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A BILL FOR 

l A~ Act relat~ng to medical and health care, i~cluding natters 

2 :elating to the mate:~al and ch1ld health program; tl1~ 

3 expansion of medical assistance eligibility for certain 

4 persons; physicians' cha~ges for services to be~eficiaries of 

5 health insurance ~nder Title XVIII of the federal Socia: 

6 

7 

8 

Security Act a11d providing Eor the collection and analysis of 

information; health care access; the requirement of the 

department of human services to collect certain data relating 

9 to usage of health maintenance organization services by 

10 recipients of ~edical assistance; the state individual income 

ll tax by requiring an evaluation oE the medical and hPalth 

12 insurance deduction; rural health systems delivery and r11ral 

13 occupational health; requiring the departmen: o: human 

14 services to adopt rules to conduct studies regardi11g health 

lS care providers which are reimbursed under the medical 

16 assistance program; establishing a health care cost 

17 containment task force; making appropriations to certian statP 

18 agencies; and providing for other properly related matters. 

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

20 

21 

22 

23 

24 

25 

TLS3 l850S'tl 73 

pf/cE/24 



s.r. 

Section 1. The purpose of this Act is to better p~ovide 

2 health care coverage for ';ninsured and underinsured Iowans, to 

3 provide state assistance and suppc,rt to deve1op~ng rural 

4 health service delivery systems which are appropria~e to rural 

5 communities, and to es~ablish means to cc~tain health care 

6 costs while ensuring access to quality health care fer all 

"1 Iowans. 

8 Sec. 2. Divisions I through VI o~ this Act shall be known 

9 as ''Serving the Uninsured and Underinsured''. Divisions VI: 

iO and VIII of this Act shall be known as ''Rural Heaith Care 

11 Services and Agricultural Occupational Health''. Divisions IX 

!2 and X of this Act shall be known as ''Health Care Cost 

13 Containment". 

DIVISION I 

15 Sec. 101. This div:sion shall be known as the ''~aternal 

:6 and Child Health Division''. 

'.7 Sec. 102. Section 22.7, subsection 2, Cede 1989, :s 

lH ame:Jded to read as fellows: 

19 2. Hospital records, medical records, and professional 

20 counselor records of the condition, diagnosis, care, or 

2~ treatrre~t of a patient o: former patien~ or a counselee cr 

22 former counselee, including outpatient. However, co~f~dent~al 

~3 comm~lllications betwee~ a victim of sexual assault or domes:ic 

)4 violence dnd the victim's sexual assault or dc~estic violence 

7.5 counse~or are not subjec~ to disclosure except as provided i~ 

:JG sec~ion 2J6A.l. However!. .. the :owa deoa~tm~_r1t of ouolic hea:t.~ 

2 -t .sh.all. ad-n• ·u·e~ •·hich provide •-- the -~a·l·nq c~ in•or~a-,·-· - ::.::..::..._=.c_.':-'l:::.'- - - '"! ... ,..... •• ·- .... .__":·.. l; "::~·• •.. .'- 1 o... ~.:_1- ou ,_ v;. 

7.8 amor.o aoer.c\es concerr,lr:c; the materna: and child h'=.alth 

29 Drogcam, whil~_rr,aintain_ina an if!_?lvidl.!al'.s cCJnt:.de:1tia.lit:_y. 

30 Sec. :03. SecL.on ~35.11, s..:osecti.on 19, Cede .989, rs 

31 amend~d to read as follows: 

32 19. Administer the statewide ~aternal and child health 

33 program and the crippled childree1 's program by conciucting 

3~ mobile and regional child healtn spec1alty clinics and 

35 conducting other activities to improve the health of low-
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1 income women and children and to promote the welfare of 

2 children with actual cc potential handicapping conditions and 

1 chronic 1llnesses in accordance with the requirements of Title 

4 V C>f the federal Social Security Act. Th~_9_'=~trnc·:>t shall 

5 fl!()vide technical a~s_~_stance to encourage ::he_coo_rjination and 

6 col_l~}:~.?ration of state d_9__E:E_Cies in developing 

7 <vh; cl' pro~_i::.9~ publicly-supported se:_ryices fo~ 

outreach centers 

pregnar.t women!. 

8 infants, and children. The de~a~tment shall wor~ in 

9 couoeration with_ t_ie __ _}.egisla::ive fiscal bureau _in._ monitoring 

10 the effective~~~~~-- of the :naternal ar:d chi.~_q_~t.ealth centers, 

ll inclt:dirl_q_ t_be erovision of :ranspo~tation for patient 

12 9-.PPO!ntments and the keeoi~_o: ~cheduled aooointments. 

l3 sec. '-04. REH'.BURSE~ENT :...EVEL TO I"JI.T!::RNAL AND CHILD HE,'\LTH 

14 CENTERS. The department of human services under t~e medical 

15 assista11Ce program shall renegotiate the rates of 

16 reimbu~sement of the full allowable costs to maternal health 

17 centers providing services to pregnant women and infants; to 

!8 child health centers p!oviding ear~y and per~odic screen1ng, 

19 diagnosis, treatment, and other related serv1ces to children; 

20 and :o community health centers providing services to pregnant 

21 women, infants, and child!en as often as necessary to assu~e 

22 that the rates are comrr.ensurate with the providers' full cos:: 

23 of prcv1ding the services. 

24 DIVISION II 

25 Sec. 201. This division shall be known as the ·~edicaid 

26 Coverage Expansion Division''. 

27 

28 

29 

30 

3l 

32 

33 

34 

35 

Sec. 202. Section 249A.3, subsection l, Code 1989, is 

amended by adding the following ~ew paragraphs: 

NEI-i PARAGRAPB. e. Is a pregnant woman whose pregnancy has 

been medically verified and who qualifies under eit~er o£ the 

~ollowing: 

(l) The woman would be eligible for a cash payment under 

the aid to dependent children program, or under an aid to 

dependent children, unemployed parent program, under chapter 

239, if the child were born and living with the woman in the 
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..:. month of !)ayment . 

2 (2) The woman ~eets the 1nccme and resource ~equirements 

3 of the aid to de!)endent children !)rogram under cha!)ter 239, 

1 prnvtded t:1e unborn child is co~sidered a member of the 

5 household, and the woman's family is treated as though 

6 deprivation exists. 

7 NC.W PARAGRAPH. f. Is a child who is less Lha11 six years 

e of age a:1d who ~eets the income and resource requirements of 

9 the aid to dependent childre~ program under chapter 239. 

:o NEW PARAGRAPH. g. Is a ch1ld who is less than eight years 

ll of age as prescribed by the ~ederal Omnibus Budget 

:2 Reconciliation Act of 1987, Pub. ~. No. 100-203 S 4101, whose 

13 i~come is not QOre tt1an one hundred percent of the federal 

:4 poverty level as defir1ed by :he most recently revised poverty 

15 inco~e guidei~nes published by the Un1~ed States department o~ 

:G l1ealth and human services. 

Nl~'tl PARAGRAPH. h. Is a woman who, ~hile f)regnant, meets 

!8 Pl.i.gibility requirements for assj_stance tlnder the ~ederal 

:~ Sccial Sec:J~ity Act, § 1902(1) and contin:;es to mPet :he 

20 ,-equirements except for income. The woman is eligible ro 

2! ~cccive assis~ance until six:y days aEter ttte date p~egnancy 

7:? ends. 

2.1 l . Is a preg:~a~t woman who is determi~erl 

J~ to he pres:Jmptively Pligible by a health care providPr 

2S qc;aliLeci under the federal Omnibus 3udget Reconc1liar:on Act 

26 •)[ i986, P~b. ~. No. 99-509, § 9407. The woma~ is eligible 

27 ~cr dmht:~atcry pre~ata~ care assis~ance for a per1cd CJ~ 

28 fourtePn days tol:.owing the presumptive el~gibilltj 

29 determinati.on. :f t~e deparcment receives the wo~a~~s ~cdicai 

30 assistance application within the fourteen-day perlcd, the 

31 woman .:..s eJ..ig.:..ble for C:I:lbui.atory pre:-:atal care assistance :-::r 

32 for:y-five days from the date presumptive el1g1bility was 

33 determined or until the depar~ment actually determines the 

34 woman 1 S eligibility for ~edical assistance, whichever occurs 

35 first. The costs of services provided duri~g the presumptive 
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l eligibility period shall be paid by the medical assistance 

2 program for those pe~sc~s who are de:er~i11ed tc be ineligible 

3 throug!1 the regular eligibility determi~ation process. 

4 Nc:\'1 PARAGRA?H. :s a pregnant woman or infa~t less t~a~ 

5 one year cf age whose iccome does not exceed the fede~aily 

6 p!e~crihed percentage of the pove~ty leve: i~ accorda~ce wi~h 

7 the federal Medicare Catastrophic Coverage Act of 1988, PtJb. 

8 L. Ko. 100-360, § 302. 

') NE\'1 PARAGRAPH. k. Is a pregnant woman or infant whose 

10 income is more thac the :imit prescribed ucder the federal 

ll Y.edicare Catastrophic Coverage Act of 1988, ?ub. L. ~o. i00-

l2 360 § 302, but not more tha~ one hu~d~ed eighty-five percen~ 

~3 of the federal pover~y level as de~ined by the most recec~ly 

14 revised poverty :~ccme gu:delines published by the Ucited 

lS Stdtes departmect of health and human services. 

16 Ni::'ti PARAGRAPH. l. Is a chi~d for whom adoption assistance 

17 or foster care maintenance pay~ents are paid under T~tle IV-E 

18 of the :ederal Social Security Act. 

l9 NEW PARAGRAPH. m. Is an ind1vidua: or family who :s 

20 1neligible for aid to dependent ch1ldren under chapter 239 

21 because of requirements tha: do not apply under Title XIX of 

22 the federal Social Security Act. 

23 NEW PARAGRAPH. n. Was a federal suppleme~tal secur1ty 

24 inco~~ or a state supplementa~y assistance recipient, as 

25 defined by section 249.1, and a recipient of federal social 

26 security benefits at one time s1nce August i, 1977, and wou:d 

27 be eligible for federal supplemental security income or state 

28 supplementary assistance but for the increases due to the cos: 

29 of living in federal social security benefits since :he cas: 

30 date of concurrent eligibility. 

31 NEW PARAGRAPH. o. Is a~ individual whose spouse 1s 

32 deceased and who is 1neligible for federal supplemental 

33 security income or state supplementary assistance, as defined 

34 by section 249.1, due to the elimination of the actuarial 

35 reduction formula for federal social security benefits under 
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1 ~~e ~~deral Social Security Act d~d subsequen: ccst nf ~.iving 

~ 1 n.crea.sPs. 

3 ~;;:;.; :'ARl\GRAPH. p. :s an ind1vid~al whu ~s at least sixty 

~ y~a~s cf age and is i~eligible for federal supp:ement~l 

S si::'c~::- i ty i~come or sta!.:e s:..zpple:ner;tary assista~ce, a::; Ce: ined 

G by sectio11 249.:, becat1se of receipc of social security ~idow 

7 or WJ.:lcwe~ benefits a:~d is not eligible for ~ed?ral Medicare, 

8 part. A coverage. 

9 NE>~ PARAGRAPH. q. Is a disabled ir1dividua~, and is at 

10 ~eas~ eightee~ years of age, who receives pcirenta: social 

-· security benefits ~nde~ the ~edera: Social Securi:y Act d~<i is 

!2 ::ot eligible fer federal s~pplemental secur1~y lllCome or stace 

13 s~pp~PmPntary assistance, as defined by sectio:1 249.i, becaus~ 

:1 of ~hg receipt of the Social Security benefits. 

l~ Sec. 203. Sect1on 249A.4, Code !989, is amended by adding 

16 the followi~g ~ew subsec~iorls: 

17 NF:\\' SUBSECTION. ll. :n determining the medical assistance 

18 e:igibil:~y cf a preg~a~t woma~, ir:fant, or child under :he 

Social Securi~y Act, § 1902(1), ~esour:ces whic!; 

20 usee as tools of the t~ade sha:: ~ot oe c~ns1de~ed. 

21 Ndv SU3SEC'!' LON. 12. In determining the ~edical ass~starlce 

22 P:lgibi!:ty of a pregnant ~oman, infant, or c~ild under ~he 

21 ~edera! Social Security Act, § 1902(1), tne department shall 

21 est~bJ.ish resource standards and exciusions not :ess generotlS 

2~ t~ar1 the resource standards and exclusions adopted pt:rsuant to 

26 sec:ion 255A.S. 

27 Sec. 204. MEDICAL ASSISTANCE ELIGIBLITY -- EXPANSION OF 

{8 SSRVICES. 

29 l. ~he depar~men: of human services and :he Iowa 

10 department of pltb:ic heal~h shall expand the targeted CdSe 

31 management program for pregnant ~omen to exten~ :o all a~eas 

32 of the s~.ate. 

33 2. The department - h . or u:.Jman services, under the medical 

34 assistatlce program, shal: continue the expansion of the 

35 targeted case managemen: program fer eacly and periodic 
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screening, diagnosis, and treatment tor children eligible for 

2 assistance, with the goal of expanding ~he program to all 

3 areas of the state within a reasOilable period of time. The 

4 department of human services shall nake use of medical 

5 i~formation obtained through the medica: assistance management 

6 information system regarding child usage of primacy and 

7 preventive health serv1ces to identify children in need of 

8 ear~y and periodic screening, diagnosis, and :reatment 

9 services and use models developed in other states to provide 

10 the services to the children identified. 

ll 3. The department of human services in cooperation with 

12 the Iowa department of public health and the health datd 

13 commission shall review and evaluate as a high-risk group, 

14 births of medical assistance recipients and shall evaluate the 

15 effect of expansion of medical assistance services on reducing 

:6 the risk. 

17 DIVISION III 

18 Sec. 301. This division shall be known as the ''Medicare 

19 Assignment Division''-

20 Sec. 302. LEGISLATIVE FINDINGS. Many senior citizens wi~h 

21 limiced incomes find it difficult or impossible to locate 

22 physicians willing to accept Medicare assignments as payment 

23 in full for services, and this places these senior ci~izens at 

24 risk of further impoverishment because of medical expenses. 

25 The Iowa medical society is to be commended for esta~lishing, 

26 with the assistance of the department of elder affairs and 

27 area agenc1es on aging, a volunta~y prog:am to encourage 

28 physic:ans to accept Medicare assignments as paymen: in fu~l 

7.9 for services to low-income Medicare patients. There is a 

30 need, however, to track the impact of this prog~a~ in meetlng 

31 the needs of low-income Medicare patients to receive 

32 affordable health care. This tracking requires the collectiOil 

33 and analysis of information on physician practices with 

34 respect to Medicare assignments, including breakdowns by 

35 geographic region and by medical specialization. 
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S2c. 303. NE~"i SECTION. 

2 OF MEDICARE ASSIGNME~TS. 
2490. 2~ INFOit!-'.A'I":ON ON ACC:O:?c"A.\!CE 

The department, in ccoperctior. wit~ the app~opr:ate 

~ ~rofcssicnal medical organizatiOilS, shall cc::ect ~:1d arlcl~yze 

~ i~forrnaticn on the ~uxber o~ physicians in I(Jwa ir~ each of the 

6 followi:Jg categories, 1ncluding brea~downs by geographic 

7 reqion and by med:cal s~ecj.alizatlOil: 

iL ?hysicians who accept Medicare assignmen~s as pay~ent 
9 1n fLlll for all Medicare patients. 

10 b. Physicians who accept Medicare assignments as pay~~nt 
~l .in full for all ~edica.re patients with income and r:esourc2s 

:2 belaw the !eve! establ1shed by the depar~ment. 

13 c. Physicians who participate i~ a voJ~ntary ~edica~e 
i4 assignment program. 

lS 2. The department shall ide:ltiEy ar1y areas of the state 

16 and pt~ysician speciZ~lty areas i~ which !)hys.:.ciar: pLtr~icipat~:)n 
2.'i in any cf the cateqor!.es ~tnde:- subsecti.o~ ;_ is not suf(ic~e:lt 
18 to mePt tt1e access to carP needs of ~edicare patier;~s ln Iowa 

19 a;-:d si1Dll recornrnend activities ::o ~.r:1prcve access :.n :.hose 
20 are,1s. 

?1 3. The !r1for~a~ion developed by t~e depar~ment sha:: be 

22 ?rov~ded at least annually to the governor and the ge~eral 
23 assernhly and ro other i~terested persons upon reque3~-
2~ q_ As used in this section: 

25 a. ~~~edicare'' means the program of health ~nsurar1ce 

26 es~abiished trnder Tl~le XVI~I o~ the federal Socia: Secur:ty 
77 Act. 

28 ''Medicare assignment'' means pay~ent by Medicd:-P of 

29 chdrges for health care services provided to ~ed!care 
.10 ;>at!ents. 

3l c. "t~1edicare patient 11 means a patient who .:.s a beneficiary 
32 ~nder Medicare. 

33 DIVISION IV 

34 Sec. 401. This division shall be known as the ''Health Care 
35 Access Division''. 
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2 of Iowa are a 

S.F. 538 

HEA[,TH CARE ACCESS rOR CHILDREN. 

precious and valuable resource. 

H. F • 

Thp children 

The future of 

3 Iowa depends upon the continued good health and we:l-being of 

4 Iowa's children. Yet, an estimated twenty-eight :housand 

5 children are at risk of ill health for lack of health care 

6 

7 

8 

9 

serv1ces. It lS 

access to health 

1ncluding but not 

group health care 

a public purpose of this state to provide 

care for Iowa's children who are uninsured, 

limited to those who are not covered by 

plans, those whose families cannot afford 

10 priva:e health insurance, and those who do net qualify for the 

ll medical assistance program. This public purpose of providing 

12 health care access to Iowa's unlnsured children can be 

13 Eulfilled by state financial support of private nonprofit 

14 entlties who provide primary health care insurance benefits tc> 

lS chlldren who wo~ld otherwise be uninsured. 

l6 Sec. 403. DEMO!'JSTRATION PROGRAM DEVELOPMENT ESTABLISHED. 

c7 There is established a working group to develop proposals for 

:a demonstration programs to improve the availability, 

19 affordability, and use of health insurance coverage for 

20 working persons currently not provided health insurance 

21 coverage through their employment. The proposals shall be 

2L developed by January l, 1990, and shall be capable oE 

23 Impleme;Jtation no later than January !, i99l. Pa~ticipation 

24 by :he private insurance indust'Y and heal:~ care corr~unity 

2S shall be encouraged in the development of the proposals. 

26 ~atch1ng founda:ion, private, or government support for the 

27 demonstration programs shall be explored, and all projects 

7.9 

30 

31 

32 

33 

34 

35 

78 shall have an evaluation component to measure the 

effectiveness of the program in improving healt~ insurance 

coverage for the targeted working population. The working 

group shall consis: of a representative from the :owa 

department of public health, the department of inspections and 

appeals, the division of insurance of the department of 

commerce, the departme~t of human services, the department of 

employment services, the heal.t~ policy corporation of Iowa, 
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O:~ler represe~tatlV2S 

fi c:orporation~, cr divis~ons. De~cnstratic>n prog~ar: pro9csaJ.s 

- sl1a:1 be deve1.oped to be capable of lmplemenca~ion a~ a 

8 geogrLlphic hasis . . l\t a mi:~inum, :-.:,e •·Jotki::g group s~all 

9 develop the followi:~s demonst~ation program p:cposals: 

lO l. A program providing at least primary ar1d preventive 

health serv1ces to chj_ldre~ ~;~ ~or~ing families, where the 

12 ~~come level of the fami:ies does ~ct exceed one l1~ndred 

13 eigt1ty-five percent c~ the federal pover~y level. 

2. A prograc! providing state par~icipa:1~n i~ :he 

15 f~nancing of hea:th ~.nsurance cave~aae fo~ emp~~ycrs elf fewer 

16 tha~ twen~y-f~ve employees who previously ~ave ~or provided 

l7 tledlth coverage for their employees and whc can demo~strate 

:ll that t!~P employe~ ca:-:r.ot. othennse p:-cvide such coverage. ·:·he 

19 proq~a1:: shall incltlde partlcipation by the employer in a:-: 

J.U anot.:r~t equal to at }.east one-:-.:-;ird of t!"!e cost o: rhe 

21 e~pi~yeps' health ca~e coverage. 

