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A BILL FOR
o .1 An Act to prohibit discrimination in payment or reimbursement to
2 a person defined as a physician for services provided or a
3 condition treated within the lawful scope of practice, making
4 corporations organized by chiropractors for establishing,
5 maintaining, and operating a medical and surgical service plan ]:
" 6 subject to chapter 514 and requiring chapter 514 corporations M
7 and physician providers to establish utilization review ',
8 programs for purposes of health care cost control. %
9 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA: ~
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S.F. Br. 4219

Section 1. Section 145.3, subsection 3, paragraph h, Code
Supplement 1985, is amended to read as follows:

n. The commissioner of insurance and the commissioner of
public health require the collection of physicians billing
information from third-party payers and self insurers as
specified by the health data commission by July 1, 1986. This
billing information shall be collected for physicians as
defined by section 135.1. The collection, correlation, and
development of this data shall include, but not be limited to,

information and reports covering the physician designations as

defined in section 135.1 and shall be made available annually.

Sec. 2. Section 514.1, Code 1985, is amended to read as
follows:

514.1 APPLICABILITY -- DEFINITIONS.

A corporation hereafter organized under chapter 504 or
chapter 504A for the purpose of establishing, maintaining, and
operating a nonprofit hospital service plan, whereby hospital
service may be provided by the corporation or by a hospital
with which it has a contract for service, to the public who
become subscribers to this plan under a contract which
entitles each subscriber to hospital service; or a corporation
organized for the purpose of establishing, maintaining, and
operating a plan whereby medical and surgical service may be
provided at the expense of this corporation, by duly licensed
physicians and surgeons, dentists, podiatrists, osteopathic
physicians, er osteopathic physicians and surgeons or
chiropractors, to subscribers under contract, entitling each

subscriber to medical and surgical service, as provided in the
contract; or any a corporation organized for the purpose of
establishing, maintaining, and operating a nonprofit
pharmaceutical service plan or optometric service plan,
whereby pharmaceutical or optometric service may be provided
by this corporation or by a licensed pharmacy with which it
has a contract for service, to the public who become

subscribers to this plan under a contract which entitles each

-]1-




W NN s W N

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

©.:28

29
30
31

;o 32

33
34
35

S.F. H.F. 2219

subscriber to pharmaceutical or optometric service; shall be
governed by this chapter and is exempt from all other
provisions of the insurance laws of this state, unless
specifically designated here+tn in this chapter, not only in
governmental relations with the state but for every other
purpose, and additions hereafter enacted after the effective
date of this chapter shall not apply to these corporations
unless they be are expressly designated therezn in the

additions.
PARAGRAPH DIVIDED. For the purposes of this chapter,

“"subscriber” means an individual who enters into a contract
for health care services with a corporation subject to this
chapter and includes any a person eligible for medical
assistance or additional medical assistance as defined under
chapter 249A, with respect to whom the department of human
services has entered into a contract with any a firm operating
under chapter 514. For purposes of this chapter, "provider"
shall-mean means a person as defined in section 4.1,
subsection 13, which is licensed or etherwtse authorized in
this state to furnish health care services., "Health care"
shati-mean means that care necessary for the purpose of
preventing, alleviating, curing, or healing human physical or
mental illness, injury, or disability.

Sec. 3. Section 514.5, unnumbered paragraph 2, Code 1985,
is amended to read as follows:

Any A medical service corporation organized under the
proviatrena-of this chapter may enter into contracts with
subscribers to furnish medical and surgical service through
physicians and surgeons, dentists, podiatrists, osteopathic
pnysiclans, er osteopathic physicians and surgeons, or
chiropractors.

Sec. 4., Section 514.23, Code Supplement 1985, is amended

by adding the following new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. A corporation organized and

governed by this chapter which becomes a mutual insurer under

_2_




(o I« ST T S N R S

11
12
13
14
15
16
17
18
19
20
21
22
23
24

.25

26
27
28
29
30
31
32

33
34

35

S.F. H.P. A &lF

this section shall continue as a mutual insurer to be governed
by the provisions of section 507B.10.

Sec. 5. NEW SECTION. 507B,.,10 PROHIBITION -~ UNFAIR DIS-
CRIMINATION IN PAYMENT OR REIMBURSEMENT TO PROVIDERS OF BEALTH
CARE SERVICE.

A corporation subject to this chapter or a policy issued to
an individual or group in accordance with this chapter which

provides for reimbursement or payment for a health care
service or treatment of a condition provided within the lawful
scope of practice of a physician as defined in section 135.1
shall not unfairly discriminate against a physician by denying
payment or reimbursement when the health care service or
treatment of the condition is provided by a physician acting
within the lawful scope of the physician's license. Language
in a policy or a payment or reimbursement practice which
unfairly discriminates against a method of lawful practice or
a physician as defined in section 135.1 shall not be approved
by the commission and is prohibited.

Policy language shall not indirectly exclude payment for a
lawful practice or treatment of a condition if payment cannot
be denied directly.

This section shall also apply to those entities covered

under chapter 514.
Sec. 6. NEW SECTION. 514.21 UTILIZATION REVIEW PROGRAM.

Utilization review program shall be established for

purposes of health care cost contrel, according to usual and
customary third-party insurance payment or reimbursement
procedures, by a corporation subject to this chapter and by
physician providers as defined in section 135.1. This
utilization review program shall not be used directly or
indirectly to circumvent the prohibition of unfair
discrimination in payment or reimbursement to providers of
nealth care services as provided in section 507B.10.
EXPLANATION

This bill provides that insurance corporations and policies
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subject to the chapter on insurance trade practices, including
corporations subject to or policies issued under chapter 514,
may not discriminate in payment or reimbursement for health
care services provided or conditions treated by a licensed
physician as defined in section 135.1. The bill provides, for
purposes of health care cost control, that utilization review

programs be established by corporations subject to chapter 514

and physician providers.

The bill makes nonprofit corporations organized by
chiropractors for establishing, maintaining and operating a
medical and surgical service plan subject to chapter 514.

The bill also provides that the physician billing
information collected from third-party payers and self-
insurers be collected for all types of physicians defined in

section 135.1 and be made available annually.
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Amend House File 2219 as follows:

1. Page 1, by inserting after line 11 the
following: )

"Sec. _ . Section 509.3, Code 1985, is amended by
adding the following new subsection:

NEW SUBSECTION. 7. A provision shall be made
available to policyholders under group policies
covering diagnosis and treatment of human ailments for
payment or reimbursement for necessary diagnosis ot
treatment provided by a chiropractor licensed under
chapter 151, if the diagnosis or treatment is provided
within the scope of the chiropractor's license and if
the policy would pay or reimburse for the diagnosis or
treatment by a person licensed under chapter 148, 150,
or 150A of the human ailment, irrespective of and
disregarding variances in terminology employed by the
various licensed professions in describing the human
airlment or its diagnosis or its treatment. The policy
shall provide that the policyholder may reject the
coverage or provision if the coverage or provision for
diagnesis or treatment of a human ailment by a
chiropractor is rejected for all providers of
diagnosis or treatment for similar human ailments
licensed under chapter 148, 150, 150A, or 151. A
policy of group health insurance may limit or make
optional the payment or reimbursement for lawful
dlagnostic or treatment service by all licensees under
chapters 148, 150, 150A, and 151 on any rational basis
which is not solely related to the license under or
the practices authorized by chapter 151 or is not
dependent upon a method of classification, .
categorization, or description based directly or
indirectly upon differences in terminology used by
different licensees in describing human ailments or
their diagnosis-or treatment. This subsection applies
to group policies delivered or issued for delivery
after July 1, 1986, and to existing group policies on
their next anniversary or renewal date, or upon
expiration of the applicable collective bargaining
contract, if any, whichever is later. This subsection
does not apply to blanket, short-term travel,
accident-only, limited or specified disease, or
individual or group conversion policies, or policies
under Title XVIII of the Social Security Act, or any
other similar coverage under a state or federal
government plan."

