SECTION. 514£.4 ASSOCIATION POLICY --

17 COVERAGE AND BENEFIT REQUIREMENTS -- ELIGIBLE EXPENSES. 

18 The association policy shall pay only the usual, customary 

19 and reasonable charges for medically necessary eligible health 

20 care services which exceed the deductible and coinsurance 

21 amounts applicable under section 5l4E.6. Eligible expenses 

22 are the charges for the following health care services 

23 furnished by a health care provider in an emergency situatlon 

24 or furnished or prescribed by a health care provider: 

25 1. Hospital services, including charges for the most 

26 common semiprivate room, for the most common private room if 

27 semiprivate rooms do not exist in the health care facility, or 

28 for the private room if medically necessary, but limited to a 

29 total of one hundred eighty days in a calendar year. 

30 2. Professional services for the diagnosis or ~reatment of 

31 1njuries, illnesses, or conditions, other than ~ental or 

32 dental, which are rendered by a health care provider, or at 

33 the direction of a health care provider, by a staff of 

34 registered nurses, licensed practical nurses, or other health 

35 care providers. 
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l 3. The first twenty professional visits for the diagnosis 

2 or treatment of one or more mental conditions, rendered during 

3 a calendar year by one or more health care providers, or at 

4 their direction, by their staff of registered nurses, licensed 

5 practical nurses, or other health care providers. 

6 4. Drugs and contraceptive devices requiring a prescrip-

7 tion. 

8 5. Services of a skilled nursing facility as defined in 

9 section 135C.l, subsection 3, or services in an intermediate 

10 care facility as defined in section 135C.l, subsection 2, to 

11 the same extent as the services would be paid in a skilled 

12 nursing facility, for not more than one hundred eighty days in 

13 a calendar year. 

14 6. Homemaker-home health services up to one hundred eighty 

15 days of service in a calendar year. 

16 7. Use of radium or other radioactive material. 

17 8. oxygen. 

18 9. Anesthetics. 

19 10. Prostheses, other than dental. 

20 11. Rental of durable medical equipment, other than eye 

21 glasses and hearing aids, which have no personal use in the 

22 absence of the condition for which prescribed. 

23 12. Diagnostic X rays and laboratory tests. 

24 13. Oral surgery for any of the following: 

25 a. Excision of partially or completely erupted impacted 

26 teeth. 

27 b. Excision of a tooth root without the extraction of the 

28 entire tooth. 

29 c. The gums and tissues of the mouth when not performed in 

30 connection with the extraction 

31 14. Services of a physical 

32 speech therapist. 

or repair 

therapist 

of teeth. 

and services of a 

33 15. Professional ambulance services to the nearest health 

34 care facility qualified to treat the illness, injury, or 

35 condition. 
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l 16. Processing of blood, including but not limited to, 

2 collecting, testi:•~· fractionating, and distributing blood. 

3 Sec. 5. NEW SECTION. 514E.5 EXPENSES EXCLUDED. 

4 Eligible expenses shall not include an expense for any of 

5 the following: 

6 l. Services for which a charge is not made ~n the absence 

7 of insurance or for which there is no legal obligation on the 

8 part of a patient to pay. 

9 2. Services and charges made for benefits p:8vided under 

10 the laws of the United States, including Medicare and 

11 Medicaid, military service-connected disabilities, medical 

12 services provided for members of the armed forces and their 

13 dependents or for employees of the armed forces of the United 

14 States, and medical services financed on behalf of all 

15 citizens by the United States. 

16 3. Benefits which would duplicate the provision of 

17 services or payment of charges for any care for an injury, 

18 disease, or condition for which either of the following 

19 applies: 

20 a. It arises out of and in the course of an employment 

21 subject to a workers' compensation or similar law. 

22 b. Benefits for it are payable without regard to fault 

23 under a coverage required to be contained in any motor vehicle 

24 or other liability insurance policy or equivalent self-

25 tnsurance. However, this does not authorize exclusion of 

26 charges that exceed the benefits payable under the applicable 

27 workers' compensation or no-fault coverage. 

28 4. Care which is primarily for a custodial or domiciliary 

29 purpose. 

30 ~. Cos~etic surgery unless provided as the result of an 

31 inJury or medically necessary surgical procedure. 

32 6. Services the provision of wh1ch is not withln the scope 

33 of the license or certificate of the institution or individual 

34 rendering the services. 

35 7. ~hat part of any charge for services or articles 
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l rendered or prescribed by a health care provider which exceeds 

2 the prevailing charge in the locality where the service is 

3 provided, or a charge for services or articles not medically 

4 necessary. 

5 8. Services rendered prior to the effective date of 

6 coverage under this plan for the person on whose behalf the 

7 expense is incurred. 

8 9. Routine physical examinations including examinations to 

9 determine the need for eye glasses and hearing aids. 

10 10. Illness or injury due to an act of war. 

ll 11. Service of a blood donor and any fee for failure to 

12 replace the first three pints of blood provided to an eligible 

13 person each calendar year. 

14 12. Personal supplies or services provided by a health 

15 care facility or any other nonmedical or nonprescribed supply 

16 or service. 

17 13. Experimental services or supplies. Experimental means 

18 a service or supply not recognized by the appropriate medical 

19 board as normal mode of treatment for the illness or inJury 

20 involved. 

21 14. Eye surgery if corrective lenses would alleviate the 

22 problem. 

23 The coverage and benefit requirements of this section for 

24 association policies shall not be altered by any other state 

25 law without specific reference to this chapter indicating a 

26 legislative intent to add or delete from the coverage 

27 requirements of this chapter. 

28 This chapter does not prohibit the association from issuing 

29 additional types of health insurance policies with different 

30 types of benefits which, in the opinion of the board of 

31 directors, may be of benefit to the citizens of the state. 

32 Sec. 6. NEW SECTION. 514E.6 POLICIES, DEDUCTIBLE AND 

33 COINSURANCE REQUIREMENTS -- LIMITATIONS -- LIFETIME BENEFIT 

34 L,IMIT. 

35 l. Except as provided in subsection 3, an association 
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l policy offered in accordance with this chapter shall include a 

2 deductible. Deductib~es of five hundred dollars and one 

3 thousand dollars on a per person per calendar year basis shall 

4 be offered. The board may authorize deductibles in other 

s amounts. The deductibles must be applied to the first five 

6 hundred dollars, one thousand dollars, or other authorized 

7 amount of e:igible expenses incurred by the covered person. 

8 2. Except as provided in subsection 3, a mandatory 

9 coinsurance requirement shall be imposed at the rate of twenty 

10 percent of eligible expenses in excess of the mandatory 

ll deductible. 

12 3. The maximum aggregate out-of-pocket payments for 

13 eligible expenses by the insured in the form of deductibles 

14 and coinsurance shall not exceed in a policy year: 

15 a. One thousand five hundred dollars for an individual 

16 five-hundred-dollar deductible policy. 

17 b. Two thousand dollars for an individual one-thousand-

IS dollar deductible policy. 

19 c. Three thousand dollars for a family five-hundred-dollar 

20 deductible policy. 

21 d. Four thousand dollars for a family one-thousand-dollar 

22 deductible policy. 

23 e. An amount authorized by the board for any other de-

24 ductible policy. 

25 4. For a family policy, the maximum annual deductible 

26 under the policy shall be the deductible chosen for a maximum 

27 of two individuals under the policy. 

28 5. Eligible expenses incurred by a covered person in the 

29 last three months of a calendar year, and applied toward a 

30 ded~ct•ble, shall also be applied toward the deductible amount 

31 in the 

32 6 . 

33 fifty 

34 7 . 

35 offer 

~ext calendar year. 

The lifetime benefit per covered person is two hundred 

thousand dollars. 

The association shall, in addition to other policies, 

Medicare supplement policies designed to supplement 

-13-



S.F. H.F. ~liJ 

1 Medicare and provide coverage of at least fifty percent of the 

2 deductible and eighty percent of the covered expenses in 

3 section 514E.4. Medicare supplement plans are subject to the 

4 same limitations on premiums, deductibility, and annual out­

s of-pocket expenses as other association policies. 

6 Sec. 7. NEW SECTION. 514E.7 POLICIES-- ELIGIBLE PERSONS 

7 DEPENDENT COVERAGE -- PREEXISTING CONDITIONS. 

8 l. A person is not eligible for an association policy if 

9 the person, at the effective date of coverage, has or will 

10 have coverage under any insurance plan that has coverage 

11 equivalent to an association policy. Only residents of this 

12 state are eligible for an association policy. Coverage under 

13 an association policy is in excess of, and shall not 

14 duplicate, coverage under any other form of health insurance. 

15 2. A person is eligible to apply for an association policy 

16 only if that person has been rejected for similar health 

17 insurance coverage or is only offered health insurance 

18 coverage at a rate exceeding the association rate. 

19 3. An association policy shall provide that coverage of a 

20 dependent unmarried person terminates when the person becomes 

21 nineteen years of age or, if the person is enrolled full time 

22 in an accredited educational institution, terminates at 

23 twenty-five years of age. The policy shall also provide in 

24 substance that attainment of the limiting age does not operate 

25 to terminate coverage when the person is and continues to be 

26 both of the following: 

27 a. Incapable of self-sustaining employment by reason of 

28 mental retardation or physical handicap. 

29 b. Primarily dependent for support and maintenance upon 

30 the person in whose name the contract is issued. 

31 Proof of incapacity and dependency must be furnished to the 

32 carrier within one hundred twenty days of the person's attain-

33 ment of the limiting age, and subsequently as may be required 

34 by the carrier, but not more frequently than annually after 

35 the two-year period following the person's attainment of the 
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limiL.ng age. 

2 4. An associa~~on policy that provides coverage ~or a 

3 family member of the perso~ in whose name the contract is 

4 issued shall also provide, as to the family member's coverage, 

5 that thP health insurance be~efits applicable for children 

6 include tl1e cove:age ~equired under section 514C.l. 

1 s. An association ~olicy may contain provisions under 

8 whic~ coverage is excluded during a period cf six months 

S following the effective date .:>f coveragEc as to a 9i·,en cove~ed 

10 individual for p<eexisting conditions, as long as either of 

ll the tollowing exist: 

12 a. The conditicn has manifested itself within a period of 

1~ six motlths before the effective date of coverage in such a 

14 manner as would cause an ordinarily prudent person to seek 

15 diagnosis oc trer.tment. 

16 b. Medical advice or treatment was recommended or received 

17 within a period of six months before the effecc:ve date of 

18 coverage. 

19 These preexisting condition exclusions shall be waived to 

20 the extent to which similar exclusions have been satisfied 

21 under any prior health insurance coverage which was 

22 involuntar1ly terminated, if the application for pool coverage 

23 is made not later than thirty days following the involuntary 

24 termination. In that case, coverage in the pool shall be 

25 effective from the date on which the prior coverage was 

26 terminated. 

27 This subsection does not prohibit preexisting conditions 

28 coverage in an association policy that is more favorable to 

29 the insured than that specified in this subsection. 

30 6. An individual is not eligible for coverage by the 

31 assoc1ation if any of the following apply: 

32 a. The individual is at the time of application eligible 

33 for health care benefits under chapter 249A. 

34 b. The individual has terminated coverage by the 

35 association within the past twelve months. 
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1 c. The individual is an inmate of a public institution or 

2 is eligible for public programs for which medical care is 

3 provided. 

4 Sec. 8. NEW SECTION. 514E.8 POLICIES -- RENEWAL 

5 PROVISIONS ELECTION TO CONTINUE COVERAGE UPON DEATH OF 

6 POLICYHOLDER. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

1. An association policy shall contain provisions under 

which the association is obligated to renew the contract until 

the day on which the individual in whose name the contract is 

issued first becomes eligible for Medicare coverage, except 

that in a family policy covering both husband and wife, the 

age of the younger spouse shall be used as the basis for 

meeting the durational requirements of this subsection. 

However, when the individual in whose name the contract is 

issued becomes eligible for Medicare coverage, the person 

shall be eligible for the Medicare supplement plan offered by 

the association. 

2. The association shall not change the rates for 

19 association policies except on a class basis with a clear 

20 disclosure in the policy of the association's right to do so. 

21 3. An association policy shall provide that upon the death 

22 of the individual in whose name the policy is issued, every 

23 other individual then covered under the contract may elect, 

24 within a period specified in the policy, to continue coverage 

25 under the same or a different policy until such time as the 

26 person would have ceased to be entitled to coverage had the 

27 individual in whose name 

28 Sec. 9. NEW SECTION. 

the policy was issued lived. 

514E.9 RULES. 

29 Pursuant to chapter 17A, the commissioner shall adopt rules 

30 to provide for disclosure by carriers of the availability of 

31 insurance coverage from the association, and to otherwise 

32 implement this chapter. 

33 Sec. 10. NEW SECTION. 514E.l0 COLLECTIVE ACTION. 

34 Neither the participation by carriers or members in the 

35 association, the establishment of rates, forms, or procedures 
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1 for coverage issued by the association, nor any joint or 

2 collective action required by this chapter shall be the basis 

3 of any legal civil action, or criminal liability against the 

4 association or members of it either jointly or separately. 

5 Sec. 11. NEW SECTION. 514E.ll NOTICE OF ASSOCIATION 

6 POLICY. 

7 Commencing July 1, 1986, every carrier, 1ncluding a health 

8 maintenance organization subject to chapter 5148, authorized 

9 to provide health care insurance or coverage for health care 

10 services in Iowa, shall provide a notice and an application 

ll for coverage by the association to any person who receives a 

12 rejection of coverage for health insurance or health care 

13 services, or a notice to any person who is informed that a 

14 rate for health insurance or coverage for health care services 

15 will exceed the rate of an association policy, that effective 

16 January l, 1987, that person is eligible to apply for health 

17 insurance provided by the association. Applicacion for the 

18 health insurance shall be on forms prescribed by the board and 

19 made available to the carriers. 

20 Sec. 12. Health insurance coverage provided under this Act 

21 shall not be effective until January l following the effective 

22 date of this Act. 

23 EXPLANATION 

24 This bill establishes the Iowa comprehensive health 

25 association, the purpose of which is to provide accident and 

26 health insurance for persons who might otherwise not be 

27 el1gible for the coverage or who cannot obtain it at a 

28 reasonable cost. The association shall offer a Medicare 

29 supplement plan. Carriers who write accident and health 

30 insurance in Iowa and who are subject to the insurance premium 

31 tax are required to be members of the association. Self-

32 insurers would not be members of the associatio~. When 

33 premiums and payments from the health insurance trust fund 

34 created by this Act are insufficient to provide financing for 

35 the association, members of the association must be assessed 
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1 amounts sufficient to finance the association and coverages 

2 provided by it. Credit against certain premium taxes is 

3 provided to offset the assessment. The coverage limitations 

4 are specified as well as the duties of the commissioner of 

5 insurance and the association. A portion of the funds 

6 collected pursuant to 1985 Iowa Acts, chapter 239, is used in 

7 the health insurance trust fund created by this Act. The 

8 balance of funds in the health insurance trust fund shall not 

9 exceed ten million dollars. 

HOUSE FILE 2181 
FISCAL NOTE 

REQUESTED BY REPRESENTATIVE BRAMMER 

In compliance with a written request received February 5. 
FILE 2181 is hereby submitted pursuant to Joint Rule 17. 
fiscal note are ava1lable from the Legislative F1scal Bureau 
upon request. 

1986, a fiscal note for HOUSE 
Data used in developing this 

to members of the Legislature 

House File 2181 establishes the Iowa Comprehensive Health Association to provide acc•den: 
and health insurance for persons who are not eligible or who cannot obtam coverage at a 
reasonable cost. Carriers who write accident and health insurance in Iowa and who are 
subject to the insurance premium tax are required to be members of the Association. The 
bill requires 25 percent of the moneys deposited in the Insurance Prem1um Set Aside Fund to 
be deposited 1n the Health Insurance Trust Fund commencing January 1. 1987 

F1scal Effect Assum1ng the Insurance Premium Tax will generate apprOximately $8 0 mil;ion 
annually, House File 2181 would transfer approximately $2.0 million (25%) annually from the 
Insurance Prem,um Set Aside Fund to the Health Insurance Trust Fund created 1n this Act 
commencing January 1, 1987. 

The est1mated cost to the Insurance Department 1S expected to be less than $500 per yoar 
(LSB 8068H. TCF) 

FILED FEBRUARY 13, 1986 
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28 
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31 

32 

33 

34 

35 

BY DENNIS PROUTY, FISCAL DIREC~OR 
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HOUSE FILE 2181 
H-5089 

l Amend House File 2181 as follows: 
2 1. Page 1, by striking lines 27 through 34 and 
3 inserting in lieu thereof the following: 
4 "7. "Health care services" means services, the 
5 coverage of which is authorized under chapter 509, 
6 chapter 514, chapter 514A, or chapter 514B as limited 
7 by sections 514E.4 and 514E.5, and includes services 
8 for the purposes of preventing, alleviating, curing, 
9 or healing human illness, injury or physical 

10 disabil1ty." 

