
• FEB 2 1989 HOUSE FILE I tj 9 
BY COMMITTEE ON S!".ALL BUSINESS 

AND COMMERCE 

{SUCCESSOR TO HSB 83) 

i An Act relating to individual and group accident and sickness 

2 insurance, nonprofit health service plans, health maintenance 

3 

1 

5 

o:ganizations, and Medicare supplement<1l insurance pclicies, 

by mandating inclusion of: mi.nim:J:.Ti maT,mography exami.r-.~1t i..c:n 

c0verage under certain conditions. 

6 BE IT SNACTED B'i THE GENERAL ASSE1'.5LY 0::' THE STATE: o::· lUi•iP,: 

HOUSE FILE 199 
H-3155 

l Amend House File 199 as follows: 
. l .. Pagel, by striking lines 3 through 5 and 
1nsert1ng the following: 

2 
3 
4 ''1. A policy or contract which provides for third­
s part~ payment or prepayment of routine physical 
6 e~am~n~tlons shall include as part of routine physical 
7 exam1nat1on~ m1n1mum mammography examination coverage 
8 as def1ned 1n th1s section, including, but not''. 

By CARPENTER of Polk 
H-3155 FILED FEBRUARY 14, 1989 
MOTION TO SUSPEND RULES LOST.;:>-IY-8Cr(p4J~) 

-



s. F. H. f. 

1 Section 1. NEW SECTION. 514C.4 MANDATED COVERAGE FOR 

2 HAMMOGRAPHY. 

; 15 --: 1 l. A policy or contract providing fur thi~d-party payment 

.s ·.): 

4 or prepayment of health or medical expenses shall provide 

5 minimum mammography examination coverage, including, but not 

6 limited to, the following classes of third-party paymen: 

7 provider contracts or policies delivered, issued for delivery, 

8 continued, or renewed in this state on or after July l, 1989: 

9 a. Individual or group accident and sickness inst1rance 

10 providing coverage on an expense-incurred basis. 

l 1 

u 
Ll 

14 

,'l]_ s 
16 

17 

18 

19 

b. An individual or group hospital or medical service 

contract issued pursuant to chapter 509, 514, or 514A. 

c. An individual or group health maintenance organization 

contract regulated under chapter S14B. 

d. An individual or group Medicare supplemental policy. 

A long-term care policy or contract is specifica"ly 

excluded from regulation under this section. 

L. As used in this section, "minimum manunography 

exanination coverage'' means benefits which are bet~er than or 

~0 equal lo the following minimum requirements: 