2. Page 1, line 23, by striking the words
"medical and surgical" and inserting the following:
“medical-and-surgicat health care”.

3. Page 1, line 28, by striking the words

-1~
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“medical and surgical” and inserting the following:
"medtcat-and-surgtcat health care”.

a. Page 2, line 28, by striking the words
“medical and surgical®” and inserting the following:
“medtcal-and-surgicat health care”.

5. Page 2, by inserting after line 31 the
following:

“Sec. . Section 514.7, Code 1985, is amended by
adding the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. A provision shall be
made available in approved contracts with hospital and
medical subscribers under group subscriber contracts
or plans covering diagnosis and treatment of human
ailments, for payment or reimbursement for necessary
diagnosis or treatment provided by a chiropractor
licensed under chapter 151 if the diagnosis or
treatment is provided within the scope of the
chiropractor's license and i1f the subscriber contract
would pay or reimburse for the diagnosis or treatment
of the human ailment, irrespective of and disregarding
variances in terminology employed by the various
licensed professions in describing the human ailment
or their diagnosis or treatment, if it were provided
by a person licensed under chapter 148, 150, or 150A.
The subscriber contract shall also provide that the
subscriber may reject the coverage or provision if the
coverage or provision for diagnosis or treatment of a
human ailment by a chiropractor is rejected for all
providers of diagnosis or treatment for similar human
ailments licensed under chapter 148, 150, 150A or 151.
A group subscriber contract may limit or make opticnal
rhe payment or reimbursement for lawful diagnostic or
treatment service by all licensees under chapters 148,
150, 150A, and 151 on any rational basis which.is not
solely related to the license under or the practices
authorized by chapter 151 or is not dependent upon a
method of classification, categorization, or
description based upon differences in terminology used
by different licensees in describing human ailments or
their diagnosis or treatment. This paragraph applies
to group subscriber contracts delivered after July 1,
1986, and to group subscriber contracts on their
anniversary or renewal date, or upon the expiration of
the applicable collective bargaining contract, if any,
whichever is the later. This paragraph does not apply
to contracts designed only for issuance to subscribers
eligible for coverage under Title XVIII of the Social
Security Act, or any other similar coverage under a
state or federal goverament plan.”

6. Page 3, line 2, by striking the figure
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"507B.10" and inserting the following: "514.7 and
shall also be governed by section 509.3, subsection
7",

7. Page 3, by striking lines 3 through 23 and
inserting the following:

"Sec. . Section 514B.l, subsection 2,
1985, is amended by adding the following new
unnumbered paragraph: -

NEW UNNUMBERED PARAGRAPH. The health care services
available to enrollees under prepaid group plans
covering diagnosis and treatment of human ailments,
shall include a provision for payment of necessary
diagnosis or treatment provided by a chiropractor
licensed under chapter 151 if the diagnosis or
treatment is provided within the scope of the
chiropractor's license and if the plan would pay or
reimburse for the diagnosis or treatment of human
allment, irrespective of and disregarding variances 1in
terminology employed by the various licensed
professions in describing the human ailment or its
diagnosis or its treatment, 1f it were provided by a
person licensed under chapter 148, 150, or 150A., The
plan shall also provide that the plan enrollees may
reject the coverage for diagnosis or treatment of a
human ailment by a chiropractor if the coverage is
rejected for all providers of diagnosis or treatment
for similar human ailments licensed under chapter 148,
150, 150A, or 151. A prepaid group plan of health
care services may limit or make optional the payment
or reimbursement for lawful diagnostic or treatment
service by all licensees under chapters 148, 150,
i50A, and 151 on any rational basis which is not
solely related to the license under Or the practices
authorized by chapter 151 or is not dependent upon a
method of classification, categorization, or
description based upon differences in terminology used
by different licensees in describing human ailments or
their diagnosis or treatment. This paragraph applies
to services provided under plans made after July 1,
1986, and to existing group plans on.-their next
anniversary or renewal date, or upon the expiration of
the applicable collective bargaining contract, if any,
whichever is the later. This paragraph does not apply
to enrollees eligible for coverage under Tiitle XVIII
of the Social Security Act, or any other similar
coverage under a state or federal government plan."

8. Page 3, by striking lines 31 through 33 and
inserting the following: "indirectly %o circumvent
the provisions for payment oz reimbursement to
providers of health care services as provided in

Code
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section 509.3, subsection 7 and section S14.7."

- 9. Title page, by striking lines 1 through 5 and
inserting the following: "An Act providing for
optional payment by corporations subject to chapters
509, 514, and 514B for services performed by
chiropractors, making corporations organized by
chiropractors for establishing, maintaining, and
operating a health care service plan®.

PARKER of Jasper ARNOULD of Scott

K2EMER of Buchanan RENKEN of Grundy
LONERGAN of Boone SULLIVAN of van Buren
SKOW of Guthrie CLARK of Cerro Gordo
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amend House File 2219 as follows:

1. By striking page 2, line 32 through page 3,
line 23.

2. Page 3, by striking lines 29 through 33 anc
inserting the following: “physician providers as
defined in section 135.1."

3. Title page, by striking lines 1 through 3 and
inserting the following: "An AcCt making".

i-%261 FILED MARCH 6, 1986 BY SCHNEKLOTH of Sceott
Wl Ry (p 5T
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arend H-5260 %0 House File 2215 as foilows:

1. Page 1, by striking lines 19 through 24 and
inserzing the fellowing: “shal: provide the coverage
unless the policyholder affirmatively elects in
writing to reject the coverage. A representat:ve of
the insurer shalil not make any statement or do any act
which is designed to persuade a policyhoider not to
accept the coverage. If the policyholder rejects the
coverage, the premium fcor the policy shall be adiustec
te reflect the rejection of this coverage. An
employver or trustee shall be offered and may have
separate policles with one providing the coverage anc
the osher not providing the coverage. A".

2. Page 1, lines 25 and 26, by striking the words
or make optional”

3. Page 2, by striking lines 25 through 30 and
inserting the following: "The contract shall provide
the coverage unless the subscriber affirmatively
elects in writing to reject the coverage. A
representative of the medical service corporation
shall not make aay statement or do any act which 1S
designed to persuade a subscriber not to accept the
coverage. If the subscriber rejects the coverage, the
rate charged for the contract shall be adjusted to
reflect the rejection of this coverage. A group shail
be offered and may have separate group subscriber
contracts with one providing the coverage anc the
other not providing the coverage."

4. Page 2, line 31, by striking the words "“or
make optional”.

5. Page 3, by striking lines 23 through 28 and
inserting the following: "group plan shall provide
the coverage unless the earollee affirmatively elects
in writing to reject the coverage. A representative
of the heaith maintenance corporation shall not make
any statement or do any act which is designed to
persuade an enrollee not to accept the coverage. If
the enrollee rejects the coverage the rate charged for
the plan shall be adjusted to reflect the rejection of
this coverage. A group shall be cffered anc may have
separate group plans with one providing the coverage
and the other not providing the coverage. A prepaid
group plan of health".

6. Page 3, line 29, by striking the words "or
make optional".

5280 FILED MARCH 10, 1986 BY GROTH of Buena Vista
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HOUSE FILE 2219

amencd H-5260 to House File 2219 as follows:

Page 1, by striking lines 19 througn 24 and
t-ing the following: "shall provide the coverage

ess the pelicyholder affirmatively eiects in

ting to reject the coverage. A representative of

he :nsurer shall not make any statement or do any act

which is designed to persuade a policyholcer not to

ept the coverage. A".