H-5089 FILED FEBRUARY 13, 1986 BY BRAMMER of Linn 
{/d..,.£..( _,,;,.,.IF" (,. :2 /'b ) 

a u 
HOUSE FILE 2181 

H-5098 

1 Amend House File 2181 as follows: 
2 1. Page 8, by striking line 31 and inserting the 
3 following: "treasury. Commencing July". 
4 2. Page 17, by inserting after line 19 the 
5 following: 
6 "Sec. • There is appropriated from the general 
7 fund of the state on January 1, 1987 for the period 
8 January l, 1987 to July l, 1987, to the Iowa 
9 comprehensive health association the sum of twenty-

10 five thousand (25,000) dollars or as much thereof as 
11 necessary for salaries and expenses." 

!1-5098 FILED FEBRUARY 13, 1986 BY BRAMMER of Linn 
ti ~~A 4',-.;. ((/ 3r< J 

HOUSE FILE 2181 
AMENDMENT H-5098 
FISCAL NOTE 

REQUESTED BY REPRESENTATIVE BRAM!-1ER 

In compliance with a written request received February 13, 1986. a fiscal note for 
AMENDMENT H5098 TO H.F. 2181 is hereby submitted pursuant to Joint Rule 17. Data used 
in developing this fiscal note are available from the legislative Fiscal Bureau to mombers 
of the Legislature upon request. 

Amendment H5098 to House File 2181 would delay the effective date of transferring 25 
percent of the Insurance Premium Set Aside Fund to the Health Insurance Trust Fund from 
January 1. 1987 to July 1, 1987. The amendment also provides for an appropriation to the 
Health Insurance Trust Fund. 

Fiscal ENect: Amendment H5098 provides a $25,000 start up appropriation to the Health 
Ins-urance Trust Fund for the period January 1. 1987 through June 30. 1987. The amendrnont 
transfer 52.0 million (25%) from the insurance Premium Set Aside Fund to the Health 
Insurance Trust Fund eNective July 1. 1987 instead of January 1. 1987 

. The estimated cost 

,._FILED FEBRUARY 

to the Insurance Department is expected to be less than SSOO per year. 
(LSB 8068H2. TCF) 

13, 1986 BY DENNIS PROUTY, FISCAL DIRECTOR 
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A.'10end House File 2181 as follows: 
l. Title ?age, line 5, by inserting after the word 

··~overage'' the following: and providing an a?propriat1on". 
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House File 2181 
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HOUSE FILE ;,:/I g I 
BY COMMITTEE ON SMALL BUSINESS 

AND COMMERCE 

(As Amended and Passed by the House March 3, 1986) 
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A BILL FOR 

l An Act establishing the Iowa comprehensive health association, 

2 providing for a plan of operation, establishing financial 

3 procedures, providing eligible expenses, excluding certain 

4 requirements, and relating to other provisions of health 

5 insurance coverage and providing an appropriation. 

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

18 

19 

20 

21 

22 

23 

24 

HOUSE FILE 2181 

S-5~33 

l Amend House File 2181 as amended, passed, and 
2 reprinted by the House as follows: 
3 1. Page 14, line 14, by inserting after the word 
4 "rejected" the following: "for medical reasons". 
5 2. Page 14, line 16, by inserting after the word 
6 "coverage" the following: "that is similar to the 
7 association's coveraQe". 
S-5533 Filed April 2, 1986 

BY HOLDEN 
lf/p- •i). (if //'.,.) 
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l Section l. NEW SECTION. 514E.l DEFINITIONS. 

2 As used in this chapter, unless the context otherwise re-

3 qu1res: 

4 l. "Association" means the Iowa comprehensive 

5 sociation established by section 514E.2. 

health as-

6 2. "Association policy" means an 

7 by the association that provides the 

individual policy issued 

coverage specified in 

8 section 514E.4. 

9 3. "Carrier'' means an insurer 

10 ness insurance under chapter 509, 

providing accident and sick-

514 or 514A and includes a 

11 health maintenance organization established under chapter 5148 

12 if payments received by the health maintenance organization 

13 are considered premiums pursuant to section 5148.31 and are 

14 taxed under chapter 432. "Carrier" also includes a 

15 corporation which becomes a mutual insurer pursuant to section 

16 514.23 and any other person as defined in section 4.1, 

17 subsection 13, who is or may become liable for the tax imposed 

18 by chapter 432. 

19 4. "Commissioner" means the commissioner of insurance. 

20 5. "Eligible expenses" means the usual, customary and rea-

21 sonable charges for the health care services specified in 

22 section 514E.4. 

23 6. "Health care facility" means a health care facility as 

24 defined in section l35C.l, subsection 4, a hospital as defined 

25 1n section 1358.1, subsection 1, or a community mental health 

26 center established under chapter 230A. 

27 7. "Health care services" means services, the coverage of 

28 which is authorized under chapter 509, chapter 514, chapter 

29 5l4A, or chapter 5148 as limited by sections 5l4E.4 and 

30 514E.5, and includes services for the purposes of preventing, 

31 alleviating, curing, or healing human illness, injury or 

32 physical disability. 

33 8. ''Health insurance" means accident and sickness 

34 insurance authorized by chapter 509, 514 or 514A. 

35 9. ''Health insurance trust fund" means the fund created in 
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1 section 514E.3. 

2 10. ''Insured'' means an individual who is provided 

3 qualified comprehensive health insurance under an association 

4 policy, which policy may include dependents and other covered 

5 persons. 

6 11. "Medicaid" means the federal-state 

7 established under Title XIX of the federal 

8 Act. 

assistance program 

Social Security 

9 12. "Medicare" means the federal government health 

10 insurance program established under Title XVIII of the Social 

11 Security Act. 

12 13. "Policy'' means a contract, policy, or plan of health 

13 insurance. 

14 14. "Policy year" means a consecutive twelve-month period 

15 during which a policy provides or obligates the carrier to 

16 provide health insurance. 

17 Sec. 2. NEW SECTION. 514E.2 IOWA COMPREHENSIVE HEALTH 

18 ASSOCIATION. 

19 1. There is established a nonprofit corporation known as 

20 the Iowa comprehensive health insurance association which 

21 shall assure that health insurance, as limited by sections 

22 514E.4 and 514E.5, is made available to each eligible Iowa 

23 resident applying to the association for coverage. All 

24 carrlers as defined in section 514E.l, subsection 3, providing 

25 health insurance or health care services in Iowa shall be mem-

26 bers of the association. The association shall operate under 

27 a plan of operation established and approved under subsection 

28 3 and shall exercise its powers through a board of directors 

29 established under this section. 

30 2. The board of directors of the association shall consist 

31 of not less than four nor more than eight members selected by 

32 the members of the association, subject to approval by the 

33 commissioner and a public member selected by the commissioner. 

34 In order to select the initial board of directors and 

35 organize the association, the commissioner shall give notice 
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l to all carriers of the time and place of the organizational 

2 meeting. In determining voting rights at the organizational 

3 meeting, each carrier member is entitled to one vote in person 

4 or by proxy. If the board of directors is not selected within 

5 sixty days after the organizational meeting, the commissioner 

6 shall appoint the initial board. In approving or selecting 

7 members of the board, the commissioner shall consider whether 

8 all carriers are fairly represented. Members of the board may 

9 be reimbursed from the moneys of the association for expenses 

10 incurred by them as members, but shall not be otherwise 

11 compensated by the association for their services. 

12 3. The association shall submit to the commissioner a plan 

13 of operation for the association and any amendments necessary 

14 or suitable to assure the fair, reasonable, and equitable ad-

15 ministration of the association. The plan of operation 

16 becomes effective upon approval in writing by the commissioner 

17 prior to the date on which the coverage under this chapter 

18 must be made available. After notice and hearing, the 

19 commissioner shall approve the plan of operation if the plan 

20 is determined to be suitable to assure the fair, reasonable, 

21 and equitable administration of the association, and provides 

22 for the sharing of association losses, if any, on an equitable 

23 and proportionate basis among the member carriers. If the 

24 association fails to submit a suitable plan of operation 

25 within one hundred eighty days after the appointment of the 

26 board of directors, or if at any later time the association 

27 fails to submit suitable amendments to the plan, the 

28 commissioner shall adopt, pursuant to chapter 17A, rules 

29 necessary to implement this section. The rules shall continue 

30 in force until modified by the commissioner or superseded by a 

31 plan submitted by the association and approved by the 

32 commissioner. In addition to other requirements, the plan of 

33 operation shall provide for all of the following: 

34 a. The handling and accounting of assets and moneys of the 

35 association. 
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1 b. The amount and method of reimbursing members of the 

2 board. 

3 c. Regular times and places for meeting of the board of 

4 directors. 

5 d. Records to be kept of all financial transactions, and 

6 the annual fiscal reporting to the commissioner. 

7 e. Procedures for selecting the board of directors and 

8 submitting the selections to the commissioner for approval. 

9 f. Establishing, in cooperation with the commissioner of 

10 insurance and the state comptroller, procedures for the 

11 determination and payment to the association from the health 

12 insurance trust fund of amounts which represent the net loss 

13 for the preceding calendar year to the association. The 

14 amount of the payment shall be based upon the amount of funds 

15 deposited in the health insurance trust fund and the amount of 

16 net loss of the association. If funds deposited in the health 

l7 insurance trust fund are insufficient to pay all of the 

18 losses, the state comptroller shall notify the commissioner of 

19 insurance and the association of the amount of the deficiency. 

20 g. The periodic advertising of the general availability of 

21 health insurance coverage from the association. 

22 h. Additional provisions necessary or proper for the 

23 execution of the powers and duties of the association. 

24 4. The plan of operation may provide that the powers and 

25 duties of the association may be delegated to a person who 

26 will perform functions similar to those of the association. A 

27 delegation under this section takes effect only upon the 

28 approval of both the board of directors and the commissioner. 

29 The co~~issioner shall not approve a delegation unless the 

30 protections afforded to the insured are substantially 

31 equivalent to or greater than those provided under this 

32 chapter. 

33 5. The association has the general powers and authority 

34 enumerated by this subsection and executed in accordance with 

35 the plan of operation approved by the commissioner under 
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1 subsection 3. The association has the general powers and 

2 authority granted under the laws of this state to carriers 

3 licensed to issue health insurance. In addition, the 

4 association may do any of the following: 

5 a. Enter into contracts as necessary or proper to carry 

6 out this chapter. 

7 b. Sue or be sued, including taking any legal action 

8 necessary or proper for recovery of any assessments for, on 

9 behalf of, or against participating carriers. 

10 c. Take legal action necessary to avoid the payment of im-

11 proper claims against the association or the coverage provided 

12 by or through the association. 

13 d. Establish or utilize a medical review committee to 

14 determine the reasonably appropriate level and extent of 

15 health care services in each instance. 

16 e. Establish appropriate rates, scales of rates, rate 

17 classifications, and rating adjustments, which rates shall not 

18 be unreasonable in relation to the coverage provided and the 

19 reasonable operations expenses of the association. 

20 f. Pool risks among members. 

21 g. Issue association policies on an indemnity or provision 

22 of service basis providing the coverage required by this 

23 chapter. 

24 h. Administer separate pools, separate accounts, or other 

25 plans or arrangements considered appropriate for separate 

26 members or groups of members. 

27 i. Operate and administer any combination of plans, pools, 

28 or other mechanisms considered appropriate to best accomplish 

29 the fair and equitable operation of the association. 

30 J. Appoint from among members appropriate legal, 

31 actuarial, and other committees as necessary to provide 

32 technical assistance in the operation of the association, 

33 policy and other contract design, and any other functions 

34 within the authority of the association. 

35 k. Hire independent consultants as necessary. 

-5-
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1 1. Develop a method of advising applicants of the availa-

2 bility of other coverages outside the association, and shall 

3 promulgate a list of health conditions the existence of which 

4 would make an applicant eligible without demonstrating a re­

s jection of coverage by one carrier. 

6 m. Include in its policies a provision providing for 

7 subrogation rights by the association in a case in which the 

8 association pays expenses on behalf of an individual who is 

9 injured or suffers a disease under circumstances creating a 

10 liability upon another person to pay damages to the extent of 

11 the expenses paid by the association but only to the extent 

12 the damages exceed the policy deductible and coinsurance 

13 amounts paid by the insured. The association may waive its 

14 subrogation rights if it determines that the exercise of the 

15 rights would be impractical, uneconomical, or would work a 

16 hardship on the insured . 

17 6. Rates for coverages issued by the association shall not 

18 be unreasonable in relation to the benefits provided, the risk 

19 experience, and the reasonable expenses of providing coverage. 

20 Separate scales of rates based on age may apply for individual 

2L risks. Rates must take into consideration the extra morbidity 

22 and administration expenses, if any, for risks insured in the 

23 association. The rates for a given classification shall not 

24 be more than one hundred fifty percent of the average premium 

25 or payment rate for that classification charged by the five 

26 carriers with the largest health insurance premium or payment 

27 volume in the state during the preceding calendar year. In 
28 determining the average rate of the five largest carriers, the 

29 rates or payments charged by the carriers shall be actuarially 

30 adjusted to determine the rate or payment that would have been 

31 charged for benefits similar to those issued by the 

32 association. 

33 7. Following the close of each calendar year, the 

34 association shall determine the net premiums and payments, the 

35 expenses of administration, and the incurred losses of the 
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l association for the year. 

2 amount of any net loss for 

The association shall certify the 

the preceding calendar year to the 

3 commissioner of insurance and state comptroller who shall make 

4 payment to the association according to procedures established 

5 under subsection 3, paragraph ''f''. 

6 payment to the association from the 

Any remaining loss, after 

health insurance trust 

7 fund, shall be assessed by the association to all members in 

8 proportion to their respective shares of total health 

9 insurance premiums or payments for subscriber contracts 

10 received in Iowa during the second preceding calendar year, or 

11 with paid losses in the year, coinciding with or ending during 

12 the calendar year or on any other equitable basis as provided 

13 in the plan of operation. In sharing losses, the association 

14 may abate or defer in any part the assessment of a member, if, 

15 in the opinion of the board, payment of the assessment would 

16 endanger the ability of the member to fulfill its contractual 

17 obligations. The association may also provide for an initial 

18 or interim assessment against members of the association if 

19 necessary to assure the financial capability of the 

20 association to meet the incurred or estimated claims expenses 

21 or operating expenses of the association until the next 

22 calendar year is completed. Net gains, if any, must be held 

23 at interest to offset future losses or allocated to reduce 

24 future premiums. 

25 8. The association shall conduct periodic audits to assure 

26 the general accuracy of the financial data submitted to the 

27 association, and the association shall have an annual audit of 

28 its operations, made by an independent certified public 

29 accountant. 

30 9. The association lS subject to examination by the 

31 commissioner of insurance. Not later than April 30 of each 

32 year, the board of directors shall submit to the commissioner 

33 a financial report for the preceding calendar year in a form 

34 approved by the commissioner. 

35 10. All policy forms issued by the association must be 
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l filed with and approved by the commissioner before their use. 
2 11. The association shall not issue an association policy 

3 to an individual who, on the effective date of the coverage 
4 applied for, has not been rejected for, already has, or will 

5 have coverage similar to an association policy, as an insured 

6 or covered dependent. 

7 12. The association shall pay an agent's referral fee of 

8 twenty-five dollars to each insurance agent who refers an 

9 applicant to the association if that applicant is accepted. 

10 13. The association is exempt from payment of all fees and 

11 all taxes levied by this state or any of its political 
12 subdivisions. 

13 14. A member who, after July 1, 1986, has paid one or more 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

14 assessments levied under this chapter may take a credit 

against the premium taxes, or similar taxes, upon revenues or 

income of the member that are imposed by the state on health 

insurance premiums pursuant to chapter 432 or payments subject 

to taxation under section 5148.31, up to the amount of twenty 

percent of those taxes due, for each of the five calendar 

years following the year for which an assessment was paid, or 

until the aggregate of those assessments has been offset by 

credits against those taxes if this occurs first. If a member 

ceases doing business, all uncredited assessments may be 

credited against its premium tax liability for the year it 

ceases doing business. 

26 

27 

28 

29 

30 

31 

32 

Sec. 3. NEW SECTION. 514E.3 HEALTH INSURANCE TRUST FUND 

DEPOSIT OF MONEYS. 

A health insurance trust fund is created within the state 

treasury. Commencing July 1, 1987, and annually thereafter, 
there shall be deposited in the health insurance trust fund 

twenty-five percent of the moneys set aside pucsuant to 1985 

Iowa Acts, chapter 239, section 8. The moneys in the health 

33 insurance trust fund and any income to the fund shall be used 

34 to make the payments provided for in section 514E.2, 

35 subsection 3, paragraph "f". If after making a payment, thece 
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l is a balance remaining in the health insurance trust fund, the 

2 balance shall be retained in the fund together with any 

3 interest or earnings that is earned on the balance and may be 

4 used to cover future expenses of the association. However, if 

5 the balance of the health insurance trust fund after the 

6 payments provided for in section 514E.2, subsection 3, 

7 paragraph ''f" exceeds ten million dollars, then the amount of 

8 the funds in excess of the ten million dollars shall be 

9 transferred to the separate account established in 1985 Iowa 

10 Acts, chapter 239, section 8. 

ll Moneys deposited in the health insurance trust fund may be 

12 invested by the treasurer of state in the same manner as 

13 moneys in the general fund. 