21 a. One baseline mammogram for any woman who is thirty-::.ve 

22 through thirty-nine years of age. 

~~~'i'>-2.1 b. I\ mammogram every two years for any woman who is forty 

24 thr011gh forty-nine years of age, or more frequently if 

25 recommended by the woman's physician. 

26 c. A mammogram every two years for any woman who 1s fifty 

27 years of age or older. 

28 3. Mammogram benefits 

29 c~onlract provisions which 

may be subject ~o any poi1cy or 

apply generally to other services 

1U cuvered by the policy or contract. 

4. A ~edi_care supplemental policy shallr in addition, 

32 prcvide be~efits to a woma~ covered under the poiicy for 

33 n;amnogrdph~c exa:.iinatic:; every year, Gr :110r~ =-=~·~C.IuP:;:..:iy :..: 

J.'; :--~c:>Jmrrer:..-.:ed by the woman's p~ys~ci.::l;:, \·Jhc:~ T-.f:f:' m.Jm~os:-aph.ic 

)'J cxar.:·.;:at:o:l is ~ot ;>aid Eor by >leGicare. 
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1 

2 

S.F . H.F. _f _ _(/_f{_ 

5. As used in this section: 

a. ''Medicare'' means the Health Insurance for the AgPd Act, 

3 Title XVIII of the federal Social Security Amendments of l965, 

4 as amended (Title I, Part I of Pub. L. No. 89-97). 

5 b. "Medicare supplemental policy'' means any individual or 

6 group accident and sickness insurance policy or certificdte or 

7 individual subscriber contract ~elivered or issued for 

8 delivery to any resident of the state who is eligible :o, 

9 Medicare, except any long-term care insurance policy as 

10 defined in section 514G.4. 

ll 6. The commissioner of insuranc<? shall adopt rules u:oner 

12 chapter 17A necessary to implement this section no later than 

13 July l, 1989. 

14 EXPLANATION 

15 This bill mandates the inclusion of certain minimum 

16 coverage for mammographic examinations in various forms of. 

17 health expense reimbursement third-party payor contracts, s~ch 

18 as individual and g:oup accident and sickness insurance, 

19 nonprofit health service plans (Blue Cross/Blue Shield), 

20 health maintenance organizations (HMO's), and MedicarP 

2l supplemental policies. Long-term care policies are exciL;ded 

22 from the mandate. 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

3') 
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s- J 114 
HOOSE FILE ·S9 

Amend House File 199 as passed by the House as 
2 follows: 
J 1. Page l, by striking lines 23 through 27, and 
4 inserting the following: 
5 "b. A mammogram every two years for any •,yoman who 
6 is forty years oE age or older, or more frequently if 
7 recommended by the woman's physician." 

By ~GGIE TINSMAN 
S-3114 FILED FEBRUARY 27, 1989 ,') 

RULED OUT OF ORDER d}-,;}.{-'F:f!i (p 53"-J) 

S-3115 
ROUSE FILE 199 

l Amend amendment, S-3108, to House File 199 as 
2 Eollows: 
3 l. Page l, line 14, by inserting after the word 
4 ''delivery" the following: "in this state". 
5 2. Page l, line 35, by inserting after the word 
6 ''delivered'' the following: "in this state''. 
7 3. Page l, line 36, by inserting after the word 
8 "to .. th~ Eollowing: "existing". 
9 4. Page 2, line 6, by inserting after the word 

10 ''implemented'' the ~ollowing: ''in this state''. 
By JULIA GENTLEMAN 

S-3115 FILED FEBRUARY 2~ 1989 
A00PTED J.-c;)/-~ {p:53)) 



SENATE CLIP SHEET ?EBRUAR7 LJ, 1989 

HOUSE FILE 199 
S-3108 
~ Amend House file 199, as passed by the House, as 

. •:yellows: 
J l. By striking everything after the enacting 
4 clause and inserting the tollowing: 
5 ''Section l. Section 509.3, Code 1989, is amended 
6 by adding the following new subsection: 
7 NEW SUBSECTION. 8. A provision shall be made 
8 available to policyholders, under group policies 
9 covering hospital, medical, or surgical expenses, for 

10 payment of mammographic examinations, under terms and 
ll conditions agreed upon between the insurer and the 
12 policyholder, subject to utilization controls. This 
13 subsection applies to group policies delivered or 