22 J . A program for fa::1ili.es previously part:.cipatir.g in the 

21 a~rt to Jepe11dent chi:dre~ program whose reaso11 for ~eaving lje 

2·1 prog~am was e~ployme~t earni~gs, who have exha~sted 
') . .. ') transitional medical assistance coverage, ar.d w·ho are 

. . , , 
~~- 1 :. J 

26 empicyed but who have "" hea:th care coverage. 

27 st~a.: 1 i:;clude a s::..id~r~g fee sc:--:eC.ule for pa:-t~ci.pat-.~.o~. 

2H A prograre ~cr self-empioyed pe~scns r~a: provides 

2Y greate:- equity in tax treatmen~ of lndividuai;y obtained 

30 hPalttl instzra~cc polir:es . 

. 11 5 . A program tor small e~pl8yers that estab:is~es a 

32 multlple employer trust accessible to employers, with cr 

33 withcu: ~tate participation, to reduce the prc~lums charged 

31 for such trusts and increase the availabi:ity of such trusts. 

35 6. A program to provide catastrophic health care coverage 
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1 for employed persons who are currently un1nsured or 

2 :.mderinsured. 

3 7. A program to provide support to uninsured and 

4 ~nderinsured working fami:ies that recognizes ongo1ng health 

5 care expenditures for chronic conditions ar1d tha~ would 

G pruv~de protecticn against a requirement to contpleteiy sper~J-

7 do~n on a monthly basis 1n order to be elig1bie for the 

8 medically needy program. 

9 Sec. 404. Section 99E.3l, subsection 2, paragraph b, 

iO subparagraph (7), Code 1989, is amended to read as follows: 
; ' .. (7) The quali~y of :he jobs to be created. I;; ra::.ing tte 

12 qual1ty of the jobs the department shall award more po1nLs to 

13 those jobs that have a higher wage scale, have a iower 

14 turnover rate, a:e fu:l-time or career-type positions, orov1de ..... __ -· 
15 comorehens1ve ~ealth be~efits, cr have other ~eld:eci factors. 

16 Sec. 405. HEALTH INSURANCE RECOGNIZED. The Iowa 

17 department of economic developme~t shal: recognize the value 

18 of healt~ insurance oenefit packages prov~ded by employers 1n 

:9 evaluatir1g gra~t and loan requests ur1der the programs 

20 admin1stered by the depar~ment. 

/.l Sec. ~06. TECHNICAL .n.SSISTANC::: -- SM.A.LL EM?~OYERS. The 

22 insurance divisio~ shall develop a proposal ~o provide 

23 techn~cal assista~ce to small erep:cye~s ~n ide~t~tyir1g, 

24 accessing, and eval~a:ing ~~ltiple employer tr~sts within ~r.e 

25 state, and to :-ecornmend ways in which the state may assist ii~ 

26 overcoming obstacles whic~ deter erepicyers Ere~ participating 

2·1 i11 reuitiple employer trusts. The insurance div~sion shall 

28 prese~t a report to the ~e~eral a5sembly regarcir.g the 

29 proposal and recommendations by January l, 1990. 

30 DIVISION V 

31 Sec. 501. This divisio~ shall be known as the ''Medicaid 

32 Recipients in Health Maintenance Orcanizations ~ivision''. 

33 Sec. 50~. COLLECTION OF DATA REQUIRED -- MEDICAL 

34 ASSISTANCE RECI?IENTS. The departmen: of human services shall 

35 nollect data regarding the usage of health care services 
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l de1~ver·ed by health ~ain~e~a:~ce org~:1iz~~iO!lS to recipients o~ 

7 ~~dicai ~ssistance Ll:~der chapLer ?49A . 

. 1 s:-:a: ~ .:.ncldriP records cf reci;>ient :~sagP :;t prirr:a!:"y car?. 

4 ~:erv~ces through hea:.th maintena~ce o~ganizat~ons as 

~ corltrasted witt! recipie~t usage of primary car0 services 

G rectpten~s 110~ covered by health maintena~ce c~ga:~izatiorls, 

7 !.ilcJ.·d<.iing bt!~. ;,ot l.imi~ed to chi:d i:nmunizat.icr;s, C.:.agn·:JS7.ir. 

R ~es~s for s~c~le-cell anemia, and complete phys~cals. ?he 

9 cepar~~ent shall survey rec1pients regarding difficu:tv •.. 

:.o obtuininq acr.ess or servJces, ir.cludi.ng but no:. ~irr:iter3 tv 

~~ :c<.JnspCJctation ;noble:ns and diffi.cu}ty com:nunicating with 

12 heaith care providers. 

I] accompanied by analyses, 

lt.l .;an~ary :, 1990. 

the general assembly ~n or be~ore 

:s DIVISION V~ 

:G This d~vision shall be ~now~ as tl:e ''Tax ?a:icy 

ll (cr the Self-emp:.oyed D~visiorl''. 

:.s Sec:. 60?. EVALUATION OF COSTS -- DZ!liJCT IONS FOR ?Ut<CEAS:O:!<S 

19 0! HEALTH INSJt<ANCE. 

?() ~he depart~etlt of reve~ue dnd fi~d~Ce s~a:~ cccperate 

?t will: the di~,..-ision cf i.:1surance of the department cf co~~e~ce 

~2 and tl:e legtslat:ve ~iscal bureau in eva:uatl~a t~e costs of 

23 providir1q i~corne tax deductions to persons whn pt;rchase heal:~l 

24 1:1sura:~ce and thP impact of providing such ded:Jct~cJns on a 

lS pe~~cr!'s choice ::o purchdse i~su~a~ce. 

0 •• 
/. I 

2 . ln its evaluation, the department of reve~ue d~d 

~.:.:1.:.nc~ ::;hall cor1sider at a ::11r~lr:lU::l for lax~ayers ;,.;ho p~~rc!;asp 

?8 ;~ediCiJ: n~ health care ir:sltrance or benefits ccsti:1q 1~ excess 

)0 ·~E ~ivP ~u~dred dolla~~, the followi~g options: 
3() a. A ded~ctic'n ~n ~he arnou~t of one-hait cf t~e :11S~~d:~ce 

Jl premitt~s paid i~ excess oE ~ive hu~ci~ed dollars for a si:lglP 

32 taxpayer with a federal adjusted gross income of ten thousand 

33 dollars or less and married persons filing jointly or 

34 separately on a comb1ned return with a federal adj~sted grcss 

15 1ncome of twenty thousand dollars or less. 
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b. A deductior1 in the a~ou~t of one-tourth of ~!1e 

2 ;~su~a~ce premiums paid in excess of five ~u~dred dollars t:)r 

3 a s~:~gle tax9ayer w~th a federal adjusted qruss i~come of mere 

~ Lha11 t:en thousand dollars but less thd:l twenty thuusand 

5 dollars and a married person fil1ng jo1ntly or filing 

6 separately on a combined return with a federal adjusted gross 

7 i:1come of more than twenty thousand dollars b~t :ess than 

8 ~arty thousand dollars. 

9 3. The department of revenue and finance shall report the 

~0 results of its evaluation to the general assemb:y by January 

:l l. :990. 

:2 ::>IVISION v:r 
:3 Sec. 701. This division sha:l be known as ~he ''Rural 

14 HealLh Service Delivery Div~sion''. 

Sec. 702. NEW SECTION. !35.13 OFFICE 0? RURAL HEAL~H 

:6 E:STA8LlSHED. 

:.7 ". The office of rural healtn 1s escablished withi~ the 

l8 departmen~:. There is estab:ished an advisory com.11itte" 

:9 0f~ice of rurai ~ealth cons~sting of one reptesentative, 

20 approved by :he respective agency, of each o~ :he fo~lowing 

2~ agenc1es: the depart~ent of agricu:ture and land stewardship, 

22 

23 

24 

25 
., ~ _o 

27 

28 

29 

30 

0' 
~. 

tne Iowa department of publ~c health, the department of 

i~spections and appeals, the national institute for rural 

!"'\ea· t.--: policy, the r~ral health resource cen::.e::-, the insr.:t11r.e 

of agr1cul:urai ~edicine and cccupat~onal health, the lowd 

state association of counties, and the hea:th policy 

corpo~ati.on of Iowa. ~he gove~~or shall appoi~t ~ 

represe~tative of edch of two fa:m organizations accive within 

the state, a represe~tative of an agrj.c~ltt.iral bus~ne~s ~n the 

state. a practicing rural family physic~an, and a rural heal~h 

?ractit~oner who is not a physician as members o~ thP advisory 

32 committee. Two state senators appotnted by che maJority 

33 !eader of the senate, and two state representat~ves appoinLed 

3to by the speaker of tr.e house ot represen~atives sha:: als~ o~ 

35 members oE the advisory corrtinit-.tee. Of the membe!"s appointed 



s . i.' 

oy ~~P saJor:ty leader ~)t the se~ate and th~ speake( o: c~e 

2 ll:J~se of repre~enta:ives, not ~ere than c~e from eac~1 ~:OtlS~ 

1 she.: l be a ue:nbe:.- of ~he same po.;. . t ica: party. 

' 2 c' ". e otf 1ce of rural healc.h shall do al::. ~-.) f the ~ . 

1j :cl:cwi::g: 

a. ?ravide tPchnical assista~1ce grants to ru~al 

"i ccmm'..!r.ities and count!es expi.ori~s aJ..ter:-!ative ~e.:::::s o:= 

8 del:veri::q rura1 health services, i~ciuding b:..:t not l!r;;i::ec! ~o 

9 ~<~spital conversior.s, cooperative agreements among ~cspitdls, 

10 p~ysician and hPalth practitioner st~pport, pub!ic ~ealth 

ll ~erv1ces, emergency medical services, medical ass:s:a~ce 

12 ~ac~-~ities, rural health care clinics, a~d alte~~ative means 

i3 1Hhich :nay be included :.n the long-te~m comrr.t~nity hed.:..th 

14 services anc developmerltal p1an developed under t~is paragraph 

IS or in a long-term plan developed through the rural heal~!; 

16 transiti~n grant program pursuant :o the federal Omr1ibus 

~~ 3udge~ Reconciliation Act o: 1987, Pub. L. Nc. !00-?03, § 

18 ~005(e). The offtce cf r~ral heal.th shall enco\Jcage tne local 

19 boards o~ healt~ and hosp~ra: governtng boards ~o adopt a 

20 long-:erm community health services and develcpmen:al ?la~ 

2! 1nc:uding all of the ~allowing: 

22 (!) An analysis of demograpnic ~rends in the health 

21 fac~~~ty services area, affec:i~q ~ea:th facility and health-

74 facility-related health care utilizations. 

2S (2) A rev1ew o£ inpatien~ services c~r~e~t:y provided, by 

26 ~ype Gf service and ~he frequency of provision o~ that 

27 service, and :he cost-effectiveness of :hat ~ervice. 

2A (3) An ana:ysis of :esources avai.lable ~n prnx~mate ~e2l~~ 

2Y ~acili~ies and services that m~ght be provided through 

JC a1ter~dtive arrange~e~ts with s~ch health fac~lities. 

3: ( 'l) An ana:ysis of cooperative arrangements that coui.d be 

32 developed w1th other health faci:ities in the area that co~ld 

33 assist t~1ose health facilities irl the provision of serv:ces. 

34 (S) An analys1s of corr~un1ty health needs, specifically 

35 includ1ng long-term care needs, pediatric and maternity 

-13-
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services, and the health facilities' potential ~o:e ~n 

2 facilitati~g the provision of services to mee~ these needs. 

3 (6) An a~alysis of alternative ~ses for exl3ting heal~h 

4 facility space and real property, .:..ncluding i.lSe fer coram~~nity 

5 hea~th-~elated and ~uman se:vice-related purposes. 

6 (7) An analys1s of mechanisms to meet indigent patient 

7 care needs and the responsibilities for the care of indigent 

8 patier:ts. 

9 (8) An analysis of the existing tax levying of the health 

10 ~acilities fer patient care, on 3 per capita basis and per 

ll hospital patient basis, and projec~ions on E~tu<e needs fer 

12 tax levying to contin~e for the prov1sien of care. 

13 Providers may cooperatively coordinate to develop one long-

14 term comm<:n1ty hea~th services and developmental plan for a 

15 geographic area, provided the plan addresses the 1ssues 

:6 enumeratPd 1n this section. 

17 The health facilities may see~ :echnical assistance or 

!8 apply for matching grant funds for :he p:an developmerlt. 7ne 

19 office of rural health shall req~ire compliance with 

20 s~bparagraphs (1) through (8) when :he facility applies for 

21 rtatcjing grant fu~ds. 

22 b. Provide competitive :esearch grants, to be awarded hy 

23 the advisory committee, to conduct economic a~alyses of the 

?4 effects of health care rest:ucturinq models on rural 

?5 cc~munities, including but ~ot limi:ed :o the e~ployment 

26 effects on the corEnu:1ity of redirecting funds :o new areas of 

27 service, the overall effects of redirection of the fu~ds Gn 

28 the nt:mber of hea:ch care do!lars expended within ~he rural 

29 commun1:y, and the bene:it tc the health of patients of 

30 :edlrec:ing the funds. 

31 c. The office of rural health snall make a report to the 

l2 general assembly regarding the impact of the current 

33 co~pensation structure under Medicare on rural hospitals anr: 

34 other health care providers, shall provide information 

35 regarding the cu::ent compensation system to Iowa's 

-l-~-
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2 :-.~!P. ge:le:·al asser:.b~y rega.rd.:..ng r.ecomr:te:tdatiot:s tc be no.ric :c: 

l lowa's cong::ess:.8na~ de:egat.:.cn to improve :::e ccrr.pensGtlcn 

..; ::;:- ruct. :.ire. 

a. M~kP ~eco~rne~dations to t~e departnent oE inspectio~s 

h dnd appea~.s a~d cooperate with ti~e depart~e~t of inspect1o~s 

; and appeal.s in develcpi:Jg a medical assistance fac!:ity 

R :.-:..cp;:sure standard for primarily infirmary care sc:-vice. 

0 office of rural ~ealth sha:l rnake recommendations to ~~e 

:o depar:ment cf inspections and appeals cegardinq thP 

__ <ierartrnet~t's efforts to see~ ~edera: waiver3 ar1d tclke 

12 additio~al actions which allow continued ~eimbt:rsement for 

lJ ~edica~e payments. For thP purposp oE this sect:on, 

1·1 °!--teU.i..cdre" :neans tr.e pr::gra:n of heal:h inst..:rance es~.<-..;blished 

~~ unde~ ~~~le XVIr: of the fede~al Sccial Securi:y Act. Fer :-.r.e 

16 purpose of this paraq~apr:, "n~edical assistance .Eacilicy" :near.s 

17 d t;icili.ty that provides inpat~Pnt ca~e toil~ cr i~jured 

:a pPr~nns prior t~ :!~eir transportat~on to a hospita: or 

:9 provides i:lpatiP~t ~ed~ca: ca:e to perso~s req~irinq t~ar ca~P 

20 for a period genP~ally ~ot to exceed ninety-s~x hours. 

2l P~ovide techrlical assis:ance to assist rural 

22 co~m~;n1~ies i~ ~mprcvtng Med~care reimburseme~ts through the 

23 Pstab~ :s~mcnt or rural health clinics, deLned pucs:;a~·~· to "7 

2£! ;;.S.C. § 139S(x), anC distinct par!: sk.i.lleC :--;urs!ng faciJ i.t.y 

2S beds. 

/.G f. Coordi~ate serv~ces to p~cv~de :esearc~ ~or t~e 

21 fo~lcwing items: 

28 ( l ) Fxamindtion cf the pre~a!ence o~ r~ra:. ~c~upatic~a~ 

29 ~ealth injuries in the state. 

30 ( 2 ) P..sscssr.1ent. of trai:--;ing and ccn::ir.!!i:-:g ed;_;cation 

ll available through loca: hospitals and others ceiat1ng to 

32 diagnosis ar1d treatment of diseases associated with rural 

33 clccuparional health hazards. 

14 ( 3 ) Determination of contin~ing edt1cation s~ppcrt 

35 r1ecessary for rural health practit~one~s to diagnose and trPat 

-15-
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_ illnesses caused by exposure co rural occupa~1o:~a: health 

2 hazards. 

J (4) Dete:ml~ati<)rl of ~he types of ac~10r~s that can ~1elp 

4 prevent agr1cultural accidenls. 

S (5) Surveillance and ceporting of d1sabi"1~ces suffered by 

6 persons engaged in agriculture resulting from d1seases or 

7 injt1ries, including identifying the amount and severity of 

8 agricultural-rela~ed injuries and diseases in the state, 

9 ider:tifying causal factors associated with agricu:.cural-

!0 related injuries and diseases, and indicating :he 

ll effectiveness of intervent1on programs designed to reduce 

12 in~uries and diseases. 

l3 Sec. 703. Section l0A.l04, Code 1989, is amended by adding 

~4 the following new subsection: 

!'<F.\'i SUBSECc·ION. 9. Cooperate ·wi~h the off.i.ce of ::-ural 

16 health es~a~lished pursuar.t to section 135.13, to develo~ a 

17 med1cal assistance facility l1censure standard for primarily 

18 i~fir~ary care se~vice. The director shall, in cooperat~on 

.9 with the office of rural !Jealth, seek federal waivers and caKe 

20 additional actions which allow continued reimbursement through 

2: payme~ts made purs~ant to chapter 249A. 

1989, 22 Sec. 104. Sectiorl 347.7, Code is amended by add:o:g 

23 the foilcwing ~ew unn~mbered paragraph: 

74 NEW UNNU~BERED PARAGRAPH. The ~ax lev~ed pursudnt to this 

25 section rr.ay be used to enhar.ce rural hea:th care serv;.ces en 
26 the corrur.unity or county. However, the tax levied mc:y o:~ly be 

~7 expended for e~ha~cement o~ rural hea:th care ser~i~es 

28 followi~g a local planning precess developed ~nder the 

29 advisement of ccunty health care prov:ders a~d the 2ffice or 

30 :ural healtr:. 

31 ~ncl~de but :s 

Er:hance:r.e;~t 

not li:n.ited 

~~ral med:cal services may 

eme~gency med~cal serv1ces, 

32 health care services shared wich otl:er hospitals, rural heaith 

33 clinics, support for rur2l health care pract1:1oners and 

34 public health services, and conversions to medical assistance 

]S facilities. The local plan developed for use of funds in a 

-16-



C C• 
.:J o L o 

~ C<:u:;t·; t-.ha~ cu~ren:ly levies taxes ~:nder this chapter, 

~ be ~g~eed 11porl ny the el.ectod board oi ~~tJstees n~ the cottnty 

3 ho~p~tal, a~d iil ~~ co~r1ty tha~ does nnt. c~r~ently levy tdxes 

~ uncle~ Lh.is cf:apter, s:,dil he a.qreed upo:: by the Ooa~d :.:>£ 

:J s·.:?P!:"vis0rs in conj:...:~cticn wir.h ar:y publ ~c1y elec:ed t1os~it..:.:l 

t) h83(d o~ t~ustees wi~hin the cou~~y. 

7 

8 

') 

SPc. 705. 

Sec. SOl. 

Sec=ion :35B.J3, Code !989, 1s repe~led. 

DIVcS:ON VIII 

This dLVlSlOn shall be ~now~ as the ''Ru~al 

~0 1-'\gric;,_,;ltural Occupational Healt~ Div:.!=;!on". 

Sec. 802. AGR:CULTURA:. HEALTH AND SAFETY ?ROGRAMS. 'f·he 

:2 st.ale board of rege~ts shall contin~e, beyond original 

LJ two-year time 9eriod, the aqric1Jltt1ral health and safety se~­

i4 v~ce 9ilc>t programs estab~ished as pa~t of the co:lege of 

:5 medic~nc uf the university of !owa ~o provide ~edlca~ and 

lG cr1gi~eer~ng services to any person erlq~ged i~ far8lng 

~' cn;;~;er-ati.on with the office of rural heai_th o: the !Ct.-12 

:8 dep~rt~e~t of pub~i(: hea1th, che depar:men~ of ag:ic~lturc ~~d 

.. 9 larld stewardshi~, d:ld the Iowa state university cf sc1c~ce anc~ 

20 tPrhnolcgy, purstta~t to i987 Iowa Acts, chap:er 233, sectin~ 

It~" 

a ' s~bparagraph (2). 

