FEB 2 1969 wouse FiLe 199

BY COMMITTEE ON SMALL 3USINESS
AND COMMERCE

“iq08 On Calendar

(SUCCESSOR TO HSB 83)

i S TA C‘-
Passed House, Date2- &84 (p 445) Passed Senate, DateéZ 39-57

" ' vote: i
vote: Ayeslpd  ways ol Vote: Ayeszkr Nays
n;u;_mm Ku%ﬁég‘ ecr—cj;tmﬂ ) {q_

bt \C;L Lp )HS

j;’endfi
A BILL FOR

Regpestd by et 4 75%0 23
A8 Ny 2 APSIENAYS E

An Act relating to individual and group accident and sickness

L

2 insurance, nonprofit health service plans, health maintenance

3 organizations, andé Medicare supplemental insurance policies,

4 by mandating inclusion of minimum mammography €xamination

5 coverage under certain conditions. ::
6 BE IT ENACTED BY THE GENERAL ASSENMBLY QF THE STATE OF TOWA: ~

HOUSE FILE 199 ‘
H=-3155 |

bbl!

Amencd House File 199 as follows:
1. Page 1, by striking lines 3 through 5 and
inserting the following: |
"l. A policy or contract which provides for third- |
party payment or prepayment of routine physical
examinations shall include as part of routine physical
examination, minimum mammography examination coverage
as defined in this section, including, but nct".
By CARPENTER of Polk
H-3155 FILED FERRUARY 14, 1989
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1 Section 1. NEW SECTIQON, S514C.4 MANDATED COVERAGE FOR
MAMMOGRAPHY .

1. A policy or contract providing for third-party payment
or prepayment of health or medical expenses shall provide
minimum mammograpny examination coverage, including, but not
limited to, the following classes of third-party payment
provider contracts or policies delivered, i1ssued for delivery,
continued, or renewed in this state on or after July 1, 1989:

a. Individual or group accident and sickness insurance
providing ccverage ©n an expense-incurred basis,

b. An individual or group hospital or medical service
contract 1issued pursuant to chapter 509, 514, or S5L4A.

c. An individual or group health maintenance corganization
contract regulated under chapter 5148,

d. An individual or group Medicare supplemental poiicy.

A long-term care policy or contract is specilficaiiy
excluded from regulation under this section.

2. As used 1in this section, "minimum mammography
exanination coverage" means benefits which are beizer than or
equal to the following minimum regquirements:

4. One baseline mammogram for any woman who is thirty-Iive
through thirty-nine years of age.

b. A mammogram every two yvears for any woman who is forty
through forty-nine years of age, or more frequently if
recommended by the woman's physician,

c. A mammogram every two years for any woman who 1is
years of age or clder.

3. Mammogram benefits may be subject to any policy or

contract provisicns which apply generally (¢ other services

a
covered by the pelicy or contract.

4. A Medicare supplemental policy shall, in addition,
provide benefits to a weman covered under the poiicy for
mAMROQrapn Cc eéxamination every year, or acre Srequently if
recommended by tne woman's physician, when the mammographic

cxamination 1s not paid for by *edicare,
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5. As used in this section:

a. "Medicare" means the Health Insurance for the Aged Act,
Title XVIII of the federal Social Security Amendments of 1965,
as amended (Title I, Part I of Pub. L. No. 89-97).

b. "Medicare supplemental policy"” means any individual or
group accident and sickness insurance policy or certificate or
individual subscriber contract delivered or issued for

delivery to any resident of the state who is eligibie for

Medicare, except any long-term care insurance policy as

defined in section 514G.4.

6. The commissioner of insurance shall adopt rules under
chapter 17A necessary to implement this section no later than
July 1, 1988,

EXPLANATION

This bill mandates the Llnclusion of certain minimum
coverage for mammographic examinations in various forms of
health expense reimbursement third-party payor contracts, suach
as individual and group accident and sickness insurance,
nonprofit health service plans (Blue Cross/Blue Shield),
health maiantenance organizations (HMO's), and Medlcare
supplemental policies., Long-term care policies are exciuded
from the mandate.