2. Page !, lines 25 and 26, by striking the words
"or make optional"”.

3. Page 2, by striking lines 25 througn 30 and
inserting the following: "The contract shall provide
the coverage unless the subscriber affirmatively
elects in writing to reject the coverage. A
representative of the medical service corperation
shall not make any statement or do any act which 1S
designed to persuade a subscriber not to accept the
coverage."

4. page 2, line 31, by striking the words "or
make optional”.

5, page 3, by striking lines 23 through 28 and
inserting the following: “group plan shall provide
the coverage unless the enrollee affirmatively elects
in writing to reject the coverage. A representative
of the health maintenance corporation shall not make
any statement or do any act which is designed to

27 persuade an enrcllee not to accept the coverage. A
28 prepaid group plan of health”.

29 6. Ppage 3, line 29, by striking the words "or
30 make optional™.
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amend amendment BE-5260 to House File 2219 as

follows:

1. -page 2, by striking lines 20 through 40 and

i i the following: "if it was provided by a
;gizgilqgcensed under chapter 148, 150, or 150A, under
terms and conditions agreed upon between the
corporation and subscriber group. subject tO .
utilization controls. This Qaragraph appl;ess. g

2. Page 3, by striking lines 17 through 3d_a ceis
inserting the following: ";exmburse for the '1agged
or treatment if it was provided by a person llcgn
under chapter 148, 150, or 150A, under terms ag
conditions agreed upon between ghe Provxder a? This
enrollee group, subject to utilization controls.

paragraph applies”.

q-5266 ' 1LED MARCH 7, 1986 3Y SCHNEKLOTH of Scott
ey B § <5ED
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HOUSE FILE 2219
Li-n284

Amend amendment H-S52060 S0 House File 2219 as

N
_ 2 {ollows: i
E ' i. Pace l, oy stri«ing lines 2 tniough &6,

2. Page 3, iine 5, by striking tne figures

5 "509,514," and inserting the fol.iowing: "S54,
i-5284 PILED MARCH 10, 1986 Y SHERZAN of Polk
qerls S (A esw 2
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{{OUSE FILE 2219

iH-5298
1 amend amendment HE-5260 to House rile 2219 as
£ 1 -
i LO‘;?wsﬁace 3, Line 50, by inserting after the ggrd
¢ "services" che following: ‘"by self-iasurers anc”.
S 2. Page 4, ilne L, by stc%K%ng tha words and
6 figure "and sectlon 514.7" and Inserting the
7 following: ", section 514.7, and section 514B.1,
g8 subsection 2.

3 T Vista
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HOUSE FILE 2219

H-5306
1 Amend amendment H-5260 to House File 2219 as
f. 2 follows:
: 3 1. Page 1, by striking lines 15 through 35 and
4 inserting the following: “or 150A, under terms and
5 conditions agreed upon between the insurer and the
6 policyholder, subject to utilization controls. This
7 subsection applies”.
8 2. Page 2, by striking lines 20 through 40 and
9 inserting the following: "if it was provided by a

10 person licensed under chapter 148, 150, or 150A, under
1l terms and conditions agreed upon between the

12 corporation and subscriber group, subject to

13 utilization controls. This paragraph applies"”,

14 3. By striking page 2, line 50 through page 3,

15 line 3.

16 4. Page 3, by striking lines 17 through 38 and

17 inserting the following: “reimburse for the diagnosis
18 or treatment if it was provided by a person licensed
19 under chapter 148, 150, or 150A, under terms and

20 conditions agreed upon between the employer purchaser
2l and the health maintenance organization, subject to

22 ytilization controls. This paragraph applies”.

H-5306 FILED MARCH 11, 1986 BY SCHNEKLOTH of Scott
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amend House File 22156 as amended, passed and
reprinted by the House as foilows:

1. Page 6, by inserting after line 18 the
following:

"Sec. ___ . Chapter 5148, Coce 1985, is amended Dy
adding the following new sections:

NEW SECTION. S514B.33 PEER REVIEW COMMITTEES.

The boards of examiners under chapters 148, 150,
1S0A, 151, and 153 shall establish or designate peer
review committees of licensees under the respective
chapters, selected from licensees who have practiced
in Iowa for at least the previous five years, for the
purposes of utilization review of the appropriateness
of levels of treatment and of giving opinions as to
the reasonableness of charges for diagnostic or
treatment services of licensees. Persons governed by
the various chapters of Title XX of the Code and self
insurers for health care benefits to employees are
authorized to utilize the services of the peer review
committees upon the payment of a reasonable fee for
the services, to be determined by the respective
boards of examiners. The respective boards of
examiners under chapters 148, 150, 151, and 153 shali
adopt rules necessary and proper for the
implementation of this section pursuant to chapter
17A. It is the intent of this general assembly that
conduct of the peer review committees authorized unde
this section shall be exempt from challenge under
federal or state antitrust laws or other similar laws
in regulation of trade or commerce.

NEW SECTION. S514B.34 UTILIZATION AND COST
CONTROL.

Nothing contained in the chapters of Title XX of
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insurers, nonprofit service corporations, health
maintenance organizations, or self insurers for healt
care benefits to employees .from providing payments of
benefits or providing care and treatment under
capitated payment systems, prospective reimbursement
rate systems, utilization control systems, incentive
systems for the use of least restrictive and least
costly levels of care, preferred provider contracts

designed to contain costs without sacrificing care or
treatment outcome, provided these systems do not limi
or make optional payment or reimbursement for health

a basis that is dependent upon a methoad of
classification, categorization, or description based
462 Page 2 .

upon Cifferences in terminolcog
licensees under the chapters o
in describing human ailments ¢
treatment."
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care services on a basis solely related to the license
under or the practices authorized by chapter 151 or on
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BY COMMITTEE ON SMALL BUSI-
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(As Amended and Passed by the House March 11, 1986)
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A BILL FOR

1 An Act providing for optional payment by corporations subject to
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chapters 509, 514, and 514B for services performed by
chiropracters, making corporations organized by chiropractors

for establishing, maintaining, and operating a health care
service plan subject to chapter 514 and requiring chapter 514

corporations and physician providers to establish utilization
review programs for purposes of health care cost control.
BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

House ANendments . ewsesee—
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Section 1. Section 145.3, subsection 3, paragraph h, Code
Supplement 1985, is amended to read as follows:

h., The commissioner of insurance and the commissioner of
public health require the collection of physicians billing
information from third-party payers and self insurers as
specified by the health data commission by July 1, 1986. This

billing information shall be collected for physicians as
defined by section 135.1. The collection, correlation, and
development of this data shall include, but not be limited to,
information and reports covering the physician designations as
defined in section 135.1 and shall be made available annually.
Sec. 2. Section 509.3, Code 1985, 1s amended by adding the

following new subsection:
NEW SUBSECTION. 7. A provision shall be made available to

policyholders under group policies covering diagnosis and

treatment of human ailments for payment or relmbursement for

necessary diagnosis or treatment provided by a chiropractor
licensed under chapter 151, if the diagnosis or treatment is

provided within the scope of the chiropractor's license and 1f

the policy would pay or reimburse for the diagnosis or

treatment by a person licensed under chapter 148, 150, or 150A

of the human ailment, irrespective of and disregarding

variances in terminology employed by the various licensed

professions in describing the human ailment or its diagnosis

Or its treatment. The policy shall provide that the

policyholder may reject the coverage or provision i1f the

coverage or provision for diagnosis or treatment of a human

ailment by a chiropractor is rejected for all providers of

diagnosis or treatment for similar human ailments licensed
under chapter 148, 150, 150A, or 151. A policy of group

health insurance may limit or make optional the payment or

reimbursement for lawful diagnostic or treatment service by

all licensees under chapters 148, 150, 150a, and 151 on any

rational basis which is not solely related to the license

under or the practices authorized by chapter 151 or is not

-1-
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dependent upon a method of classification, categorization, ox

description based directly or indirectly upon differences in

terminology used by different licensees in describing human

ailments or their diagnosis or treatment. This subsection

applies to group policies delivered or issued for delivery
after July 1, 1986, and to existing group policies on their

next anniversary or renewal date, or upon expiration of the

applicable collective bargaining contract, if any, whichever
is later. This subsection does not apply to blanket, short-
term travel, accident-only, limited or specified disease, or

individual or group conversion policies, or policies under
Title XVIII of the Social Security Act, or any other similar

coverage under a state or federal government plan.
Sec. 3. Section 514.1, Code 1985, is amended to read as

follows:

514.1 APPLICABILITY -~ DEFINITIONS.

A corporation hereafter organized under chapter 504 or
chapter 504A for the purpose of establishing, maintaining, and
operating a nonprofit hospital service plan, whereby hospital
service may be provided by the corporation or by a hospital
with which it has a contract for service, to the public who
become subscribers to this plan under a contract which
entitles each subscriber to hospital service; or a corporation
organized for the purpose of establishing, maintaining, and
operating a plan whereby medteai-and-surgiecat health care

service may be provided at the expense of this corporation, by
duty licensed physicians and surgeons, dentists, podiatrists,
osteopathic physicians, eor osteopathic physicians and surgecns
or chiropractors, to subscribers under contract, entitling
each subscriber to medieat-and-surgqteal health care service,

as provided in the contract; or any a corporation organized
for the purpose of establishing, maintaining, and operating a
nonprofit pharmaceutical service plan or optometric service
plan, whereby pharmaceutical or optometric service may be
provided by this corporation or by a licensed pharmacy with

_2,'
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which it has a contract for service, to the public who become
subscribers to this plan under a contract which entitles each
subscriber to pharmaceutical or optometric service; shall be
governed by this chapter and is exempt from all other
provisions of the insurance laws of this state, unless
specifically designated merein in this chapter, not only in

governmental relations with the state but for every other
purpose, and additions hereafter enacted after the effective

W o ~ S s Wk

date of this chapter shall not apply to these corporations

unless they be are expressly designated therexn in the
additions.

PARAGRAPH DIVIDED. For the purposes of this chapter,
"subscriber" means an individual who enters into a contract

for health care services with a corporation subject to this
chapter and includes any a person eligible for medical
assistance or additional medical assistance as defined under
chapter 2497, with respect to whom the department of human
services has entered into a contract with'any a firm operating
under chapter 514. For purposes of this chapter, "provider"
shatt-mean means a person as defined in section 4.1,
subsection 13, which is licensed or etherwisae authorized in
this state to furnish health care services. "Health care"
shaii-mean means that care necessary for the purpose of
preventing, alleviating, curing, or healing human physical or
mental illness, injury, or disability.

Sec. 4. Section 514.5, unnumbered paragraph 2, Code 1985,
is amended to read as follows:

Any A medical service corporation organized under the
provisiens-eof this chapter may enter into contracts with

subscribers to furnish mediecat-and-asurgieal health care

service through physicians and surgeons, dentists,
podiatrists, osteopathic physicians, er osteopathic physicians
and surgeons, or chiropractors.

Sec. 5. Section 514.7, Code 1985, is amended by adding the
following new unnumbered paragraph:

-3-
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11
12
13
14
15
16
® .
18
19
20
21
22
23
24
25
26
27
28
29
30

b
L

32

®
34

K.F. A21G

NEW UNNUMBERED PARAGRAPH. A provision shall be made
available in approved contracts with hospital and medical
subscribers under group subscriber contracts or plans ccvering
diagnosis and treatment of human ailments, for payment or
reimbursement for necessary diagnosis or treatment provided by
a chiropractor licensed under chapter 151 if the diagnosis or
treatment is provided within the scope of the chiropractor's
license and if the subscriber contract would pay or reimburse

for the diagnosis or treatment of the human ailment,
irrespective of and disregarding variances in terminology
employed by the various licensed professions in describing the
human ailment or their diagnosis or treatment, if it were
provided by a person licensed under chapter 148, 150, or 150A.
The subscriber contract shall also provide that the subscriber

may reject the coverage or provision if the coverage or
provision for diagnosis or treatment of a human ailment by a

chiropractor is rejected for all providers of diagnosis or
treatment for similar human ailments licensed under chapter
148, 150, 150A or 151. A group subscriber contract may limit
or make optional the payment or reimbursement for lawful

diagnostic or treatment service by all licensees under
chapters 148, 150, 150A, and 151 on any rational basis which
is not solely related to the license under or the practices
authorized by chapter 151 or is not depenaént upon a method of
classification, categorization, or description based upon
differences in terminology used by different licensees in
describing human ailments or their diagnosis or treatment.
This paragraph applies to group subscriber contracts delivered
after July 1, 1986, and to group subscriber contracts on their
anniversary or renewal date, or upon the expiration of the
applicable collective bargaining contract, if any, whichever
is the later. This paragraph does not apply to contracts

designed only for issuance to subscribers eligihle for
~overage under Title XVIIT cof the Social Security Act, cr any
cther similar coverage under a state or federal government

_.4.
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Sec. 6. Section 514.23, Code Supplement 1985, is amended
by adding the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. A corporation organized and
governed by this chapter which becomes a mutual insurer under
this section shall continue as a mutual insurer to be governed
by the provisions of section 514.7 and shall also be governed

by section 509.3, subsection 7.

Sec. 7. Section S14B.l, subsection 2, Code 1985, 1is
amended by adding the following new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. The health care services
available to enrcllees under prepaid group plans ccvering
diagnosis and treatment of human ailments, shall include a
provision for payment of necessary diagnosis or treatment
provided by a chiropractor licensed under chapter 151 if the
diagnosis or treatment is provided within the scope of the
chiropractor's license and if the plan would pay or reimburse
for the diagnosis or treatment of human ailment, irrespective .’

of and disregarding variances in terminology employed by the

various licensed professions in describing the human ailment

or its diagnosis or its treatment, if it were provided by a
person licensed under chapter 148, 150, or 150A. The plan
shall also provide that the plan enrollees may reject the

coverage for diagnosis or treatment of a human ailment by a

chiropractor if the coverage is rejected for all providers of

diagnosis or treatment for similar human ailments licensed
under chapter 148, 150, 150A, or 151. A prepaid group plan of
health care services may limit or make optional the payment or

reimbursement for lawful diagnostic or treatment service by
all licensees under chapters 148, 150, 150A, and 151 on any

rational basis which 1s not solely related to the license

under or the practices authorized by chapter 151 or is not

dependent upon a method of classification, categorization, or
description based upon differences in terminology used by .
different licensees in describing human ailments or their
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diagnosis or treatment. This paragraph applies to services
provided under plans made after July 1, 1986, and to existing
group plans on their next anniversary or renewal date, or upon

the expiration of the applicable collective bérqaining
¢ontract, if any, whichever is the later. This paragraph dces
rnot apply to enrollees eligible for coverage under Title XVIII

of the Social Security Act, or any other similar coverage

under a state or federal government plan.
Sec, 8. NEW SECTION. 514.21 UTILIZATION REVIEW PROGRAM.
Utilization review program shall be established for
purposes of health care cost control, according to usual and
customary third-party insurance payment or reimbursement
procedures, by a corporation subject to this chapter and by
physician providers as defined in section 135.1. This

utilization review program shall not be used directly or
indirectly to circumvent the provisions for payment or
reimbursement to providers of health care services as provided
in section 509.3, subsection 7 and section 514.7.

HF 2219
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FISCAL NOTE T0

REWSED ‘HOUSE FITE 2219 —
HOUSE .

in compliance with a written reguest received April 14, 1686, a fiscal note for

FILE 2213 AS PASSED BY THE HCUSE is hereby submittad pursuant to Joint Ruie 17. Data
used in deveioping this fiscal neote are available from the Llegislative Fiscal Buresu o
membeérs of the Legislature upon request,

House File 2219 adds self insurers to those who must submit physicians billing information
by July 1, 1386, The data shall be collected for all physicians, as defined by section
135.1, and the coilection, ccrrefation, and develcpment of the data shall include
mformetion covering the physician designation.