14 Sec. 4. NEW SECTION. 514E.4 ASSOCIATION POLICY --

15 COVERAGE AND BENEFIT REQUIREMENTS -- ELIGIBLE EXPENSES. 

16 The association policy shall pay only the usual, customary 

17 and reasonable charges for medically necessary eligible health 

18 care services which exceed the deductible and coinsurance 

19 amounts applicable under section 514E.6. Eligible expenses 

20 are the charges for the following health care services 

21 furnished by a health care provider in an emergency situation 

22 or furnished or prescribed by a health care provider: 

23 1. Hospital services, including charges for the most 

24 common semiprivate room, for the most common private room if 

25 semiprivate rooms do not exist in the health care facility, or 

26 for the private room if medically necessary, but limited to a 

27 total of one hundred eighty days in a calendar year. 

28 2. Professional services for the diagnosis or treatment of 

29 injuries, illnesses, or conditions, other than mental or 

30 dental, which are rendered by a health care provider, or at 

31 the direction of a health care provider, by a staff of 

32 registered nurses, licensed practical nurses, or other health 

33 care providers. 

34 3. The first twenty professional visits for the diagnosis 

35 or treatment of one or more mental conditions, rendered during 
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1 a calendar year by one or more health care providers, or at 

2 their direction, by their staff of registered nurses, licensed 

3 practical nurses, or other health care providers. 

4 4. Drugs and contraceptive devices requiring a prescrip-
5 tion. 

6 5. Services of a skilled nursing facility as defined in 

7 section l3SC.l, subsection 3, or services in an intermediate 

8 care facility as defined in section l35C.l, subsection 2, to 

9 the same extent as the services would be paid in a skilled 

10 nursing facility, for not more than one hundred eighty days in 

11 a calendar year. 

12 6. Homemaker-home health services up to one hundred eighty 

13 days of service in a calendar year. 

14 7. Use of radium or other radioactive material. 

15 8. Oxygen. 

16 9. Anesthetics . 

17 10. 

18 11. 

19 glasses 

20 absence 

Prostheses, other than dental. 

Rental of durable medical equipment, other than eye 

and hearing aids, which have no personal use in the 

of the condition for which prescribed. 

21 12. Diagnostic X rays and laboratory tests. 

22 13. Oral surgery for any of the following: 

23 a. Excision of partially or completely erupted impacted 
24 teeth. 

25 b. Excision of a tooth root without the extraction of the 

26 entire tooth. 

27 c. The gums and tissues of the mouth when not performed in 

28 connection with the extraction or repair of teeth. 

29 14. Services of a physical therapist and services of a 
30 speech therapist. 

31 15. Professional ambulance services to the nearest health 
32 care facility qualified to treat the illness, injury, or 

33 condition. 

34 ~6. Processing of blood, including but not limited to, 

35 collecting, testing, fractionating, and distributing blood. 
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l Sec. 5. NEW SECTION. 514£.5 EXPENSES EXCLUDED. 

2 Eligible expenses shall not include an expense for any of 

3 the following: 

4 1. Services for which a charge is not made in the absence 

5 of insurance or for which there is no legal obligation on the 

6 part of a patient to pay. 

7 2. Services and charges made for benefits provided under 

8 the laws of the United States, including Medicare and 

9 Medicaid, military service-connected disabilities, medical 

10 services provided for members of the armed forces and their 

11 dependents or for employees of the armed forces of the United 

12 States, and medical services financed on behalf of all 

13 citizens by the United States. 

14 3. Benefits which would duplicate the provision of 

15 services or payment of charges for any care for an injury, 

16 disease, or condition for which either of the following 

17 applies: 

18 a. It ar~ses out of and in the course of an employment 

19 subject to a workers' compensation or similar law. 

20 b. Benefits for it are payable without regard to fault 

21 under a coverage required to be contained in any motor vehicle 

22 or other liability insurance policy or equivalent self-

23 insurance. However, this does not authorize exclusion of 

24 charges that exceed the benefits payable under the applicable 

25 workers' compensation or no-fault coverage. 

26 4. Care which is primarily for a custodial or domiciliary 

27 purpose. 

28 5. Cosmetic surgery unless provided as the result of an 

29 injury or medically necessary surgical procedure. 

30 6. Services the provision of which is not within the scope 

31 of the license or certificate of the institution or individual 

32 rendering the services. 

33 7. That part of any charge for services or articles 

34 rendered or prescribed by a health care provider which exceeds 

35 the prevailing charge in the locality where the service is 

-11-
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1 provided, or a charge for services or articles not medically 
2 necessary. 

3 8. Services rendered prior to the effective date of 

4 coverage under this plan for the person on whose behalf the 

5 expense is incurred. 

6 9. Routine physical examinations including examinations to 

7 determine the need for eye glasses and hearing aids. 

8 10. Illness or injury due to an act of war. 

9 11. Service of a blood donor and any fee for failure to 

10 replace the first three pints of blood provided to an eligible 

11 person each calendar year. 

12 12. Personal supplies or services provided by a health 

13 care facility or any other nonmedical or nonprescribed supply 

14 or service. 

15 13. Experimental services or supplies. Experimental means 

16 a service or supply not recognized by the appropriate medical 

17 board as normal mode of treatment for the illness or injury 

18 involved. 

19 14. Eye surgery if corrective lenses would alleviate the 

20 problem. 

21 The coverage and benefit requirements of this section for 

22 association policies shall not be altered by any other state 

23 law without specific reference to this chapter indicating a 

24 legislative intent to add or delete from the coverage 

25 requirements of this chapter. 
26 This chapter does not prohibit the association from issuing 

27 additional types of health insurance policies with different 

28 types of benefits which, in the opinion of the board of 

29 directors, may be of benefit to the citizens of the state. 

30 Sec. 6. NEW SECTION. 514£.6 POLICIES, DEDUCTIBLE AND 

31 COINSURANCE REQUIREMENTS -- LIMITATIONS -- LIFETIME BENEFIT 

32 LIMIT. 

33 1. Except as provided in subsection 3, an association 
34 policy offered in accordance with this chapter shall include a 

35 deductible. Deductibles of five hundred dollars and one 
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1 thousand dollars on a per person per calendar year basis shall 

2 be offered. The board may authorize deductibles in other 

3 amounts. The deductibles must be applied to the first five 

4 hundred dollars, one thousand dollars, or other authorized 

5 amount of eligible expenses incurred by the covered person. 

6 2. Except as provided in subsection 3, a mandatory 

7 coinsurance requirement shall be imposed at the rate of twenty 

8 percent of eligible expenses in excess of the mandatory 

9 deductible. 
10 3. The maximum aggregate out-of-pocket payments for , 

11 eligible expenses by the insured in the form of deductibles 

12 and coinsurance shall not exceed in a policy year: 

13 a. One thousand five hundred dollars for an individual 

14 five-hundred-dollar deductible policy. 

15 b. Two thousand dollars for an individual one-thousand-

16 dollar deductible policy. 

17 c. Three thousand dollars for a family five-hundred-dollar 

18 deductible policy. 

19 d. Four thousand dollars for a family one-thousand-dollar 

20 deductible policy. 

21 e. An amount authorized by the board for any other de-

22 ductible policy. 

23 4. For a family policy, the maximum annual deductible 

24 under the policy shall be the deductible chosen for a maximum 

25 of two individuals under the policy. 

26 5. Eligible expenses incurred by a covered person in the 

27 last three months of a calendar year, and applied toward a 

28 deductible, shall also be applied toward the deductible amount 

29 in the next calendar year. 

30 6. The lifetime benefit per covered person is two hundred 

31 fifty thousand dollars. 

32 7. The association shall, in addition to other policies, 

33 offer Medicare supplement policies designed to supplement 

34 Medicare and provide coverage of at least fifty percent of the 

35 deductible and eighty percent of the covered expenses ~n 
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l section 514E.4. Medicare supplement plans are subject to the 

2 same limitations on premiums, deductibility, and annual out-

3 of-pocket expenses as other association policies. 

4 Sec. 7. NEW SECTION. 514E.7 POLICIES-- ELIGIBLE PERSONS 

5 - -DEPENDENT COVERAGE -- PREEXISTING CONDITIONS. 

6 1. A person is not eligible for an association policy if 

7 the person, at the effective date of coverage, has or will 

8 have coverage under any insurance plan that has coverage 

9 equivalent to an association policy. Only residents of this 

10 state are eligible for an association policy. Coverage under 

11 an association policy is in excess of, and shall not 

12 duplicate, coverage under any other form of health insurance. 

~- ._, :13 2. A person is eligible to apply for an association pol icy 

14 only if that person has been rejected for similar health 

15 insurance coverage or is only offered health insurance 

16 coverage at a rate exceeding the association rate. 

17 3. An association policy shall provide that coverage of a 

18 dependent unmarried person terminates when the person becomes 

19 nineteen years of age or, if the person is enrolled full time 

20 in an accredited educational institution, terminates at 

21 twenty-five years of age. The policy shall also provide in 

22 substance that attainment of the limiting age does not operate 

23 to terminate coverage when the person is and continues to be 

24 both of the following: 

25 a. Incapable of self-sustaining employment by reason of 

26 mental retardation or physical handicap. 

27 b. Primarily dependent for support and maintenance upon 
28 the person in whose name the contract is issued. 

29 ?roof of incapacity and dependency must be furnished to the 

30 carrier within one hundred twenty days of the person's attain-

31 ment of the limiting age, and subsequently as may be required 
32 by the carrier, but not more frequently than annually after 

33 the two-year period following the person's attainment of the 

34 limiting age. 

35 4. An association policy that provides coverage for a 
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1 family member of the person in whose name the contract is 
2 issued shall also provide, as to the family member's coverage, 

3 that the health insurance benefits applicable for children 

4 include the coverage required under section 514C.l. 

5 5. An association policy may contain provisions under 

6 which coverage is excluded during a period of six months 

7 following the effective date of coverage as to 

8 individual for preexisting conditions, as long 

9 the following exist: 

a given covered 

as either of 

10 a. The condition has manifested itself within a period of 

11 six months before the effective date of coverage in such a 

12 manner as would cause an ordinarily prudent person to seek 

13 diagnosis or treatment. 

14 b. Medical advice or treatment was recommended or received 

15 within a period of six months before the effective date of 

16 coverage. 

17 These preexisting condition exclusions shall be waived to 

18 the extent to which similar exclusions have been satisfied 

19 under any prior health insurance coverage which was 

20 involuntarily terminated, if the application for pool coverage 

21 is made not later than thirty days following the involuntary 

22 termination. In that case, coverage in the pool shall be 

23 effective from the date on which the prior coverage was 
24 terminated. 

25 This subsection does not prohibit preexisting conditions 

26 coverage in an association policy that is more favorable to 

27 the insured than that specified in this subsection. 

28 6. An individual is not eligible for coverage by the 

29 association if any of the following apply: 

30 a. The individual is at the time of application eligible 

31 for health care benefits under chapter 249A. 

32 b. The individual has terminated coverage by the 

33 association within the past twelve months. 

34 c. The individual is an inmate of a public institution or 

35 is eligible for public programs for which medical care is 
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l provided. 
2 Sec. 8. 

3 PROVISIONS 

NEW SECTION. 514E.8 POLICIES -- RENEWAL 

ELECTION TO CONTINUE COVERAGE UPON DEATH OF 
4 POLICYHOLDER. 

5 l. An association policy shall contain provisions under 

6 which the association is obligated to renew the contract until 

7 the day on which the individual in whose name the contract is 

8 issued first becomes eligible for Medicare coverage, except 

9 that in a family policy covering both husband and wife, the 

10 age of the younger spouse shall be used as the basis for 

ll meeting the durational requirements of this subsection. 
12 However, when the individual in whose name the contract is 

13 issued becomes eligible for Medicare coverage, the person 

14 shall be eligible for the Medicare supplement plan offered by 

15 the association. 

16 2. The association shall not change the rates for 

17 association policies except on a class basis with a clear 

18 disclosure in the policy of the association's right to do so. 

19 3. An association policy shall provide that upon the death 
20 of the individual in whose name the policy is issued, every 

21 other individual then covered under the contract may elect, 

22 within a period specified in the policy, to continue coverage 

23 under the same or a different policy until such time as the 

24 person would have ceased to be entitled to coverage had the 

25 individual in whose name 

26 Sec. 9. NEW SECTION. 

the policy was issued 

514E.9 RULES. 

lived. 

27 Pursuant to chapter 17A, the commissioner shall adopt rules 

28 to provide for disclosure by carriers of the availability of 

29 insurance coverage from the association, and to otherwise 
30 implement this chapter. 

31 Sec. 10. NEW SECTION. 514E.10 COLLECTIVE ACTION. 

32 Neither the participation by carriers or members in the 

33 association, the establishment of rates, forms, or procedures 

34 for coverage issued by the association, nor any joint or 

35 collective action required by this chapter shall be the basis 
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1 of any legal civil action, or criminal liability against the 

2 association or members of it either jointly or separately. 

3 Sec. 11. NEW SECTION. 514E.ll NOTICE OF ASSOCIATION 

4 POLICY. 

5 Commencing July 1, 1986, every carrier, including a health 

6 maintenance organization subject to chapter 514B, authorized 

7 to provide health care insurance or coverage for health care 

8 services in Iowa, shall provide a notice and an application 

9 for coverage by the association to any person who receives a 

10 rejection of coverage for health insurance or health care 

11 services, or a notice to any person who is informed that a 

12 rate for health insurance or coverage for health care services 

13 will exceed the rate of an association policy, that effective 

14 January 1, 1987, that person is eligible to apply for health 

15 insurance provided by the association. Application for the 

16 health insurance shall be on forms prescribed by the board and 

17 made available to the carriers. 

18 Sec. 12. There is appropriated from the general fund of 

19 the state on January l, 1987 for the period January l, 1987 to 

20 July 1, 1987, to the Iowa comprehensive health association the 

21 sum of twenty-five thousand (25,000) dollars or as much 

22 thereof as necessary for salaries and expenses. 

23 Sec. 13. Health insurance coverage provided under this Act 

24 shall not be effective until January l following the effective 

25 date of this Act. 

26 

27 
28 

29 

30 

31 

32 

33 
34 

35 
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1 Section 1. NEW SECTION. 514E.l DEFINITIONS. 
2 As used in this chapter, unless the context otherwise re-

3 quires: 
4 1. "Association" means the Iowa comprehensive health as-

S sociation established by section 514E.2. 
6 2. "Association policy" means an individual policy issued 
7 by the association that provides the coverage specified in 
8 section 514E.4. 

9 3. "Carrier" means an insurer providing accident and sick-
10 ness insurance under chapter 509, 514 or 514A and includes a 

11 health maintenance organization established under chapter 514B 
12 if payments received by the health maintenance organization 

13 are considered premiums pursuant to section 514B.31 and are 

14 taxed under chapter 432. "carrier" also includes a 
15 corporation which becomes a mutual insurer pursuant to section 
16 514.23 and any other person as defined in section 4.1, 
17 subsection 13, _who is or may become liable for the tax imposed 

18 by chapter 432. 
19 4. "Commissioner" means the commissioner of insurance. 
20 5. "Eligible expenses" means the usual, customary and rea-

21 sonable charges for the health care services specified in 
22 section 514E.4. 
23 6. "Health care facility" means a health care facility as 
24 defined in section 135C.l, subsection 4, a hospital as defined 
25 in section l35B.l, subsection 1, or a community mental health 
26 center established under chapter 230A. 
27 7. "Health care services" means hospital services, medical 
28 or surgical services, dental services, or pharmaceutical or 

29 optometric services, the coverage of which is authorized under 
30 chapter_509, 514, 514A, or 514B as limited by sections 514E.4 

31 and 514£.5, and includes services for the purposes of prevent-
32 ing, alleviating, curing, or healing human illness, injury, or 

33 physical disability. 
34 8. "Health insurance" means accident and sickness 
35 insurance authorized by chapter 509, 514 or 514A. 
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1 9. "Health insurance trust fund" means the fund created in 
2 section 514E.3 • 

3 10. "Insured" means an individual who is provided 
4 qualified comprehensive health insurance under an association 

5 policy, which policy may include dependents and other covered 

6 persons. 

7 11. "Medicaid" means the federal-state assistance program 
8 established under Title XIX of the federal Social Security 

9 Act. 
10 12. "Medicare" means the federal government health 

11 insurance program established under Title XVIII of the Social 
12 Security Act. 

13 13. "Policy" means a contract, policy, or plan of health 
14 insurance. 

15 14. 
16 during 

"Policy year" means a consecutive twelve-month period 

which a policy provides or obligates the carrier to 

17 provide health insurance. 
18 Sec. 2. NEW SECTION. 514E.2 IOWA COMPREHENSIVE HEALTH 

19 ASSOCIATION. 
20 1. There is established a nonprofit corporation known as 

21 the Iowa comprehensive health insurance association which 
22 shall assure that health insurance, as limited by sections 

23 514E.4 and Sl4E.5, is made available to each eligible Iowa 
24 resident applying to.the association for coverage. All 

25 carriers as defined in section 514E.l, subsection 3, providing 
26 health insurance or health care services in Iowa shall be mem-
27 bers of the association. The association shall operate under 
28 a plan of operation established and approved under subsection 
29 3 and shall exercise its powers through a board of directors 
30 established under this section. 