LSB 11143V 7°
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HOUSE FILE .59

3114
Amend House File 199 as passed by the House as
follows:
1. Page 1, by striking lines 23 through 27, and
Inserting the following:
"b. A mammogram eévery two years for any woman who
is forty years of age or older, or more frequentliy if
recommended by the woman's physician."

By MAGGIE TINSMAN
3114 FILED FEBRUARY 27, 1989
ULED OUT OF ORDER -2 T-&H Q Jjng

HOQUSE FILE 199
-3115

1 Amend amendment, S-3108, to House File 199 as

2 Eollows:

3 1. Page 1, line l4, by inserting after the word
4 "delivery" the following: “in this state".

S 2. Page 1, line 35, by inserting after the word
6 "delivered" the following: ™in this state".

7 3. Page 1, line 3¢, by inserting after the word
8 "to" the following: "existing".

9 4. Page 2, line 6, by inserting after the word
0 "implemented" the following: "in this state".

By JULIA GENTLEMAN
-311S FILED FEBRUARY 27, 1389

ADOPTED 2759 (pS533
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SENATE CLIP SHEET FEBRUARY 23, 198S Page &

. HOUSE FILE 199
© S§-3108

¢ Amend House File 199, as passed by the House, as
o ollows:

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
17514 issued for delivery on or after July 1, 1989, and to
15 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 title XVIII of the federal Social
23 Security Act, or any other similar coverage under a
24 state or federal government plan.
25 Sec. 2. Section 514.7, Code 1989, is amended by

adding the following new unnumbered paragraph:

Mﬂ.f}’z:—i;\le UNNUMBERED PARAGRAPH. A provision shall be
"MW 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 mammecgraphic
32 examinations, under terms and conditicens agreed upon
33 between the corporaticn and the subscriber group,
34 subject to utilization controls. This paragraph
35 appiies to group subscriber contracts delivered on or
36 after July 1, 1989, and to group subscriber contracts
37 on their anniversary cor renewal date, or upon the
38 expiration of the applicable collective bargaining
39 contract, if any, whichever is the later. This
40 paragraph does not apply to contracts designed only
41 for 1ssuance to subscribers eligible 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.
13 Sec. 3. Section 514B.1, subsection 2, Code 1989,
46 is amended by adding the fclliowing new unnumbeired
47 paragraph:
48 NEW UNNUMBERED PARAGRAPH., The health care serv.ces
49 availiable to enrollees under prepaid group vlans
50 covering hospitai, medical, or surgical expenses, nay
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include, at the option of the emp:oyer purchaser, &
provision for payment foOr mammographic examinations,
under terms and conditions agreed upon between the
purchaser and the health maintenance organization,
subject to utilization controls. This paragraph
applies to services provided under plans implemented
on or after July 1, 1989, and to existing group plans
on their next anniversary or renewal date, or upon the
expiration of the appiicable collective bargaining
contract, if any, whichever 1s later. This paragraph
does not apply to enrollees eligible for coverage
under title XVIII of the federal Social Security Act
or any other similar coverage under a state or federal

government plan.”
By JULIA GENTLEMAN

S-3108 . FILED FEBRUARY ,22, 198

popted - 207561 (532

HOUSS FILE 199
$~-3¢92
Amend House Fiis 199 as passed by the House as
follows: )
1. Page 1, by strikisg iine 15 and inserting the
following:

‘ "d. The insurance division shall promulgate
administrative rules that 3et faortn provisions under
which insurers, non-profit hospital and medical
services corporations and heaith maintenance
o:ganizations may provide for coverage 0of mammcgrams
which are not covered by Medicare under individual and
group Medicare supplemental policies.”

2. Page 1, by striking lines 31 through 35.
By MICHAEL E. GRONSTAL

S-3993 FILED FEBRUARY .20, 19839 -
Out g0 2B (p53)
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HOUSE |[CLIP SHEET MARCH 2, 1989 Page 2