The bill also provides that group insurers and non-profit health sarvices corporations must
make available a provision that covers diagnosis or treatment provided by a licensed
chirogractor. Health insurance organizations are required to pay for chiropractic
services. Al three typas of insurars may himit or make coverage cptional on any rsticnal
basis which is not soiely related to the license of the docier or upon diffgranczs in
terminology used 1o describe ailments, their diagnosis or treatment. Certain types of
policies and policies under Title XVIII of the Social Security Act are exempt

FISCAL EFFECT. The fiscal eflect upon state and lfocal goverament entities Canaot e
accurately projected. Information is not available concerning the numter of new v:sits to
chiropraciors which, under the bill, would be covered by insurance, or the percentage of
visits  which will supplant visits to MD's or 0.0's currently covered by health

insurance.

Source: Insurance Department (LSB 8125H .2, JMN)
Filed April 15,1986 BY GRONSTAL
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HOUSE FILE 2219

5462 .

Amend House File 2219 as amended, passed and
reprinted by the House as follows:

1. Page 6, by inserting after line 18 the
following:

"Sec. . Chapter 514B, Code 1985, is amended by
adding the following new sections:

NEW SECTION. ©514B.33 PEER REVIEW COMMITTEES.

The boards of examiners under chapters 148, 150,
150A, 151, and 153 shall establish or designate peer
review committees of licensees under the respective
chapters, selected from licensees who have practiced
in Iowa for at least the previous five years, for the
purposes of utilization review of the appropriateness
of levels of treatment and of giving opinions as to
the reasonableness of charges for diagnostic or
treatment services of licensees. Persons governed by
the various chapters of Title XX of the Code and self
insurers for health care benefits to employees are
authorized to utilize the services of the peer review
committees upon the payment of a reasonable fee for
the services, to be determined by the respective
boards of examiners. The respective boards of
examiners under chapters 148, 150, 151, and 153 shall
adopt rules necessary and proper for the
implementation of this section pursuant to chapter
17A. It is the intent of this general assembly that
conduct of the peer review committees authorized under
this section shall be exempt from challenge under
federal or state antitrust laws or other similar laws
in regulation of trade or commerce.

NEW SECTION. ©514B.34 UTILIZATION AND COST
CONTROL.

Nothing contained in the chapters of Title XX of
the Code shall be construed to prohibit or discourage
insurers, nonprofit service corporations, health
maintenance organizations, or self insurers for health
care benefits to employees .from providing payments of
benefits or providing care and treatment under
capitated payment systems, prospective reimbursement
rate systems, utilization control systems, incentive
systems for the use of least restrictive and least
costly levels of care, preferred provider contracts
limiting choice of specific provider, or other systems
designed to contain costs without sacrificing care or
treatment outcome, provided these systems do not limit
or make optional payment or reimbursement for health
care services on a basis solely related to the license
under or the practices authorized by chapter 151 or on
a basis that is dependent upon a method of
classification, categorization, or description based




S-5462 Page 2

1 Tpon differegces in terminology used by different
lcensees under the chapters of Title VIII cf the Code

2
3 in describing hu i
man ail i i ;
i treatment g ments or their diagnosis or

$-5462 Filed March 26, 1986

BY COMM. ON COMMERCE, KINLEY, CHAIR

Floeed ofo 42 (p. 10047

S-5544

14

Amend House File 2219 as amended, passed and
reprinted by the House as follows:

1. Page 1, by striking lines 25 through 30 and
inserting the following: "or its treatment. If the
policyholder elects coverage, the policy of group".

2. Page 4, by striking lines 14 through 19 and
inserting the following: "If the subscriber elects
the coverage, the subscriber contract may limit".

3. Page 5, by striking lines 22 through 28 and
inserting the following: “person licensed under
chapter 148, 150, or 150A. If the prepaid group plan
covers chiropractic diagnosis or treatment of human
ailments, the prepaid group plan may limit or make
optional the payment or".

S-5544 Filed April 2, 1986 l—Chsx'

BY SMALL

0?1«4 %é (?,/00)’)




SENATE 23
April 3, 1986

‘ ' HOUSE FILE 2219
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Amend House File 2219 as amended, passed and
reprinted by the House as follows:

1. Page 6, by inserting after line 18 the
following:

"Sec. ___ . Chapter 514B, Code 1985, is amended by
adding the following new sections:

NEW SECTION. ©514B.33 UTILIZATION AND COST CONTROL
REVIEW COMMITTEES.

The boards of examiners under chapters 148, 150,
150A, 151, and 153 shall establish utilization and
cost control review committees of licensees under the
respective chapters, selected from licensees who have
practiced in Iowa for at least the previous five
years, or shall accredit and designate other
utilization and cost control organizations as
utilization and cost control committees under this
section, for the purposes of utilization review of the
appropriateness of levels of treatment and of giving
opinions as to the reasonableness of charges for
diagnostic or treatment services of licensees.

Persons governed by the various chapters of Title XX
of the Code and self insurers for health care benefits
to employees may utilize the services of the
utilization and cost control review committees upon
the payment of a reasonable fee for the services, to
be determined by the respective boards of examiners.
The respective boards of examiners under chapters 148,
150, 151, and 153 shall adopt rules necessary and
proper for the implementation of this section pursuant
to chapter 17A. It is the intent of this general
assembly that conduct of the utilization and cost
control review committees authorized under this
section shall be exempt from challenge under federal
or state antitrust laws or other similar laws in
regulation of trade or commerce,

NEW SECTION. 5148B.34 UTILIZATION AND COST
CONTROL.

Nothing contained in the chapters of Title XX of
the Code shall be construed to prohibit or discourage
insurers, nonprofit service corporations, health
maintenance organizations, or self insurers for health
care benefits to employees from providing payments of
benefits or providing care and treatment under
capitated payment systems, prospective reimbursement
rate systems, utilization control systems, incentive
systems for the use of least restrictive and least
costly levels of care, preferred provider contracts
limiting choice of specific provider, or other
systens, methods or organizations designed to contain
costs without sacrificing care or treatment outcome,




5-5550 Page 2

1l provided these systems do not limit or make optional

2 payment or reimbursement for health care services on a -
3 basis solely related to the license under or the .
4 practices authorized by chapter 151 or on a basis that

S is dependent upon a method of classification,

6 categorization, or description based upon differences

7 in terminology used by different licensees under the

8 chapters of Title VIII of the Code in describing human

9 ailments or their diagnosis or treatment."

S-5550 Filed April 2,

1986 = .
BY GRONSTAL ADO D@ reow

S-5549

1 amend House File 2219 as amended, passed and
2 reprinted by the House as follows:

3 1. By striking page 1, line 12, through page 2,
4 line 13. o .
5 2. Title page, line 2, by striking the figures

& "509, S14," and inserting the figure "514".
7 3. By renumbering as necessary.

£-5549 Filed April 2, 1986 ‘051 re< ¥ )
BY DIELEMAN (f

$-5553

Amend House File 2219 as amended, passed and
reprinted by the House as follows:

1. Page 6, by inserting after line 8 the
following:

"Sec. ____. Section 514B.7,
to read as follows:

514B.7 GOVERNING BODY.