~),IS14 issued for delivery on or after July 1, 1989, and to 
l5 existing group policies on their next anniversary or 
16 renewal dates, or upon expiration of the applicable 
17 collective bargaining contract, if any, whichever is 
18 later. This subsection does not apply to blanket, 
19 short-term travel, accident only, limited or specified 
20 disease, or individual or group conversion policies, 
21 or policies designed only for issuance to persons for 
22 coverage under titlP. XVIII of the federal Social 
23 Security Act, or any other similar coverage ~nder a 
24 state or federal government plan. 
L~ Sec. 2. Section 514.7, Code 1989, is amended by 

•

adding the following new unnumbered paragraph: 
55•:~NEW UNNUMBERED PARAGRAPH. A provision shall be 

-- available in approved contracts with hospital and 
29 medical service corporate subscribers under group 
30 subscriber contracts or plans covering medical and 
31 surgical service, for payment of mammographic 
32 examinations, under terms and conditions agreed upon 
33 between the corporation and the subscriber group, 
34 subject to utilization controls. This paragraph 
35 applies to group subscriber contracts delivered on or 
36 after July 1, 1989, and to group s~bscriber contracts 
37 on their anniversary or renewal date, or upon the 
38 expiration of the applicable collective bargaining 
39 contract, if any, whichever is :he :ater. rhis 
40 paragraph does not apply to con:racts designed only 
41 :or issuance to subscribers eligib!e for coverage 
42 under title XVIII of the federal Social Security Act, 
43 or any other similar coverage under a state or federal 
44 government plan. 
45 Sec. 3. Section 5148.1, subsection 2, Code !989, 
46 is amended by adding the following new unr.urr.be~ed 
47 paragraph: 
48 ~EW UNNUMBERED PARAGRA?H. The health care services 
49 available to enrollees under prepaid group plans 
50 covering hospical, medical, or surgical expenses, ~ay 

-l-

?age <> 



SSNATE CLIP SHEET fEBhvARY 23, 1989 

s-3108 
Page 2 

l include, at the option of ~he empcoyer purchaser, a 
2 provision for payment :or mammographic examinations, 
3 under terms and condit:ons agreed upon between the 
4 purchaser and the health maintenance organization, 
5 subject to utilization controls. This paragraph 

s3• 1 ~6 applies to services prov1ded under plans implemented 
7 on or after July 1, 1989, and to ex1sting group plans 
8 on their next anniversary or renewal date, or upon the 
9 expiration of the applicable collective bargaining 

10 contract, if any, whichever is later. This paragraph 
11 does not apply to enrollees eligible for coverage 
12 under title XVIII of the federal Social Security Act 
13 or any other similar coverage under a state or federal 
14 government plan." 

By JULIA GENTLEMAN 
S-3108. FILED FE3RUARY(22, 198\ 

odf_,pi--Pd. cJ-d!-'i;OJ p 53 3) 

!:lOUSE PILE 199 
S-3093 

Amend House r--i:.e :_99 as passed by the ::louse as 
!. follows: 
3 l. Page l, by stri~i~g line 15 and i~serting the 
4 Eollow·ing: 
'> • '.'d: The i~surance di·vision sr.a:l promulgate 
6 acm1n1st:atlve r~:es ~hat set for~h orovisions ~nder 
7 which insurers, non-profit ~ospital ~nd medical 
8 serv1ces corpota~ions a11d ~ealth maintenance 
9 o~ganizations nay pcovide for co·~erage of mammograms 

10 which are not covered by ~edicare undet individual and 
~~ group Medicare supplemental policies." 
12 2. Page l, by strik:ng lines Jl through 35. 

By MICHAEL E. GRONSTAL 
S-3093 FII,.ED FEBRUARY 20/ l9}W i\ 
c;uJ-tfJ0rCVA -*.:ft-:s1 c.P~·--_/-JJ 

• 
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HOUSE FILE 199 

1 
Amend House File 199, as passed by the House, as 

Eqllows: 
1. By striking everything after the enacting 

clause and inserting the following: 
"Section 1. Section 509.3, Code 1989, is amended 

by adding the following new subsection: 
, NEW SUBSECTION. 8. A provision shall be made 