HOUSE FILE 199

H-3267
Amend House File 199, as passed by the House, as
llows.
5 1. By striking everything after the enacting
4 clause and inserting the following:
5 "Section 1. 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
Y 9 covering hospital, medical, or surgical expenses, for
10 payment of mammographic examinations, under terms and
11 conditions agreed upon between the insurer and the
12 policyholder, subject to utilization controls. This
13 subsection applies to group policies delivered or
14 issued for delivery in this state on or after July 1,
15 1989, and to existing group policies on their next
16 anniversary or renewal dates, or upon expiration of
17 the applicable collective bargaining contract, if any,
18 whichever is later. This subsection does not apply to ;
19 blanket, short-term travel, accident only, limited or
20 specified disease, or individual or group conversion
21 policies, or policies designed only for issuance to
22 persons for coverage under title XVIII of the federal
23 Social Security Act, or any other similar coverage
24 under a state or federal government plan.
Sec. 2. Section 514.7, Code 1989, is amended by
a&dlng the following new unnumbered paragraph
‘ . NEW UNNUMBERED PARAGRAPH. A provision shall be
W 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 in
36 this state on or after July 1, 1989, and to existing
37 group subscriber contracts on their anniversary or
38 renewal date, or upon the expiration of the applicable
39 collective bargaining contract, if any, whichever is
40 the later. This paragraph does not apply to contracts
41 designed only for issuance to subscribers eligible for
42 coverage under title XVIII of the federal Social
43 Security Act, or any other similar coverage under a
44 state or federal government plan.
45 Sec. 3. Section 514B.1, subsection 2, Code 1989,
46 is amended by adding the following new unnumbered
47 paragraph:
48 NEW UNNUMBERED PARAGRAPH. The health care services
49 available to enrollees under prepaid group plans
50 coverlng hospital, medical, or surgical expenses, may

I -1-




H-3267
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H-3267 FILED MARCH 1, L989?

include, at the option of the employer purchaser, a
provision for payment for mammographic examinations,
under terms and conditions agreed upon between the
purchaser and the health maintenance organization,
subject to utilization controls. This paragraph
applies to services provided under plans implemented
in this state on or after July 1, 1989, 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 1is
later. This paragraph does not apply to enrollees
eligible for coverage under title XVIII of the federal
Social Security Act or any other similar coverage

under a state or federal government plan.”
RECEIVED FROM THE SENATE

L5t S (Pl
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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 striking 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 HOQUSE:

JACK HOLVECK, Chairperson
TONY BISIGNANO

MINNETTE DODERER

JOSEPH M. KREMER

DON SHONING

CCR-199 FILED APRIL 25, 1989

ON THE PART OF THE SENATE:
BERL E. PRIEBE, Chairperson
BEVERLY A. HANNON

JEAN LLOYD-JONES
MAGGIE TINSMAN
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Passed House,

Vote:

Approved
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HoUSE FILE /Y

BY (PROPOSED DEPARTMENT OF
AFFAIRS/OLDER IOWANS'
LEGISLATURE BILL)

Passed Senate, Date

ZLDER

Vote: Avyes Nays

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.
BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOW2a:

TLSB 1110HD 73
dw/cE/24
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Section 1. NEW SECTION. 514C.4 MANDATED COVERAGE FOR
MAMMOGRAPHY.

P

+. A policy or contract providing for third-party payment
or prepayment of health or medical expenses shall provide
minimum mammography examination coverage, including, but not
Lirited to, the following classes of third-party payment

pr. -ider contracts or policies delivered, issued for delivery,
continued, or renewed in this state on or after July 1, 1989:

a. Individual or group accident and sickness insurance
providing coverage on an expense-incurred basis.

b. An individual or group hospital or medical service
contract issued pursuart to chapter 509, 514, or S14A,

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 peclicy or contract is specifically
excluded from regulation under this sectien.

2. As used In this section, "minimum mammography
examination coverage" means benefits which are better than or
equal to the following minimum reguirements:

a. One baseline mammcgram for any woman who is thirty-five
through thirty-nine years of age.

b. A mammogram every two years for any woman who is for:zy
through forty-nine years of age, or more frequently if
recommended by the woman's physician.

C. A mammcgram every two years for any woman who is fifty
vears cf age or older.

3. Mammogram beneflts mav be subject te any policy or
contract provisions wnich apply generally to other services
covered Dy the policy or contract.