31 2. The board of directors of the association shall consist 
32 of not less than five nor more than nine members selected by 

33 the members of the association, subject to approval by the 
.34 commissioner. 
35 In order to select the initial board of directors and 
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1 organize the association, the commissioner shall give notice 
2 to all carriers of the time and place of the organizational 

3 meeting. In determining voting rights at the org~nizational 
4 meeting, each carrier member is entitled to one vote in person 

5 or by proxy. If the board of directors is not selected within 

6 sixty days after the organizational meeting, the commissioner 

7 shall appoint the initial board. In approving or selecting 
8 members of the board, the commissioner shall consider whether 

9 all carriers are fairly represented. Members of the board may 
10 be reimbursed from the moneys of the association for expenses 
11 incurred by them as members, but shall not be otherwise 
12 compensated by the association for their services. 

13 3. The association shall submit to the commissioner a plan 
14 of operation for the association and any amendments necessary 

15 or suitable to assure the fair, reasonable, and equitable ad-
16 ministration of the association. The plan of operation 

17 becomes effective upon approval in writing by the commissioner 
18 prior to the date on which the coverage under this chapter· 
19 must be made available. After notice and hearing, the 
20 commissioner shall approve the plan of operation if the plan 

21 is determined to be suitable to assure the fair, reasonable, 
22 and equitable administration of the association, and provides 

23 for the sharing of association losses, if any, on an equitable 
24 and proportionate basis among the member carriers. If the 

25 association fails to submit a suitable plan of operation 
26 within one hundred eighty days after the appointment of the 
27 board of directors, or if at any later time the association 
28 fails to submit suitable amendments to the plan, the 
29 commissioner shall adopt, pursuant to chapter 17A, rules 
30 necessary to implement this section. The rules shall continue 

31 in force until modified by the commissioner or superseded by a 
32 plan submitted by the association and approved by the 

33 commissioner. In addition to other requirements, the plan of 
34 operation shall provide for all of the following: 
35 a. The handling and accounting of assets and moneys of the 
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1 association. 
2 b. The amount and method of reimbursing members of the 
3 board. 
4 

5 

6 

7 

8 

9 
10 

11 
12 

13 
14 

15 

16 

17 

c. Regular times and places for meeting of the board of 
directors. 

d. Records to be kept of all financial transactions, and 

the annual fiscal reporting to the commissioner. 
e. Procedures for selecting the board of directors and 

submitting the selections to the commissioner for approval. 
f. Establishing, in cooperation with the commissioner of 

insurance and the state comptroller, procedures for the 
determination and payment to the association from the health 

insurance trust fund of amounts which represent the net loss 
for the preceding calendar year to the association. The 

amount of the payment shall be based upon the amount of funds 

deposited in the health insurance trust fund and the amount of 

net loss of the association. If funds deposited in the health 
18 insurance trust fund are insufficient to pay all of the 

19 losses, the state comptroller shall notify the commissioner of 
20 insurance and the association of the amount of the deficiency. 
21 g. The periodic advertising of the general availability of 
22 health insurance coverage from the association. 

23 h. Additional provisions necessary or proper for the 
24 execution of the powers and duties of the association. 

25 4. The plan of operation may provide that the powers and 
26 duties of the association may be delegated to a person who 

27 will perform functions similar to those of the association. A 
28 delegation under this section takes effect only upon the 
29 approval of both the board of directors and the commissioner. 
30 The commissioner shall not approve a delegation unless the 

31 protections afforded to the insured are substantially 
32 equivalent to or greater than those provided under this 

33 chapter. 
34 5. The association has the general powers and authority 

35 enumerated by this subsection and executed in accordance with 
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1 the plan of operation approved by the commissioner under 
2 subsection 3. The association has the general powers and 
3 authority granted under the laws of this state to carriers. 
4 licensed to issue health insurance. In addition, the 

5 association may do any of the following: 
6 a. Enter into contracts as necessary or proper to carry 

7 out this chapter. 
8 b. Sue or be sued, including taking any legal action 

9 necessary or proper for recovery of any assessments for, on 
10 behalf of, or against participating carriers. 
11 c. Take legal action necessary to avoid the payment of im-
12 proper claims against the association or the coverage provided 

13 by or through the association. 
14 d. Establish or utilize a medical review committee to 

15 determine the reasonably appropriate level and extent of 

16 health care services in each instance. 

17 e. Establish appropriate rates, scales of rates, rate 
18 classifications, and rating adjustments, which rates shall not 

19 be unreasonable in relation to the coverage provided and the 
20 reasonable operations expenses of the association. 

21 f. Pool risks among members. 
22 g. Issue association policies on an 
23 of service basis providing the coverage 
24 chapter. 

indemnity or prov~s~on 

required by this 

25 h. Administer separate pools, separate accounts, or other 
26 plans or arrangements considered appropriate for separate 
27 members or groups of members. 
28 1. Operate and administer any combination of plans, pools, 
29 or other mechanisms considered appropriate to best accomplish 
30 the fair and equitable operation of the association. 
31 j. Appoint from among members appropriate legal, 
32 actuarial, and other committees as necessary to provide 

33 technical assistance in the operation of the association, 
34 policy and other contract design, and any other functions 

35 within the authority of the association. 
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l k. Hire independent consultants as necessary. 
2 1. Develop a method of advising applicants of the availa-

3 bility of other coverages outside the association, and shall 
4 promulgate a list of health conditions the existence of which 
5 would make an applicant eligible without demonstrating a re-
6 jection of coverage by one carrier. 

7 m. Include in its policies a provision providing for 
8 subrogation rights by the association in a case in which the 

9 association pays expenses on behalf of an individual who is 
10 injured or suffers a disease under circumstances creating a 

11 liability upon another person to pay damages to the extent of 
12 the expenses paid by the association. 

13 6. Rates for coverages issued by the association shall not 
14 be unreasonable in relation to the benefits provided, the risk 

15 experience, and 
16 Separate scales 

the reasonable 
of rates based 

expenses of providing coverage. 
on age may apply for individual 

17 risks. Rates must take into consideration the extra morbidity 
18 and administration expenses, if any, for risks insured in the 

19 association. The rates for a given classification shall not 

20 be more than one hundred fifty percent of the average premium 
21 or payment rate for that classification charged gy the five 
22 carriers with the largest health insurance premium or payment 
23 volume in the state during the preceding calendar year. In 
24 determining the average rate of the five largest carriers, the 
25 rates or payments charged by the carriers shall be actuarially 
26 adjusted to determine the rate or payment that would have been 

27 charged for benefits similar to those issued by the 
28 association. 

29 7. Following the close of each calendar year, the 
30 association shali determine the net premiums and payments, the 
31 expenses of administration, and the incurred losses of the 
32 association for the year. The association shall certify the 

33 amount of any net loss for the preceding calendar year to the 
34 commissioner of insurance and state comptroller who shall make 

35 payment to the association according to procedures established 
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l under subsection 3, paragraph "f". 
2 payment to the association from the 

Any remaining loss, after 
health insurance trust 

3 fund, shall be assessed by the association to all members' in 
4 proportion to their respective shares'of total health 

· 5 insurance premiums or payments for subscriber contracts 
6 received in Iowa during the second preceding calendar year, or 
7 with paid losses in the year, coinciding with or ending during 
8 the calendar year or on any other equitable basis as provided 

9 in the plan of operation. In sharing losses, the association 
10 may abate or defer in any part the assessment of a member, if, 
11 in the opinion of the board, payment of the assessment would 
12 endanger the ability of the member to fulfill its contractual 
13 obligations. The association may also provide for an initial 
14 or interim assessment against members of the association if 
15 necessary to assure the financial capability of the 
16 association to meet the incurred or estimated claims expenses 
17 or operating expenses of the association until the next 
18 calendar year is completed. Net gains, if any, must be held 

19 at interest to offset future losses or allocated to reduce 
20 future premiums. 

21 8. The association shall conduct periodic audits to assure 
22 the general accuracy of the financial data submitted to the 
23 association, and the association shall have an annual audit of 
24 its operations, made by an independent certified public 
25 accountant. 
26 9. The association is subject to examination by the 
27 commissioner of insurance. Not later than April 30 of each 
28 year, the board of directors shall- submit to the commissioner 
29 a financial report for the preceding calendar year in a form 
30 approved by the commissioner. 
31 10. All policy forms issued by the association must be 
32 filed with and approved by the commissioner before their use. 
33 11. The association shall not issue an association policy 
34 to an individual who, on the effective date of the coverage 
35 applied for, has not been rejected for, already has, or will 
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1 have coverage similar to an association policy, as an insured 
2 or covered dependent. 

3 12. The association shall pay an agent's referral fee of 
4 twenty-five dollars to each insurance agent who refers an 

5 applicant to the association if that applicant is accepted. 
6 13. The association is exempt from payment of all fees and 
7 all taxes levied by this state or any of its political 
8 subdivisions. 

9 14. A member who, after July 1, 1986, has paid one or more 
10 assessments levied under this chapter may take a credit 

11 against the premium taxes, or similar taxes, upon revenues or 
12 income of the member that are imposed by the state on health 

13 insurance premiums pursuant to chapter 432 or payments subject 
14 

15 

16 

17 

18 

19 

20 

21 

22 
23 

24 

25 

26 

27 

to taxation under section 514B.31, up to the amount of twenty 
percent of those taxes due, for each of the five calendar 
years following the year for which an assessment was paid, or 
until the aggregate of those assessments has been offset by 
credits against those taxes if this occurs first. If a member 

ceases doing business, all uncredited assessments may be 
credited against its premium tax liability for the year it 

ceases doing business. 
Sec. 3. NEW SECTION. 514E.3 HEALTH INSURANCE TRUST FUND 

DEPOSIT OF MONEYS. 

A health insurance trust fund is created within the state 
treasury. Commencing in the calendar year beginning January 
1, 1987, and annually thereafter, there shall be deposited in 

the health insurance trust fund twenty-five percent of the 

29 

30 

31 

32 

33 

34 

35 

28 moneys set aside pursuant to 1985 Iowa Acts, chapter 239, 

section 8. The moneys in the health insurance trust fund and 
any income to the fund shall be used to make the payments 

provided for in section 514E.2, subsection 3, paragraph "f". 
If after making a payment, there is a balance remaining in the 

health insurance trust fund, the balance shall be retained in 
the fund together with any interest or earnings th~t is earned 
on the balance and may be used to cover future expenses of the 
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1 association. However, if the balance of the health insurance 
2 trust fund after the payments provided for in section 514E.2, 

3 subsection 3, paragraph "f" exceeds ten million dollars, then 

4 the amount of the funds in excess of the ten million dollars 

5 shall be transferred to the separate account established in 
6 1985 Iowa Acts, chapter 239, section 8. 
7 Moneys deposited in the health insurance trust fund may be 
8 invested by the treasurer of state in the same manner as 

9 moneys in the general fund. 
10 Sec. 4. NEW SECTION. 514E.4 ASSOCIATION POLICY --

11 COVERAGE AND BENEFIT REQUIREMENTS -- ELIGIBLE EXPENSES. 
12 The association policy shall pay only the usual, customary 

13 and reasonable charges for medically necessary eligible health 
14 care services which exceed the deductible and coinsurance 
15 ~ounts applicable under section 514E.6. Eligible expenses 
16 ac~ the charges for the following health care services 

17 furnished by a health care provider in an emergency situation 
18 or furnished or prescribed by a health care provider: 

19 l. Hospital services, including charges for the most 
20 common semiprivate room, for the most common private room if 

21 semiprivate rooms do not exist in the health care facility, or 
22 for the private room if medically necessary, but limited to a 

23 total of one hundred eighty days in a calendar year. 
24 2. Professional services for the diagnosis or treatment of 
25 injuries, illnesses, or conditions, other than mental or 
26 dental, which are rendered by a health care provider, or at 

27 the direction of a·health care provider, by a staff of 
28 registered nurses, licensed practical nurses, or other health 

29 care providers. 
30 3. The first twenty professional visits for the diagnosis 

31 or treatment of one or more mental conditions, rendered during 
32 a calendar year by one or more health care providers, or at 

33 their direction, by their staff of registered nurses, licensed 
34 practical nurses, or other health care providers. 
35 4. Drugs and contraceptive devices requiring a prescrip-
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1 tion. 
2 5. Services of a skilled nursing facility as defined in 

3 section 135C.l, subsection 3, or services in an intermediate 
4 care facility as defined in section 135C.l, subsection 2, to 

5 the same extent as the services would be paid in a skilled 
6 nursing facility, for not more than one hundred eighty days in 

7 a calendar year. 
8 6. Homemaker-home health services up to one hundred eighty 
9 days of service in a calendar year. 

10 7. Use of radium or other radioactive material. 

11 8. Oxygen. 
12 9. Anesthetics. 

13 10. 
14 ll. 

15 glasses 
16 absence 

17 12. 
18 13. 
19 a. 

20 teeth. 

Prostheses, other than dental. 
Rental of durable medical equipment, other than eye 

and hearing aids, which have no personal use in the 

of the condition for which prescribed. 
Diagnostic X rays and laboratory tests. 
Oral surgery for any of the following: 

Excision of partially or completely erupted impacted 

21 b. Excision of a tooth root without the extraction of the 
22 entire tooth. 

23 c. The gums and tissues of the mouth when not performed in 

24 connection with the extraction or repair of teeth. 

25 14. Services of a physical therapist and services of a 

26 speech therapist. 

27 15. Professional ambulance services to the nearest health 

28 care facility qualified to treat the illness, injury, or 

29 condition. 
30 16. -Processing of blood, including but not limited to, 

31 collecting, testing, fractionating, and distributing blood. 
32 Sec. 5. NEW SECTION. 514E.5 EXPENSES EXCLUDED. 

33 Eligible expenses shall not include an expense for any of 
34 the following: 

35 1. Services for which a charge is not made in the absence 
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l of insurance or for which there is no legal obligation on the 
2 part of a patient to pay. 

3 2. Services and charges made for benefits provided under 
4 the laws of the United States, including Medicare and 

S Medicaid, military service-connected disabilities, medical 
6 services provided for members of the armed forces and their 
7 dependents or for employees of the armed forces of the United 
8 States, and medical services financed on behalf of all 
9 citizens by the United States. 

10 3. Benefits which would duplicate the provision of 
11 services or payment of charges for any care for an injury, 
12 disease, or condition for which either of the following 

13 applies: 
14 a. It arises out of and in the course of an employment 

15 subject to a workers' compensation or similar law. 
16 b. Benefits for it are payable without regard to fault 
17 under a coverage required to be contained in any motor vehicle 
18 or other liability insurance policy or equivalent self-
19 insurance. However, this does not authorize exclusion of 
20 charges that exceed the benefits payable under the applicable 
21 wo(kers' compensation or no-fault coverage. 
22 4. Care which is primarily for a custodial or domiciliary 

23 purpose. 
24 5. 

25 injury 
26 6. 

Cosmetic surgery unless provided as the result of an 
or medically necessary surgical procedure. 
Services the provision of which is not within the scope 

27 of the license or certificate of the institution or individual 
28 rendering the services. 
29 7. That part of any charge for services or articles 
30 rendered or prescribed by a health care provider which exceeds 
31 the prevailing charge in the locality where the service is 
32 provided, or a charge for services or articles not medically 

33 necessary. 
34 8. Services rendered prior to the effective date of 
35 coverage under this plan for the person on whose behalf the 

-ll-
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l expense is incurred. 
2 9. Routine physical examinations including examinations to 
3 determine the need for eye glasses and hearing aids. 
4 10. Illness or injury due to an act of war. 
5 11. Service of a blood donor and any fee for failure to 

blood provided to an eligible 6 replace the first three pints of 

7 person each calendar year. 
8 12. Personal supplies or services provided by a health 

9 care facility or any other nonmedical or nonprescribed supply 
10 or service. 

11 13. Experimental services or supplies. Experimental means 
12 a service or supply not recognized by the appropriate medical 

13 board as normal mode of treatment for the illness or injury 
14 involved. 

15 14. Eye surgery if corrective lenses would alleviate the 
16 problem • 

17 The coverage and benefit requirements of this section for 
18 association policies shall not be altered by any other state 

19 law without specific reference to this chapter indicating a 
20 legislative intent to add or delete from the coverage 
21 requirements of this chapter. 
22 

23 
24 

25 

26 

27 
28 

29 
30 

31 
32 

33 
34 

35 

This chapter does not prohibit the association from issuing 

additional types of health insurance policies with different 
types of benefits which, in the opinion of the board of 

directors, may be of benefit to the citizens of the state. 
Sec. 6. NEW SECTION. Sl4E.6 POLICIES, DEDUCTIBLE AND 

COINSURANCE REQUIREMENTS LIMITATIONS -- LIFETIME BENEFIT 

LIMIT. 

1. Except as provided in subsection 3, an association 
policy offered in accordance with this chapter shall include a 

deductible. Deductibles of five hundred dollars and one 
thousand dollars on a per person per calendar year basis shall 

be offered. The board may authorize deductibles in other 
amounts. The deductibles must be applied to the first five 

hundred dollars, one thousand dollars, or other authorized 

-12-
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1 amount of eligible expenses incurred by the covered person. 
2 2. Except as provided in subsec.tion 3, a mandatory 
3 coinsurance requirement shall be imposed at the rate of twenty 
4 percent of eligible expenses in excess of the mandatory 
5 deductible. 

6 3. The maximum aggregate out-of-pocket payments for 

7 eligible expenses by the insured in the form of deductibles 

8 and coinsurance shall not exceed in a policy year: 
9 a. One thousand 

10 five-hundred-dollar 
five hundred dollars for 
deductible policy. 

an individual 

11 b. 