The governing body of amy a health maintenance
organization shail-be-a-iegai-entity-separate-from-the
governing-body-of-any-other-iegai-entity-and may
include providers, other individuals, or both, but it
shall establish a mechanism to allow a reasonable
representation of enrollees to participate in matters
of policy and operation as-members-of-the-governing
bedy. The commissioner shall establish guidelines to
implement this section.”
5-5553 Filed April 2,1986
BY TIEDEN

d.dj?y&j d;-‘/_‘g (}, /c‘o‘r’)

Code 1985, 1is amended
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SENATE AMINDMENT TO EQUSE FILE 2219
5843

Amend House File 2219 as amended, passed and
reprinted by the House as follows:

l. Page 6, by inserting after line 8 the
following:

"Sec. _ . Section 514B.7, Code 1985, is amended
to read as follows:

514B.7 GOVERNING BODY.

The governing body of amy a health maintenance
organization shati-be-a-itegai-entity-separate-from-the
geverntng-body-of-any-other-tegat-entity-and may
include providers, other individuals, or both, but it
shall establisn a mechanism to allow a reasonable
representation of enrollees to participate in matters
of policy and operation as-members-of-the-governing
bedy. The commissioner shall establish guldellqes to
implement this section.”

2. Page 6, by inserting after line 18 the
following:

"Sec. . Chapter 514B, Code 1985, is amended by
adding the following rew sections:

NEW SECTION. 514B.33 UTILIZATION AND COST CONTROL
REVIEW COMMITTEES.

The boards of examiners under chapters 148, 150,
150A, 151, and 153 shall establish utilization and
cost control review committees of licensees under the
respective chapters, selected from licensees who have
practiced in Iowa for at least the previous five
years, or shall accredit and designate other
utilization and cost control organizations as
utilization and cost control committees under this
section, for the purpcses of utilization review of the
appropriateness of levels of treatment and of giving
opinions as to the reasonableness of charges for
diagnostic or tredtment services of licensees.

Persons governed by the various chapters of Title XX
of the Code and self insurers for health care benefits
to employees may utilize the services of the
utilization and cost control review committees upon
the payment of a reasconable fee for the services, to
be determined by the respective boards of examiners.
The respective boards of examiners under chapters 148,
150, 151, and 153 shall adopt rules necessary and
proper for the implementation of this secrion pursuant
to chapter 17A. It is the intent of this general
assembly that conduct of the utilization and cost
control review committees authorized under this
section shall be exempt from challenge under federal
or state antitrust laws or other similar laws in
regulation of trade or commerce.

NEW SECTION. 514B.34 UTILIZATION AND COST

-1-
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H-5843
Page Two

CONTROL.

Nothing contained in the chapters of Title XX of
the Code shall be construed to prohibit or discourage
insurers, nonprofit service corporations, health
maintenance organizations, or self insurers for health
care benefits to employees from providing payments of
benefits or providing care and treatment under
capitated payment systems, prospective reimbursement
rate systems, utilization control systems, incentive
systems for the use of least restrictive and least
costly levels of care, preferred provider contracts
limiting choice of specific provider, or other
systems, methods or organizations designed to contain
costs without sacrificing care or treatment ocutcome,
provided these systems do not limit or make optional
payment or reimbursement for health care services on a
basis solely related to the license under or the
practices authorized by chapter 151 or on a basis that
is dependent upon a method of classification,
categorization, or description based upon differences
in terminology used by different licensees under the
chapters of Title VIII of the Code in describing human
ailments or their diagnosis or treatment.”

3. By renumbering, relettering, or redesignating
and correcting internal references as necessary.

H-5843 FILED APRIL 16, 1986 RECEIVED FROM THE SENATE
ﬂf‘-‘u-“- Attt —EK /y(,é s5¢5 )




Study Bil) 570

Smal Business and Commerce: Lonergan. Charr; Renker and Skow.

Passed Kouse, Date Passed Senate, Date

Vote: Aves Nays Vote: Ayes Nays

Approved
A BILL FOR
1 An Act to proh:ibit discrinination in payment Or reimbursement
2 to a person defined as a physician for services provided
3 or a condition treated within the lawful scoge of practice
4 and making corporations organized by chiropractors for
S establishing, maintaining and operating a medical and
6 surgical service plan subject to chapter 514.
f" 7 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF I0WA:
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
4".23
2%
25

CPB 16200 2,7




Section 1. Section 514.1, Code 1985, is amended to read as
follows:

514.1 APPLICABILITY -- DEFINITIONS.

A corporation heveafter organized under chapter 504 or
chapter 504A for the purpose of establishing, maintaining, and
operating a nonprofit hospital service plan, whereby hospital
service may be provided by the corporation or by a hospital
with which it has a contract for service, to the public who
become subscribers to this plan under a contract which
entitles each subscriber to hospital service; or a corporation
organized for the purpose of establishing, maintaining, and
operating a plan whereby medical and surgical service may be
provided at the expense of this corporation, by duiy licensed
physicians and surgeons, dentists, podiatrists, osteopathic
physicians, er osteopathic physicians and surgeons or
chiropractors, to subscribers under contract, entitling each

subscriber to medical and surgical service, as provided in the
contract; or amy a corporation organized for the purpose of
establishing, maintaining, and operating a nonprofit
pharmaceutical service plan or optometric service plan,
whereby pharmaceutical or optometric service may be provided
by this corpeoration or by a licensed pharmacy with which it
has a contract for service, to the public who become
subscribers to this plan under a contract which entitles each
subscriber to pharmaceutical or optometric service; shall be
governed by this chapter and is exempt from all other
provisions of the insurance laws of this state, unless
specifically designated hereim in this chapter, not only in

governmental relations with the state but for every other
purpose, and additions hereafeer enacted after the effective
date of this Ehapter shall not apply to these corporations
unless they be are expressly designated therein in the

additions,
PARAGRAPB DIVIDED. For the purposes of this chapter,

"subscriber" means an individual who enters into a contract
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for health care services with a corporation subject to this
chapter and includes eny a person eligible for medical
assistance or additional medical assistance as defined under
chapter 249A, with respect to whom the department of human
services has entered into a contract with amy a firm operating
under chapter 514. For purposes of this chapter, "provider"
sheii-mean means a person as defined in section 4.1,
subsection 13, which is licensed or etherwise authorized in
this state to furnish health care services. "Health care"
shaii-mean means that care necessary for the purpose of
preventing, alleviating, curing, or healing human physical or

mental illness, injury, or disability.

Sec. 2. Section 514.5, unnumbered paragraph 2, Code 1985,
is amended to read as follows:

Any A medical service corporation organized under the
proviszens-ef this chapter may enter into contracts with
subscribers to furnish medical and surgical service through
physicians and surgeons, dentists, podiatrists, osteopathic
physicians, er osteopathic physicians and surgeons, or
chiropractors.

Sec. 3. NEW SECTION. 514.20 PROHIBITION -- UNFAIR DIS-
CRIMINATION IN PAYMENT OR REIMBURSEMENT TO PROVIDERS OF HEALTH
CARE SERVICE.

A corporation subject to this chapter or policy issued to
an individual or group in accordance with this chapter which
provides for reimbursement or payment for a health care
service or treatment of a condition provided within the lawful
scope of practice of a physician as defined in section 135.1
shall not discriminate against a physician by denying payment
or reimbursement when the health care service or treatment of
the condition is provided by a physician acting within the
lawful scope of the physician's license. Language in a policy
or a payment or reimbursement practice which discriminates
against a method of lawful practice or a physician as defined
in section 135.1 is void.




Policy language shall not indirectly exclude payment for a
lawful practice or treatment of a condition if payment cannot
pe denied directly.

EXPLANATION

This bill provides that corporations subject to or policies

issued under chapter 514 may not discriminate in payment oOr

reimbursement for health care services provided or conditions
treated by a licensed physician as defined in section 135.1.

This includes chiropractors and other providers.

The bill also makes nonprofit corporations organized by
chiropractors for establishing, maintaining and operating a
medical angd surgical service plan subject to chapter 514.