4. & Medicare supplemental policy sha:l, ir additicn,
przvide vernefits ¢ a woman ccocvered under the policy fo:
mammegrapnhic examination every year, or mcere freguently i
recommenced by the weman's physician, when the mammographic

examinaticn is net paid for by Medicars.
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S. As used in this section:

a. "Medicare“ means the Health Insurance for the Aged Acet,
Title XVIII of the federal Sccial Security Amendments ¢f 1965,
as amrended (Title I, Part I of Pub. L. No. 89-37).

b. "Medicare suppiemental policy" means any individual or
grouvp accident and sickness insurance policy or certificate or
individual subscriber contract delivered or issued for
delivery to any resident of the state who is eliglble for
Medicare, except any long-term care insurance policy as
defined in section 514G.4.

6. The commissicner of insurance shall adopt rules uncder
chapter 17A necessary to implement this section no later than
ly 1, 1989,

T

1
u

EXPLANATION
This bill mandates the inciusicn of certain minimum

coverace for mammographic examinations 1n variocus forms of
nealth expense relmbursement third-party payser contracts, such
as individual and group accident and sickness lasurance,
anonprofic health service plans (Blue Cross/Blue Shileld),
hrealth mainternance organizations (EMO's), and Medicare
supplemental pclicies. Leng-term care oelicies are excluded
from the mandate. This bill was passed by the older Icwans'
legislature.

BACKGROUND STATEMENT

SUBMITTED BY THE AGENCY
ON BEHALF QF THE QLDER IQWANS' LEGISLATURE

Tnis bilil was recommended by the Clder Iowans' Leglsiature.




HOUSE FILE 199

AW ACT
RELATING TO INDIVICUAL AXD CROUP ACCIDENT AND SICKKESS
INSURANCE, NONPROFIT HEALTH SERVICE PLANS, HEALTH
MAINTENANCE ORGANIZATIONS, AND MEDICARE SUPPLEMENTAL
INSURANCE POLICIES, HY MANDATIRG INCLUSION OF MINIMUM
MAMMOGRAPHY EXAMINATION COVERAGE UNDER CERTAIN CONDITIONS.

BE IT ENACTED BY THE GEMTIRAL ASSEMBLY CF THE STATE OF I0WA:

Section 1. NEW SEGTION. 514C.4 MANDATED COVERAGZ FOR
HAMMOGRAPHY .

1. A policy ot contract providing for third-pacty payment
or prepayment of health or medical expenses shall provide
minimum magmograpny examination coverage, 1ncluding, 2ut Dot
limited to, the following classes of third-pacty payment
provider contracts or volicies delivered, issued for delivery,

¢ontinued, or renewed in this state on or after July i, .989:

House File 199, p. 2

a. Individual or group accident and si1ckness insurance
providing covetage on an expense-incurred basis.

b. An individual or group hospital or medical service
contract i1szued pursuant ¢ Chapter S0%, S14, or S14A.

c. hn individual or group health raintenance organization
contract cregulated under caapter 5143,

d. An individual or group Medicare supplemental policy.

A long-term care pelicy or contract is specifically
excluded from requiation under this section.

2. As used in tois seciion, "mipimum mammodgtavhy
examination coverage” means benefits <hich are better than or
equal to the following minimum regulrements:

a. One baseline mammogram for any weman who is thirty-five
through thirty-nine years of age.

b. A mammogram every two years for any worman who is forty
through torty-nine years of age, or more frequently if
recomnended Ly the weman's physician.

¢. A mammogram every year for any woman who is fifty years
of age or older.

3. Mammogram benefits may be subject to any policy or
contract provisions which app:y generally to other services
covered by the pelicy or contract.

4. As used in this section:

a. "Medicare™ means Lhe Health Insurance (or the Aged Act,
Title XWII1 of the federal Social Security Amendments of 1966,
as amended [Title 1, Part 1 of Pub. L. No. 89-397}).

b. “Medicare supplemental poelicy™ means any individuval ot
group accident and si1ciness insurance policy or certiiicate or
individual subscc.ber ccatract delivered ot issucd for
delivery bto any resident of the state whe 1s eligible for
Medicare, except any long~-term care i1nsurance policy as

defined 1n secrion SL4G.4.




House File 199, p. 3

5. The commissioner of insurance shall adopt rules under .
chapter 17A 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
is known as House File 199, Seventy-third General Assembly.

JOSEPH O'HERN
Chief Clerk of the House

-

Approved /,

SN

TERRY E. BRANSTAD

Governor