22 The board of regen:s shal: provLde the ~f~ice o~ rural 

~J t':~dl~.!l w-:~:-: ~n:ori!iat :.-::;n conce:-ninq t-.he p~ograms s:J t!:a: the 

l4 ofEicP of rural ~:ealth may serve as a repository of the 

/S :n[o!."mation. 

25 As ~sed in this section, ··~arming'' ~ea~s =he culti~ation cf 

27 ~and :~r r.he 

28 pcu.:..~ry, c;~e 

pr~duction o: 
producr..:cn ~F "" 

agr~.cultur2l crops, the 

eggs, ~~e product~o~ of 

r:e.isina o7 
/ 

:n.: lk, ::l1e 

29 production of fruit o~ ather ~1artic~l~ural cr8ps, grazirlg, 

~U t~1e production cf livestock, spray1~g, or harvest:i:1g. ~he 

Jl programs shall be expanded to inc:ude the foilowing services 

32 ar.d goals: 

33 Involvement of six urban hospitals ~o participate 1n ' .. 
34 networking services with rural area hospitals provided that 

35 t!le two original participant hospitals are provided sufficient 

-17-
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l tunding to continue to devel09 their programs. 

2 2. Development ot grants f.cr sma1:. r.vspi:-,a:.s ·which parti-

3 c"pate in the prog~ams. 

4 3. Implementation of farmer stipends. 

5 4. Employment of an industrial hygienist, a dirPctor or 

6 coordinator, an evalcator, and support staff. 

7 5. Provision :or a safety S?ecialist and support staff Lo 

8 he employed at Iowa state university of science an~ 

9 technology. 

:o 6. Provision for a reporting system of sickness, diseases, 

ll and accidents re:ating to farmers. 

12 7. Support for a national coali~ion for agricultural 

13 safety and health by providing travel expenses to facili:ate 

14 explanation of the pi~ot programs to 1nterested persons. 

DIVISION :X 

16 Sec. 901. T!1is divisiorl s~al: be known as the ''~edicaid 

17 Cost Co11tain;nent Division''. 

\8 Sec. 902. NEW SEC~ION. 8.7 S'rA'l't: ~SALTH CARt: COST 

19 CONTAINMEN~ COORDINAT~NG JNIT ESTAB~ISHED. 

20 A state health ca:e ccst contai~~erlt c<)Ordinating un1t :s 

21 established within the departmerl: of rnanageme~t. The 

22 coordi~ating unit shall consist of :he d:rector of the 

23 ciepart~e11t of manaqement, the administrator of the state 

24 mP.d~cal assistance program, and the director cf the departmen~ 

?5 of personnel. The coordinating unit shall review cost 

26 containment strategies regard1ng state-funded health care 

27 coverage. 

28 Sec. 903. PHARI!ACSC't~CAL VENDOR SERVICES A:-JD CONSULTANT 

29 ?HAR;~CIST SERVICES. 

30 The department of human services shall adopt rules wh~ch 

31 reyuire a1J. lntermediate care facilit:.es :o cxecc:::e sPparate 

32 written contracts for pharmaceutica~ vendor services and 

33 consultant pharmacist services. The consultant pharmacist 

34 CO<Itract shall require monthiy drug regimen review reports and 

JS shali provide for reimburseme~t o~ the basis of Eair market 

-18-
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s:1all conduct cE 

~ c::;nsu: ::~:~t pharrracl.st pract i.ces .::--: :rn.;a and exanine the impact 

~ o~ est.ah:~shi:1g a C0!1St::t·ant p~a~macist cer~it~catiO!l ~rucess 

5 tc c:1sure the delivery o~ apprcpri3tc ccns~ltant pharmacis~ 

6 ::;er·v1ces. A re~or: shall be prese~tcd to ~~1e se~era; assemb:y 

/ by· Janc:a~y 15, l990. 

8 MEDICAL ASSIS~ANCE REIMBURSEMEN7 SCA~E 

The departmer1~ of ~u~a:1 ~ervices shall study t~e 

10 dPpropr iatP!less o: adopt~ ng a resoG.rce-hased rela~. :ve val tie 

~1 sc:d:e for =eimbursement of physicians under the medical 

12 ass1stance program. The depdrtme~t s~:all suqqest ci~ 

lJ a:;propriate time7.able for implementation of a rescucce-based 

;_4 relative value scale fer physician rei~tburseme::t, shal~ revie~ 

:!.S the ::eed for i:nproved reimhursenent. :=cr: !_)!'"ir!la:·y care serv:ces, 

J.G az1d shall make recom:~e~datio~s regardit~g :nodificatiotlS of tne 

1·1 curre:lt syste~ a~d interim i~proveme~ts which m~ghL be takc11 

:a Jlr:0r to ~he i~plene~~dtion of ~ resou:ce-based relative va:t;e 

)0 recomr:~c:~dat:.:.ons ~)f t:,e department sha:l be reported ;_~; :he 

21 qe:lPrcii assembly by ~a~uary l, :991. 

Sec. '::lOS. S:::LE:C'l'lVI:: CON'~RACTINC REV:::11 REQUIRSC>. Th~ 

23 dPrar·~erl~ of human services shall review a:lc] evdlLatc ~ur 

)~ yotez~tiai 1.1sage i11 :owa, selective contracting ar~ange8e~ts 

25 with ned~tt! care providers used unde~ the medical assisla~ce 

76 prcgra~ in other states. The depart~e~t shal: reporL ~he 

27 ~esu:ts of the review and eval~aticn to t~e jo~nt hu~an 

28 servu:-es subcommittee of the senate and hcuse comrr.ict.ees on 

79 appropriations by January 20, 1991. 

30 

3 l Sec. 1001. This 

::nvrs:oN x 
~ . . . . , ~ 

ClVlSlOn S:!d1 . .i. be known 

32 Ca~~ Utilization Task Force Divis1on''. 

as t:,e "Heal.th 

33 Sec. 1002. NEW SECTION. 145.8 HEALTH CARE JTILIZATION 
3~ TASK FORCE ESTABLISHED. 

35 ~he commission shall establish a health care 

-19-
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l utilization task force which shall cont:nue ur.til January :, 

2 1993, to review, identify, and address issues related to the 

3 ~tilizatior1 of health care services in the state. 

~ 2. The following petsons shdll be appointed to the task 

5 F.orce: 

6 a. The director of public health or the director's 

7 designee. 

8 b. The director of the Iowa fo~ndat~on for medical care or 

9 the director's designee. 

10 c. Two persons skilled in health services research. 

ll d. Representatives of the medical community including at 

12 least one physician, one ho~pital administrator, and one 

13 representative of a health insurance orgar:izat~cn. 

14 e. ~he chief of the bureau oE medical services c>t the 

15 department of human services or the chief's designee. 

16 

:7 
'8 

" L • 

g. 

h. 

One representat1ve of business interests. 

One represencative of labor lnterests. 

Representa~ives of other crganizations which the 

:9 con~ission deems necessary to accomplis~ t~e duties assigneri 

70 to the task force. 

21 ·rhe tas~ force nay consult with and contract with outside 

22 entities to acconpiish its ass1gned d~ties. 

23 3. The menbers of the task ~orce shall choose f~om 1ts 

24 membership a chairperson, a v1ce chairperson, and other 

7.5 officers as the task force deems necessary. Vacancies on the 

26 :ask force shall be filled by the entity which made the 

27 original appotntmen~. The members of the task force shall be 

28 reimb~rsed ~or actual expenses while engaged in their off1c1a: 

29 duties. 

30 4. The task force shall complete al: of the fol~owir.g 

31 :asKs: 

32 a. Collect and analyze existing research on the medical 

33 efficacy of certain medical procedures and study potential 

34 overutilization of the procedures in the state, and annually 

3S prepare a summary of procedures :or which there is a signifi-

-20-



~ r<:i.~~- ~evel of us ... ~ge in t!-1e st:.a::e and for ;.;hich substan;:ic.l: 

2 Pvidence f~orn ~at1Ct\Wide dat:a suggest~ thPre is ov2r\lt~liza-

1 ~.ictl Oil a Ilatio~al level. 

'::J. 

£j '.;.)riat-..:..::>ns .i:~ t:~e usage of the procedt~res idc::r.ified i:: 

pa:·l:lgruph "a" a:1d the ef.fects of che ~.lariat.:ons en ·.:.he !:ea::=: 

8 ctJtcomes of the citizens o~ the state. 

c. Use info!:"mat.:.on C;:Jl::..ected by the hedl!"".!: data: coc:rr.ls::>.:.·:.!:1 

10 to eva].;_;ate variations i~ the utj.lizat~on of aiag~ostic­

rel~ted groups dnd assess the effects oE :~e var1a~lOilS en 

1? patiPrtt outcomes ar1d health care costs. 

d. Uti~izP fi~di~gs developed ~nde~ this sec:10~~ and 

14 a~a:ys~s o~ actions taken ~n o~~er states to reake 

::..s rPcommerldatians to ap?ropriate agencies and c1rgan~zations 

!6 rpgardi:lq the developme11t and means of ixpl2me:~lat~or~ ~t 

l"/ pr0~ncoJ.s Lor the usaqe of prccedurPs identified as havinq 

i.H i~iqh coeffirien~s of variation. 

i9 p. ~ake reccmrnenda~. i.ons to appropriate agPncJ.es and 

20 ~rqa:-:i.zctions re~ardi:~g physician educa:ior, secc!~d Dp:.n1.o;,:::; 

fur procedu!""es, . . 
arla retmourse~e~t limitations 011 p~ocedtJres 

22 which h~ve bee:1 identl~ied as sub.~ect to over~til~.zati011. 

2.1 Make recc~mendciticns r0qarding oth~r means cf redtJC~!1g 

7.4 ~lf::.'dlrh cdre costs by ~!tiliz.:..ng heal::h ca~e serv1ccs more 

/.S effec~cvely. 

)() s . ~he task force shall report i:s actto~ reldting tc its 

27 M~~1~s pstablished by th~s sec:ion the cnmmiss~o~, t~e 

28 governo~. a:~d the general assembly en or before Ja:ltJary ~t 1~~ 

29 ri'e years d'll, :992, a:cd ~')93. 

. 10 6 . This sectlon is ~epealed ef:ect,ve ~an~ary 30, :993 . 

"DIVISION XI 

37 Sec. llGl. ~EOICAL ASSISTANCE EXPANSION. :-·here .:.s 

3] appropr1ated from the geneca! fund of ~he s~a~e to the 

34 department of human services for ~he fiscal year beginning 

35 July l, 1989, and ending June 30, 1990, the fo:lowi:cg amount, 
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l or so ~uch therecf as is necessary, to be used for the 

2 purposes designated: 

3 To P:<!Jand med i. ca:.. ass is t:.ar~r.e cove~ age acd c;):--.C.:uct: s t ;;ci 1 e::> 

4 purs~ant to divisi_o:is :r and V of this 1\ct, :nclud?.ng 

5 salaries, support, ma~ntena~ce, misce~laneous purposes, a11d 

G for r1o: more than the follow1ng full-time equtvalerlt pos1t12ns 

7 in comnL.rr:1ty services: 

8 .................................•................ $ l,l5S,OOO 

9 . . • . . • • • • • • • • • • • • . . • • • • . • • • • • • • • • • • . • • • • • • . . . • • F'-' E s 9 . 5 

10 Sec. 1102. MATERNAL AND CHILD HEALTH. The:e is 

:1 appro~riated from the ger.e:al fu~d of th~ state to the Lowe 

:2 department of public health :or the fiscal yea: begir.ntng J~ly 

~3 l, 1989, and ending JL1ne 30, 1990, the following amount, cr so 

14 much thereof as 1s necessa:y, to be used for the purposes 

15 ces1gnated: 

16 ~or sala:y and support of one full-time equivalent posit~on 

:7 tc develop adcitional outreach centers fer maternal and child 

:e health services as provided cndcr section 104 of this Act: 

: 9 • . . • • • . • • • • • • • • • • . . • . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • s 37,000 

20 Sec. 1103. OFFICE OF RURAL HEALTH. There :s appropriated 

21 [rom the general fund of the state to the Iowd departnent of 

22 public health for the fiscal year beg!nning July 1, 1989, and 

23 ending June 30, 1990, the following anount, or so ~uch thereof 

24 as 1s necessary, ~o be ~sed for the purposes des1gnated: 

25 For the office of rural health: 
.-·1· ~ 

::'~:Lr-::;- 2 6 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • s lSO,OOO 

27 1. Of ~he f~nds apprcpr!atcd irl th1s section, $50,000 is 

28 allocated for the establishmen~ of the of~ice of rt1ral hedlth 

29 as provided ~nder section 702 of this Act. 

30 2. Of the funds appropriated in this sect!o11, $50,000 is 

31 allocated to the office of r~ral health to provide technical 

32 assistance grants to rural com1m.:nities and counties exploring 

33 alternative means of delivering rural health serv:ces as 

34 prov1ded under sect1on 702 of this Act. 

35 3. Of the :unds appropriated 1n this sect1on, $50,000 is 
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~lluciltAd to :he of~ice c~ ru~a~ health ta 9rav~rle ccn;petit~ve 

2 rpsea~ch q~a~ts to co~~~c!. ecc~o~!~c ana1yses of t~P e~fec~s af 

3 t:e.3lt".h care restri!Cti.iC~ng :ncCP; s .:>n rur'-i.:. corr:~tin~ tic~ as 

~ prov~ded u~der sectio~ 702 ot this Ac:. 

5PC. 1:.0-~. AGRICU~~~RAL EEAL~R A~D SAFETY -- STA~E SOA~D 

~he:e is app1·opr~ated from the gcr1era: ~u11d c~ 

8 begitl::i~g :u:y l, 1989, and ending :une 30, :990, tne 

0 ~olluw~~g a~o~~t, or sc ~uc~ ~hereof as is necessary, to be 

10 tJsed fo~ ~he purpose riesigrlated: 

for continuation a~J additiona: responsibilities rela~cd to 

:2 the agricultural health and safety service pilot ?•ograms as 

:J provided under section 802 of :his Act: 

l 4 • • • . . . . • • • • • • . • . • • • • • . • . • . • • • • • • • • • . . . . . . • • • • • . . . . $ 205,000 

Of the funds appropriated i;; this sect.i.cn, Sl50,000 is 

J.G allocated to support agricultura: health a~d safety service 

1·1 programs as establ~shed in 1987 Iowa Acts, chapter 213, 

~8 ~ectic~, 408, subsection 2, paragraph ''a'', SIJbparagrilph {~). 

:s Prograr1:s f~t1ded by this serticn s~all prcvide mPdical ar~d 

20 eng1rl~Pri~g services ad1ni~istered by the coll~9e af ;;tedic~ne 

7.1 .:it !:he l:niversit.y of iowa to pe~sons e~~a~ed .:.n ag::ic;,_,:l~ure .;.:1 

22 ccopPration with the :owa de9artment of ?Uhi ic b.eJ..:.t!'-1, :.:he 

21 dcpartme11t uf agr.:.cul~tire and land stewardship, d:ld t~e :owa 

24 stale .. rliversity oE science a~d ~echnology. Of tr.e fu:1ds 

2~ il£lpr·opriared ~n this sec:~on, not ~ere than $1~0,000 ~hall be 

/.G csed ::~r sa:.ary and ·:.)e!~ef its o: st.aff, .:.nc.!.ud.:.ng a:: :.ndlis:: r .!.dl 

27 f'ygien:s::, di~ec:or, e· ... ·ai.u.:ltcr, anc support s:a::. 

28 2. Of the funds appropria~ed i:1 this section, $30,000 iS 

~c s~pporc ~~e work a f-..!11-ti:ne agr i.c".l.:\.;:ra::. 

JO safety spe<~~.alis~ and related stnff at Iowa s~a~e Llniversity 

Jl cf science and tech~c:ogy. 

32 shall provide support to the iowa agricultural r.ealth and 

33 safety services program at the Utliversity of :owa and ~c other 

34 tarm safety programs 1n this state. 

35 3 • Of the :unds appropriated in this sect1on, $10,000 lS 
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1 allocated for a public purpose to support lhe ~ational 

2 coa: :.t.:.on for agricultural safety ::j ' , •• ana !"lea.J..tn. :·he a :.lncat.ec 

3 moneys shall. be used ~or in-s~ate travel, staff support, anc 

4 dissemination of information, i~cli . ..;din<; recommendat.ions, r.c 

5 persons engaged in agricult~~e in this state. 

6 4. Of the funds appropria:ed irt this section, $15,000 15 

7 allocated to the co!~ege of medicir1e a: the u:1ivers1:y of Iowa 

8 which in cooperation with the department of agriculture dnC 

9 cand stewardship, the Iowa department of public hea"th, and 

10 :owa state university of science and technology shall researcn 

ll 1ssues relating to the ~allowing: 

12 (a) The current level of skill among rural health 

13 profess1onals 1n d1agnosing rural health occupat1onal 

14 ct:.seases. 

:5 (b) ~he continuing educa:ion supper~ necessary for rurdi 

16 health practitioners to diagr1ose and treat Injuries and 

17 diseases caused by exposure :o rural occupational healtl: 

18 hazards. 

!9 Sec. 1105. AGRICULTURAL HEALTH AND SAFETY -- IOWA 

20 DEPART~ENT OF PUBLIC HEALTH. There is appropriated from the 

21 ge~eral :und of the state to the Iowa department of public 

22 health for the fiscal year beg1nning July l, :989, and ending 

23 June 30, l9YO, the follow1ng amoun~, or so much thereof as 15 

24 necessary, for the purposes designated: 

25 To support agricultural health and safety programs: 

2 6 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • s 45,000 

27 l. Of the funds appropriated in this sec=ion, $15,000 
.·-,'-•?/' 
-J(·'1.oa · 1· b ' ·1· d · . J., sna-> e usee to stlpport the s~rve1 Lance an report:ng ot 

29 disabilities suffered by persons engaged in agric~lt11re 

30 restJlting from diseases or inj~r~es, including Identify1ng the 

J: amount and severity of agricultural related inJurles and 

32 diseases in the state, iden:ifying causal factors associated 

33 with agricultural rela~ed inj~ries and diseases, and 

34 evaluating the effectiveness of intervention programs des1gned 

35 to reduce injuries and diseases. The department shall 
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2 st:ewa~dsh~p, Iowd s~dLe ~niversiry ~f science and techr~cl:ogy, 

J ~nd t~e co~lege of ~cdici~e at ~~c un~vers1ty of :awa. 

~ 2. Of tr.e t~~:;ds ap9r!)pria~ed .:.n this sec!,i·~·~, $30,000 1S 

5 dllocated for a p~bl~c pu~pose ~o provide ar1e-:ioe compe~itive 

G qr~nts, r1ot to exceed SlO,OOO eact1, to hospitals ne~worKing in 

I ~he Iowa agricultura: health and safety services progra:n. 

8 Huspi:als shall use grant funds t~ create s~ipe~ds for persons 

9 erlgdqed in agriculture who are with011t thlrd-par~y hea::h 

10 (:~verage or who dre otherwise u~able to pay ~or services, a~d 

:1 tel i.mplc~ent the prugram through training personnel, 

12 deve:opi:lg outreach programs a~d educational rrateria:s, d~Id 

:J p~rchasing equipme~t needed to offer savings. 

li 3. As used i~ this sec~ic)n, ''agriccl~11re'' ~eans an 

15 ar~ivity re:ati~g to the production, processi~g, warehousing, 

16 '-" har~dlinc; of corn;nod.ities produced from Earming, as defi~ed 

!.7 1n sect~on 567.1. for 

lB eng~ged ill agriculture 

purposes oE this sec~io~, a p~rso~ is 

if the pe~son is cons~scen(ly exposed 

l9 to a re:a:ed activity descr~bed in this s~bs~ct~o~. 