LSB 2040E 71
mg/jw/5
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AN ACT
PROVIDING FOR OPTIONAL PAYMINT BY CORPORATIONS SUBJECT TO

CHAPTERS 509, 514, AND S514BR FOR SERVICES PERFORMED BY CHY-
ROPRACTORS, HAKING CORPORATIONS ORGANILZED BY CHIROPRACTORS
FOR LSTABLISHING, MAINTAINING, AND OPERATING A HIALTH CARE
SERVICE PLAN SUBJECT TO CHAPTER S14 AND REQUIRING CHAPTER
514 CORPORATIONS AND PHYSICIAN PROVIDERS TO ISTABLISH UTIL-
IZATION REVIEW PRCGRAMS POR PURPOSTS OF MIALTH CARE COST
CONTROS, .

IT ERACTED BY THFE CENERAL ASSEMBLY OF THE STATE QF TOWA:
Sect:en 1. Soection 145.3, supsection 3, paragcaph h, Code

Supplement 198%, is arended to road as follows:

AL Tae commissioner of insucrance and the cormissionet of

public health require the collection of prysicians biilling

information fros thicd-pacrty payees and gelf
specifled by the healbth data cormissicn by Jaly
wi-ling inforration shall be collegtad for physicians as

defined by section 135.1.

developzent of this data shall include, but not be limited to,

1information and repocts coverinag the ohys.cian dasignatiogns as

cetined in section 135.1 and she:l be made available annually.

Sec. 2. Sectien 309.3, Code 1985, i amended by adding ire
tollowirg new subsection:

7. A provisina shail be made svarlable to
pelicyholders under group policias covering diagnosis and
treatiment of human ailments for paymenl oc ceimbursement for
necessary dlagnosis or treatnent provided by A chiropractor
licensed under chapter lihi, if +ne diagnosis ¢t tcoeatment s
provided within the scope of the chiropraceor's livense aecd L
toe pelicy would pay ot reimburse for the diagneosis or

tregqoment by 3 person licensed ondec snaptar 148, 130, oc
¥ £ ¥

douge File 2219, p. 2

of the human ailment, wrrespective of and distregarding
variLances in tegminology erployed by the various licensed
wrofessicns in descraning the human ailrent or its diagrosis
cr 1ts treatment. The policy shall provide that the
golicyholder may reject the coverage or provision 1f the
coverage or provision £oc diagnosis or treatment of a human
ailment oy & chirtovractor is rejecied for all providers of
Jlagnosis or treatment for similac heran ailments licenged
under chapier 148, 150, 1%9%A, cr 151. A policy of greoup
health insurance may limit oc ma<e optioral the paynent or
reimbucsement for lawful diagnostic or treatrent service hy
all licensees under chapters 148, 150, 1%04, and 151 on any
ratianal basis which 15 not sclely related to the license
undec or the practices authorized by chapter 151 or .8 not
dependent upen a methed of classification, catejorizaticr, or
descraptlon based directly or indirestly upon differences ir
terminoleyy used by different licensees in describing human
d¢riments o0 their diagnosis or kreatrent. This subsacticor
applies to groun policies delivered cr issued for delivery
after July 1, 198¢, ard un exisbing group pclicies on thsyz
rext annivetsary ot renewal date, or upoen evpiration of tha
applicable collective bacgeining contract. if any, wnlcnewac
iz latev. This subsection dces not apply to blansed, sacct-
Terd travel, accideni-only, lir:ted or specified disease, or
cndividual or group cenversion pelicies, ot policies wnler
Title XVIII of the Sccial Sacuc:ity Acl, oY any other similar
coverage under a state or foderal government plan.

Sec. 3. Hection S13.:, Code 19%h, 15 amended to raad a5
Eollows:

514.1  APPLICARILITY -- DEFINITIONS.

A COIEoE2tion herestose organized umder chagiar S04 oy
chapter 5048 o0 tne purpase of estaklisting, maintaining, and
aperating a neaprotit nosprtal secrice plan, wreredy rosbitaL
secvice may be proviced by the corporation or by a Dospital
wW1th wnlen ot hag g centeact for sesv.oce, bty ke guniae ann
mecome seoseriters Lz tais plan endec a contract wnaidh

Nt Lt iey eson sURsCrICter KD hospllal service: 9T 4 COTDoiATInn
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srganized for the purpose of establishing, rainteining. s Gec. 4. Seciion ©14.5, unpumbered paragrapk I, Code 1725,

crarat.ag a plan whecedy medizai-ard surgieni nealth care ameaded to read as frllows:
secvade may be provided at the expense of this aor e : amy A mesdical service corperatinn organived usder she

sty licensed physicians and surgeons. 18, podlatoista, seeveatons af 10is ThapLer Cay enhtas iNN0 CDnlIacts W

carecparnic ghysicians, er ostuopathid shysizians and surgecns acbicrinecs 1o Earaish meéital-gnd-gneqicer neal

TeosuBERs undes contract, anbictin aeruics thraugb physioians and Soogeoria.
and-surgreel aeal ; pediatrintg, tateopaihic paysic.ans, oz : higo paveivcians
IAC SUTGRONT, " O AT,
Lok parzoae ¢t es sahiing, rawncaining, and oorratied s Cee. Tactaern . i tdBh. as amerded v oeddleq uie
siapicilt pharnacentical service plan oo OPIERETIIC Sar7LOe oL iy met cnnumbered
, whereby prafmaceutical or SprtameIcis seovane may o s N & oproassicn shel L

situaded by Lhis corparation o By oo Vicensed sharnesy wilh IRTESS BYoH L aporaves cantidcts with keseotal
wasen it Bas a eontract [or serciew, oo the prblag who hetore surgey rre ander: Saaferiner controd aroplant T ang

subGer.oess to Shis wian undes 4 contrant walch wab o ies €200 noand raihent man alluents.

SUBSST I LD pPRarmacentifal ot Sptonebrie gorvioe: annll Lo . G s fe.r mezeios.y GLACLOSIS Tr D0TaTranh UG 103 by

by Lhis cnapter and 15 exorpt [vor adl oiner TR seeer dieenscd vndee chapter 150 oD bR diaun

~uLs 5 of the Loasurance iaws of thld slate, utleus cepaiment g owvroeided with o the escny ol b angrepoactes

cooeesr o ard tf she Lahaou e contaen Wl Saw T Teroa:

by desiqrated revedtn an lints chanler.

joveTnaectal relations wakn Lhe state LA 7% B DI SR Foroehe Jiannusio teogrment of
wirpare, <nd adéitinns heveafoer cnatied alter ine - AR ) y od A Dsrafactieg CoTLaANSG
(s erapres shall noe anply e b AREER S L ; i syt ;: 5o ricented proafe
ata wrpeasoly Tund B B senn o o e ddynorecmy o oronrpahenT,

sersen lizensed wedes cnaples DN, IO oo VIR

HOMIVILEL.  For Lhe purpescs ef  Roaouhaptecs. Cae uobsoribeg T ahall alsn oeocwsile Lnal Pae nuoscoares
Ciabaciloer ' means an andividual dhe enrtaees a4 sonurant viv CE kLl the oversanr o RTevision LTorne ooverage or
hea, sk cata sarwizes with g Sorphcatian o Teothay crelg Tor Miagnoats B Treatnnnd
sieroand Lnglodes mar 2 porden eliganay 1on ved o ch_rop: L ouE o aedented O AL prDwr
sr addibicnal redical zssisiance as Zdel.ned preataant For o a1 i Maman allrents Lotenseld
ceanter 24%A, with respent cC o whor The Zepar oot ol e 13a, 150, 1824 Lr LHL. A gItuy sulLollher Sonliact
seuices Pas entered alo oa soaus withoamy 3 D1rmooperating of wase cpricral She paymesi or veorbursemsat ot

Joder chaztoer S504. 0 For purpdser oo knos ohapter. Tmrewyter! Badavens. DrotreAtient jorvLce all licensnes

asail-meon measas @ person as clesaaee Loosnotuen Sl orapters 148, 0. TEOA, gnd 151 cnoany raticent.