12 dollar 
Two thousand dollars for an individual one-thousand­
deductible policy. 

13 c. Three thousand dollars for a family five-hundred-dollar 
14 deductible policy. 

15 d. Four thousand dollars for a family one-thousand-dollar 
16 deductible policy. 

17 e. An amount authorized by the board for any other de-
18 ductible policy. 

19 4. For a family policy, the maximum annual deductible 
20 under the policy shall be the deductible chosen for a maximum 
21 of ~ individuals under the policy. 
22 5. Eligible expenses incurred by a covered person in the 
23 last three months of a calendar year, and applied toward a 
24 deductible, shall also be applied toward the deductible amount 
25 in the next calendar year. 
26 6. The lifetime benefit per covered person is two hundred 

27 fifty thousand dollars. 
28 7. 

29 offer 
The association shall, in addition to other policies, 

Medicare supplement policies designed to supplement 
30_Medicare and provide coverage of at least fifty percent of the 

31 deductible and eighty percent of the covered expenses in 
32 section 514E.4. Medicare supplement plans are subject to the 

33 same limitations on premiums, deductibility, and annual out-
34 of-pocket expenses as other association policies. 

35 Sec. 7. NEW SECTION. 514E.7 POLICIES-- ELIGIBLE PERSONS 
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DEPENDENT COVERAGE -- PREEXISTING CONDITIONS. 
l. A person is not eligible for an association policy if 

the person, at the effective date of coverage, has or will 
have coverage under any insurance plan that has coverage 
equivalent to an association policy. Only residents of this 
state are eligible for an association policy. Coverage under 
an association policy is in excess of, and shall not 
duplicate, coverage under any other form of health insurance. 

2. A person is eligible to apply for an association policy 
only if that person has been rejected for similar health 

insurance coverage or is only offered health insurance 
coverage at a rate exceeding the association rate. 

13 3. An association policy shall provide that coverage of a 
14 dependent unmarried person terminates when the person becomes 
15 nineteen years of age or, if the person is enrolled full time 
16 in an accredited educational institution, terminates at 

'1t 17 twenty-five years of age. The policy shall also provide in 

• 

18 substance that attainment of the limiting age does·not operate 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

to terminate coverage when the person is and continues to be 
both of the following: 

a. Incapable of self-sustaining employment by reason of 
mental retardation or physical handicap. 

b. Primarily dependent for support and maintenance upon 
the person in whose name the contract is issued. 

Proof of incapacity and dependency must be furnished to the 
carrier within one hundred twenty days of the person's attain­
ment of the limiting age, and subsequently as may be required 
by the carrier, but not more frequently than annually after 
the two-year period following the person's attainment of the 
limiting age. 

4. An association policy that provides coverage for a 
family member of the person in whose name the contract is 
issued shall also provide, as to the family member's coverage, 
that the health insurance benefits applicable for children 
include the coverage required under section 514C.l. 

-14-
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1 5, An association policy may contain provisions under 4t 
2 which coverage is excluded during a period of six months 
3 following the effective date of coverage as to a given covered 
4 individual for preexisting conditions, as long as either of 
5 the following exist: 

6 a. The condition has manifested itself within a period of 

7 six months before the effective date of coverage in such a 
8 manner as would cause an ordinarily prudent person to seek 

9 diagnosis or treatment. 

10 b. Medical advice or treatment was recommended or received 

11 within a period of six months before the effective date of 
12 coverage. 

13 These preexisting condition exclusions shall be waived to 
14 the extent to which similar exclusions have been satisfied 

15 under any prior health insurance coverage which was 
16 involuntarily terminated, if the application for pool coverage 

17 is made not later than thirty days following the involuntary 
18 termination. In that case, coverage in the pool shall be 

19 effective from the date on which the prior coverage was 
20 terminated. 

21 This subsection does not prohibit preexisting conditions 
22 coverage in an association policy that is more favorable to 

23 the insured than that specified in this subsection. 
24 6. An individual is not eligible for coverage by the 

25 association if any of the following apply: 
26 a. The individual is at the time of application eligible 

27 for health care benefits under chapter 249A. 
28 b. The individual has terminated coverage by the 

29 association within the past twelve months. 
30 c. The individual is an inmate of a public institution or 
31 is eligible for public programs for which medical care is 
32 provided. 

33 Sec. 8. NEW SECTION. 514E.8 POLICIES -- RENEWAL 

34 PROVISIONS ELECTION TO CONTINUE COVERAGE UPON DEATH OF 

35 POLICYHOLDER. 
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1. An association policy shall contain provisions under 
which the association is obligated to renew the contract until 

the day on which the individual in whose name the contract is 
issued first becomes eligible for Medicare coverage, except 
that in a family policy covering both husband and wife, the 
age of the younger spouse shall be used as the basis for 
meeting the durational requirements of this subsection. 
However, when the individual in whose name the contract is 

issued becomes eligible for Medicare coverage, the person 
shall be eligible for the Medicare supplement plan offered by 

11 the association. 
12 

13 
14 
15 

16 
17 
18 

19 
20 

2. The association shall not change the rates for 

association policies except on a class basis with a clear 
disclosure in the policy of the association's right to do so. 

3. An association policy shall provide that upon the death 
of the individual in whose name the policy is issued, every 

other individual then covered under the contract may elect, 
within a period specified in the policy, to continue coverage 

under the same or a different policy until such time as the 
person would have ceased to be entitled to coverage had the 

21 individual in whose name 
22 Sec. 9. NEW SECTION. 

the policy was issued lived. 

514E.9 RULES. 

23 Pursuant to chapter 17A, the commissioner shall adopt rules 

25 
26 

24 to provide for disclosure by carriers of the availability of 
insurance coverage from the association, and to otherwise 
implement this chapter. 

27 
28 

29 
30 

31 
32 

33 

Sec. 10. NEW SECTION. 514E.l0 COLLECTIVE ACTION. 
Neither the participation by carriers or members in the 

association, the establishment of rates, forms, or procedures 
for coverage issued by the association, nor any joint or 

collective action required by this chapter shall be the basis 
of any legal civil action, or criminal liability against the 

association or members of it either jointly or separately. 
34 Sec. 11. NEW SECTION. 514E.ll NOTICE OF ASSOCIATION 
35 POLICY. 
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1 Commencing July 1, 1986, every carrier, including a health 
2 maintenance organization subject to chapter 514B, authorized 

3 to provide health care insurance or coverage for health care 
4 services in Iowa, shall provide a notice and an application 
5 for coverage by the association to any person who receives a 
6 rejection of coverage for health insurance or health care 
7 services, or a notice to any person who is informed that a 
8 rate for health insurance or coverage for health care services 

9 will exceed the rate of an association policy, that effective 
10 January l, 1987, that person is eligible to apply for health 

11 insurance provided by the association. Application for the 
12 health insurance shall be on forms prescribed by the board and 

13 made available to the carriers. 
14 Sec. 12. 1985 Iowa Acts, chapter 239, section 8, is 

15 amended to read as follows: 
16 SEC. 8. For each fiscal year beginning July 1, 1985, 

17 except for the amount appropriated in section 7 of this Act, 
18 the entire increase, as determined by the commissioner of 

19 insurance and certified to the comptroller of state, or taxes 
20 paid under chapter 432 on premiums and payments on individual 

21 and group accident and health insurance policies and 
22 certificates and individual and group subscriber contracts 

23 under chapter 514 shall be set aside in a separate account 
24 within the general fund and reserved solely for the purposes 
25 of implementing the programs to be studied as provided in 
26 section 9 of this Act. The balance of the account shall be 
27 considered part of the balance of the general fund of the 
28 state except for purposes of determining the annual inflation 

29 factor under section 422.4, subsection 17. The funds within 
30 the account shall not be expended except as otherwise provided 

31 by the general assembly. Interest accruing on the funds 
32 within the account shall remain in the account unless other-

33 wise provided by the general assembly. 

• 

• 

34 Sec. 13. Health insurance coverage provided under this Act • 
35 shall not be effective until January 1 following the effective 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
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date of this Act. 
EXPLANATION 

This bill establishes the Iowa comprehensive health 
association, the 
health insurance 
eligible for the 
reasonable cost. 
supplement plan. 

purpose of which is to provide accident 
for persons who might otherwise not be 

coverage or who cannot obtain it at a 
The association shall offer a Medicare 
Carriers who write accident and health 

and 

and who are subject to the insurance premium 
tax are required to be members of the association. Self­

insurers would not be members of the association. When 
premiums and payments from the health insurance trust fund 

created by this Act are insufficient to provide financing for 
the association, members of the association must be assessed 

amounts sufficient to finance the association and coverages 
provided by it. Credit against certain premium taxes is 

provided to offset the assessment. The coverage limitations 
are specified as well as the duties of the commissioner of 

insurance and the association. The bill also provides that 

insurance in Iowa 

21 

22 

23 

24 

25 

20 interest accruing on the moneys collected pursuant to 1985 

Iowa Acts, chapter 239, section 8, shall remain a part of the 
fund created in that Act. A portion of those funds are used 

in the health insurance trust fund created by this Act. The 
balance of funds in the health insurance trust fund shall not 

exceed ten million dollars. 
26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
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HOUSE f'II.f. 2181 

A~ ACT 

ESTABLIS:-:It:G !HI: IO't'IA COMP!<:8HENStVt; HEA!,t:i ASSOCIATION, P~O­

VIOING FOR A PLAN Of OPERATION, LS'i'A9LlS!HNG FINANCIAl. 

PROCECJURES, PROVIDING F.LIGIRLf. F.XPF.~Sf:S, E:XCUJOING CF.R­

'i'AIN ?EQUIR!:MENTS, AND RE:LATIKG 'r<l OT:i::R PROVISIONS 0? 

H~ALT~ INSURA~CE COVERAGE: AND PROVIDI~G A~ APPROPRIATION. 

BE I1' f.N.~CT1-:0 B'i 1'HE: GENERAL ASSEMBLY o:: 1"HE STATE OF IOi4A: 

~ectlon 1. ~~~-~E~~~~~· 514~.1 OEf!NlTIONS. 

As used in this chapter, unl~ss the context otherwis~ re­

quues: 

l. "Associllt ion'' rueans thP Iowa co:;.prehenslve tl~alt.h as­

sociatioOt established by section Sl4i:.2. 

2. "Association pol icy" me.1ns an individu.ll policy issued 

by the association th3t provides the coveraq{' spo:citied in 

~~ect ion )Hi:. 4. 

J, ''Carrier'' ~eans an 1nsure: providing accident and sick­

ness ins:..~cance under chapte~ 509, 514 or :>l4A and includes a 

health ll'klintenance organization e::;tabl~shed unde1 chapte1· Sl4E 

if pay:nP.:>.ts rece.i.ved by the heal:h rr.ain:e:1anc~ organiz.ltion 

are cons.7.c!<:red premiums pursuant to sec::; lOr\ s:4R. 31 and are-

taxed under chapter 432. "Carri~r" also includ~s a 

corp=..:at:on \o"hir.h beconP.!'l 3 mutu:tl in5~:e: purs.uan~. to ~~ction 

Sl4.23 a~d any other person as defined in section ~.1, 

suh~ect.ion 13, \o'ho is oc :na; bccvme liable for the tax inposed 

by ~hapt"'!'r 432. 

5. 

"Corr:nissi.oner·· neans the conmissior.er of insurance. 

":liqible expenses" .,-.eans the r..:sual, customary and rea-

son.:.ble charges for the hP.alth care se:vic~s specifiPd 1n 

se~~ion )14~.4. 

'. ··:-:e.:tlth c.:srl'! fc.dllt;"' me:~n-G a ··:L'•l~tt·. ::.He :"dcility as 

df'flned ;; sec~~on ;,;;c.!., s·~b~~P.ct.icf'. ~. ~ b::;p1•:.1: as (h•fi:lecl 

in !H~ct1·;:; l)~)U.l. s\::.'ls•~ct;-;.n 1. or a ..:-::~n:1r.it:y n~.::.tal ·:,e,"\lth 

ccnte= ~.:~~dblis~ed ''~dP.c ~~~r·~-~= 2JO> 

~ • 
HOII!".E! filP. 21St. p. 2 

7. ''Health care se~viccs·· nea~s service~. the coverage of 

··;hich l:l autr.ori:.:ed undt~r chc~.p:::e: l09, chapter Sl4, chapter 

514A, or chapt~r 5148 as l1~ited by sections il4E.4 and 

5141-:.5, and i.ncludf!'s servicPs fa~ the p·.Hposes of preventing, 

alleviating, curing, oc i'H~alinq hu"'~dO illness, injury or 

physical disability. 

8. ''Health insuranc~·· means accident and sickness 

insurance authoriz~Pd by chapter 509, 514 or 514A. 

9. ''Hedlth insurance trust fund'' neans the fund created in 

secuon Sl4E.3. 

10. "Insured" t.~eans an individual who is provided 

qualified comprehensive heJilth insurance under an associ at ion 

policy, whi.C'h pol icy mat include d!!pendents and other covered 

persons. 

11. "Medicaid" means the fede:al-sta:t~ assistance proqram 

established under Title XlX of the federal Social SP.curity 

Act. 

12. ''Medicare'' means th~ fede:al qovernruent health 

Lnsucance progra;:J ~sta~lishc~ under Tith.• X\'lii of the Social 

Security Act. 

13. "P:llicy" me,Jns a contract, ~>olicy. or plan of health 

Lnsurance. 

14. "Policy year•· me<lns a consecutive twelve-month period 

durinq which a policy ~rovides oc 0bliqates the carrier to 

provide health insurance. 

SP.c. 2. ~~.''"" S!:CT~\J~· Sl4f..2 !Q',,'A CO:-\PRCH~NSTV?. HF.Ar,"J'H 

ASSOCIATION. 

l. There is established a nonp:ofit corporation ~nown as 

the lowJI compreher.s.ive ;,o.:-alth irls;.;:ance association which 

shall assu•e that heal~h insurance. as limited by sP.ctions 

Sl4£.4 ar.d Sl4£.S, is ~Jide available to each ~ligible Io~a 

resident applying to t:-te ,1ssociat :on for coverage. All 

carriers as de!"in~d ir. :;ection SH2.l, subs~ction 3. pro .... ~dinq ~ 

health ir.aurar.c·~ oc hc~lth c,_He s....•:vices in !owa shall b<.• m~m.­

bers of t~e assoclati~~. T~e asscc:ati~~ shall operate Jnder 

a plan of operJition c~:abli&hed a~d &ppr~ved o1nder subs~~~ion 

.1:"!d shall exercts~ .-~~ ?:.~o·e1·s :;·:,,uq., d t.::oard rJf dire~:tors 

P.St.ibli:;h~d <;r:d~r thl~ s~c·.H:n. 

"f1 

~ ..... 
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, . rh~ b~ard of dtrectors of the assoc~~tLCII shall consist 

of nut lesm than four nor more than eight ~embers selected by 

the ~e~ters o( the as~ociat~on, subject to dpproval =Y the 

cofMiissio:'lcr <Hld a public- mcmb>!r selected by:;,~ co~rissior.~r. 

!n order to select the initial board of dLrectors and 

crgan~?.e the association, the cc:"'ff\issi'::lner :;~all QlVt: notice 

:o all c&rriers of the time anJ pl~ce of the organizatio~al 

~.e~t 1nq. In determining vcting riqhts at the organizational 

nCI!tinq, each carrier '"e::~ber is entltled to one vote in person 

oc by proxy. If the board ot directors is not select~d wit~:n 

sixty d.\JS after the organization.ll rnce~1nq, th~ co:nniss1oner 

,ha~l a9point the initial board. In appro~ing or ~electing 

rembers of the board, the cc:nmissioncr shall con:>id~r ... ~eth~l 

all carr1ers are fairly represented. Ke~bers of the ho~rd ,-ay 

be re.i.mbur$ed fcc;':'! the moneys of the assoc1.H 1on for cxp~nses 

incurred by the1'1 as r.enbers, but shall not be oth~rwise 

cc.-.pensated by the association for their servi.ce:L 

3. The association shall sub:nit t.o th(.• C<•;u'l'isdo:"'er a pl.lll 

;;{operation for the association and any .:s:~endr-e:"lts nec<:$~;ary 

~r suitable to assure th~ fair, rc~uonable, anJ equ!ta~l~ 3~­

~inistrat~on of the dssociAtion. The plan of operat~on 

t:-e<:orr.~~• €:ftectlve upon approv.11 in · .. ·ritinq oy -::ht: c.;.,·,!flissi:.<n~: 

~c~::.r to thf! dat1~ on which u-.e cc:.vcraqt! unC~t t:1>.o ("ilc1pt.;,>~ 

must b~ ~adc available. After notice and nearinq, the 

<:OmJTii~;::;ior:er shall .1pprovc the plc1n of operatlon it tnc pian 

~s d~t~i'mln~ci t.o 't:c s~itabi.e to asa·Jtc t.t·.~~ fa~c. ren!.;onablo?, 

.1r.d t:-:q\o~table administration of the association, c\nd providL'5 

for ttl(.' :>haring of asscciatic-;; losses, if a.-.'f. on an cqJ.t<:tble 

.1ni proportion.-te basis a"'onq; the member cacriera. If th~ 

dGSOCiation fails to Dllh~it a suitable pla:'l of op~ration 

·-<t.'"lin one hundred eight/ days after the apl-'Ointr.~nt o! t~c­

b?~:d of directors, or if at any later time the associatio~ 

~.11ls t.o submit suitable ar,endments to the plan, th(· 

c::lrtt.-:~ls~ioner :;hall .ldopt, pur:·n:ant t:) chap':.t~r l7t'., rules 

:·ecessary to impl~ment. this sect ion. The ~ulea :.hall c:ont inue 

~n forcE! until r.ori1fn•d by th(.• CC;':)(IIis:;ionP.~ 01 superseded by a 

pla~ su~~ltted by the associati•lll and ~pprcv~d by the 

e 

Hous~ f'i IP. 2131, p. ~ 

COf'".~LSSIO:'I~C. In addition :.c ether requir~:n'-•nt~. the plan of 

o~erc.ti(•ll si'.all pr0vide f.or all of the follo~o~!r.-;: 

a. 't'he h,1ndl1ng <tlld acco~nti:-.g of a:;s(•ts .1~d :ncn~ys of tht:! 