20 4. Notw1thsta~ding sec:ion 8.33, unobligated or 

2.: ~;ne~cll!nbered fur.ds appropriated by t:Ois sectior: :ce::~a i ni,~g en 

22 or af:er J~ne 30, 1990, shall not revert to the gene~a: f~~d 

23 of the state, hut sha~l be used to s~ppo~t proqra~s as 

2~ prcv~ded in ~his secti~n. 

27 SPc. :l06. STAT:: !"CALT'H DATA COi~M.!:SSION. T:Oere lc; 

27 h~a::.:~ data coiTLrniss~ot: for t~e :iscal yea~ b~q.:nnir:g Ji..,;.!.y :. , 

28 :08Y, ••~d ending June 30, l990, the fallo~inq asount, <J! sc 

;g re~ch thereof as 1s necessary, to be ~sed fGr tte purposes 

.1r: designated: 

31 For d health care ~tilizat1on task force as provided under 

32 section !002 of . h-
\: .. 1 s Act: 

.1 3 • • . . . . • . . . . . • • • • . • . • • • • • • . . . • • • • . . . . . . • • • • . . . . . • • • $ :oo,ooo 
34 Sec. ~107. PRIMARY AND PREVENTIVE HEALTH CAR:: ?OR 

35 CHILDREN. There is appropriated from the general fund of the 
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l sta~e to the Iowa department of pub:ic health for the fiscal 

2 year beginning July 1, 1989, and ending June 30, 1990, the 

3 Eollowing amount, o~ so ~uch thereof as is necessary, to be 

4 used for the purposes designated: 

5 For the public purpose of providing a grant to a statew1de 

6 nonprofit health service organization to serve as the fund!ng 

7 mechanism for the provision of primary health care and 

8 prevent1ve services to children in the state who are uninsu~ed 

;Y!J'i· 9 and are not eligible under any government heal:h care program, 

10 on the condition that the organization provides a match of two 

11 dollars for each state dollar received and the organi7ation's 

12 governing board includes in its membership representatives 

13 from the executive and legislative branches of state 

14 government, cons1stent with the public purpose established 

15 pursuant to section 402 of this Act: 

16 •..•••.••....•..•••.•••••••••...•.•.•.•••••••••••• $ ~.200,000 

17 Sec. 1108. RURA~ PILOT PROGRAM. There is appropriated 

18 from the general :und of the state :o the Iowa depart~ent oE 

19 public health for the ~iscal year beginning July l, 1989, and 

70 ending June 30, 1990, the Eollowi~g a~ount, or so ffiUCh ~~ereof 

·' , 21 as is necessary, to be used for the purposes designated: 
l~t 1 I/ r'/1, _jti•N· 22 Fo~ a pllot program established in a rural hospital wh~r.h 

23 serves a designated mu!ticounty area 1n nortl1wes~ Iowa troe 

24 provision of primary and preventive health care to persons who 

25 are uninsured, based upon the same eligibility guidelines as 

26 those established for the indigerlt patient program at the 

27 university of Iowa hospitals and clinics ar1d subject to 

28 program approva~ and oversight by the advisory committee to 

29 the office of rural health as provided under section 702 cf 

')'~~:J.}-·3o this Act: 

31 ........................ * ••••••••••••••••••••••••• s 666,000 -32 Sec. 1109. HEAD INJURIES COUNCI~. T~ere is appropriated 

33 :rom the general fund of the state ~o the department of human 

34 rights for the fiscal year beginning July 1, 1989, a11d ending 

35 June 30, 1990, the following amount, or so much thereof as is 
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ne(:essary, to be used ~or tt:e pu~poses des~g~ated: 

2 ~)ersons :Hit.h disab.:.:it.ies divisio::: 

3 ············-····6································ s so,noo 
I: is ::.he 1r!ten~. ~)f tte gt:.·nerc.l asse:"t~Oly thnt. :.~.e [:...::Cs 

~ ~ppropriated lil1der this subsectic!~ be ~sed f2r payne~l of 

t) expenses of the advi.so=-y cuunc~ ~- on head ir.iur~es u::d 

~.a.la~~(~s and cxpe~~ses of :he division e>f person::-j w.:..tt: 

F.-..­
•. ,_,. l 

8 c~i.saoilities in connection with the advisory ccur1ci: on l1ead 

~ .:.n;u~ies. 

lU Sec. :110. DEPA~T~ENT 0? ELDER AFFAIRS. 

.1 aourcoriated from the general fu~1d of t~e stare ' ' . the 

12 department of elder af~ai~s for the fiscal yea~ begi~ning J~ly 

l3 ., lY89, r.nd e:1ding Jt.:ne 30, 1990, the fo1lo•;;ng amoun~, or :.;c 

14 :nuch ~hereof as is necessa~y, to be used tor the purposes 

2.5 des1<:;~:ated: 

16 ;_ . f'or elderly services programs, to expan~ ;nencal ne~1ith 

17 cutreach activities t::: rural corr:rr;~~1ities chrcug~: existing case 

l8 rr.a,~aqPmer.t programs: 

:. 9 • • . • • • • • • • • • • • • • • • . • . . • • • • • • • • . • • • • • • • • . . • • • • • • • • . $ 2S,DOO 

20 2. 7o area agencies on agi~g, to provide ftJ~d~ng for 

:!1 sc:rpor: pecsonnel fo~ t:Je long-term care ~esiden:.s' adv::cate 

22 a:;d :.:r.e care rev.:.ew ccmrnitt-.ees at the :oca.l area a')e~cy or: 

2.l agi"1q :eve_;_: 

:! '; • • • • • • • • . • • • • • • • • . • • • • • • • . . • • • • • • • • • • • • • • • • • • • • • • • $ 1/0,000 

2S Sec. ll::..l. PUBLIC :JSI'.C,T!I PROGRP.J~S CXPANSiml. 

26 appr~pr1a~ed from t~e general fund of the s~atP to :~e !owa 

27 depar~ment cf pub:ic health for th2 fiscal yea:· T .. ' 
u ..... :...y 

J.d ., :989, and ending .Ln<" 30, :990, the foli·:::~o;:r.g c:not.:r.ts, o:-

79 so m1JCh th~reof as ~.s ~ecessary, ~o be used for :~e purposes 

30 Ges:.gnc:t::ed: 

' . Tn the disease prevention division to provtde f!1~d~.ng 

3/ to contcact for outside pharmaceut:cal serv:ces: 

3 3 . . • • . . . . . • . . . . • • • • . . . • • • • . . . • • • • • . . • • • • • . . . . • • • • • . $ 35,000 
2. To the disease preve:1tion division to provide 

35 competitive grants to acquired :mmunodeEiciency syndrome 
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coalitions in :owa: 

2 .................................................. s 50,000 

l 3. 'I·o ::--,e farr:i i.y ar-:d comrnun~ty hea:.tr. division Lo prov~C.e 

4 gra~t moneys to maintain ct:ild healt~ services cf :~e I~obiie 

S and regional chiid health clinics of the University of Iowa 

6 hospitals and clinics: 

7 ........•......................................... s 79,9~1 

8 4. To the :ami ly ar:C cc~1munity !'"leai.th divisic!1 tor gra:~ts 

9 to local boards o( nealth for the expansion of the publ~c 

10 nealth nurs1ng program: 

ll .................................................. $ 50,COO 

12 .. H To the :arr.ily and community health division fer grants 

13 to county boards of superv1sors for expans~on of the 

14 nomemaker-home health aide progra~: 

: 5 . • • • • • • • • • • • • • • • • . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • s 309,857 

:6 6. To the family and conum.:nity health division for 

!7 expansion of the well-elderly clinics program: 

l 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ iGG,COO 

19 Sec. 1112. Section 99E.l0, subsection l, Code 1989, 1s 

20 arr.ended by adding rhe following new paragraph: 

2! NEW PARAGRA?H. e. Two hundred fifty thousand dol~ars 1s 

22 appropriated to the Iowa departmen~ of public !1ealth ~or the 

23 ~tscal year heginn1ng July 1, 1989, and e~ding June 30, 1990, 

!f{}f-24 as additional funding for ~rai "lng of emergency medical 

2S services persorlrlel at the state, cc~nty, and ~ocal levels. 

26 Sec. 1113. EMERGENCY RULES. The departmen~ of human 

27 serv~ces shall adopt administrative rules under section l7A.4, 

28 subsecc~on 2, and sectoon 171'..5, subsect1on 2, paragrapn "b" 

29 to implement sect1cns 202 and 203 and section 1101 of chis Act 

30 ~nd the :ules arld i~plernentatic~ of the sections st1a:i beco~e 

31 effect~ve en Juiy c, 1989. 

32 EXPLANATION 

33 Division r of this bill requires the Iowa department of 

34 public health to prnvide tecnnical assistance in coordinat1ng 

35 the efforts of state agencies in developir1g outreach ~e~ters 
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, health centers, and :equires th8 Jepar~~enl tc ado~)~ r\l~es fo~ 

the s~aring 0f con~ident~al i~fcrJtatio~ amc11g sta~e age~cies 

i1 ·\'o·!11C~ ;..>rnv~_de se~-vices l!~ suppor:-. of r:1e ;;~Z!te~·:ldl ar.ci chi2.d 

7 ~ea:~h p~ogra~. 

9 the 1nedical assistance program to t~e rnaxi~~m allowed by :he 

~U EeCeral gover~~ent. 
. 1 Di,;ision II of ::.his ' ... 

Oll. .... re1ates to medica} assis:ance 

J.2 e~~gibility by codifying cha~ges ~ade i~ ~ederal requireme:1cs 

lJ for ~d~datcry and optional coverage groups. The eligibi2.i::y 

~4 scctio:1 is amended to indicate the basis of federal 

The listir~~ of perso11S who ar~ e:1tJ.~lcd trl 

:fi medical. assistance ur1der speci~~-C :ncc~e a~d o~~er yuidel.i:1es 

17 is a~ended ~n inc:~de pregJlarl: warne~; childre:1 under certdi~ 

18 ~qps; WCI!te:! who delivered a chi:d while :eccivir~q med~cal 

:9 ass~staJlCC will rece~ve postpregr!ancy-related se~vices; 

20 ~)ff7C]'1a::t wn~en ar:J i~::ants less than one year ;;f age ·w:;n~e 

21 ~a~i:y i~co~e is less thar1 prescribed by ~~e fede:al ~edicare 

7) C3:~strcphic Cove:age Act of :988; preg!~ant women CJ~ ~nfa:1ts 

73 w::z..:sp ; ;.cor::t- is rrore t.:,an that pre:-;c":." i.beC by ::he :ede~a.l. 

).~ ;\~P.Gicaro Ca:-a.s::rcphic Coverage Acr;. 0f .:.988, u:1t whose .incc~p 

2S doc~ r1at exceed ot1e ~undred eightj-t~vP perce:lt o~ the ~ederdl 

26 poverty :eve:; children whu recei~e adc>pt~on or foster ca~e 

27 ma1~tP:1a11C~ payrnen:s tl~rle: the ~?de~a: Soci~l SecLI:i::y Ac:t; 

79 Gcpendent c:,iJdre:~ Out meet requ:rer.~e;:ts unde:- the :ederc:.:. 

10 Social SeclJrj_ty Ac~; perscr1s who received ~ederal s~pple~ter~tal 

31 secur:cy i:1come {SSI) or state suppleme~tary assista~ce (SSA), 

32 are riC longer e:1gible due to increases in income ~1nder 

33 the federal Social Sec~rity Ace based upon cost of living 
34 adjustmer:ts; individuals who have a deceased spotlse, but 

35 not eligible for ss: or SSA due to a~ increase in income based 
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l upo:-: ~~:,e elimina:ior. of the actua;ia1 red~iC~.ion tor:nula ur.der 

2 1!1e federal Social Security Act; individuals who have a 

l deceased spouse and are not eligible :o receive he~etits ~~de: 

4 ''part A'' of the federal ~edicare program, and are not eligible 

5 for SS! and SSA due to cece!pt of widow or widowe~ be~efits 

6 under the federal Social Securi:y Act; and d~sabled youth who 

7 are ~t least 18 years old and are not eiigible for SSI or SSA 

8 due :o ~eceipt of parer1ts' socia: sec:1rity be~efits under the 

9 federal Social Sec~rity Act. The bill also increases t~e 

10 income eligibility pe:centage for medical assistance to one 

ll hundred eighty-five percent of the federal nortfarm pover~y 

12 level; excl11des ''too:s of the trade'' from the determination of 

13 income elig~bility computatio~ fo~ medical assistance for 

14 pregna:1t women; requires resource standards and exclusions fer 

:s Medical assistance to be established whic~ are no: less 

16 generous than those established for the obstetr1ca' and 

17 newbern 1ndigent patient care program; requ~res the exp~nsion 

18 of case management programs for pregnant wome~ and ~or 

19 child:en to all areas of the sta~e; expands medical assista~ce 

20 coverage :or chilcren to al: children up to age seven who were 

21 born or1 or after October l, 1983, and who mee: the aid to 

22 dependent children standards; and requires arl evaluation of 

23 the expansion of medical ass~stance services on the births ,,[ 

24 chilrlren to eligible women. 

25 ~lVLS~on III of this bill requ•res the department of elder 

26 affa:rs to collect and analyze 1nfcrmation relat1ng to 

27 physic~ans' acceptance of Medicare assignrre~ts as payme~t ~n 

28 f~ll for services provided to ~ed1care pa~ients. 

29 Divosion IV cf this olll prcv:.des for the estab:ish~tent ')c 

30 a work~ng group to develop proposa:s fer dena~stratio~ 

31 pr~grams to improve access to health care ins~ra~ce for 

32 workjng persons who are not currently provided ~ealth care 

33 insurance through t~eir employment; provides fer the inc:usion 

34 of the provisic~ of comprehe~sive health care benefi~s to 

35 employees 1n the ranking of jobs fer the purpose of 
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) dt.~pac:rtPn~ of E:·con"·~~ic devP.Jnpr:H~rn :o recoct:1::::0 :-he ·;a~l..;e -:,._ 

1 ::Palt:l :n.s.:rar~ce bt·~p~i.t tJaCi<dqes prov·i.dPd bt t--:npl,_:ye~s ir 

t?'·;cJL;ac .:.ng gra:-1t dnr.: lua;1 requests unde!'" the prc!q!.·.=n-:s '..Jh:c:; 

~ ~he dPpartme:lt administ0rs; and provides for the develcpme~~ 

(j ~)f d pt·opcsa..:. hy tt!e ir:~urance divisio~ ~c prcv~de t·~c~~;:icd: 

7 a.ssis~~a~ce tu s11al.l b·,1s i \.esses r~ga:-dir-.g :nu::.~ l!)ie employe: 

9 Di-JisiOI1 V of this bill requirPs thP ciepar~n:e~~ 0~ l1~mdn 

10 sPrvices tc col~ect rer~ai~~ data regardi~g recipier1ts ~f 

ll medical ~ssistance receivi~q services through heaith 

12 ~ai~:tendnce organiza::ons as cc:1trasted with ttluse not 

cJ recoio;i:Jg services chroligh health macntenance crga:.:za~ior:s. 

~4 Types c:t rPcords ancl surveys are spec~f.:.ed ~~d t~e d€?ci~tm~n~ 

l~ :s r·Hqu1red to rcpo~t to the gerteral dSSe~bly by January l, 

:& :990. 

1·1 D~vision VI of ~his bill allows for a~ eva~~at~on cJf a~l 

;e ~:no~Il~ paid by certa1.~ taxpayers fer medic2~ and health c~1r·e 

1::3 :.ns1:ca::r.e ur ~enefi:s to be suor:!:'acr.ed 111 cc,:ilpi;~_ L:~q net ::tcome 

?.C for .~~ac.P individua' inc::o:ne tax. 

2: f'.'.:.viS.i..u:; VII c: ~-~is !Jill estdblishes cne d.:.vis~sn o: r:~~ ... =tl 

)"7 ~er~:ces; prnvide co~pe~i~ive research grants :.o c:cnd:1c1. 

1H ec:cnc;.t:.c ar:c:l.·(:::es 0': tf;e c·:rects ct hea.:.th Cc:"lrE- r:.:?~.:.L!:'i.lct'.t:c'!.nc 

;q ~~l!els; st.:Oniit c:1 ~eport :-egarding ::!le cu:-renc co:iipe:L-;a:.:1on 

10 st:r~r~~re ur1der ~ed~care a1:d ~ake recum~endations ~o the row~ 

31. c~;;.gtPS.Sior:al delegat.:.-::n ar;c tc tr.e ge:1eral asscmb.:y 

32 c:)nCPrning the compensation struct~re; develo9 a ~ed:cdl 

JJ ass!stance facility licensing s~andard; ass~st rural 

.14 ccrnr.tun.:.ties i:1 maximi.z~ng Eeder.:.:J.i :unding serv;.ce:.; Oy 

35 esl.dblishing rural hea~th clinics and skil1ed nurs~ng 

-11-



S.c. 

1 facil~t:es; and coorUina~e ce~tair. research. -l'~e bill a~::;o 

2 provides fer use of coun:y hospita~ tax levy moneys to en~ance 

3 rural health care. 

4 Division VIII at this bill prcvides :t1at the :owd 

5 aqr~.c~lturaJ safety and ~ealth pilot pragrams established 

6 l987 at the college of. medjcine cE the u~iversi:-y n: lowe.. 

7 shail contintte and be expanded to provide addition~: medic~l 

R and engineering services ~o 

9 ~ivisio~ !X of this bill 

persc~s engaged i~ far~~nq. 

establishes a state healt~ care 

10 cost containment coord~nating u~it within :he departme~t r>f 

~~ ma~ageme:1t to eva:uate cos~ containment meas~res regardj_tlg 

12 state-fu~ded health care coverage, and req~ires the departne:~t 

13 nf human services to adopt ru~es and conduc: st~dies re~ati11g 

l~ :o reimbursemerlt of health care providers under tl~e medical 

lS assisrance progra~. ?he departme~~ is req~ired to adopt ru~es 

:.6 whic!l requ.:re all in::ermediat.e care ~ac~ Lities ~.o PxecutP. 

l7 separate wr~tte:~ contracts for p~a~maceutical vendo~ services 

:a and consultant pharmacis: servic<>s. The board of pharmacy 

19 examiners is directed to condcct a studj cf cons~ltant 

20 pharoacist practices a:1d submjt a report t~ ti1e ge~eral 

7.1 asser.1oly. The department of human services ~s req~ired tc 

22 st.t:dy the appropriateness cf the adopt~on of a reso:.:~cP-hased 

~3 relat~ve value scale for reimburseme~t of pr1ysicians u~de!· :~e 

24 med~c3: ass1stat1ce pr~gram. :!:n additicn, the depart~ent is 

25 suggest an appropr1a:e timetable for implementa~ion of sttch a 

26 sca!e and e~a:ua:e for potentia: usage in rewa selec:~vc 

27 c0~t:actir1g with hea:t~ cdre providers useJ i:: other states. 

28 T~e <icpdrtner!: ~s :.-eq:...:ired to :1ake a re?or::. r.u the ger.eral 

29 assemo!y by Jcinuary l, 1991. 

30 D~visiort X o~ ~~is hill es:ablishes a health care 

.11 tl::~,! zation task f:Jrce by the health data com:nission. 

32 MertbP.rs, t.er:ns cf of:':ice, duties of :::e conunissior., ant: 

33 ~epor:ing reuuireme~ts are spec~:ied. 

34 abo:~shed effective Ja~uary 30, 1993. 

~~e co~mission is 

35 D1v1sion X! of this bil: maKes appropr1a:1cns ';:o :he 
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SENATE CLIP SHEET APRIL 27, 1989 

SENATE FILE 538 
S-3934 

l Amend Senate File 538 as follows: 
2 1. Page 26, line 9, by striking the words 
3 "government health care program" and inserting the 
4 following: "public plan of health insurance". 
5 2. Page 28, line 24, by striking the word 
6 "training" and inserting the following: "equipping". 