available to policyholders, under group policies 
covering hospital, medical, or surgical expenses, for 
payment of mammographic examinations, under terms and 
conditions agreed upon between the insurer and the 
policyholder, subject to utilization controls. This 
subsection applies to group policies delivered or 
issued for delivery in this state on or after July 1, 
1989, and to existing group policies on their next 
anniversary or renewal dates, or upon expiration of 
the applicable collective bargaining contract, if any, 
whichever is later. This subsection does not apply to 
blanket, short-term travel, accident only, limited or 
specified disease, or individual or group conversion 
policies, or policies designed only for issuance to 
persons for coverage under title XVIII of the federal 
Social Security Act, or any other similar coverage 
under a state or federal government plan. 

I. Sec. 2. Section 514.7, Code 1989, is amended by 
a~ding the following new unnumbered paragraph: 

: NEW UNNUMBERED PARAGRAPH. A provision shall be 
available in approved contracts with hospital and 
medical service corporate subscribers under group 
subscriber contracts or plans covering medical and 
surgical service, for payment of mammographic 
examinations, under terms and conditions agreed upon 
between the corporation and the subscriber group, 
subject to utilization controls. This paragraph 
applies to group subscriber contracts delivered in 
this state on or after July 1, 1989, and to existing 
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 federal Social 
Security Act, or any other similar coverage under a 
state or federal government plan. 

Sec. 3. Section 514B.l, subsection 2, Code 1989, 
is amended by adding the following new unnumbered 
paragraph: 

NEW UNNUMBERED PARAGRAPH. 
available to enrollees under 
covering hospital, medical, 

-1-

The health care services 
prepaid group plans 

or surgical expenses, may 
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1 include, at the option of the employer purchaser, a 
2 provision for payment for mammographic examinations, 
3 under terms and conditions agreed upon between the 
4 purchaser and the health maintenance organization, 
5 subject to utilization controls. This paragraph 
6 applies to services provided under plans implemented 
7 in this state on or after July l, 1989, and to 
8 existing group plans on their next anniversary or 
9 renewal date, or upon the expiration of the applicable 

10 collective bargaining contract, if any, whichever is 
11 later. This paragraph does not apply to enrollees 
12 eligible for coverage under title XVIII of the federal 
13 Social Security Act or any other similar coverage 
11 under a state or federal government plan.'' 

H-1267 
, I 
! ( '<: -1-
l_V:J'\ 

RECEIVED FROM THE SENATE 
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REPORT OF THE CONFERENCE COMMITTEE 
ON HOUSE FILE 199 

To the Speaker of the House of Representatives and the 
President of the Senate: 

We the undersigned members of the Conference Committee 
appointed to resolve the differences between the House of 
Representatives and the Senate on House File 199, a bill for An 
Act relating to individual and group accident and sickness 
insurance, nonprofit health service plans, health maintenance 
organizations, and Medicare supplemental insurance policies, by 
mandating inclusion of minimum mammography examination coverage 
under certain conditions, respectfully make the following 
report: 

1. That the Senate recedes from its amendment, H-3267. 
2. That House File 199, as passed by the House, is amended 

as follows: 
1. Page 1, line 26, by strik1ng the words "two years'' and 

inserting the following: "year". 
2. Page 1, by striking lines 31 through 35. 
3. By renumbering as necessary. 

ON THE PART OF THE HOUSE: ON THE PART OF THE SENATE: 

JACK HOLVECK, Chairperson 