,)ssociat~~1n. 

b. Th'~ arr.o,Jnt .:and method of. rt~ir,buJ·sing mcrr.bec~ of the 

board. 

c. RPguLlr times and pl.1c~s f0r meeting of th~J boarc~ of 

directors. 

d. Records to be ~ept of al: tin~ncial t:ansactions, and 

~.hP annual fiscal reporting to the COP'.-:~ission~r. 

e. ?:ocedur~~ for sel~cting the beard of directors and 

sub!'!litting t:fle selections to the coc.mi::;aion(': !or .:.pp:-oval. 

L t:st,lblishinq, 1n coopera~ion wi~h the cc111tnissic~er of 

~n3urance a~d thP st~te cO~Iltrcll~r, proced~:eu !or th~ 

det~rrn:nation and payr(•:nt to :h~ as:.ociation frat:~ the t:ealth 

di3urance tnlst fund of .:J.:"'cunts which repr~:;ent ~he net lC:l3 

~or the prect~dinq calenda1· y~.H to the .tssociat.io:'l. t'h~· 

a:n<.unt of tr.e p.-.yment shall bL~ ba~c:l upon thP amo ... n~ of h:r.ds 

d('J>O$i~ed .i.~ t~e health ir'.S•It.1nCP t.n;st fund anJ t~~ <1'Tiount of 

net lc::;s of the asscciat1on. r.f f•Jnds r.:(.•j:.o::;:tf!d in th<> hec1lt.:... 

.r1$•1ran~~ tr~st fund are in~~ffi<:i~~t to pay ~~1 o~ the 

.oss•~s. t~~ ;.;t<.1te ccmptroli~: st:,lll n-..Jt.1f;· ttl(' C0rrJ"':.5sicn•.•r of 

.nsucancc a~d t~e ausc<:iat.10n 0f the ~mo~rrt of the deficle~cy. 

~· The pec1o1ic advertising of the ~en~ral av~i:~hl~ity of 

h('alth in~1!t<l~Ce \.OVE!I'a9C fr-:>m tht~ c\S!JOCI~t.l':);l, 

h. Addit~onal provisions necPs~.uy or pro:;cr fe-r '::he 

exec~:ion of the po~~rs ~nd duties ~f t~e ~~scciatiorr. 

4. ThP ?lan o~ O?er.\~ion ;nay !:>rovide ~ha~ :ne powers and 

d~t1~s of the as~ociat~on ~ay b~ deleqated to a perso~ ~r.o 

'-'ill pecforrr. f11nctions :dmilar to those of the associ.:1t:::.n. '' 

delegation unde1 this :;r_•c:tion '::alu_•:; ~ff~·ct only upon tht' 

.tppco~.ll of beth tht~ board of dirb;tor:; and t.~~ cc:·Juss;oner. 

The L~•lrTitf..i-ss~oner :;hall :lOt ~p~>rovc .1 dcleqa': ior. unjess :he 

prcltections a~forded to t~e insured are substantially 

eq~.;iv.dL'~t to or qreatcr tt':at~ :.h0:;~ prov;.ded Jr.de: this 

cll<lpt.er. 
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5. :--e dsscciati.on has the 9'~ner<ll p\1.,..ers and duthority 

enu~·prated by this subsection and cxec·.JteC in accordance with 

th€.· pl.lt'l ?f operation approv~d by the corr~-nis.sioner undPr 

:>·Jbsectl;.n J. 1'he as-sociation has the g~r.eral po ... ·ers and 

authority gran~ed under the laws of this state to carr1crs 

licensed to issue health insurance. In addition, the 

aasocia~ion r<\y do .sny of t.he follo...,inq: 

a. Enter into contracts as necPssary or proper to carry 

out this chapter. 

b. S·J(~ or be sued, inr.ludinq t.1king any i~qc\1 dCtion 

ncc~ssary or proper for recovery ot any assessr.ents tor, on 

bcr.a.lf of, or aqainat particip.lting car:h•rs. 

c. TcHe l~Pqal a<::. ior~ r~ecessary to .1voi.d the pa;·ment of im·· 

proper c!~i~a dgainst th~ a~sociation or the coverag~ pcuvided 

ily o~ t.:-.:ough t:,e association. 

d. ~:,;tablish vr ut!.li2P a medical ceviP.w corr.:ni:.t1!e to 

d~termir:~ t.h~ :-e.1scnably appcopdate l~·Jel and (.'Xtt~nt of 

h~al:h c~:0 ~ecvices in Pach Lnstance. 

(:. i_:;,~;\bl i!>h appropr.i.a:c :ates, seal~~. of c,1tt~l>. catt~ 

~L1~SifLcltions, and catinq <':djust.r.E!nls, · .. ·hich ra'.::~s sh~ll :"Jot. 

b(! 1Htre~s.>r~a0lt· in relation to t.he cov<.'tage 9rovided cor.d tr.~ 

rt:>a:>•)M.h:~ opt:""~at.ions !!Xpcn:o<:a of ':.hF! ds,;:Jci.lt.io~. 

! . ?~-,1 risks a~ong me~ber:.. 

q. ~SS~Ie dSSOCiclt.L:?n pol~cit•s .)1) ~!\ 

of s~cv:ce ba,;;s p:oviding the coverage 

cnapt.er. 

ind~mni:y llr provisio~ 

:eqtll ro?d by this 

h. A~,inister s~p~rate rcols, srpar3t~ account~. oc ot~c1 

plal'.s ::: arc.u\O;ener.ts cons1deccd appcopri~t~~ fot· s~parate 

m~:~~)e:a or qro\:ps of ~e~hers. 

L. O?~!<lte al'.d ~od:nini:.;ter .:tnt Gombin.ltion of pi.ans. ?Vo:s, 

o~ other .necha:"Ji:uns conside:o?d clppcupr ia~(.· t-:> b~st acccm?l ish 

th~ ~ai~ <lnd ec;uitable ope:.nion of the <lssoci •. 'll.ion. 

1· A?~Oi~~ ~rom amo~g r~m~e:H appropriatt:> ~~~a~. 

act.Mr:a., and other cc,mnl':.tl.•e!.> as r.~c,~:>:.!ari· t.o p;::.;;.viJ<> 

tec~nic~. a~s1~:anc~ Ill tn~ ape:at1on c! the asso~1a~io~. 

p:>l1cy ~-:; 0ttH·: ccnt:ac:. Cesign. and ,H\'f ou-:~r fu~c~ io"s 

... ·ithl:-o :·.•.• aut'··>ritJ ·:f t!1e d.f.f.0CI,o: ~::.~ 

·.~~ ~~~'-'?'-'"~~-:: cc~~-lt~~ts d$ ~~·;P:;~~ry. 

~ • 
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l. De.,.elcp <1 ::-etl'10t! o! advising <lpplic<~nta of t.he .o.·Jail:J.­

hility of ether o:<:ver.1o;ea out'f.ide :toP a:-,!\oci,1tion, .\n<'. shall 

promulgate a iist of r.<"Al!.h cocdltions t.he t:>Xi~t.~nce of which 

.,..auld make an <~p!Jllcant cliqiblu ·.,ithout demonstrat.inq <t re­

jection of cover~s~ by one carrier. 

m. Include in its r-oi.iciea a provision provi.dinq foe 

subroqatio~ rights by the as~ocia~ion in a case in ~hich the 

associat:i.o:. p-lY!> expenses o!'l beh,llf of an indlvi.rtu.1: wtto is 

injured or suffE!I''- ,'} dis~as~ under circ•lmst.a,,ces creating <1 

liabi!ity ~pon another person to pay da~ages to the e~tent of 

the expense~ paid by the associ a~ 1on but only to the extP.nt 

the dal!l.l<J£>S excecC thP pt:Jli.cy dedu~tible and coinsurance 

<Jrnoun:s pai•l by t.~.e ir.sured. TOe a~;.soci.ltion may waive its 

subtc~ation :ight6 if it deterni~es that the .;>xercise of the 

r iqht:.; '"'ocld be im;>ract icdl, ul'.econx•ical, or would ·.;ork <l 

hacdshtp en tne in-sured. 

6. Rat~s fc1· coverages iss~..:cd b:i the association shall not 

be unrl':ascn~bl.e in relation to thP b~nefits provi!!.::J. tl".e risil. 

experiencP., and the ceas-:>rMbl~ expe!'l:.>C!> of providing coveraqe. 

Sc-par2.te scales c: cat~" based on ag~ m,1y clpply for individual 

riskH. Rate~ nus: t~~~ into consi~~rilt.ion the ext:a ~orbidiL'l 

;1r.d .1.d-ninistt<lt.icn ex!)P.rlSt:""'f., if ar.y, for rlsks ir:sured in t.l".e 

assoc1~t.to~. 7~t: rates for a qi~~n cl~ssification shali not 

be ~o:e t~An one ~undreJ fifty p~rc~nt of the a~er~~e pr~rn~u~ 

or paym~nt :at~ foe tha: classifica:ion charged by th~ fiv~ 

carriers ~::h the larqest health insurance premiur or pay~ent 

volurne- in ,·.he stat"' duri.~g th•~ ~Ht:><:•~dinq caler.dar ye.H. ! r\ 

deter~inin~ tt1c dveraqe rate of :~e (ive larg~st carriers, tr.~ 

rate~ cr ~ay~cn~s char~ed b'l th~ r~r:IP.rs sh~ll te actuarially 

ctdjus~ed tc deter;;ane the ra:.~! 0r p.lyll',t!:'l•. th;tt would have b~~n 

charged fc: bcn~f~ts s1m1lar to t~ose iss~..:rd by the 

a a sec: ldt ic-~. 

7. t'ol.n·.nn; :he clo3P. of eac:. cal·~n:!.H y~a:, ::.h.:-

asscc1.:.tio·· s:·\,'ll~ 1et.e::ninf.o> the ~o:-: premi;J;n~; and ~-1ym!':H~:;. tht:.> 

expe-::~t!~ .:.:-: c\Cr.i:'.Str,!~.cn, 3nr! ~.·•e incoH:ed los:>~s o! •.Le 

a.sscclb.tiC~. to~ ~·P. ye::.:. 'j':1P. <Jf.,,:)('lat~on shall c~~t:.fy th~ 

•ln'lou:~~ of .~·~: r.(>: loss :or tnP p~~·:~d.n-q ::a~e~.d;,c y{;.H :o t~H: 

:I: 

""' 
"' .... 
00 
~ 
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corn.'T.":'I~.c~r o( lto!;·Jr;;;H;;~ ani.!. ·~:..:.,~~ c: .. .,p:ro:.:r-: · . .-r.c .. si"".a~l m~tk<i" 

;ay~ent :cl t~e ass0ci3tic~ acc~:<l1nq ~c prc:~~Jre~ eat~bl.sh~d 

~J~'tdt•t :;,,.b~'~Ct i.on ), p.orch.)c·apr. I ;~y rera~~.~q :oss, a~tct 

pdj":"l~;-:t ~o the as:oo<""iatior; ft(r- u·u: 1 !(>.~::r· ·.n,;!ora:c•.' t:u::t 

f\.tn!, :;ll,·cll ~:" as:;e:1scd by t;,e a~:~o~::,lt:'":ll' t-:' .11~ ~-.,_•;1i.:ot::s 1n 

pr<~p,Hti.:)Tl t::. the~r rer.pE!ctiVl' :,;:1nres cf tc:..ll :""n;.,:th 

~!'l:;ucarn:e p<P.-niqr.s oc payrnt•r,t.s for :;u::.:>ccil:t'c .:-cr't :·acta 

r~C~l~e1 ~n lova d~rlnq the sc~o~d pr~~~·t1n~ <:~ll!~1~r ye•c. 11= 

"Ait"r. t':lid l.o:i!~C5 1n the fl'<lC, c;;r:t!'lC~~:;no.,~ ··~:·· .;,{ --r~dir.:J du:,·.;J 

t.•w ;;<~~·~;d,~:- i'e•H or on an! c:.r_,-., t~q\.i ~.lOlt· b,,,; •~ ,1s ;.,rvv~de\: 

~~ the pl~n ot 11pe:•tio~. In sh~:in~ .oss~s. t~e d~;~~·:.a~io~ 

mc~i· .• 1!:-,lt.t• or de(ec in any par: t.r.-e as!.~,~~;Pc~;lt :.~:: "- rr..r,~t·ec, 
.. . " 

i~ :!11: opinion cf :he boar•~. pAy~~nt ~.t th~ dG:~e~~~~nt ~Oll~d 

e:;;!,l."':\a~:- the a~ili-:y of the :~r,~~),_•r t.c. t.Jlfi!l i::.> r:o;-,trciC:.:J.1l 

>~l:lg<~ti~n~;. The .1~~::-.,·ci.:.:;:icw ;.,,~·~ al~:. ;>:ov•r>: :':o: ,,:, .:·1t~.1l 

:l: 1n~e:i~ asse~s~erlt aq~inst nembcrs o~ :~e ~ssG~iat:r)~ l~ 

".•)c~~~~f.,lfJ' to ,,s!>ur.-~ the ~·ina:·.c:.ill cap..tb~~:.ty .:;,f tht? 

;::'''<..t::ilti'l:l 1.1: meet the 1:'1r.\;:-rcu :Jr e~;r·.:r,ltr>d ,--;la.m:.; tx: ~';'!;~~~ 

cr ''l"•~t·."ltlntj cx~t'!lf..:-~. of tt-,1: <;:.> .. •oci.~t:Gt: \ir'ti! t!r>: r.ext 

::<!:t•:>r;,tt ye.H IS c-:..->npll~ted. t.:~t q.:;,_;·s, if ~n-;, c.u~;t. b~· held 

i:lt i:·.r.€-:~s:. to of:s(>':. futnt'"! l;:.~~~t·r. •H illl.-;:,lt,~r.! to :·~d.;r:~~ 

·:: ll C "'-' jH '-':"'I U:"'l ~; • 

8:. ·~'t':e :IS$('Cidtl()/l :.>{lc11: (:•)OQUC~ 1-t';i<..:l.r"· it.l'-1;.:> t(... J.!>'~~l(<~ 

tiro q~n~c,ll ~ccu:dcy of th~ fl~~~·:~d~ ri3t.3 s~~~itted t: the 

;,s:-',\1C;,ItiO!'l, J.IH~ t.'l~ .1SS0C~<tt!Vl 51~;,:_ 'laVE .:;,n :t:l<lrJ-31 ilndit •.l! 

It:> 0p•~r.:.t·lon~. ::~c1Jc" b; <Ill indc.:J-~:Hi<~:-.: _.,__,r~.:~~~~.-1 pu~l;,c 

i.ICC)u:tclllt, 

<J. 'It:l• ,\';:;oci.\~io:. is s·.lb:'!C": t-:-- •'X.J:-Ir,•t:cr: 1":-y ~.lot' 

IC•::Jloi~!;.OIIC~ ::_,( UlS.H<Ifi(:'>:-':. t.:Ot l.He~ tto,_l:l . .:...;~r:l "10 of ,~,H·t: 

ycilr, ·,t·.e bcacd cl di:ect~rs :' .. ~.,\1. !,;.:rr·,it. :~. r.he cc;nr-i'.''':o~<..-: 

d flnarH:i.ll report for tlw pr~...:.L·dinq .~alt~n~,::r Yl'<lt in,~ foc;r 

.lpp:-o\'e•j by tne corr,.":'ll!J!liOC.et 

~0. All polio;y fornr-. lS~l-..:c~: i1y r.:-e a:~;;:.ciatio:·, non:.~ bt~ 

:1le!d with and ap;>rov"d by t!H• ccm:ni:.•.>io:n·~ ',)l•for:.- r.t'.>:-':.~ u~>e. 

Jl. TMe ·1SSOCiclti.or·. sn,tlO -::.rt i;;:;c.:e .:.n .:·_,;;o;-;l;_tl,lrl :)olic·:' 

:o ,\!'\ inr!tvl.:.lual ·..-t:o, on the e:ft:ct::·.-~• ·~aT.>:': ,Jt t':'" C'0'."'!~.3ge 

.1;:p11~J for. h.:.~; •nt ·o,_•t:n c~:.:~.cd ~-.:, ,:,!:':.,~:'( ~.,s, c:· · • .n:.l 

e • 

:lor.:ar; :·'li~ 21.11, p 'l. 