By JOE WELSH 

S-3934 FILED APRIL/~6, 1989 
ADOPTED lfr-jb- 'i{f \.fl' J{gr!i) 

SENATE FILE 538 
S-3937 

1 Amend Senate File 538 as follows: 
2 l. Page 26, by striking lines 22 and 23 and 
3 inserting the following: 
4 "For a pilot program or programs established in a 
5 rural hospital or hospitals which serve a designated 
6 multicounty area in northern Iowa and which do not 
7 have immediate access to the university of Iowa 
8 hospitals and clinics for the". 

S-3937 FILED 
RULED OUT OF 

S-3939 

By BERL E. PRIEBE 

APRIL 26, 1989 ~ 

ORDER !f-Jk, -~ (plld1lj 
SENATE FILE 538 

l Amend Senate File 538 as follows: 
2 1. By striking page 24, line 28 through page 25, 
3 line 3, and inserting the following: "shall be used 
4 to provide a grant to support and promote programs 
5 relating to farm safety for children." 

·By JIM RIORDAN 
JOPE WELSH 
JIM LIND 

S-3939 FILED .. APRIL 26, \9A~. 
ADOPTED 4-ato-'?!t (p.(iQ{~_) 

SENATE FILE 538 
S-3943 

l Amend Senate File 538 as follows: 
2 1. Page 22, by inserting after line 26 the 
3 following: 
4 n • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • FTEs 

S-3943 FILED. APRIL{~6~!!~~~ 
ADOPTED 4-.;Jlc _ ~ \.V \DC{~) 

By CHARLES BRUNER 

Page 25 

2.0" 



SENATE CLIP SHEET APRrL 27, 1989 

SENATE FILE 538 
S-3917 

l ~~end Senate File 538 as follows: 
2 l. Page 12, line 26, by inserting after the word 
3 ''counties," the following: ''the center for health 
4 services research of the university of Iowa,". 
5 2. Page 26, by striking line 22 and inserting the 
6 following: 
7 ''To implement, in consultation with the center for 
8 health services research of the university of Iowa, a 
9 pilot program established in a rural hospital which''. 

10 3. Page 26, by inserting after line 31 the fol-
ll lowing: 
12 ''It is the intent of the general assembly that the 
lJ aggregate payments to providers of services under the 
14 pilot program shall not exceed the aggregate payments 
15 that would have been ~ade if the recipients had been 
16 eligible for and received services pursuant to the 
17 medical ass1stance program. It is the further intent 
18 oE the general assembly that the pilot program 
19 established pursuant to this section shall not be 
20 interpreted to create any entitlement to services on 
21 behalf of any eligible individual except to the extent 
22 that funding is available pursuant to this section. 
23 It is also the intent of the general assembly that 
24 the funds appropriated for the pilot program shall be 
25 used by the rural hospital selected for additional 
26 patient care and not for defraying other costs 
27 including but not limited to capital expenditure costs 
28 or costs of services which were rendered by the 
29 hospital and for which the hospital has not been 
30 reimbursed." 

By JEAN LLOYD-JONES 

S-3917 FILED APRIL 26, 1989 f~l/JAO\ 
RULED OUT OF ORDER ~W~ lf' f.Y! ~ i 

SENATE FILE 538 
S-3932 

l Amend Senate File 538 as follows: 
2 
3 
4 
5 
6 
7 
8 

1. Page 26, line 30, by inserting after the word 
"Act'' the following: ''on the condition that state 
funds are not used for capital purposes, to supplant 
existing funding committed to another purpose, or to 
fulfill an existi~g commitment, and that the hospital 
agrees to provide the same amount of charity care 
after the program begins as it did before the program 

9 began". 

S-3932 FILED APRIL 
RULED OUT OF ORDER 

By MICHAEL E. GRONSTAL 

26, 1989 ~ 

4-~b-~ (p.lll4'6) 

Page 24 



SENATE CLIP SHEET APRIL 27, 1989 Page 26 

SENATE FILE 538 
S-3944 

l Amend Senate File 538 as follows: 
2 1. Page 15, by striking lines 5 through 7 and 
3 inserting the following: 
4 "d. Make recommendations to the department and 
5 obtain the advice of the hospital licensing board in 
6 developing a medical assistance facility". 
7 2. Page 16, by striking lines 15 through 21 and 
8 inserting the following: 
9 "NEvi SUBSECTION. 9. The director shall, in 

10 cooperation with the office of rural health, seek 
11 federal waivers and take additional actions which 
12 allow continued reimbursement through payments made 
13 pursuant to chapter 249A for a medical assistance 
14 facility.• 
l5 3. Page 26, by striking lines 22 and 23 and 
16 inserting the following: 
17 "To implement, in consultation with the center for 
18 health services research of the university of Iowa, a 
19 pilot program or programs established in a rural 
20 1 20 hospital or hospitals serving a designated county 
21 area in Iowa for the''. 
22 4. Page 26, by inserting after line 31 the fol-
23 lowing: 
24 "It is the intent of the general assembly that the 
25 aggregate payments to providers of services under the 
26 pilot program shall not exceed the aggregate payments 
27 that would have been made if the recipients had been 
28 eligible for and received services pursuant to the 
29 medical assistance program. It is the further intent 
30 of the general assembly that the pilot program 
31 established p~rsuant to this section shall not be 
32 interpreted to cceate any entitlement to services on 
33 behalf of any eligible individual except to the extent 
34 that funding is available pursuant to this section. 
35 It is also the intent of the general assembly that 
36 the funds appropriated for the pilot program or programs 
37 used by the rural hospital selected for additional 
38 patient care and not for defraying other costs 
39 including but not limited to capital expenditure costs 
40 or costs of services which were rendered by the 
41 hospital and for which the hospital has not been 
42 reimbursed." 

By CHARLES BRUNER 
JEAN LLOYD-JONES 
BERL E. PRIEBE 

S-3944 FILED APRIL 26, 1989 

ADOPTED J.t~&\~-sq (p\tA3) 

or multicounty 

shall be 



BY COM~I~TEE ON A??ROPR!AT:ONS 

(AS i'lu'IENDED i•.ND ?ASSED BY ·c;.IE SEN!>::·E APRIL 26, l'i39) 
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.d-1-1 

tf-.311 .... An Act relati~g :c r::ed:ca::.. dnc heal~r. ca~e, i~cluding ;na~te:.-s 

i-I 

2 re~ating to t~e mater~a::.. and c~ild ~ealth prcqram; :~e 

3 

4 

5 

6 

7 

8 

9 

lO 
1 ~ -· 
~2 

expansion cE medical ass~stance e:~gibi:~ty ~or cer~ai~ 

persons; physicians~ charges ~or services :o benefic~aries of 

health insurance ~nder T~tle XVIi: of :he federa: Social 

Security Act and providing :or the collec~ic~ c~d ~nalys:s of 

~~Eormat:on: ~ealth care acces5; :~e ~eq~i~eme~t of :~e 

depart~ent of h~man services :c collect cer~ain data ~eiatin~ 

~o usage of hea:th mai:1te~a~ce organizacion serv:ces by 

:ec:plents ~E ~ed:ca~ assistance; 
. ' ' . . 

l.~c:..v:.cua.o.. ~ncorne :he s::.ate 

tax by requ~r~ng an e:;aluat~on oE the medical a~d health 

~ns~rance dedl;c~~on: ~ural heal:h systems delivery a~d rur6l 

13 occupa:iona: hea::h; !equi~irlg :he department of human 

~4 services to adcp: r~les to conduct s:udies regarding heal~h 

l5 

16 

care providers ~hich are re:~b~rsed uncle! 

assistance ~rcgram; establishing a health care c8s~ 

17 con:.ainme:t::. t.as:< force; :naking apprcpriar.icns to ce!:"tai.:: sta:.e 

agenc1es; and 9!:"Cvid:ng ~or ct~er properly related matters. 

20 

22 



s. Z.'. H.F. 

Section l. The ?urpose :Jf ~.~is Act is to better prov1de 

2 healtt1 care covPrage for un1~s:;red an~ underi~s~red :owans. to 

3 ptovLc~ sta:e as~1sta~c~ 2nd supporc to deve:upi:~g r~ra: 

4 health ser~ice de:ivery systems which are ~ppropriate f- :-·. 

5 cc:nmunities, and to estab:.:.sh P.'.e·~.ns to co~tai;; heal':h ca:-e 

6 costs while ens~:i~g access ~o qua:ity hea::h ca~e fc~ al~ 

7 Iowans. 

8 Sec. 2. D~visions i through VI o~ :his Ac: shall be ~nown 

:: 2-s ~~serving t~e Unins'Jred and U:-:derins:1red" ~ 

iO a~d v:rr a~ this Act shall be k~ow~ as ::Rurai Eed:th Care 

:1 Services a~d Agricul~aral Occupat~ona: Health''. Sivisions 

:2 a~d X of t~is Act shall be k:-:own as ''Health Care Cos: 

14 

15 Sec. 10: . This d~vision shall be ~nown as Lhe ·:~a:er~a: 

16 and Child ilealth Division". 

Sec. 102. Sectior. 22.7, subsectio~ 2, Code ~989, 

amended to ~ead as :~:lows: 

l9 2. Hospital reco~ds, nedical records, and professional 

20 counselor reco:ds of the co~di:io~, diagnosis, care, or 

21 treat~ent of a pat~e~t or fo~mer patient or a co~~s~:ee or 

22 f-Jrmer counse::..ee; i:~c:;.ucii::g outpat:.:.ent. ~owever, confiden~ial 

23 cornre~r~ica~iGns be~ween a victim of s2xual assai;lt ~r dcmest~c 

24 vic)ie~ce and :~e ~ic:~m·s sex~:al assauic or dorrestic Vlolence 

25 cc:;~seL;r -~~e ~::;~. sub·~ec: tc Jisclcsure excep: a.s provided ir: 

~6 sec:icn )36A.l. 

27 

30 Sec. . ,, ·~ 

!,_ \J .j ~ Sec~ion l3S.ll, 511bsec~ion :9: Code ~S89, :s 

31 amerlded ~c ~ead as Eo::ows: 

l s. 



1:1-,, 

s.:. H.F. 

~ i~come women and children a;;d to promote :he weif.are of 

2 ch~ldr~n with act-.\;.1~ or pot-e:~r.i,1:. ~1an~1.i.cappir~q co:~di'.io:;s anci 

3 chro~ic illnesse~ ~n accordance wi~h the ~equire~ents of ~~tle 

4 V o~ the ~ederal Social Security Act. 

5 orovide technica:.. assistance ~o encc~rage ~he coor~~-~~~.-~i2n. __ ~nd 
6 c0llaboration of st3te agencies iz~ deve:ooinc out~each c·en:ers --- ·--- -- ·--·-----=.:::.:.:-
7 · .... di~<2_~ov~de oubl_i.cly-:=_~~~-r':eC services :or Dregna;~t women, 

8 i~fants, and child:en. The deoartme~t shall work 1~ 

9 coooe:at~on ~ith ~he lecislative fiscal bureau in ~~nl·-,....,,.;,..,9 
,I;;.J ~ --' .. ..;,_ : : .• 

!0 the effectiveness of rhe -ate•na 1 a~c: chl'1c' ~ea1~h ~en•ers ~·' .\1 ••• ~ •• '• ~ •• -:_-_1_,:_~ __ !,_;:_:_, 

for oa'-.: i.e;t: ............ ____ _ 
12 appotn:rne~ts and :he ~eecinq of sched~led appointment~~ 

13 Sec. !04. 

14 CENTSRS. ~~:e depdrt~ent of ~urea:1 services under :~e nedical 

15 assistance 9rogram shall re~egot~a~e the rates cf 

~6 reimbursement of the f~ll al:owable c~sts to ~aterr~a: ~eaith 

17 centers providing se~~ices t8 pregnant wsrner1 and irlfan:s; 

!8 child health centers providing ear!y and periodic scree~i~g, 

19 diagnosis, treatment, a~d other re:a~ed services to ch~.:dren; 

20 and to ccnmuni:y ~ealth centers provid1~g services :o p[egr.a~t 

21 ~omen, infants, a~d children as cfte~ as ~ecessary to ass~re 

22 that the rates a:e ccrr~ens~!rc.te w~::h tr:e providers' :u!.l cost 

23 of providing ~he services. 

24 orvrs:oN ~~ 

25 Sec. 201. This division sha:l be known as :he ''Medicaid 

26 Coverage Expansion ~ivis~on''. 

27 

28 

29 

30 

3l 

32 

33 

34 

35 

Sec. 202. Sec:ion 249A.3, subsection l, Cede 1989, is 

amended by adding t~e :allowing new ~aragra?hs: 

NSW PARAGRAPH. e. Is a pregna~t woman whcse pregnancy ~as 

been medically ver~fied acd who q~alifies ~nder either of tne 

following: 

(l) ~he woman wouid be eligible for a cash pay:nent ~nder 

the aid to depende~t chi:dre:. program, or under an aid t~ 

dependent children, unemployed parent program, under chapter 

239, if the child were bern and living with :he woman in :he 

-2-



s.r. ~~~ ~.F. 

l ~onth of paymenc. 

2 I 2 J Th2 woman meets 

3 of the aid to dependent 

the incorr.e a~c resource requiremer.ts 

chi~dren program under c~apter 239, 

4 provided the ~nborn c~!.ld is considered a mernbec of the 

5 household, and the woman's faml~V is treated as though 

6 depri~ation ex~sts. 

7 NEW PARAGRAPH. Is a child who is less than six years 

8 of age ano who meets the income and reso~rce ~eq~iremencs of 

9 the a1d to depe~den: children prog~am under chapter 239. 

10 NEW PARAGRAPH. a. Is a child who 1s less than eigh: years 

ll of age as p!escribed by the :edera~ Omnibus Budget 

12 Reconciliation Act of !987, ?~b. L. No. 100-203 § 4101, whose 

13 income ~s not more :~an one ~~nd~ed percent of tr.e fede~al 

14 poverty leve! as defined by ~he ~ost recen~ly revised poverty 

15 income g~ideiines p~blished by the United States department 

16 health and human services. 

17 NEW PARAGRAPH. h. Is a woman who, while pregnant, meets 

l8 eligib1lity requirements for assistance under :he federa~ 

19 Social Security Act, § l902(l) and continues to ~eet the 

20 requiremencs except for income. The woman is eligible to 

21 receive assistance ~nc:l sixty days after the date pregnancy 

22 ends. 

23 NEW ?ARAGRAP~. . . :s a pregnant woma~ wno is determi~ed 

24 to be presumpt:vely e:~gible by a health care provider 

25 qualified :1~der t~e federal Omnibus B~dget Reconciliation Act 

26 of 1986, Pub. L. No. 99-509, § 9407. The woman ~s eligible 

27 for amb~latory prenatal care assistance for a ~eriod of 

28 fourteen days fo::owi~g the ~res~mp:ive e~:qibi:ity 

29 determination. :f the depar:men: rece~ves :~e wcman 1 S ~ed~ca: 

30 assista~ce appiicat~on within the ~curteen-day period, t~e 

31 woman is eligib!e ~or ambulatory prenata: care ass~s~ance fer 

32 forty-five days from the date ptesu~ptive e:igibili~y was 

33 determi~ed or u~til t~e depar:~er.t act~a:ly de~e~mines :he 

34 woman's e:igibil~ty for medical asslstance, wh~c~ever occurs 

35 first. The ccsts of services provided dt1rinq the presumptive 

-3-



S.F. 

l eligibility period shall be paid by t~e medicai assiscance 

2 ?tcgram ~or ~hose person5 w~c a~e determined :o be in2ligible 

3 ttrouqh the regular eligib~:~ty deterrrinatio~ p:·ocess. 

4 ~~EW_PARA:_GRA?:-1. = :::s a pregna;:c ·.o~or.1an o;: .:..nfa:--.t ::..ess than 

5 one yea: cf age whose incoxe does not exceed the ~edera:ly 

5 pr~scri~ed percentage ,Jf the ?Over~y level i~ accardance Wl~h 

7 the tederal ~edicare Catastrophic Coverage Act of 1.9R8, ?~b. 

8 L. No. :00-360, § 302. 

10 tncome 

?ARAGRI1?H. k. ..sa pregna~t 'Nomar. or i~!fdnt wt-:ose 

is more :han :he limit prescribed under the fede:a: 

ll ~2dicare Ca:as:rophic Coverage Act of 1988, ?ub. ~. No. 100-

~2 360 § 302, b:~t not ~ere :nan one hundred eiq~ty-five pe~ce~t 

13 of the fede:a: po'ler:y leve~ as defi~ed by :~e mcs: recent~y 

14 revised pcverty i~cc~e guide:~nes published by t~e Uni~ed 

:s States de9artment ce heal~h a~d hu~a~ services. 

16 :-JEW PARAGRA?H. ~. :s a c~c:.d for ,..,h::::n adoption assistance 

17 or foster care ~aintenance payree~ts are paid ur1der Title IV-~ 

lB of the fede~al Social Security Act. 

19 NEW PARAGRAPH. ~. :s an indiv:dua: or Eam~ly who is 

20 ineligible for aid to dependent c~ildren under chap:er 239 

21 because of :equireme~ts that do not apply u~der Title XIX oE 
22 the federa: Soctal Sec~rity Ac:. 

23 NE~ PARAGRAPH. ~. ~as a ~ederal suoolemen:al security 

24 ;..;;cc-:~c cr a state supp.i.ementary assistance ~ecip.i.ent, c.s 

25 defined by sect~on 249.:, a~d a rec:pient 0f :ederal social 

26 secu:ity be~efits a: o~e ti~e si~ce August l, i977, a~d wculd 

27 be eligible for federal supp:eme~tal securi~y inc~me or sta:e 

28 suppleme~tary assistance but for :he inc~eases d~e to the cost 

29 of living in ~ederal social 3eC~rity benefi~s since ~he last 

30 date cf concurren: eligibi:ity. 

31 ·~. :s a~ ~ndividual whose spouse is 

32 decedsed and who is ine:igib:e for ~ederal suppleme~tal 

33 secu~ity income or state s~pp:ementary ass:stance, as defi~ed 

34 by section 249.1, due to the elimi~a:ion of the actuarial 

35 red~ctio~ formula for federal social sec~rity be~efits under 

-4-



, the fede~al Soc"al Secu~ity Ace a~d subsequent cos: of ~iv1ug 

2 increases. 

3 NEW PARAGRAPH. p. :s an individcal who is at least s~xty 

4 years of age a~d is ~~eligible for federal supplemental 

5 security income or s:a:e supplementary assista~ce, as defined 

6 by section 249.:, because of rece1pt of social secc~icy widow 

7 or widower benefits a~d is ~ot e:igible for ~ederal ~edicare, 

8 part A coverage. 

9 NEW PARAGRAPE. G· !S a d:sabled individual, and is at 

10 least eighteen yea~s of age, who receives pa~ental social 

ll security benefits ~~de: the Eede~al Social Secc~ity Ac: and 1s 

12 not eligib!e for federal scpplemental security :ncome or state 

13 supplem~ntary assistance, as de~i~ed by sect:on 249.1, because 

l4 of the rece1pt of the Social Security benefits. 

Sec. 20 3. Section 2'9A.4, Code 1989, lS amended by add:ng 

16 the following new subsections: 

17 :n determ1ning the ~edical assistance NEW SUBSECTION. '' ..:.. ..;_ 0 

18 eligibility of a pregnant woman, infant, or cni:d under :ne 

19 federal Social Security Act, § 1902(1), reso~rces wn1ch are 

20 used as tools o~ t~e crade sha~l not be considered. 

21 NEW SU3SECT:ON. l2. In determining the ~edical ass:s~ance 

22 eligibility of a 9regnant woman, infant, or child under :he 

23 federal Social Securi~y Ac:, § 1902(1), the departrnerlt shall 

24 establish resou~ce s:ar.dards and exclusions ~ot less generous 

25 :han the resource standards and exc!~sions adopted pursuan~ to 

26 section 255A.5. 

27 Sec. 204. MEDICA~ ASSIS~ANCE EL!G:BLITY -- EXPANSION OF 

28 SERVICES. 

29 ~. The depart~en~ of human services and the Iowa 

30 department of pub~ic hea:th snall expand the targeteG case 

3~ management p~cgram for preg~a~t wo~en :o ex:e~d ~o al~ areas 

32 of the state. 