con L3, whien is lioensed or arherwiae suthoriaed Lo wovan soiely relaled o e ticense usader o DIHCLICUA
te urnish kealbh Coare aery Huesith cara’ cutrerized ny Chapt 30 o uuonol adegeadent spesn a o maetaod of
camtiopesa mpans Thal Cate SRCESSAT: £00 ENe Lucpnse ol 1 1frgat . on, TEnegnrLzaticn, v GRLUT.OLIDT DALRG apoen
vy, allevaating, cucing, or teading Aan paysaval or dilipeeaces i terainnlicy aed oy dooie : renseen R

Lness. Lngusy. of disanmalary. describing numan allmeats oo fnerr diacnonii of eataent.
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This paragraph applics to group subscriber centracts delivered
after July 1, 1986, and to group subscriber contracts on their
anniversacy or rerewal date, or upon the expitation of the
acplicable collective bargaining contract, 1f any, whichever
is the later. This patagraph does not apply to contracts
designed only for issuance to subscrivers eligible (ot
coverage under Title XVIII of the Social Securihy Act, or any
other similar coverage under a state cr fedeval government
plan.,

$ec. 6. Section 514.23, Code Supplerent 198%, is amended
by adding the following new unnumbered paraqraph:

NEW DNNUMBERED PASAGRAPH. A corporation organized and
Joverned by this chapter which veccmes a mutual insucer under

seckion shall continue as a mutuwal insurer to be governed
by the provisions of section 514.7 and shall also be govetrned
by secticn 509.3, subsection 7.

Sec. 7. Secticn $148.1, subsection 2. Code 1985, is
arended Yy adding the following new uchurbered paragraph:

NEA DXNUMBLRED PARAGRAPH. The health care services
avaiiabla to enrollees under prepaid group plans covering
diagnosis and treatment of hunan ailnments, shall include a
provision for payrment of necessacy diagnosis or tccatment
proviced by a chiropractotr licensec under chapter 131 if the
diagnosis ov treatment is provided within the scope of the
chitsprector “s license and if the plan would pay or reimburse
for toe dlagnosis or treatment of buman ailment, irctespective
0f ard disregarding variances in terminolegy amployed by ihe
various licensed profeasicons in describing the human ailoent
o7 its disgnesis or its treatment, if it were provided by a
nerson licensed under chapter 148, 130, o7 150A. The plan
3hail aiuc provide that the plan enrollees ray reject the
coverage for diaqnosis or treatment of & huran ailment by a
chiropractar of the coverage is rejected for all provide:s of
diagnests or treatsent {or similar hoeran ai.ments licensed
cndet cnaptet 148, 150, 1SOA, e 1%1. & preraird jroup pian of
Aagltn care services may limt or ra<e opti1onal the Dayrent or

teiqnvessenent for Lawiful d1agnostic Gr Treaiment service by
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all licensees under chapters 148, 190, 150A, and 151 on any
rational basis which :s not soleily related to the license
under oc the practices authorized by chapeer 151 or is not
dependent upon a method of classification, categorizaticon, ot
description based upon differences in terminolegy used by
different licensees in describing human ailments or their
diagnosis or treatment, This paragraph applies to services
provided under plans nsde alter July 1, 1986, and to existing
group plans on their next ancivetsaty or ceneval date, or wpon
the evxpiration of the applicable ¢onllective hargaining
contract, if any, whichever is the later. This paragcaph does
not apply to enrollees eligible for coverage under Titie XVITL
of the Social Security Act, or any other similar coveracge
under a state or federal government plan.

Seo. Section 5142.7, Code 9R5, 13z amended to cead as
follows:

5149.7 GOVERNING BODY.

The gsvetning body of ery a health maintenance crganizazion

snati-br-s-1egal-ensity-veparate-from-vhe-gaverning-body-of
any-c-her-tegat-entrty-and may include providers, cther
individuals, or opatn, but it shall establisn a mechaniar =0
allow & reascrable represectarion of enreollees Lo pactlicipete
in matters of policy and operation as-rembers-of-the-gorérning
hady. The ccmmissioner shail establish guidelines tc
implement this sert:ion.

Sec. 9, XNEW SECTION. 514.21 UTILIZATION REVIEW PROGRA.

Utilization review program sball be established fer
puiposes of heaith carg cost cerntrol, according to usuai and
custenary third-party insuranse paynent oI raimipucserment
ptocedures, 0y a corgdration subject to this chapter and by
physician providers as defined in section 13%.1.  This
utilization ceview progcam shall not be csed cirectly or
indirnctly to circumvent the provisions (o0 payment o
rermoursement o peovaders of nealth care secvices as provided
.a ssctinn 509.3, subsection 7 oand seciion 5)4.7.

Sec., 10. Chapter SLAB, Code 1989, s amended by adding tne

following new sectiong:

622 4'H
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SEC S14B.33  OTILIZATION AND COST CCHTROL REVIEW
CCEMITTEES.

The boacds of exa—iners onder chapters 148, 530, 150A, 150,
and 193 shail establish vtilization acd cost centrol review
cemmityees of licensees urder Tone respective chaplers,
selected from licensees whe have practiced 1n Towz (o7 at
l+a5% the previcus five years, or shall accredit ¢nd desigs
othker utilizaticn and cost control organizat.ons ay
Jmilizat:on and cost control committees under chis sestion,
fnt the purposes of utilization review of tne appropr_ateness
cf levels cof treatrment and of giving opirions as to the
reasonabieness of charges for diagnosbtic ot rearment segvices
oF licensers. Persons governed by tre varisur chapters of
Tirle X% of the Cede and seld insuréers for health care
benefits o employees may utilize Lhe services of the
utilizatios and cost control review committecs apon Lhe
sayment of a reasdnsable Zee tor the secvices, to o determined
oy the sospective boacda of examiners. The respective beards
~¢ axaminers under chapters 148, 15C, 151, and 1533 ushall adop:
vulag necessacy and peoper for the implesentation of ths
section pursuant Lo chapter L7A.  {t as the inteat cf this
general assendiy rhat conduct 2f the ilicatice and <okt
contzrol ceview cormittees authorized wnder rhis sectaion snall
ba ererpt Erom challenge urder ifederal ¢r state antitrust la
or other similar laws in requlation of tcade ot cemnmgrce,

NEW SECTYON.  514B.34 UTILIZATION AND COST CONTROL.

Mothing conta:ined in ihe chapters of Title X0 of the Jode
shall be construed to prohibit or disceurage Tasuioers,
nonprofil service cvorporations, health maintenance
orqganizations, ot self insure:s for heslih care ceneliis bo
erployees from providing puayments of denclits or groviding
care and -reatment under capilated Saynent Sysioens,
prospective reimburserent cate systems, utilizat.en control
systems, incentive systems for the use of least rescriotive
ancé least costly levels <f care, preflecred provicer conioacts
limiting choice of seecili1d provider, or ather systess,

cethods 90 crgatizat:ong designed ea cottain costs without
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sacrsfic.ne care G tteaiment outceme, provides these systems
An sob limiy or méke epticral payaert ¢r reisburseresy (00
Nealta Care services en oa basis solely related no the dizense
ander or the practices autkorived by chapter 151 cr on i basis
cbat as dependen: upon a metpod of ciassiflcavien,
~arocarizating, or deserigtion based upon differences 1n
cerminolagy used oy different licensszes under Lhe chapters
~i-1p WIZI ol tne Secde in Gescriming ouman allmenys oo thel:

dragreses or roeabmenth,

SN

Sepaknr Of tne House

ROBEST 7. ANDIRSIN

Presadent of the Senanc

hereos crrtify that this bill arigirated an the Hoose and

L3 oxnown 40 oase File 219, Sevenly-ritst Ganerdl Assemoly.
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