~·-~·.;!"! CG'JI'!ta')l.' .'.>ir;<,i~a: to an ,\!;,~c:r;l,::.lo,~. p0~lCj', ;,,; J.ll 1~~;.·_,r1~d 

.l: ~nvcr~d dependent. 

::1. '!'h•~ !.9~.;:)Ciat:::.n shc .. l p-:~:: -~~~ a.,~r:t's :ef~r:-"~ :cc ~r 

:·.tenty-fi·.;(• dnl.lars tc) (•.H"• ln~·.:Jt,,nc•• .!,Je:'l: .·."'c re!'c•:.: 1."': 

·'?P~ic.::.r:t. to :.he as~CClc1r:•<•n .f ~Lat ap;;.:ic:-,;.-.t i~; ,'\c.::•~;:-.<'d. 

:J. tt'.~~ c!:;5:)Ciai.I:Jn t:.; t'XL'mjC: !t\lr·, !.-.'lj"1i:~t . .){ .:.1! ~·ec:; drl.~ 

:tll t,u~o:; ll:vi('r! bj' t.t',is :.;tat.f~ ,~.r <UIY o: i:~. p.;litl•>>l 

:;.;t.divi:.\iOrlS. 

:4. A r-·~mber ...,il;l, al'tf!; .iuly I, 193!), t:.::..s ;.~~o..! :):It~ <)r :~.o:·: 

a»:.;e:o:.;r>.t•nt,; levied uno:'..;!r t:l.:> c!lapt~c rflclf' ~ake .t c:t-d1•. 

.H]~t~n~>t the pr~:nu;n ~.t:-:~:.. 01 :.t~nl;t~ tc'~x .. ·~;, up.?n rP.~·f>n,t(''!'". ~'~ 

.~cc~c ~( Lhe ~(~b~r t~at. ~r(• iPpoa~J ~~~ t.he stdt~ ~n ~·o~l~~ 

!ll!'.lll'•\:lC~~ ?rt::~turs pl,t':;uar,t t<..' Chd;)t'.~l· ~.12 o;r ;.-,t'fm~•r.t,:. S\.:;j•:,;: 

:o :Jx.?.~ ion Gndt~:' s1~...:t i.)rl s: 18. ·n, li? tc ~.r:e arr.~1u:-.~. •.f :-..·cnt.y 

i"~•~r.-:~~-t r:f ~hO!;r; t,1x~;; r:\JP., f(H t'.l.c'· ·>" 1:11: f~Vf.' 1:-:Jl".'::·.J,lr 

:•'-'c!:s ~ ~1 h:· .. ·ing the :-~~~~ for •.on ten ,\:1 Ci'> '•::;~:n~~ll. w.1E ~,;,r~, or 

,,~t.~l t.h~ a~yres~t~ of thns~ asse~!;~c~t:> ~a~ b~t:n of::,;~; ty 

c:eJita aq.-1i~~: ~.(:usc tdxea if U;i•; co;.;•a:> :it:>t. I ~ .1 m-:::r'Je r 

~~a~~~ ~o1~g bus::•e~a. a:l u~~r~ditc~ c;.s.!:~~~c~ts ~~y Lc 

c:-:eJit,•r! ,qain~;t: i:.~~ i):(•r-,ltt;1 ':<!'< lid~.,l.t'/ ::H the yc.~: 1: 

c.:..·.~:;~·<"· ri01n; b;J:-;.:lt~~~9. 

Si:'r:. J. ~~;1-.• SEC'f iC~. 

D!:PO:..'SZT Ot' Y(:tlf:'i:>. 

~14!.'1 JI~A~fii :NSU~AN~£ TRUSi fU:,l, 

t\ hc:.lt.h :.ns•.:J'cu;ce ':ro.J~>: :'r..:nJ '~; ccear.ed -.. i~.l'lir. the ;-.t.>t.<! 

t:t:>a~.•ut·y. Cc:-rn::~i•r,cino.,; ,hJli' 1, ~:JO'l, <t:·.d ;;n:•u.:;.liy t.hereafter, 

t·ht'!r.~ shall bf.• d~!~·";itP.d in tt·.c o~.1lt.!"o in:;ur,~oce tn.~t f•Jnd 

t.·~·~c:t,-flv·~ pcrc•:n~ ~=- Lto.:: no~;ct:y.> s•:: "~,i~e p•1rsu.1t•t to 198S 

Io~a Ar.ts, chapt1:: 23?, ~ec:t:r)ll S. :'~)c mJ""l~ys in the• (;(><:~ l th 

in~urilnce t•ust (und -~r.d ''nt incN•~ 1.11 t~C! fu:-.J :.;.h,t!l be u:-~::. 

Lo make- th•~ p.1yr·o~nt.s provic!E>d for in ~.ec~ion Sl~i:.7., 

~~u:=.:>l·cti~n ), p.:.rag1·cq;.h "~" ~f dfte:r m-:tldMJ a pclyr·.~rrt, th~rt.-

i:; J. bc\lilrlCe r"rai:1::-,q ~n t:O~ hf.'a.'ltn in::-.uc-1r.ct~ tcust fu:Hl, the 

'J.t~.lrlC~ sh"ll be re>.:.,~~cd 1:1 thf: funo..! t(•<jP.Lht~r with ''"'I 
1ntcre~t or c-acn1nqs ':h~t 1; cdcner3 on th(: bdldll(:e .1nd ~ay be 

JS<:d tv covet future ~xp~n~;<~:; ;;of the :,!;-;.cciatic.Hl. llo·w·<:..-r~r. 1: 

tt>.~ baldncc •Jf the hPJlt:O lns,Jr~nct:> t~us: !unJ a(~er ~~~ 

?~ymc~~s pr~~-ded ~oc 1n ac~tl~-• ~l,r.l. ~~bGe:ctio~ ~ • 
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paraqraph "f" exc~eds ten million dollars, t:1en the amount of 

the funds in excess of the ten million doll~~s shall be 

transfetred to the separate account ~stablished in 1985 low.a 

Acts, chapter 239, section e. 
Moneys dep?sited in th(' he~lth insurance tru5t fund ray be 

invested by the tre3surer of s:att! in the same manner a!l 

~oneys in thP general (und. 

SPc. -'· !!~~--~~~-TION. 514f:.4 ASS0::1A"TION POt.ICY -·· 

COiiER,\GJ:: AND BENEfiT Rf:QUIRE~IENTS -- ELIGIBI,Jo: EXPENSES. 

The associa::ion policy shall pay only the usu.-1, customary 

and reasonable charges for r::.cdi\.·ally necl!9Sary eligible health 

ca:e. sc:-vices which t.•xceed the ded~,;ctible .1nd coinsurance 

ar .. ~unts appl ic.J.Ole under sect ion 514£.6. t:l iqi.bll! expens~Ps 

arE! the charq~s for the follo~i~g health c3re services 

furoish~d by 4 ht'alth cart.• pro·Jider i>~ .ln e:-.p:~ency si tua.t ion 

or furnl5hed or prescribed by a hoalth care provider: 

l. Hospit.sl services, i:"lctud~.nq charge'f. for the rost. 

common semiprivate roo:""~, foe the most. consnon private room if 

semiprivate rcc~s do not ~x1st 10 the t~alth care facility. or 

for t~~ privat~ roc~ if ~eJically ncces~ary, but !i~iled to a 

total of one hundred ciqht.y d;sya in ,, cah:r:ddc year. 

2. Profpssional sPrviccs for the ~iagnosis or tre~~mP.n~ of 

injuri~s. illnesses, or conditions, other thdll mental or 

det:tal, IJhich cHP rendered by a :H:">.llt.~ c~re providPr, :>: at 

the direction of a health cdre provider, b~ a std(f o~ 

reqister~d nurses, licensed practical nu:scs, or other healt~ 

care providcr.s. 

J. The ti:st tiJ~nty profcssL:~nal ~isits ~or the diagnosis 

;:,~ treat:nent of one or m.ore :"".e:"'~.al condit.ion;;, rendered during 

a cale:"ldar year by one or mot·e health c~He providl"rs. or at 

their d~rectio~. by their staff of re~istcred nur5es, licensed 

:;.ractical 111...:r5es. or other he.llth <7dre prov~oiers. 

4. DCtJgs .!nd contracep':ivt· device!> re/-!'.l:tlnq a prescr1p· 

~- 1 r)n. 

S. Servic•.•s of a skii.i.ed nurs1ng :a(".l:t.t.y as def~ned i:-

:>ect i0r. 1 .1~,c S11hse:::. 1on L or s•~t·v;.c~s 1:-; a:• int(':.-:-.ediat.e 

c..·a:•• ~.1-:-1li':y a~ dcf1n~d i:1 s~.;;':.H)O ll')C.l, '>•J~•f.f~::tlca 2, t" 

• • 
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th~ same exte:\t <JS the service$ ~ould be paid in d sXi.ll~d 

nursing f~cility, for not more than one hundred ciqhty days Ln 

a call"nda: year. 

6. !!or..e:nal.:er-horre health s~rvicc-s oJP to one- hundrl!d eighty 

d.1ys of se:vice i~ a calenoiar year. 

7. Use of radi.u~ or other radioactive m~terial. 

8. OX'/g~n · 

9. Anesthetics. 

10. Prosthesea, other than dental. 

11. Re.-.tal of durable m("!dical equiprr.l"nt, other than e-ye 

glas5es anC hearing aids, which have no pcrso~al use ln t~e 

ab:>c-nce of th~ conditicn for which pre:;cribeoJ. 

12. Diagnostic X cays anJ laboratory tests. 

13. Ora~ surgery for a~y of the follo~ing: 

a. ~xcision of partially or cort'plete-ly erupt.col i!":.pz.cte<! 

teeth. 

b. l:xcif~ion of ~ tooth rcot without the extracbon of th•~ 

ent1re tooth. 

c. The gums clnd tis~;ue!> of the mouth when not per~or:ned Ln 

co~nectaon with the cxtr~ction or repair of teeth. 

>L Services of d physical therapist and servic,!S of a 

speech ther<lpist .. 

lS. P:~fl"SSIOnal amh:tlance servic~s to the nearest health 

r::ar~ !ac:~ity qu.llified to trcc\t t.hP illnc!ls, injury, or 

co;,dit ion. 

16. ?:o~~ssing of hlocd, inciuding but not limit~d to, 

c.::>lli'ct:'1o;, 

Sec. ',. 

testinq, f:actio"\atin~, dnd distributinq riloo~. 

~;_:~:;::cTiq~. ; 14~:. S E'XP::~lSF.S EXCI.:IDED. 

I:ligib~e e.-;pcn>:.e.s !>hall not ln\:lude an expt•ns.P for any of 

the follo.,.inq: 

1. Se:;:.lccos for "'hic-h ,1 c:harg~ IS not m.ade in th~ ab~;er:ce 

of liH".Ul'a::ce or for which there- is ~o leg.ll obliqatioc! on th~ 

par~ of a ;:-atient. to pa;·. 

2. Se:~ice'> and charge9 ~ade ~~r benefits prc~1d~d un~('t 

t.he la·.,.s :: the Unit.t~C Sta>:es, ::'I::LJ<!lnq Meo..licare ,~nd 

~~eci1caid, -:.ilitary st~:vi(.;e··c:->n:'l~ct.ed disabilities, r.edk<1l 

strvi...:es ::-::::vi<l~d fo~ :tt•~r·_t,~:s llf ':.ht~ ,1r~.~,d (crce~ and the1: 

:t 
:n 
"' .... 
"" -" 
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.!e}:t~:"l<h•:-.:s or fer l'!::'lp!Ofl'!~s r)f t.he ar:TI(•d forcer. of t)H~ u~u~~;cl 

State~. and ~edical servicPs ~inanced o~ bPh~l! cf all 

citize~s by the United States. 

J. 3e~efits which would duplicate the pr~~~sion of 

sei'YLC:f!S or paynent of cilarges for any carP for an inj•Jty, 

di~ea~(>. or condition for ·.:t;i.ch either of ~h>:> follo1.nng 

appli~s: 

a. :t arises out. of and in the c0ur '>!?' o! a~: emplcym~;>n: 

subject to~ worker9' conpensation or si~ilar la~. 

b. Et.>n~!ita for it arc ?ilY<lblr w.l.tr.out :eqard to faul~ 

•1nder a covera-;e required to be C'w'ntai.l".eri in any rnotcr veh:cle 

or other lidbil1ty insurance policy or eq~iva~cnt seif­

i:15ur;:nce. However, tt;if> ,;oe~ no~ autt'.oci:u; t>xclusi<'A1 o: 

ch,Hgcs t.hat exceed the be:.cfitl> payablf! "Jnde:- th(' applic.lble 

~o~or~er~. · cc:npens,\t ion o~ no-t.~ult coverage 

4. Care which is primaril; tor a c~stcdi.al cr Jc~ici~:ary 

purs;ose. 

!'... c-:-sr-.c~ic S1Hgilc'ri' ur~~t>Si> ;>rr:wid"!-rl as th~ ~f:~H::t of ~."' 

i~jury ~: ~~dically ~c~easary surgical pco~~dure. 

6. ~c~~.dces. the prc-Yi!';ion o! vhich i" not -.. ~thin t~c ~co.:..p~ 

of th~ iscense or certificdt~ o~ the instit~ti0n or indiv:d·Jal 

rE.-nd~·:·~:-;g tt'.e :ocrvlcf.>s. 

}. ?~at part of any ch~:"qe for service~ ~r art~cles 

rendered or prescribed by a h~;>alth car~ provider whicl• cxc~ed~ 

t;H• preo:,uling charqe in the localit.y '"'here the !l•:rvi::e 1.:. 

pro•JiC<?<.!, or a charqe f0r :~rr.,i.c•.::; vc a:·~.icles :'lot m!•dicaliy 

IWCt::;s<!:!. 

8. $~:vices :e~dereo~ prio: tO thE! cffec~ive Jate O{ 

cove:.~;~ u~dc: this plan for th~ per~on on ~rt=l~~ ~eh~l! t~e 

exp~nse ~s incu:red. 

"}. ~:.utir\P. physicdl ~xam~nation$ 1nclud1ng cxarni:•atic-·:~ t::. 

da~c:~i~~ the need 

10 :llnl•ss or 

for eye q:asses and hearing aid~. 

injury due to an act of ~o~a:. 

ll S..!rvicr. of .1 blooC. do:-.or Jnd ar~y fee f".,.r f~ihre ;:o 

rep~a~~ :he first thr~e pints of blood pro~ici~~ to a~ eli~iblc 

persor. ''<'-ch c<.llf.>n•)ac JC.H". 

-
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12. Pcrsnnal s~pplies or se:vic~5 provided ~y ~ health 

car~ fa~ility ~= a~y ()th~r nunmedicdl 0r ~~npre~cr~hed s~pply 

()( Sl:fVlCt!. 

13. E~pPri~enta! serv!c~s o~ s~p?l:es. Ext-Pr L:"'t.>nta I :~.1;,\0S 

a s~r·:ice o~ supply •~ot r~cogni..-er. by thL' ~ppropr1dtt~ t·.~.:d:.._~,\1 

board as no:~al ~·od~ llf trc~tr~nt for th~ 1!lncss or injury 

involved. 

H. !:re s.Jr\lt~ry if C\1l·rec~i·Je l1~:1s(~s ~o.·culd allev1~\~t.~ ;.r.~~ 

prcbl·~sn. 

7hc covE.-:·.vJe .1r.d bcn<>f~t rc~'.tiru:'l('r.t£"· of thi~; Sf.>CtlVt: for 

a:.a,;.c:c~.tio., p•'l~o..~i~:!; stlal~ no':. b(' ditercd ':>y <:~:1y ct:,-:::- ;;t<tt(' 

t,,·.: 'wll:hollt ~~p<><":~fic rt~f<:r('nC<:> to u·.is cll.~;)tE.'r ir.dic<.t.i.-.-~ .1 

ieqislativc Intent to add or deiet~ ~&om tn~ covj':dgc 

:cquirt>r.tenta o( thi:. c.h.lp~:et·, 

T~i:; chapt.-P.r do~:; not pcoi,:b1t tr· . .: <J~~~;(o('::iiC.l0~. f.-c i5!;"Jin<J 

addit.ion;\l :yp~"'a <•~ r:e,1lth ins•.:",'.:":•:•~ p0lici1~~ ...,~t:1 dl!fe:1~:-.t 

:.yp,~s of bc~lc!i::.s. ·whict',, i.n th•: c-piClOII 0f t:p~ b:nrd .._( 

:lir~;>-:-~,,l·s, :-1,'!;' be of b•:"leflt: t.o tJ·.L· /.:iti:t0n!; 0f tflf.' !l·.at.e. 

Sec. 6. ~lt-;i·l S1:C!~ .. 10~. 

COl N.S:;Hf,:-!(."1:' ~EQ~f I Rt:"\l;~:TS 

SH~:.6 i'JI.ICI::::S, C)f;·:._:c.·If:L:·: A\~ 

I,lMI1ATI0NS -- :.trE?I~~! e~NEfiT 

Ll!oll'f. 