33 2. The department of hu~an services, ~:1der the medical 

34 assista~ce program, shall continue the expansio~ of :he 

35 targeted case management program Eor early and period•c 

-~-
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~ scree~ing, diagnosis, a~d treat~en~ :o~ child~en el1g1b~e Eo~ 

7. ~sslstar-.ce, with ::::e qoal of ex~:.a~1dinq ~he progra.~ ~o a:· 

7 pre·1entive health ser·;~ces to icient~fy c~ildren ~~ ~eed of 

8 ear:y and pericdic screen~ng, diagnosis, and t:eat~e~:: 

9 services a~d ~se ~odels developed ~n ot~er states tc prov~de 

10 the se~vices ~o the children ide11t~fied. 

3- The depar~~ent of h~ma~ serv~ces i~ cocperat~on w~th 

l2 the ~owa depa~t~ent ~f p~blic ~ea~th ar.d the hea:tr. datG 

13 commission sr.al.!. review a!"!d e~;aluate as a hig~.-:-.~sk gr::;up, 

~4 births ot medicaL assis~a~c~ :ec:p:ents a~d shal~ evaluate :he 

15 effect of expans1on cf medical ass~s:ance services on red~cing 

16 the risk. 

JIVISION :7 
:s 
:9 
20 

Sec. 301. Ttis div~si2n shal: be k~cw~ as :he ··~eciicare 

Assignment Division''. 

Sec. 302. ~a~y se11io~ citizens w! t r: 

21 ~i~ited ~ncomes ~ind ~t diffic~lt or impossible to locate 

22 physicians willi~g to accept ~edica~e assign~e~:s as pay~e~t 

23 i~ full tor services, a~d this ?laces these se~1c~ c:~izens at 

24 :1sK cE further impcverishmen: because of ~edical ex?e~ses. 

25 The Iowa ~ed:cal society is :o be commended for establishi!lq, 

26 with the ass~stance o~ the departrr.er.t ~f elde~ affairs a~d 

27 area agencies on agi~g, a voi~ntary prograre tc encourage 

28 physicians to dccept ~ed~care assignments as pay~en~ :n fu:l 

29 fer se~vices :o :0w-income Medica~e patie~ts. T~-:ere l.S a 

30 ~eed, ~cwever, :o ~r~ck t~e ~~pact cE this program in ~eet1~g 

31 the needs of ~cw-inco~e ~ed:care patiencs :o ~eceive 

32 affordable health care. r~i~ track~ng requires the collectio~ 

33 and analysis of i~Ecrma:~orl on physicia~ p:ac~ices with 

34 ~espect to Medicare assig~men:s, i;~c:udi~g breakdowns by 

35 geographic region and by medical specializat:on. 
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Sec. 303. NEW SEC~ION. 2490.24 :NFORMA~ION 0~ ACCC?TANCE 

2 0? MEDICARS ASSIGNMENTS. 

3 l. The departme:-1t, 1:-'. cooperatior~ w.:.tr. the appropriate 

4 professional ~edical orgar;izations, shal~ coilec~ and ana~yze 

5 i~forma~ion on :~e nu~ber of physicians i~ :owa i~ each of the 

6 following categories, includi~g breakdo~ns by geographic 

7 region and by ~edical 3pec:alization: 

8 a. ?hysicians wno accept Medicare assignments as payment 

J :n fuil for a~: Medicare pa:ie~ts. 

:o b. P~~ysicians ·,o~~:o accept Xedicare assignments as payme!it 

ll in full Eo: a:l ~edicare pat~ents with income and resources 

l2 below the level established by the department. 

:3 c. ?b.ysicians wr.o participate 1n a volu~tary Medicare 

l4 assignment program. 

:s 2. The department shall identify any areas of the state 

16 and physician specialty areas 1n which pnysician participa:ion 

17 in any of the categories under s~bsection l ~s not s~:ficient 

i8 to meet the access to care needs of Medicare patients in Iowa 

:9 and shall recommend activities to improve access in those 

20 areas. 

21 3. ~he information developed by the department sha~l be 

22 p~ovided a: least a~nually :o the governor and the general 

23 assembly and to other interes:ed persons upon request. 

24 4. As used in this sectic~: 

2S a. ··~edicare'' ~ea~s :he prog=a~ of ~ea:th i~surance 

26 established under ~i:le xv::: of the federal Social Secur~ty 

27 Act. 

28 b. ''Medicare ass1gnment'' means payment by ~ed~care of 

29 charges for ~ealth care serv~ces provided to Medicare 

30 patients. 

31 c. ''Medicare patie~t'' ~ea~s a patient whc is a be~e~iciary 

32 under Medicare. 

::liVIS:ON I'l 

34 Sec. 401. ~his division s~all be ~nown as :he ''Health Care 

35 Access Divisio~·~. 
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't3ii] S"c. ·102. t!2AL':'!-! Ci\RE ACO:SS c'OR CEILDRt=:N. ·~!'le childre~. 

2 of :owa are a precio~s a~d va~:Jable :esource. ~he fut~re ct 

4 :owa's c~~ldren. 

5 serv:.ces. ' t cs . 

7 c.c-.::ess ~0 r.ed:.. t r. 
8 :.::cludi:1q b··l--"" ~Ot 

a pu0l.:..c 

cr.~re :or 

l .imi ted 

p~rpc~se of chis stat? to prcvi.de 

:owd 1 S c~ildren who are ~nins~:e~~ 
. . .. 

co :~cse ~~o are net coverec oy 

9 group ~eal:~ care plans, those ~hose ~arn~lies cannct afford 

10 private ~ea~th insurance, arld those ~ho do not quali~y for the 

ll medical assistance program. This public purp~se c~ prov:d:ng 

:2 health care access to Iowa's uninsured chiidre:1 can be 

13 ~ulfilled bv state c. . . _!.nanc:..a..:.. support of pr~vate nonpr~~i~ 

14 entit~es who provi.de primary heal~~ care insurance benef~:s ~o 

~-;'"/~}"l5 
~;til 16 

chi:dren who wou:d o~~e:w!se be ~ni~sured. 

Sec. ~ 0 3. DSXONSTRA·r· cON ?ROGRAI-1 DEVELOP.V.EN'T ES':'i\BL I S!ED. 

.•. ' 
,, 

17 There ~s established a working group to develop prcposa:s ~or 

18 demonstratio~ progra~s to ~mprove the avai:aoility, 

19 aff~rdabillty, and ~se of health insurance coverage 

20 wor~ing persons c~r~e~tly not 9rovided heal~~ ~ns~ra~ce 

21 

22 

coverage through t~eir e~ployme~t. 

deve:oped by Ja~uary l, :990, and sha:l be capable ~f 

23 implementation no later ~han Janua:y 1, 199:. 

be 

24 bv t!'"':e priva~e insurance i~c~~st~y and hea2.:!; care corr, .. :nunity 

25 shall ne er.couraged in tr.e deve~coe.ent of the prcposa:s. 

26 Matching founda~:on, private, or government support ~~r the 

27 demonstration ?rcgrams shall be explored, and a:; projects 

28 sha:: nave an evaiuation componen~ ~o meas~re ~!'le 

23 

30 

etfecti.ve;1ess 

cove~age f0r the 

the program ~n i~proving hed~~11 ~ns~rance 

~argeted worKing pcptllation. :--he ·..vor~i;:g 

31 gco~p s~all consis: of a represe~tallve fran the Iowa 

32 depa:tme~t of p~blic heai:h, tte depar:ment of i~spections and 

33 appeals, the divisio~ of insu:a~ce oE the departrne~t ~f 

34 corr1nerce, the depa:-tme:-1t of ~uman se~v.:...ces, :ne departme:tt of 

35 employment services, the healt~ pol:cy cocporat1on of Iowa, 

-8-



the depttrtment of elder affai:s, and the department of huma:1 

7 rigilr:s. The legislativP council shal~ dppoi;~t fc·ur r.~emi.H-?rs to 

3 serve on the working group, and shal! designate one ~ember as 

4 the chairperson of the group. Other represe~tatives shall be 

5 selected by the =espective heads of the deparc~e~ts, 

6 corporations, or divisio~s. Demons:ra~ion program proposals 

7 shall be developed to be capab:e of imple~entation on a 

8 geographic bas:s. At a minim~m, the working group shall 

9 develop :he followi~g demonstration program proposals: 

10 1. A program providi~g at :east pr:mary and preventive 

ll health ser'llces ~o children in working families, whe:e the 

12 inccme level of :he fami:ies does ~ot exceed o~e h~~dred 

13 eighty-five percen: of the federal poverty level. 

14 2. A program provtdi~g state participat1cn in the 

:s fina~cing of ~ealth i~su:a~ce coverage for e~ployers of fe~er 

16 than twe~ty-~tve emp:oyees who previously have ~ot provided 

17 health coverage for their employees and who can demonstrate 

18 that the employer cannot otherwise provide s~ch coverage. The 

19 program shall 1nclude participa=ion by the emp:oyer in an 

20 amount equal to at lease one-thi~d of the cost or the 

21 employees' health care coverage. 

22 3. A program for Eami1ies previous:y participating in the 

23 aid to dependent children program whose reason :or leaving :he 

24 program was employment earnings, who have exnaus:ed 

25 transitional ~edica: assistance coverage, and wh~ are s~~:l 

26 employed bu: who have no health care coverage. s~ch a program 

27 shall i~c:ude a slid~nq fee schedule for participation. 

28 4. A program for self-employed persons that provides 

29 greater eq~1ty in tax trea:me~t of individually cbtai~ed 

30 health insura~ce po::c:es. 

31 5. A program :or small employers ~hat establishes a 

32 multiple e~ployer t~us~ accessiOle to emp~oyers, with vr 

33 wit~out sta~e participatio~, ~o :educe the pre~iuxs charged 

3~ fer such trusts and i~crease ~je availabi:ity cf s~ch tr~s~s. 

35 6. A program to provide catastrophic hea::h care coverage 

-9-
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1 for employed persons ~ho are curren:!y u~i:1sJred or 

2 ~.inde:.-i~sured. 

3 .., 
'. A program to prov1de support to uninsured and 

~ u~cieri~sured worki~g families that recog~izes cngol.~g health 

5 care expenditures for chronic co~ditions a~d :~at ~ould 

6 provide protec:icn dgd~Jlst a requirement to comp:etely spend­

; down o~ a month:y basis in order to be eligible fer the 

3 ~edically ~eedy progra~. 

'j 

lQ 

ll 

Sec. ~04~ Sect1o~ 99E.3~. subsection 2, paragraph b, 

subparagraph (7), Code :989, ts amended to read as fal~ows: 

( 7) Tje ~~ality of :~e ~8bs to be c:eated. 

~2 quality of :he jobs the decartreent shall award more poi:Jts :o 

13 those ~cbs t~1at have a hig~e~ ~age scale, have a lower 

~4 turnover ra;:e, arP f·...;ll.--t~!Le 8r ca:.-l?er-type pcsitions, 2..:..£_~1ae 

15 como:ehe~sive health benefits, == ~ave o:~er related ~actors. 

l6 Sec. 405. HEA~~H !NS~~ANCE ~ECOGN!ZED. 

17 department of economic development shall recogn:ze th~ vaiue 

18 of health insura~ce be~efit ~ackag~s 9rcvided by e~~loye~s in 
. . 

:9 evaluati~g grant and loan req~ests u~aer ~~e programs 

20 administered by the departrne~t. 

2~ Sec. ~06. :·t:CHNIC!I.L ASS:STA:~CS -- S:1A::.L EMPLC'!ERS-

22 i~surance divisior1 shall develop a p~oposal to prcvide 

23 :echn1cai assistance to s~a!: e~ployers in iden:i~ying, 

24 acc~~si~g, and eval~at~ng mclciple employer trusts ~ithin ~he 

21J state, and :0 recQ;n.z!iend ways !~.which ::~~e sta:e -:r:ay ass.:.s:. :r 

26 overcomi~g cbs~ac:es wtich deter e~ploye:s from 9ar:ic~pat.:.ng 

27 i~ ~u:t~p~e employe: tr~sts. 

28 p:esent a repo:t to :he ge11eral assembJ.y ~eqdrdi~g che 

29 proposal and recomr~endati0ns by Ja:;uac; ., :990. 

30 ::JIVISION V 

31 Sec. 501. ~~is d~visio~ shall be ~new~ as :~e '1 Medicaid 

32 Recipien:s in He;~lth ~ai~tenance Organizat~o~s Divisicn''. 

33 Sec. 50 2. 

34 ASSISTANCE RECI?IS~TS. T~e department of human se::-v.:ces st:al_l 

35 collect data regarding ~he usage of heal=h care services 

-:.0-
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deliverf~d by ~ealth maintena~ce ~rganizat~ons to recipie:1ts of 

2 medical assistance ~nder c~apter 249A. ~he data co:lec:io~ 

3 shall ~nclude records of recipient usage of pr~mary care 

4 services throug~ healtil maintenance organ~za:ions as 

5 

6 
~ • 
8 

contrasted 

reci9ients 

includir:g 

tests :or 

with recipient ~sage ~f primary care services fer 

not covered by health mainte~ance crqaniza~ions, 

but not limi~ed to child immunizations, diag~ostic 

sick!e-cell anemia, and complete pnys:cals. The 

9 department s~all sur~ey recipients regard1ng d1ff1cul~y ~n 

10 obtain~ng access or serv1ces, including but not :im~:ed to 

ll tra~sportation prob:ems and difficulty cornmun1cating with 

12 health care providers. ~he department shall provide the data, 

13 accor:1panied by ana:!.yses, to :.!-:e ge~e~al asse:nbly or~ or before 

14 Jan:.1ary l, 1990. 

D:VISION VI 

Sec. 601. This divisio:1 sr.all be ~r.own as ::.he 1 
.. :'ax Polley 

17 for the Self-employed Div1sion''. 

v.J'fr 18 Sec. 60 2. EVALUATION OF COS~S -- DEDUCTIONS ?OR ?~RCHASERS 

:9 OF HEALTH :~SURANCE. 

20 The department of revenue and fi~a~ce shall cGoperate 

21 with the division of insL.;rance of the depa!:t:-r,en.':. cf comr,erce 

22 and the leg1slative fiscal b:.1reau in evaluatirlg the costs of 

23 prov:d1ng 1ncome tax deductio~s to persons who purchase ~ealth 

24 i~surance and the impact of providing sucn deduccions on a 

25 person's choice to purchase insurance. 

26 2 • =~ its evaluation, the department of reven~e and 

27 finance shall consider at a min~rnum for taxpaye~s who 9u:chase 

28 medica~ or heal~h care insurance or benefits costing in excess 

29 of five hundred dcllars, the following options: 

30 a. A ded~ction i~ the amo~nc of one-~alf ~f t~e 1~sura:~ce 

31 premiums ~a:d i~ excess of five h~r.dred dollars for a sing:~ 

32 taxpayer with a federa~ adjusted gross i~cc~e vf ~en tho~sand 

33 dollars cr less a~d ma::ied perso~s fili~g jo~ntly ~r 

34 separa~ely on a ccmoined retur11 with a federal ad:~sted gross 

35 income of twe~cy thcusa~d dollars or less. 
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~ b. A deduction in the amoun~ of one-fourth of the 

2 insurance premiums paid i~ excess of five hundred dollars for 

3 a single taxpayer Wltb. a federal adjusted gross income of ~ore 

4 tha~ ten thousand coilars but less than :wenty r.housand 

5 dollars and a married person filing joint:y or Eilitlg 

6 separately on a comb~ned return with a federai adjusted gross 

7 ~~come of mere than twe~ty thousand dollars b~t less ~~an 

8 forty thousand dollars. 

9 3. T' ...r..e depar::1~ent oE reve~ue and t:nance sr.a:l ~epo:t t~e 

10 res~~ts of i~s evaiua::on to the general assembly by Can~ary 

!.l l, 1.990. 

l2 ::liVISION VII 

13 Sec. '701. ~h~s divisicn shal.l be ~nown as t~e ''Rura: 

14 Health Serv1ce ::lelivery Division·•. 

15 Sec. 702. NEW S2CTION. :35.13 OFFICE 02 ~URAL HEAL~Ol 

16 E:S':'Ai3LISHED. 

17 l. ?he oEE:ce of r~ral healtr. is es:aOlished within the 

18 department. There is established an acvisory commi:tee to c:;e 

l9 office of r~ral health consisting one represer.tative, 

20 approved by the respecti~e age~cy, of each of :he foJ.lowing 

2~ agencies: :he Cepartment o: ag~icult~re and land stewardship, 

22 t~e rowa depa~tment of pub:~c r.eaith, the depart~ent of 

23 ~nspections and appeals, the ~a~ional institute for rural 

24 hea:~~ policy, the rural heaith ~esource center, t~e i~sti~ute 

25 of dgricu:tural medicine and occupa~io~al heal:h, the rewa 

26 s~a:e associat:cn of counties, and the ~ealt~ po~icy 

27 corporatic~ of Iowa. ~~e gove~~o~ shall appoint a 

28 ~ep~esentative of each of two fa~m orga~izat:ons ~ctive wi:hi1: 

29 the state, a rep~esentative c: an aqricu~tural business i~ :he 

30 s:a:e, a practic:ng rt:ral ~amily physic~an, a~d a ~ural 
' '-' n.e-3-..:..::rl 

31 practitioner who is not a physician as ~embers of the adviscry 

32 commi:tee. ~wo state se~ators appointed by the majority 

33 leader oE the senate, and two state represen:at~ves appointed 

34 by ~he speaker o: tr.e house c: represer.tative~ shall also De 

35 members oE the advisory co:n:n~ttee. Of the members appointed 



l by the :-.tdjority :.eader o: the senate and the speaker of the 

2 house of represen~at:ves, not more than one from eacn hct;se 

3 shall be a member o: the san1P political party. 

4 2 . The off1ce ot rural hea:th shall do all ~f the 

5 f , ' . ... Q;.j..QWlrlg: 

<f-![!6 a. Provide techn1cal assis:ance gran::s co rural 

7 comrrn..:nities and counties explori:-:g a:ternative nea~s of 

8 deliver:ng rural health services, including b~= not limited =o 
9 hospital conversions, cooperat~ve agreements amo~g hospitals, 

lO physician ar.d health pract1t1oner support, p~ol1c health 

ll services, eme~gency xedicai services, medical assistance 

12 fac~lities, rural health care clinics, and alternative ~eans 

13 which mJy be included in ::he lor.g-term con~u~ity heacth 

14 services a~d develop~ental pia~ deve:oped under :~is paragraph 

:5 or i~ a long-:e~~ p:an deveicped throug~ the r~ral health 

:6 transi:ion grant prograffi pursuant to the federal O~n1bus 

17 3udget Reconcil~ation Act of 1987, Pub. L. No. 100-203, § 

18 4005(e). ~he ofEice of rural health shall encourage the local 

19 boards of health and hospital govern1ng boards to adopt a 

20 long-ter~ com~unity health se:vices and developmental pla~ 

21 1ncluding all of the following: 

22 (l) An analysis of demographic trends i~ the health 

23 facility services area, affecting health fac:lity and health-

24 fac:lity-:elated health care ~tllizations. 

25 (2) A :ev1ew of 1npatient services currently provided, by 

26 type of serv:ce and t~e freq~ency ct provisio~ of ~hat 

27 service, and the cost-effectiveness of that service. 

28 (3) An analysis of resources availaole 1n proximate nedlth 

29 facilities a~d services that might be provided througn 

30 al~er!1ative arrangements w~::h such :--:eal:h faci_1 ities. 

31 (4) An analysis ~f cooperat~ve ar:ange~en:5 t~a~ co~:d be 

32 developed with other health facilities :n t~e area ~~at ccu:d 

33 assist those health Eac~lities in the provis~on o: serv~ces. 

34 (5) An cr:a.:..ysis of comr:·~~..::1ity r.ea:.th :-1eeds, specifica~ly 

35 including long-term care neeas, pediatric a~c mater~ity 

<3-
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l services, and the health facilities' pot en t.ia ~ 1 ' ro .... e 1n 

2 facilitating the prov1sion of services ~o meet t~ese needs. 