TONY BISIGNANO 
MINNETTE DODERER 
JOSEPH M. KREMER 
DON SHONING 

CCR-199 FILED APRIL 25, 1989 

SERL E. PRIEBE, Chairperson 

BEVERLY A. HANNON 
JEAN LLOYD-JONES 
MAGGIE TINSMAN 



Passed House, Date 

Vote: Ayes Nays 

Approved 

HOUSE F:LE {~711] 
3'i (PROPOSED DEPARTM2r>T OF SL::>ER 

AFFAIRS/OLDER :OWANS' 

LEGISLATURE BILL) 

Passed Senate, Date 

Vote: Ayes Nays 

A BILL FOR 

l An Act relating to individual and group accident and sickness 

2 insurance, nonprofit health service plans, health maintenance 

3 

4 

5 

organizations, and Medicare supplemental insurance policies, 

by mandating inclusion of minimum marr~ography exa~ination 

coverage under certain conditions. 

6 BE IT ENAC~ED B'i THE GENERAL ASSEMBLY OF THE STATE OF IOWA: 

7 

8 

9 

10 

ll 

12 

14 

15 

16 

17 

18 

:9 

20 

21 

22 

23 
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s. F. H.F. 

l Section l. · NEW SECTION. 5l4C.4 MANDATED COVERAGE FOR 

2 Ml'1MOGRAPHY. 

3 l. A policy O( cont(act providing for third-party payment 

4 0( p(epayment of health or medical expenses shall provide 

5 min:mum mammography examination coverage, including, but not 

6 lir~ted to, the following classes of third-party payment 

7 pr·. ::der contracts 0( policies delivered, issued for delivery, 

8 continued, 0( renewed in this state on or after July l, 1989: 

9 a. Individual or group accident and sickness insurance 

10 providing coverage on an expense-incurred basis. 

11 b. An individual or group hospital or medical service 

12 contract issued pursuant to chapter 509, 514, or 514A. 

l3 c. An individual or group health maintenance organization 

14 contract regulated under chapter 514B. 

15 d. An individual or group Medicare supplemental policy. 

16 A long-term care policy or contract is specifically 

17 excluded from regulation under this section. 

18 2. As used in this section, "minimum mammog(aphy 

!9 examination coverage" means benefits which are better than O( 

20 equal to the following minimum requ:rements: 

2! a. One baseline mammogram for any woman who 1s thirty-five 

22 through thirty-nine years of age. 

23 b. A mammogram every two years for any woman who 1s for:y 

24 through forty-nine years of age, or more frequently if 

25 recomrr.ended by the woman's physician. 

26 c. A ma~~ogram every two years for any woman who is fifty 

27 years cf age cr older. 

28 3. Mammogram benefits may be subject to any pol1cy or 

29 contract prov1sions wnich apply generally to other serv:ces 

30 covered oy the policy or contract. 

J: 4. A ~ed:ca~e s~pplemental policy sha~:, ir. additicn, 

32 p~~vide be~efi:s :c a wc~an ccvered ~nder the polic'l ~cr 

33 r::amiT.ographic exaninati.on every year, or more fcequently if 

34 rec8r.~-nended by the wcr:1an 's phys.:.c.:.an, when t~e mam .. ~og:-ap~ic 

35 exam:na::cn is not pa:d for oy Xedicare. 



e 

-e 

s.:. :!.f. 

5. As used :n this section: 

2 a. ··~ed~care'' mea~s tte Health Insu~a~ce for the Aged Ac~, 

3 Title xv:E of the federal Social Security .l'.:nendments cE 1965, 

4 as amended (Tit:e I, Part: cE Pub. L. Nc. 89-97). 

5 b. ··~edicare supplemental policy'' means any individual or 

6 group accident and sickness insurance policy or certificate cr 

7 individual subscriber contract delivered or issued for 

8 delivery to any resident of the stace who is e:igible :or 

9 ~edicare, except any long-term care insurance policy as 

:o defined in section 514G.4. 

:1 6. 'I'he commissioner of insurance sha:Cl adopt rules under 

l2 chapter l7A necessary to implement this sectio~ no later than 

:3 July 1, i989. 

:4 EXPLANATION 

:s This bill mandates the inc:usicn of certain minimum 

16 cove~age for ma~~ographic examinations i~ various forms 

l7 

18 

19 

20 

health expense reimbursement third-party payor contracts, such 

as i~dividual and group accident and sickness insurance, 