1. Exc~pt. as ~=ov16cd in a~b~~Ctlon l, an as~OCla:i(ll\ 

pc.:li-:J' offere-:. _o: accocdar.ct• wi<:.:l th'-s <"l•aj)t~·r ~~'al:. :.c~o..:>J6t· c1. 

tic<:\;{:1. ibl". Dt••k::<:.i!:lif'P. of ~ iv~ hu::dred dolliHs a:1d ~c(• 

t.hm;;;,l.11d d(illd::; (':l ,, pt~l· P"~SIH; pc~· eaten:!.~~ year t,osi-:. ::..,,~~~ 

b~ o!fcrc•L r·:lC' ~:,;l~d r<ty aut":1oriz,:: ded•.;ctibl.t'!' in 0th~r 

,u·.o ... ;~ns. -:'h<! <lf:·d~ct~blec. ilo..;St be ,1_::pli~d ~o the fi1·s•. five 

hu:-.dt·ed d:J~lars, cnt~ :.:,<",uo.a:'ld d~)llar!;, 'Jr other duth:Hized 

ano·..Jnt o)f e-lic;iblt~ expt•nses. i.ncurr~d by the co·.•o.::-cd p•~::;o:;. 

2. r.xcept. a:; pro·Jidt")o: l.n ::.:tbsecti\'0 3, a m..i:l:.dat,?ry 

coinsur;u\cP. rcquir•~rnr.nt :>:·1all b.:- i:"'?::>sed <:~t tt1e ~.1t~ c:-f ~wen:y 

;:~rc~nt <)f e!iqib~t: expen~>f:'!> 1n f!Xct•:.s of. tnc .':l,Ulf!,)l.ory 

d~;>duct iblt!, 

), l'l~c maximu:: aqgr,~qa!.i! out-c!-pocke:. ?ay."TI~nts for 

~l1qi~le exp~nses bJ the insuced ln the ~~r~ cf dt:du(::ibles 

i..lnd coinsur,u;ce at:all n•H e..:c(•t•d 1n a p-?lici' y1~<1.1 



-
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d. One thousand five hur.dceJ dollars. for cH\ individu,ll 

: ivC'-hu:'.dred-dollar ded•Jcl il!le pol icy. 

b. Two th011sand dollars fer an indi.vidu~l one-thousand­

~ollar deductible policy. 
c. three thousand dollars for a fanily five-hundred-dollar 

Ceductible policy. 

d. tour thousand dollars for a far.ily on~-thous<~.nd··dollar 

de•1uctible p~licy. 
e. An acaount authorized by the board for any other rle­

ductible policy. 
4. ?or a family policy. the cr..axir.um anm1a~ deductible 

;.:;d~r the p:;,licy shclll be the deductiblt.> chcsc:"l for c1 i:'l.l:dtr.uli' 

of t\o'o individuals under the policy. 

5. ::liqible expPnsrs ~ncurced by a coveu~d p~rson in the 

last th:ec months of a cc1!endac yec"\!', and appliP.d t.oward a 

Ceductible, shall also be applied to...,ard thP. deductible ar-.ount 

ln thP. next calendar year. 

6. The lifetir.c benefit per cove:-ed pL>r$on is t·o~o hundred 

~ifty t~ousa~d dollars. 

7. 7he asaociation s~.~ll, in additton tc other policies, 

:.fte: ~Nlicare .!'\upplcrnent policies d~signed to $1tppi.crncnt 

v~dicar~ and provide coverdqe of at least fifty percent of the 

Ced"Jcti::)le and ci9ht.y pe:cent o~ the c::wered exp~nses in 

:;ectlot: S.l41::.4. ~e:iicdr~ supplP.rnP.:-.t pLwa ar~ subjec':: t:) t:he 

:;a:ne li;:;itations en j>rt!'rn~ur,,:-;, deductibility, ,\nd ar.m1al out­

-:f-poc!l;.et expen5es as other .1ssociation p<:>! icie:;. 

Sec. 7. ~E'.1~;:_q!~~· ')14E.J POJ..lCll-:5 -·- ~I.IGIBLI: ?t:HSmiS 

[)1-:i'F'WI:~T COVf.RAGE: -- PRE?.:o:IS'i"INV CONDITIQl:S. 

1. A person is not el1gible for an association pll\cy 1f 

:~e per5on, a: the cffect~ve da~e of coveraq~. has ~r wtll 

~ave c:.;.-1erage und~: ,\ny insurance plan that has coveraqe 

~qui·.:al~:"'t to an assoo::la".:ion ~olicy. Only residen-::s of this 

s~ate a:e eli9iblc for an dGSCciatio~ policy. Coveraq~ ~nder 

;:: ass.o-:Lat1on pol 1-:-y LS ln 1~xcess of, a:"'d shd: 1 not 

~~plic~~e, cov~rase ttnder di\Y othe: !or:n of te~lth Insurance. 

2. A person is ~llqij:~ tJ appiy for d~ a~sociation policy 

;~_ty if t~at pe~sc~ t",,,s ::•'(•n re;.ect·~d ~or ~;1rnd.u :n'al:h 

• • 
Hou~t' :·11e 7181, p. 14 

insurance coverage o: is only of(~red he.alt.h 1nsur<:1nce 

coveraq~ at a rate c~ceedinq the association rate. 

J. An ass.ociatiorl policy s~all provide that co·;eragc of a 

dependent un~arried person termindtes when the p~raon becom~s 

nineteen years of aqe oc, if the person is enrolled full t.i.r.e 

in an accredited educational institution, terninates at 

twenty-five years of age. The p<:llicy shall also provid~ in 

substance that at.tal.n::'l~~nt of the limi.tinq aqP. docs not operate 

to terminate coverage wt'.en the per:;on is and continues to be 

both of the followinq: 

a. Incapable of self-sustaining em?loyment by reason of 

mental retcud.lt ion or physic~l handicAp. 

b. Pril!'ari.ly dependent fer supp:!rt and ma1nte~ance upon 

the persor. in whose na;ne the contract is issued. 

Proof o! incapacity and d~pendency must be furnished to the 

carri1~r ..,i.thin one hundred twenty dats ot the person's attain­

ment of the limiting aqe, and subsequP.ntly ,1s may be required 

by the carrier, but ~ot more frequently than annually after 

the two-year pericd followi.nq the p!?rson's attain:nent of the 

limiting age. 

4. An associ.1~.ion policy that provides coverage for a 

family member of the person i.n wt'.OaE: name t:•e contract ts 

issued shall also provide, as to the fa.mily ::'lcm{Je~·s co•:erage, 

that the h•~alth i;'lsuranc~ bcn~fits applicable for children 

include the cover.lge r~quired under ::;ect.ion Sl4C.l. 

S. A:1 association policy r.1ay cont.ain provisions unde• 

which ccver.HJ~ is excluded during a period of six I!'Onths 

followinq the ~tfective datP. o£ co•1erage as to a qive~ cov~rcd 

i.ndividu.!l for preexisting cond1t.1ons, as long as eit:hcr of 

the fol!O'-'inq e~ist: ... r~.e condition has :;anifP.'.iteJ it.3P.lt' within a period of 

six: mont.:·.s befor~ the ~fCcctivC? date of r.overage in suet·, a 

manner a~ would cause an ordinarily prud~n: p~rson to spek 

diaqnos1s or treatme~t. 

::L :.t~::hcal a<!v1ce or tr.c>at!l'~nt ~o·as recomn:.end~d o: ro>ceived 

... :.t!lin a ;Jel·icd of :;.ix rno:•ths befo:•.' ~h~ effective dat1~ ot' 

;,;()V..,I'CICJl'· 

:I: 
"1'\ 

"' .... 
"' .... 
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T~~Stl p:ee~ts~=~~ c:l~d~tio~ ~xclus1ono sl•~:l h~ w~!YC~ ~J 

:hl' •:x~.o:nt :u whic-~ s~·,ll<tt' ex<":Ll\-iion~ :1c\Yt.:' bet~n ScHi::d.~eO 

u:'l\!1.'! ac.y i;~lor r.ec:lth !n:H~ran<:'! c.:.;v*-''•l<J'2' ._.hie~• .... 1~ 

~fl·Jr.:~·.:ntor:~y t"~r:ninat.cd, i~ t.he -~;;plio:-:=:.ti:.:on ~(;I pc,:.)l Vw'v<..•:,!S:! 

is mad•: not lat.~r than thirty day3 followinq ~h~ .~volunt~!f 

tt:rm.:~-At.::.on. In L,at case, covc-:c~9e to th~- F'>Cl :;;~<11:. t:-t? 

cffectivf! ~ron t.t-.t• date on wt>.1d: t:•·~ pr~v: C\1"h~1·ar,1.' IJ.:tS 

-;.~rm);liHPC. 

This s~bsj~ct:o~ dc•cs not pro~1~it preexistin~ cc~d!t~c)ns 

cov(•tc\<;1'=' 1n <1.n a:>:>oci • .Hion y::.l1cy t.t·.,ot ~s more favou.hlr! t.> 

!he lnGLrc,J th.:J.n t~at Sf~Cified i~ this SUb~CCtiO~. 

6. An ind~vieu~l 15 not eli~iblc for covera~e by tne 

ass,,ci.nt:on if ar.y of t":lC fol~<..-wing a;;)p1y: 

~- the individ~al IS at. the tJ~e of application eliqitlc 

for tl~;.ilt:l car(• be11E'f its u:1der chapt~r 2~9A. 

b. T~e indlv1dual haG ter~i~atcd ccver~~c by the 

associaticn within thP past twelve months. 

c. Tt;(' inOi.vi.:lolal i~ an in:n<!tC cf e j;:-ltf)lic in:.~it-.:tion cr 

u:·. el:gH~~e for ?UbLc progra::"l'~ for vhich r.cdic~l c.Hf! is 

prvvul.f":d. 

S~c:. 8. ~}":;~ .s~.r:.!.!.9.~·· 51.-~.8 ;)OJ.lCH'S -- !U::Nf:Wi'>.i. 

fWYJ:StO~lS EU:CTI0~1 i'O COl'rit;lJF CO'JER;..c: Uf(:t: N>~·.TII Or 

f;.)l.I (\'itOLD£R. 

1. An a~~oc~at1on pol~cy shdli contain pr:1vl~ic~~ und~t 

~~i~h the assoc:iatio~ i~ ob~ig.:tte•! to ren~w t~c cc1ntract u~ti! 

the <!<l)' o;-, ...,h.ich th(- ir.divid\;a~ ~:-: ~>~l!CSC r~;";;nor ~t".t.• ;::-ont.r,lc: IS 

is:~ued {irGt be(:ome:; eli.qi":lle fo1 ~~..:-~:u-:are o.:v-..·t•ragc. t:..'Xct.•pt 

tt:at in .1 far.ily i>Ol~cy c-ovc.>r~r.g ·::":">lh ~luab.;.:"Hl .1n~ ~o~:fe, t...t-.1"' 

aqe of ti"le younqf'r spo·..:a~ sha::l to·~ ;JSCd .1s ttu: bc\si.s for 

~ecting the dur~t.o)nal requircmcn:s cf this s•rbs<:ction. 

Hco.:ever, -,..;·l('CI the individual in \olhO~t~ n<'l:ne the cor.tract 1s 

iss.: cd beccr.es eligible for ~f:dicdrr covt:>::J.(](', :.~1e ~~:raon 

shal~ he eligibie for the Mcdicdre stJpplene~t pla~ offered ~y 

~.l"lE' <lSSOCi.>':.ion. 

2. the associdtion shall n::ot change th~ :d:~~ fot 

assoc~atic:n polic1es except on a c;;a~s bas.s wit~ a c~car 

Cis• losur~ 1n tt·.t> poliC"i o~ th•! a,~scc:atdll~'s r.ght Lo do s:--. 

e 

:-·: .• •~:.c~ r.l"! 21e1. lt: 

.). A~- ,l.!>S<Ctar .. ~ .. o pc.1o;:: ~-··.~!. p:.:;1.'1dt:> ::".ll.~ upon tiot; t:r.ott: 

::f. tho; ir".dl';.dolil; :n ·..;t'.·~~H' nil-t' t.lll: :"~o:t~;. .:; ~:,~:.•t:J. ~--'.=!ty 

;.th•:: t:H:iv~1: .. 'll t~•::-. c~:·:e1··:C :..:~de: t: ... ,_. ~(Jn:.rc.>.;;~ m.=t/ L' .. (-<:':., 

w'lt(l •. ~ t! ~)1?:-;G~: :;:;t·.:ifi~J in •.•:t! pc·.~cy, t.C \:•::1~1:"1\lt~ :;:;·.tt•!"d·JO:..' 

\:::d..:·r :•~•: ~.>:-tP or a c:ilf~:rent ~~~l.c:· • .. :11.11 ~~.-:--11 ti:--1~ a:; •.tll' 

p•~::>:··~-~. o.."0'.lld "<1vc .... -~J..'>cd t<.l ::_,._. ~;·l'.l"ll"'rl t:) c·o~·er.:J.ql· f~a;! tilt: 

.~di•:.1u~ol 1n ·-·t:o:;'.' r.a::~t.• tta• --·.1::y ••<1:; ~'~~;o.;ed llvt•l.!. 

SP;"". 9. t1['c.' ~~:C'!'lON ~~~-1~~-s :::~~::.t:s. 

?.l:·~;ud;l;: :0 ("h<l?t>!-r 1"/,\, t."tJt> C~,r;·_""'"l•.:>:;iO'"l!:'f st:;,J) ,hkpt r\:lp~; 

.-.. ) p:_·.-.d(• L1r d.!:clo~urc by c.H:.<:r·: ot t./le d'-'<lilabl:!ty cf 

;.nsur,•.n.:<: C(o\'j::·.::.gj' tt·c:'l the ;1;..":..:o...:.~t 1cn, <l.r~(: to o~ta:r·-i~;c 

~~ple-:c~t ;h~~ c:hd;•tec. 

s-:-::. llL ~tt.rl s;:criO~- S 1"' : .. 1 0 CO~.L~C' !'IV£ AC"~·JO:--:. 

N~.!hcr th~ part1c:1p~:ic)n ty c~:rierz 01 r~mjcrs 1n the 

~:;~~·)..:_.:.t•.o~. tht.' t'Sttlbli~h:r;e;;t o~ ratP~ •• tc.rr!i, c1· }Ho...:c:durf::;. 

=~ir C:\·C.:~,j(' i5~~U('C by Lh~ -~~·.s:--Cia'.".IGrl, 1~(...!" <II"'Y )0111~ (ol 

...:~ll('~:ive &Clion r~~11i:c:d by this c~a~•lo~ shall bP :~~~~~is 

,~ an:· l~q,ll c~·.·.l <"'C"ti<:n, '~r r:r:m~",-.: liabi:it:-· <~q<>i~·,,;: tt·.~: 

as:;,)c~atior. or mcm·:~.er~; (';f 

Sec;. 1 l 

Fo1L Ic:·. 

NE:~ SI:Cr!.(l'~. ------·· 

it eithc•r jointiy or D~t·~:atcly. 

<;,1:,:: .. 1 ::oncE o: r,:,s:;cAr:m: 

C.-....···o:·rlC~n9 Jo...•1y ~. 1')8(,, (!".it:::;< ca:rio;-r, .. ~.C;_IH:inq ,I h~c;lth 

t·air.t...Pt~c\l)('e ::r~.:r~IZ<>t"~OII sub)cc~ t•:. ct-.apte:- :;.t:,r,, auth:.r~7.t:..'t~ 

~:.~ ~:..:.·:id<..· ":n·,'-~tt: C<HC ;:;svrn.·.c~ or rovc:Jgr, ~.:.or :•eal:t·. o.::a:e: 

!;e:v~•:t:!; i:-. !Ct..'<'o, st~;;.ll t:~cv:do? ii :10t ic~- ,:r•c! .)1', ''-PPllC<lt i~'n 

~~r ~~~e~ag~ bj t~e aoscc:~at:con t.o a~y Fers!)n ~ho rc~ei~~~ ~ 

rc)e~tion o)! ~ove:a~e for h~al!.h ~nN~:an~e o: l~e~_tj car~ 

~t~:v.(t•:., or ll not".c•: t.) any ;:~·r~on o,.o!lo ~s 1nfo::1.e~ ~.c-."~ d 

r.:J.t.~ ~or health 1nsu~~nce ot ('overase fer h('~lt), ca:e s~::vices 

will cxc~ed the rate ot a~ ass~ciation poiict, that ~f~octivc 

Ja~\l~:y 1, 1987, that pe:son ~s Pl:q1blc tc apply for hcaltt­

lns~r<!.~~e prc•virled by the asscciatior1. Ap?lication fer :h~ 

t•.Nt~t.~. in~<H<.tlCC'.' st·.all be ('In for:"l~ prt~~cribeC toy the t·::oard ,il\d 

rna~e ava1lablc to t~P carr1erH. 

Sf~-:. 1?. The::e i:> <lJ'propr:dted :rot, t.h~ gct~cral !nnd of 

tn• s:dte on Jan11ary 1, 198"1 fo: ~.he period Jan~ary :967 !(', 

J<1l:: _, 1-?87, to t'"".e :o··•d C?t".p:eiH•nsive ~e.1lth asf!OC"~at.on th~ 
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sum of twenty-five thousand {25,000) dollars or as much 

thereof as necessary for salaries and expenses. 

Sec. 13. Health insurance coverage provided under this Act 

shall not be effective until January 1 following the effective 

date of this Act. 
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