3 ( ii ) An analysis of alternative uses for exist~.ng hedlt~ 

4 facility space and rea: property, inciuding use for ccnmu~tty 

5 heal:h-related and h~man se~Vlce-related purposes. 

6 ( 7 ) An analys~s cf ~echan~sms to meet indigent pat~en~ 

7 care needs and :he responsibilities ::~e care of' indiae:Jt 

8 patien~s. 

9 ( 8) A~ a~alys:s of the exls~i~g :ax levying of the health 

10 facilities for patien~ care, en a per capita basis and pe~ 

-- hospital patie~t basis, a::c p~ojec:ions on future need3 ~or 

12 ~dx ~evying co ccn~i~ue ~or the provision of care. 

13 Pr~vide:s ~ay cooperatively coordinate ~o develop cne : ,..._,...r-
.... " .• '1 

:4 term con~Utlity health services and developmental plan for a 

l5 geograp~ic area, provided the ?ia~ addresses :he Lss~es 

16 en~~erated in this section. 

c7 ~~e healt~ fac:litles ~ay seeK :echnical ass:s:a~ce or 

18 apply for matching g~a~t funds tor the plan cevelop~en~. The 

19 office o£ rural health shall require co~piia:~ce Wlt~ 

20 subparagraphs (l) tnro~gn (8) when the fac1:1tj appl:es ~or 

21 matching grant " . .:...unas. 

22 h. Provide c2mpet~tive research grants, :o be awar1ed by 

23 the advisory comi~ittee, :o co~d~ct econo~1c a~al;ses cf :he 

24 e~~ects of health ca~e !estruct~ri~g models on r:~rai 

25 cow~~ni:1es, :nc~~d:ng b~~ no: limited to ~he e~pioyme~t 

26 effects on the ccrr~unity of :edirecti~g f~~ds :o ne~ a~eas of 

27 service, che cvera:.l effects :~i redirec~ion o~ the fu~ds o~ 

28 the ~umber of health care dol:ars expe~ded within ~he r~=a~ 

29 co:n.rn~::1ty, and tr.e !Jenetic to the ::ea.:.;::: o: pat~e::ts v:-

30 red~rec:i~g the funds. 

3l c. 

32 general assembly regarding the ixpac: of the c~:~ent 

3 3 coc.pensa ~ ior: struc':u~e u~der .\led i.e are rural h::~spi::a:s 

34 other health care p~ov:ders, s~all provide i~fc~mation 

35 regarding the current ccinpe:lSdtto~ system ~o I~wa's 
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l ccngr~ssional c'elegation, and shall make cecorrJnendat:.ons to 

2 the generc:l assembly regarding recomrr.endaticns to be made t::> 

3 !cwa's congress~onal delega::::>n to improve the compensation 

-.4 struc~ure. 

d. Make reccmrr.e:-:dations to the deoartr:;er.t a:1d obtain ~.>-:e 

6 adv1ce ::>f the hospital licensi:1g board in developing a :ned1cai 

7 ass1stance facility licensure standard for primarily infirmary 

8 cace serv1ce. The office of rural health shall make 

9 recommendations to the department of inspect1ons a:-:d appeacs 

!0 regarding the department's efforts to seek federal waivers and 

il taKe additional actior.s which allow continued ~eimDursemen~ 

12 for ~edicare payments. For the purpose of this section, 

13 ''Medicare'' means the program of health insurance estabiished 

14 under Title XVI!! of the federal Social Security Act. For :~e 

15 purpose of this paragraph, ··~edical assistance facility'' ~eans 

16 a faci:ity tha~ pr::>vldes ~npatierlt care to ~ll or injured 

17 persons prior to the:r transportation to a . . .. . ncsp1 ... a.:. or 

18 provides inpatient medical care t::> persons requiri:1g that care 

19 for a period generally :Jot to exceed ninety-six hours. 

20 e. Provide tec~r.ical assistance to assist rural 

2: communities ~n improving Medicare ~eimbursemencs through the 

22 establishment of rural health cli:-:ics, defined pursuant to 42 

23 U.S.C. § :395(x), ar.d distinct part skilled nurs1ng facility 

24 beds. 

25 Coordinate se:vices :o provide research for the 

26 following items: 

27 (l) Examination of :he prevalence of ~ural occupational 

28 health injuries in the state. 

29 (2) Assessment of training and c::>ntir.uing ed~caticn 

30 available tircugh local hosp:tals ar.d others relating to 

31 diagnosis and treatme:Jt of diseases assoc1a:ed with rural 

32 occupational health r.azards. 

33 (3} ~etermination cf co~ti~ui~g education s~pport 

34 ~ecessary tor r~ral health practiticners t~ diagnose and trea: 

35 il:nesses caused by expcs~:e to ~ural occ~pational he~lth 

-:.s-
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1 hazards. 

2 ( 4 ) Determination of the types of actions that can he~p 

3 prevent agricultural. accidents. 

4 ( 5 ) Surveillance a:1d repvr::in~ of disabilities suffered 

5 persons e~gaged in agricu:ture resulti~g from diseases or 

6 injucies, including identifying t~e amount and severity of 

7 agricultural-related inj~ries and diseases in the s~ate, 

8 identifying causal factors associated ~it~ aariculturai-

9 re:ated injuries and diseases, and i:1dica:i~g the 

:o effectiveness of i~terven:ion programs designed to reduce 

~L irljuries a~d diseases. 

by 

Sec. 703. Section lOA.l04, Code :989, is amended by adding 

13 :~e fo~lowi~g ~ew subsection: 

14 ~E\-1 SUBSECTION. 9. Tte director shall, in cooperat~on 

l5 wit~ ~he of~~ce a~ rural health, seek federa: waive~s and take 

:6 addi~ional actio~s ~hich allow continued ~eimb~~sexe11t throuch 
~~--~n=~.-~DY•~ - • 

!7 paymen:s made pursuant to c~apter 249A for a med1cal. 

~8 assistance facility. 

:g Sec. 704. Section 347.7, Code 1989, ~s a~e~ded by adding 

20 the following new ~nnumbered paragraph: 

4.Jt"12l NEW CJNNUMEERE::l PARAGRAPH. ·The tax :.e'::ed pc;rsua:1t to this 

22 sect1on may be used to enhance r~ral health care services i:1 

23 the ccmm~n1ty or co;.Jr.ty. :iowever, the tax lev1ed may only be 

24 expended for enhancement of rural health care services 

25 fol:ow:ng a local planning process developed u:1dec the 

26 advisement of coc;nty health care providers and the office c: 

27 rural healt~. Enhancement of rural medical services may 

28 include but is not limited -~ emergency medical ser~ices, 

29 health care se~v1ces shared with other ~osp:ra:s, rural heal:h 

30 cl:nics, support ~~r r~ra~ ~ealth care ?rctc~:t:oners and 

3! public ~ealth secvices, a~d cc~vers1ons ~o medical assis:ance 

32 The local pla~ deve:oped for use of funds i.n a 

33 county :hat currently levies :axes u~der :his c~apter, sha:l 

34 be agreed ~pon by t~e elected board of trc;stees of :he county 

35 hospital, and in a county that does not current:y levy taxes 

<6-
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1 ur\Jer tt~s chapter, sna:l be agreed ~po~ by the board of 

2 supervisors in con~u~ctio~ with any p~blicly elec~ed hospital 

3 board of t:ustees withi~ the county. 

Sec. 705. Section ;358.33, Cede 1989, is repealed. 

5 DIVISION l/II:: 

6 Sec. SOl. This division s~all be known as the ''~ural 

7 Agricultural Occupatior,a~ Hea:~n Division". 

8 Sec. 802. AGR:CULTURAL HEJl.LTH AN;) SAFETY ?ROGRA!-IS. :·he 

9 state board of cegents shall continue, beyond its orig:nal 

10 two-year time period, the agricultural ~ealth and sa:ecy ser-

11 vice pilot programs established as part of the college of 

12 medic1ne of the university of Iowa ~o provide medical and 

i3 eng1neer1ng services to any person engaged in fa~ming 1n 

14 cooperation with the office of rural heait~ o~ the rewa 

15 depar:ment of publ:c health, ~he departme~t o: agriculture and 

16 land stewardshlp, and the Iowa state unive~sity of science and 

17 technology, pursuant to 1987 Iowa Acts, chap:er 233, section 

18 408, subsection 2, paragraph ''a'', subparagraph (2). 

19 T~e board of regents shal: provide ~he offlce o! rural 

20 hea~th with :nformatLcn concerning the programs so :hat the 

21 office of rural health ~ay serve as a repos~tory of the 

22 information. 

23 As used in this section, ''Ear~ing'' means the cu!~ivation of 

24 land for the production of agricultural crops, the ralsing of 

25 poultry, the production of eggs, the production of ~i:~, the 

26 product:on of fruit or other horticultural crops, grazing, or 

27 the prod~ction of livestock, spraying, cr harvesting. 7he 

28 programs shall be expanded to include the fol!awing services 

29 and goals: 

30 I~vclvement of six ~rban hospita:s ~c pa~tic:pate in 

3: networking services with rural area ~cspita~s provided ~ha~ 

32 the two original participant hospi~als are pro~ided sufficien: 

33 fundi~g to continue to develop their prcgra~s. 

34 2. Development of grants for small hospitals which parti-

35 cipate in the programs. 
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l Implementa~ion of farmer stipends. 

2 

3. 

4. Employment of an ind~strial hygienist, a director or 

3 coordinator, an evaluator, and support staff. 

4 5. Provision for a safety specialist and suppcrt s~af: :o 

5 be employed at Iowa state university of science and 

6 technology. 

7 6. Provision for a reporting system of sickness, diseases, 

8 and accidents relating to farmers. 

9 7. Support for a national coalition for agriculturaL 

10 safety and hea!th oy providing travel expenses to facilitate 

' l ~-
-1-Jif!? 

!2 

explanation of the p~lor. progra~s to interested 

)IVISION IX 

persons. 

13 Sec. 901. This division shall be known as :he ··~edicaid 

14 Cost Contain!~enc Division''. 

~5 Sec. 902. NEW SEC~ION. 8. 7 SYATE :1EALTH C:;RE COST 

l6 CONTAil-<MEN':' COOR::liNATING UNI'r SSTABLISEED. 

17 A state health care cost con:ai~ment coordinat~ng unit is 

18 established Wlthin the department of management. The 

19 coordinating un1t shall consist o~ the director of the 

20 department of 1nanagement, the adm~nistraccr cf t~e sta~e 

2~ medical assistance program, and :he director of ~he depar~rnent 

22 af personnel. The ccc;dinati~g uni~ shall review case 

23 conta1nme~t st:ategies regarding state-f~nded health care 

24 COVE'cdge. 

25 Sec. 903. PE.'\R.'L'\CE:UTICAL VENDOR SERVICES MD CONSUL':'A:\':' 

26 PHARHAC!ST SERVICES. 

27 The depart~e~t ~f hu~an services shall adopt rules ~hich 

28 require al: l~termedia:e care E3cllities :o execute separate 

29 written cont~ac:s for pharmaceutical vendor secvices and 

30 consultant phar~acist services. ?he consultant ptarmacist 

J: cc~tract shall require month:y drus regimen review ~eports and 

32 shall provide for reimburseme~t en the basis of ~air ~arket 

33 value. 

34 The board of ptar~acy exaniners shal: conduct a st~dy of 

35 cons~ltant pharmacist practices l" Iowa and exami~e the ~mpac: 



1 uf estatlishing a co~sultan~ phdrmacist cert~ficdtic)n process 

2 to ensure :he delive=y of appropriate consultant pharmacist 

3 se~vices. A r0port shall be presen:ed to the gereral assembcy 

4 by Jar.uary lS, :990. 

Sec. 904. MEDICAL ASSISTANCE REIMBURSEMENT SCALE 

6 DEVELOPED. The department of human services s~a~l study the 

7 appropria:eness of adopting a resource-based relatlve value 

8 scale fer reimbursereent of physicians under the ~edical 

9 assistance program. The department sha~l sugges~ an 

:o appropriate tlmetable fer implementa=ion of a resource-based 

-~ relative value scale for physician reirnbursemenc, shall review 

!2 the need ~or improved reimbursement for primary care services, 

:3 a~d sha:l ~ake recom~endations regarding ~cd~fications of the 

~4 current system and ~nte~i~ i~provexents which mig~t be taken 

lS prior to the implementation of a resource-based re:ative value 

16 scale reimbursement system. ~~e results of t~e st~dy and 

17 reco~~endations of the department shall be reported to the 

~·3fl 18 genera~ assembly by ..::anuary l, 1991. 

19 Sec. 905. SELECTIVE CONTRACTING REVIEW REQUIRED. :'!1e 

20 department of human services shall review and evaluate Eo: 

21 potential usage en Iowa, selective contrac~ing arrangements 

22 with health care providers used under the medical assistance 

23 program in ot~er states. T~e department shall report the 

24 results of the review and evaluation to the ;oint human 

25 services subcommittee of the senate ar.d house cor.u11ittees on 

<!.J'i"1 26 appropriations by ,January 20, :_gg:. 

DIVIS:ON X 

Sec. lOOl.. -:his division sha:l Oe k:-!cwn as the ''Health 

29 Care Utilization Tas~ Fc~ce ~ivision''. 

Sec. :002. ~j£~1 SECTION. :45.8 HEAL~H CA~E :TILIZATION 

3l TASK FORCE ESTABLISHED. 

32 l. The cotnznission shal:. establish a :,ealt:l ca=-e 

33 utiliza:ion task ~crce whic~ sha:i c~ntinue until Jan~ary ~, 

34 1993, to review, identify, and address issues rej.ated ~0 the 

35 utilization of health care serv:ces in the state. 

• 
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l 2. The following persons shall be appointed to the :ask 

2 for-ce: 

3 a. The director of public health cr the d~rectcr's 

4 designee. 

5 b. The director of the rewa foundat:on :cr medica~ care or 

6 the director's deslgnee. 

7 c. Two persons skilled 1n health services ~esearch. 

8 d. rtepresent.atives of the medical com..rncni ty i.ncluding at 

9 least one physician, one hospital administrator, and o~e 

~0 representative of a heal:h i~surance organization. 

1: e. The chief cf :he bu~eau of medical services of tr.e 

12 depa:tment of tu~an serv:ces o~ :~e chief's des:gnee. 

13 E. One representa:ive o: business interests. 

14 g. One representative cf iaoor interests. 

15 h. Represe~tatLves of o:~er organizations which the 

l6 comrr.ission deems necessary t:> ' . . accomp.;.lS:i. :I:e du:.:i~s assi~::ed 

17 to the task for-ce. 

18 The task force may cons~jlt with and contract ~:t~ cu:side 

19 entities to acco~plish its assig11ed duties. 

20 3. The members of the tasK force shall choose frorr. :ts 

21 membersh:p a chairperson, a Vlce chairperson, and o~hec 

22 officers as ~he task force dee~s necessary. Vacanc:es o~ the 

23 task force shall be filled by t~e entity which made :he 

24 or:g:nal appointment. The me~becs of the :asK force shall be 

2S reirr.D~rsed for actual expe~ses while engaged in :he1r oE:icial 

26 duties. 

27 4. The task force shall complete all ot :he following 

28 <:asks: 

29 a. Collec: and analyze existing resea~ch en :ne medical 

30 efficacy of certa~n med~cal ?rocedures a~d st~dy pote~tial 

31 overutilization of the procedures in t~e sta:e, and a~nually 

32 prepare a surmnary c: prcced~res for •,;hich the~e :..s a signifl-

33 cant level of usage in the sta~e and for which substantial 

34 evidence frcm nationwide da:a suggests there is overutiliza-

35 :ion on a national level. 
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b. F:valuate and ~f necessary develop methods t.:s.!.ng 

2 informatio1 coilected by th~ health da~a corr~ission to assess 

3 variations 1n the usage of :he procedures 1den:ified in 

4 paragraph ''a'' and the pffec:s of the variations on the health 

5 outcome5 oE the citizens o~ the s:ate. 

6 c. Vse irtformc.tic:1 collected by t:le health data corr ... 11issior. 

7 to evaluate var~ations in the ~tilization of diag~ostic-

8 related g~oups and assess :he effects of the variations on 

9 patient outcomes and ~ealth care costs. 

10 d. Utilize Eindings deve:oped under this section and 

11 analysis of act~ons taken in o~he~ states to make 

12 reco~~endaticns :o appropr1ate agencies and organizations 

13 regarding the deve:opment and ~eans of implementation of 

~4 protocols for the ~saqe of procedures identified as having 

15 high coefficients o! variation. 

16 e. ~ake recommendations to appropriate agenc:es and 

17 organizations regarding physician education, second opin1ons 

18 for procedures, and reimbursement li~itat1ons on procedures 

19 which have been identified as subject to overut1l:zation. 

20 E. Mai{e recommendations regarding other :neans of redc;c1ng 

2i health care costs by utilizing health care serv~ces ~ore 

22 effectively. 

23 5. The ~ask force shall report its action relating to i~s 

24 duties establisned hy :~is section to :he co~:nission, the 

25 gover~or, ar.d the ge~e~al assembly sn or beto~e January l, in 

26 the years 1991, 1992, and c993. 

27 6. This section :s repea:ed efeec:ive January 30, 1993. 

28 ''D:V:SION XI 

29 Sec. llOl. MEDICA: ASS:S7ANCE EXPANSION. There is 

30 appropriated from the genera: fund of the state :o :he 

31 department cf human se~vices for the ~iscai year bPginni~g 

32 July l, 1989, and e~diGg June 30, 1990, t~e fo:lowi~g amou~:, 

33 or so much thereof as 15 ~ecessary~ to be used for ~he 

34 purposes designated: 

35 To expand medical ass•stance coverage and conduct stud~es 
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l pursuant to divis1ons II and V of this Act, including 

2 salaries, support, ~aintenance, miscellaneous purposes, and 

3 for not ~ore chan the following full-time equivaient pos~:ions 

4 ir. cc~~unity services: 

5 .................•............................... s :.,155,000 

6 • • . • . . . . • . . . • • • • • • • • • . • . • . . . . . . . • . . • • • • • . . . . . . rT E s 9 • 5 

7 Sec. :.102. ~ATERNA~ AND CHILD HEALTH. There is 

8 appropriated fro~ the gene:al fur.d of :he state to the Iowa 

9 depa:tment of public health for the f1sca! year beginning Juiy 

10 l, lY89, and endi~g JLne JO, 1990, the following amount, or so 

ll much thereof as is necessary, to be used for the purposes 

12 designated: 

IfJlfl l3 ?or salary and support of cne full-t~~e equivalent position 

--. ;.:··· 

i4 to develop addi:ionai outreach centers for materr1al and child 

15 heaith se:vices as provided u~der sec~i.cn :04 of this Act: 

16 ··········-······································ s 37,000 

!7 Sec. 1103. OFFICE OF RURAL HEALTH. There ~s appropriated 

18 from the general fur1d of the state to :he Iowa department of 

19 public health Ear the fisca: year begi~ni~g J~ly l, 1989, arld 

20 ending June 30, L990, the following amount, or so m~ch therecf 

21 as is necessary, to be ~sed ~o: the purposes designated: 

22 For the office of rural health: 

2 3 • . • • • • • • • • • • . . • • • . • • • • • • • • • • • • • • . . • • • • • • • • • • . • • . . s 150,000 

2 4 • • • • • • • • • • • • • • • • . . • • • • • • • • • • • • • • • • • • • . • • • • • • • • ?'I'Es 2.0 

25 1. Of the :unds appropriated in t~is sectio~, $50,000 :s 

26 allocated ~or the establ~shment of :he cffice cf rural health 

27 as provided under section 702 of this Act. 

28 2. Of the f~nds appropriate~ in th~s section, $50.000 1s 

29 allocated to the ~ffice of ru~al hea:th to provide :ect~ical 

30 assistance grar~t~ 

31 a~ternative means 

r'...lral communities a~d count:es explcr1~g 

deliver:ng rural health serv1ces as 

32 provided under section 702 of this Act. 