~o~profi: health service plans (Blue Cross/Blue Sh:eld), 

health mai~teo.a~ce organiza:ions (E~O's), and ~edicare 

22 

23 

21 supplemental policies. Lo~g-term care policies are exc:uded 

~rom the mandate. This bill was passed by the older Icwa~s· 

leglslature. 

24 

25 

26 

2/ 

28 

29 

30 

' ' "" 
3 2 

33 

34 

35 

BACKGROUND STA':'E~ENT 

SUBMIT'!'ED BY '!'HE AGENCY 

ON BEifALf Of THS OLDER :OWANS' LEGISLATU?.S 

:':Jis bid was recomrrended '::ly :he o:der Iowans' Leg1s:a:uce. 

-2- C.w/cf/24 



, 

IIOTJSE Fl LE 199 

AfJ AC'l' 

IH::.ATU~G 'tO I~OIVICIIAL M:O GROUP ACC!Df.~T AND S~CIO;t;SS 

INSURANCf;, NONPROFI'l' lll:AL'l'H SF.RVICF. PI.A~S. HEALTH 

MACNTfNi\NCF. ORGANilATIOlJS, AND MF.DIC:ARE: SUPPLEM~NTAI, 

INSUHANCF. POLICU:S, ~\' AANDATit;G l~CLUSION Or M:iNlMUH 

1-'.AH~OGRl\f'>H'/ EXAMWA'l'ION COVERAGE tmDER Ct:R1'AIN CONDr'T!ONS. 

BI: IT r.Ni\CTED BY 'fHf. GF.Nf.RAL ASSfo:~BLY Or rKf: STATE OF IO'NA: 

Secti<ln 1. Nl':',.. -~-~~1'1<.2!:!· Sl4C, 4 MJ\NOA'TF.O COVERAC;:: H)R 

HA.V.!-IC'lGRAI)IIY. 

1. A policy or ~ontract p:ov~ding for third-party pay~cnt 

or prep<1ym(~nt. of hE"alth o1· ncdical ~xpenses shall provide 

mLnuntUt' macrJI\ogr.:.phy exanunat1on covt:rdqe, tncllldtnq, ~ut. :10t 

ll!nlt.ed t.o, t:ht~ follo·.Hnq cld!>::>c::; of third-party p.ay:n~nt. 

provider contracts or polici~:s delive-rP.d, issued for '1o?livery, 

continued, or renewed i11 this state on or .after July ~. :989: 

-
I!OrJS(' file 199, p. 2 

il. InJividual or grc>up accident and Stl:~ness iOSr1rancP 

providtng covt>r.:.ge on an •.•xp~·n~c- incurred b<H;~r;. 

b. An individual or grr~up hospital or medic.al servi.-:-" 

contract ts:.;uL~d pursuant :.c ch.tpt~r· ';.{)9, 514, or Sl-1A. 

c. An individual IH q1·1>up twalth trdi!"ltcnanco:> O!'"qant?.iH ton 

contrdct r~gulated under ~,at>t.~r 5143. 

d. An ind1vidu.:d or group MC'dtcarP s.upplt!tnern,\l p:.:>licy. 

A lonq-t.erm care policy cr c:ontract i.s s~~cifically 

ex.-:-lr,ded fl"o:n regulation qr\del t.his section. 

:.l, AS 1I$C~d in ti"da C.C("tion, ":nlf~l:ti\JII\ 11\dm."llO'}r•l~t;y 

e:.:amincltion cov,~r~•JC" mE>dns benefits ""h1ch <lt(• lu~tt£>r than or 

equal to the follo,..ing m:nimum !'"egulremPnt.s: 

..-1. OnP. ba~>Cd.ine m.arr:mograrr. for any ·.,.c;:nan who is thirty-five 

throuqh t.hirty-nino years of aqe. 

b. {\ maiTifllOo.Jram evP.ry t.wo years tor any wor.an . .,.ho if:· forty 

t.hrouqh forty-nine years of age, or mon~ frt~quently if 

recortL"llt~nded try the W(~:nan's phy!ii<.:ian. 

c:. A manun.og1·an eve1·y 'fCar for any woman who is fifty years 

ot .i.lgc~ or older. 

J. Mam:noqr.:.:n ben~f its rt'd.Y be subject to .any pol icy or 

c.:.nt.ract proviGions which app~y q<-neral ly to other !:.ervi.::es 

covered by the pollo..:y or contract. 

4. As used in this sec:tion: ... ''Mt~dic.·arc., t":"leans t.h~ Hr-:altt". In:ourance f:-:>~· the Aqed Act., 

Tttle XVIII of. t.llt:! f~;>do>ral Social S:r:curity Amendment.G of. 196~,. 

as <lme~lded (Title 1, Part. I ot Pub. L. r\o. 89··')7 •• 

b. "Med.i.c.:trc .GrJpplPment:al pol icy" :nean~; ,1ny individual or 

group •ICcidc~nt. dnd str::.:nPs~~ :n$UfiH1CP policy or CtHtitic.:,\t.(• (•r 

inriividr:al sub,;cr.t.re-r cc:ntrclCt. OPlivPrt•d or i:;,;ul:<.!. tor 

•.it>livo~ry to ·H'.y rc~sid~nt: of the st<ltP who lS cdigi"oh! for 

MP.dicare, ~xcep1: '"'"Y long-tern Cclrf! tn::;ur.lnc•~ poli•:y as 

·~ef.i.ned in SPC~.ion Sl1G.4. 

:I: .,.. 
~ 

Ul 

"' 
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5. The commissioner of insurance shall adopt rules under 

chapter l7A necessary to implement this section no later than 

July 1, 1989. 

DONALD D. AVENSON 

Speaker of the House 

JO ANN ZIMMERMAN 

President of the Senate 

I hereby certify that this bill originated in the House and 

Ls known as House File 199, Seventy-third General Assembly. 

TERRY E. BRANSTAD 

Governor 

JOSEPH O'HERN 

Chief Clerk of the House 

' 1989 