33 3. Of the funds apprapr1ated in this sec:icr., $50,000 is 

34 allocated to the office c: rural health to provide competitive 

35 research grants to conduct economic a~alyses of the ef!ects of 
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l hea:.th :are res~ruct~tr.i.ng models o~ rural corn.rr.:.H:ities as 

2 provided ~~der sectio~ 702 o~ t~is Act. 

3 Sec. ll04. AGRICULTURAC, 'iEAL'I·H AND SAFETY -- ST·ATE BOARD 

4 OF REGENTS. There is appropriated rrom the general fc~d of 

5 the sta~e ~o the state board of regents for che fisca: year 

6 begin~ing July :, 1989, and ending June 30, 1990, the 

7 following amount, or so much thereof as is necessary, to be 

8 used for the purpose designated: 

9 For continuation and additiona: responsibilities related ~o 

10 the agricultural health and safety service pilot programs as 

ll provided under section 802 of this Act: 

'f.J2il2 •••••••••••.••••••••••••...••••••••••••••••...••• s 205,000 

13 ' , . 0t the Eu~ds app~opriaced in ttis section, $150,000 is 

14 allocated :o support agricultural health and safety service 

15 programs as established in 1987 Iowa Acts, chapter 233, 

16 section 408, subsection 2, paragraph ''a'', subparagraph (2). 

17 Programs funded by t~is section shall provide ~edical and 

18 engineering services admin1stered by the college of medicine 

19 at the university of Iowa to persons engaged ~n agr:culture ~n 

20 cooperation with the :owa depar:ment of publlc health, the 

21 department of agricultu:e and land stewardsh:p, and the :owa 

22 state unive~sicy of science and technology. Of the funds 

23 appropriated in this section, net more than $150,000 shali be 

24 used for salary and benefits of staff, including an industrial 

25 hygienist, director, evaluator, and support staff. 

26 2. Of the :unds appropriated in :his section, $30,000 :s 

27 allocated to support the worK of a :ull-time agr:cu:~ural 

28 safety specialist and reiated staff at :owa state university 

29 of science and technology. The agricultura: sa:e:y specia:ist 

30 shall provide support to the Iowa agr~cultura: hea:tn a~d 

31 safety services program at the university of !owa a~d :o ctner 

32 farm safety programs in this state. 

33 3. Of the :unds appropriated in this section, s:o,OOO :s 

34 allocated for a public purpose to support :he national 

35 cca:itio~ for agricultural safety and health. ~he allocated 
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l moneys shall be used for in-state travel, staf~ support, and 

2 dissemination of inforrr.ation, including reco~~endations, to 

3 persons engaged in agriculture in this state. 

4 4. OE the funds appropriated in this section, $l5,000 1s 

5 allocated to the college of medicine at the univers~ty of Iowa 

6 which in cooperatio~ with the department of agriculture and 

7 land stewardship, the Iowa department of public hea:th, ar1d 

8 Iowa state university of sc1ence and technology shall research 

9 1ssues re:ati~g to the Eollowir.g: 

10 (a) The current level of sk1il among rural health 

ll professionals in diag~osing rural ~ea:th occupational 

12 d~seases. 

13 (b) ~he continuing education support necessary for rural 

l4 health practitior.ers to diag~ose and treat i~juries and 

:s diseases caused by exposure to rural occupational health 

.i.6 hazards. 
"~H; "_· .. 7 Sec. 1105. AGRICULTURAL HEALTH AND SAFETY -- :OWA 

~-~ .. 'I 
\. 

:8 ~EPARTMENT OF PUBLIC HEALTH. There lS appropr1ated from the 

:9 genera~ fund of :he state to the Iowa department of public 

20 health for the fiscal year beginning July l, 1989, and ending 

21 June 30, 1990, t~e Eol:owing arnour.t, or so much thereof as is 

22 necessary, for the purposes des:gnated: 

23 ?o support agricultural hea:l~ and safety programs: 

24 •••••••••••••••••••••••••••••••• ' • • • • • • • . . • • . . . . . $ 45,000 

25 1. Of t~e :~nds approp~La~ed i~ this seccion, $15,000 

26 shaL be used - ~ o ? r o v .:.. de a g r a n t t_o,...,s,.u"'o"'o"'o_,r .t .... a.:-m. a .. · ...:a.flar.,o.,.m,., o""'c,.e,.. 
~- ~- - r:O?"""i"F"!" 

27 programs relating co farm safety for children. 

28 2. Of the f~nds appropriated in this section, $30,000 is 

29 allocated for a p~clic purpose to provide one-time cornpetl:ive 

30 grants, not tc exceed s~o.ooo eacn, to nospita~s :letwocking _ .. 

31 the Iowa agr1cu:tural hea~th and safe~y services program. 

32 Hospita:s shal~ use grant f~nds tc create stipends for persons 

33 engaged in agriculture who are without th!rd-par:y health 

34 coverage or who are otherwise ~nable ~o pay Eo~ services, and 

35 :o implement the prograrr. through train1ng personnel, 
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l developiLg outreach programs and educational ;r;aterials, ar.d 

2 purchasing equipmen~ ~eeded to c~fer Sdvings. 

3 3. As used in this section, ''agrlcu:ture': means an 

4 activity relating to the prodiiCtion, processing, warehousi~g. 

5 or handling of co~~odi:ies produced :rom :ar~i~g. as defined 

6 in section 567.1. For purposes of this section, a person is 

7 engaged in agriculture .f the person is consistently exposed 

8 to a related act:vity described in this subsection. 

9 4. Notwithstanding section 8.33, unobligated or 

10 unencumbered funds appropriated by this section remaining on 

ll or after ~une 30, ~990, shall not revert to the general fund 

l2 of the state, but shall be used to support programs as 

13 provided in this section. 

l4 Sec. 1106. STATE HEALTH DATA COMMISSION. ~here is 

15 appropriated from the general fund of the state to the s:ate 

16 health data commission for the fiscal year beginning July :, 

17 1989, and ending June 30, 1990, the following amount, or so 

18 much thereof as is necessary, to be used for the purposes 

19 designated: 

20 For a health care ut1lization task force as provided under 

21 section 1002 of thls Act: 

2 2 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ 100,000 

23 Sec. 1107. PRIMARY AND PREVENTIVE HEALTH CARE FOR 

24 CHILDREN. There is appropriated from the general eund of the 

25 state to the Iowa department of public hea:th :or the fiscal 

26 year beginning July l, 1989, and ending June 30, 1990, the 

27 following amount, or so much thereof as is necessary, to be 

28 used for the purposes designated: 

29 For the public purpose of providing a grant 'o a statewide 

30 nonprofit health service organizat1on to serve as the fundong 

31 mechanism for ~he provision of primary health care and 

32 preventive services to children in the state who are uninsured 

33 and are not eligible under any .?ub:ic p:an of hea~th 

34 insurance, on the condition t~at ~he orga~~zation p:ovides ~ ...... 
35 match of two dollars Eo~ eacn s~ate dolla: received a~d che 
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organization's governing board includes in its membership 

2 representatives from the execut1ve and leg1slative branches of 

3 state government, consistent with the pubiic purpose 

4 es~ablished pursuant to section 402 of this Act: 

5 ................................................. s :,200,000 

6 Sec. 1108. i<UFU\S ? : '-'OT PROGRAM. ~here is appropriated 

7 from the general fund of the state to the Iowa departmenc of 

8 public health for the fiscal year beginni~g July l, 1939, and 

9 ending June 30, :990, the following amount, or so much thereo~ 

10 as is necessary, to be ~sed for the purposes designatpd: 

ll ~o ireoleme~c, i~ co~su:tation wit~ the center fo~ heaith 
.....,._.. - .., ar u::c ..., ••.•. ~ 

12 services resea~c~ cf ~~e :J~iversity of Iowa, a pilot proqra~ _..__ .. - ... ~.·.· ... ~ 

15 the provision of primary and preve~tive ~ealth care ~o oers~ns -16 who are uninsured, basec ilpon the s~me eiigibility g~ide:ines 

17 as those estab:ished f~r the i~digent patie~r p~ogram at t~e 

18 university of Iowa hospitals and clinics and s~bJect to 

19 program approval and oversigt-:t by the advisory cor.mit~e2 :o 

20 the offcce of ~u:al health as prov1ded under section 702 o: 

2~ :h:s Act: 

22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 666,000 

23 :t is :he i11te~t of ~he general assembly that t~e aggregate 
· ~-cr·-=- ... ,, . ...,..:1,2;..~~ e:: ~ 

tc o~cviders of se~vices ~nder the oilot oroaram 
.. ···-.;;.;..-~u;;~~--=--:..;·~~~~--;:·,.,~,...,......&7? -e ,( 

25 shall not exceed the aggregate payments ~~at would have been 
·v·n~miMC' · re· .. ,.,.. ::·- ·m'~~~""":;J..;;:~~~ · • 

26 made i~ the :ecipients had been eliqible for and received 

27 

28 

29 

30 

3:!. 

~,· :::n=-= *'ttY .....,. •. m ·' .. , » ·a~"itl.:..........,.....:;.~~~ ·r=r = 

services purs~:an~ to the medical assistance program. It ~s 
,.,.,.........., --·.-.re· · ··· -·e · ··~~ .... ·~:;;......,·~~··--~~-~•"'-~·~~~"JJU> 

:he f~rther inte~t of the general assembly ~hat the pilot 
en-r v·.,.-·zn--· -··-==-·~·,.,,~ ... ·-··- -~.:..:,.~·· ........ ·=t ~ .. ..., ...... ~c·rrn : • ;:mea~ 

p~ogram established o~rsuant to this section shall not be 
. --· •.. ~- '- -- -·- -~- --·- -· -·-- .• --------- ~.. ~·"!"'r'C~ 

~nterpreted ~o c~eace a~y entitle~ent to services on behai~ of 
n.....--=c r, ...... ,_ .. TT-~::=.;.~-::..:.:r...::.v.to::-...,~~~;~-::.:t.e.::;==-;:.:z.~,,,""._.__...+.!t.l.i.'!.'-"":r~-.-=:~ 

32 avai.:able onrsuant. :.0 :!1is section. 
.. £•&· .. ,,., .... (' -,._...~-...... .... 
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~ care an~ not for defraying other costs includi~g but not 
~!; WO+&¥ I 4 . ; A .,..._ 

2 .;;l;,;ii.i::l'", ~ .. · .;,t,;;,e.-;d....;t~o;..~~__.,.~p:;~.~l 7! ~~~.l/5 G~ ueEos t s of services 
3 which were re:ncer_e_c:J_~L.~~-;~~s~~.~,;_1 ___ ~~ for_...:!lch the lcosni tal 
4 has not been ~eimbursec. 

S Sec. 1:09. ~EAD I~JURIES COU~CIL. There is appropr1ated 

6 from the general fund of the state to the departmen~ of human 

7 rights for the fiscal year beginning July 1, 1989, and ending 

8 ~une 30, 1990, the follow~ng amount, or so much thereof as is 

9 necessary, to be used for the purposes designated: 

10 Persons with disabilities division: 

ll • • • • • • • • • • • • • • • • . • • . . . . . . • . . • • • . • • • • • • • • • • • • . . . . . $ 50,000 

12 It is the intent of the general assembly that the funds 

13 appropriated under th:s subsection be used for payment of 

14 expenses of the advisory council on head injuries and for 

15 salaries and expenses of ~he division of persons with 

16 disabilities in connection with the advisory council or. head 

17 injuries. 

18 Sec. 1110. DEPARTMENT OF ELDER AFFAIRS. There is 

:9 appropriated from the general fund of the state to the 

20 department of elder affairs for the fiscal year beginning ~uly 

21 1, 1989, and ending June 30, 1990, the following amou~t, or so 

22 much thereof as is necessary, to be used Eor the purposes 

23 designated: 

24 l. For elderly services programs, to expand mental health 

25 outreach activities to rural communities through existing case 

26 management programs: 

27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 25,000 

28 2. To area agencies on aging, to provide :unding Eor 

29 support personnel Eor the :ong-term care residents' advocate 

30 and the care review committees at the local a~ea ager.cy on 

31 aging level: 

32 . • • • • • . • . . • • • • • . . • . . • • . • • • • • • • • • • • • • • • • • • • • • • • • • • $ ~20,000 

33 Sec. llll. PUBLIC HEALTH ?ROGRAMS EXPANSIO~. ~r.ere is 

34 appropriated from the ge~eral fu~d of the state to ~he :owa 

35 department of public health Eor the fiscal year beg1nn1ng Juiy 
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l k, 1989, and ending June 30, 1990, the following amounts, or 

2 so much thereof as is necessary, to be ased for the purposes 

3 designated: 

4 1. To the d4sease prevencion division to provide funding 

~ to contract for outside phar~aceutical services: 

6 . . • • • • . • • • • • • • • • . . . . . . • • • • . . . • • • • • • . . . . • • • • • . . • . • s 
7 2. To the disease prevent1on division to provide 

8 competit~ve gra~ts to acqu~red immu~odeficiency sy~drome 

9 coalitions i11 Iowa: 

:o ........................... ' • • . . . . . • • • • • . . • • • . . . . $ 

35,000 

SO,OOG 

ll 3. To t::e family and cc:n,uunity r.ealth div:.si.or. to prov:C.e 

:2 gra~t rnon~ys to maintain cjild hea~th serv:ces of the ~oo1le 

13 and regional chi:d health clinics of ~he C~iversity of Iowa 

14 ~ospi:als and cli~ics: 

~5 

16 

17 

l8 

19 

20 

21 

22 

23 

24 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 79,9ll 

4. To che fanl~J and communicy health division for gran:s 

LO local beards of health for the expansion of the public 

health nurstng program: 

. . • • • • • . . . . . • • • • • . . • • • • • • • • • • • • • • • . . • • • • . . . . . • • . . $ SG,OOO 

5. To the fa:nily and community r.ealth divi.sior: for g::-a;its 

to county boards of supervisors for expans~or~ cE the 

homemaker-home hea:~h aide ?rogram: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 309,857 

To the family and community hea:th division :or 

25 expa~sion of the well-elderly cli~ics prcg~am: 

2 6 • • • • • • • • • • • • • • • • • • • • . • • • • • • • . • • • • • • • • • • • • • • • • . • • • s i66,000 

27 Sec. lll2. Sec:.io~1 g92.2.0, S:Jbsection l,. (c.Ge 1.989, .:s 

28 ame~ded by adding the following new ~aragraph: 

29 NEW PARAGRAPH. e. T~c h~ndrPd ~i~:y thousand do~lars lS 

30 apprcpri2ted to ~he :cwa d~pa~t~e~: of pub:ic health ~or t~e 

3l tiscal yea:- begi.~.;~ng .;:~lj .:. .. _L:::ss-, end e.-;di.ng ... ~ur.e 30, .:.9:)0, 

32 as add~tional Eundi~~ 

33 services personcel at the state, county, and local levels. 

34 Sec. 1113. ~MERGE~CY RU~ES. ~he departme~t of human 

35 services sha:: adopt ad~inistrative rules under section l7A.~, 
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l sutsecti~n 2, a~id section i7A4S, subsec~ion 2: paragraph ''b:' 

2 ~o cmple:nent secticr:s 202 c.nd 203 and sect:on llOl of ~r::.s Act 

3 and the rules ar1d imp~ementation of the sectio:1s s~all become 

4 2ffective on July l, 1989. 

5 

6 

7 

8 

9 

lO 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2l 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
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l Amend Senate File 538, as amended, passed, and 
2 reprinted by the Senate, as follows: 
3 1. Page 8, by scriking lines 11 through 15 and 
4 1nserting the following: "medical assistance 
5 program." 
6 2. By striking page 8, line 16 through page 10, 
7 line 8 and inserting the following: 
8 ''Sec. 403. HEALTH CARE INSURANCE STUDY. The 
9 legislative council shall contract for a comprehensive 

10 study of the state's health insurance needs and 
ll implementation of mandatory employer-sponsored health 
12 insurance coverage. To monitor the study, the 
13 legislative council shall appoint a steering committee 
14 which may include representatives of health 
15 professions, labor, business, insurance, government, 
16 and consumers to administer the study. The study 
17 shall provide information and recommendations to the 
18 general assembly and the legislative council on or 
19 before January l, 1990, including but not limited to 
20 all of the following items: 
21 l. Characteristics of employed persons who are 
22 ~ninsured and of unemployed persons who are uninsured. 
23 2. The impact upon employers of mandatory 
24 employer-subsidized coverage. 
25 3. The characterist:cs of employers who do and do 
26 not offer insurance to the1r employees. 
27 4. The cost of covering the unemployed who are not 
28 currently eligible for hea:th insurance coverage 
29 through any federally financed health insurance 
30 program. 
31 5. The lack of health insurance provided to 
32 farmers and other self-employed persons. 
33 6. The imoact of the uninsured upon rural 
34 hospitals and.the university of Iowa hospitals and 
35 clinics. 
36 7. The potential savings to the state and its 
37 political subdivisions as a result of mandatory 
38 employer-sponsored health care. 
39 8. Provide a schedule to phase in coverage of all 
40 employees and every employer in the state. 
41 9. At least three options with cost estimates, for 
~2 a mandatory employer-sponsored primary and preventive 
43 health insurance benefit package provided to employees 
44 and dependents of employees. 
45 :o. An additional option with a cost estimate and 
46 an analysis of cost-effectiveness for a health in-
47 surance benefit package provided to employees and 
48 dependents of employees which includes but is not 
49 limited to major medical expenses, inpatient care, 
50 outpatient care, maternity and postnatal care, 
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l emergency care, and care Eor conditions related to 
2 nervous disorders, mental health, and substance abuse. 
3 11. Options regarding delivery of a health care 
4 insurance plan which include consideration of existing 
5 public and private insurance delivery systems, health 
6 maintenance organizations, preferred provider 
7 organizations, and other managed care options. 
8 12. A provision that the health care insurance 
9 plan operation and coverage issuance does not 

10 discriminate based upon sex or marital status. 
ll 13. A provision to coordinate coverage under the 
12 health care insurance plan with the Iowa comprehensive 
13 health insurance association established under chapter 
l4 514E. 
15 14. A provision to enhance the coverage of 
16 employees who are underinsured. 
17 15. A provision regarding the tax treatment under 
18 mandatory employer-sponsored health insurance of 
19 persons who are self-employed or part of a 
20 partnership. 
21 16. A provision to minimize the potential for 
22 adverse selection under the health care insurance 
23 plan. 
24 17. A provision under the health care insurance 
25 plan for the eligibility of persons who are early 
26 retirees. 
27 18. Provisions for health care cost containment, 
7.8 coordination of benefits, health maintenance, quality 
29 of care, and prevention under the health care 
30 insurance plan. 
31 19. A provision to discourage employers who are 
32 offering health care insurance benefits to employees 
33 from reducing or eliminating benefits when health care 
34 1nsurance coverage becomes mandatory. 
35 7.0. A provision for the state to make available 
36 technical assistance to small businesses for the 
31 implementation of mandatory employer-sponsored health 
38 insurance. 
39 21. Recommend a participation rate in the costs of 
40 health care insurance as a minimum standard for 
41 employer compliance with requirements to provide 
42 health care insurance coverage to employees. 
43 22. A provision to subsidize the purchase of 
44 health insurance coverage for employed and unemployed 
~5 low-income Iowans not covered under a qualifying 
46 health care insurance plan. 
47 23. Make recommendations regarding methods to 
48 finance the health care insurance plan. 
49 24. Provide recommendations for a unit of state 
50 government to be assigned administrative 
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l responsibility tor the health care insurance plan. 
~"'' 7. 25. 'l'he examination of a health insurance tax a v 3 credit for employers who employ fewer than twenty 
~ 4 employees, and for those employers who are self-

5 insured. The employer must provide two-thirds of the 
6 premium payment of the health insurance plan for the 
7 employees enrolled in the plan. An employee enrolled 
8 in the plan must pay one-third of the premium for the 
9 individual employee under the health insurance plan. 

20 The amount of the tax credit provided shall be one­
ll half of the premium paid by the employer. The tax 
12 credit shal" be provided to an employer for a maximu~ 
l3 of five years. Any tax credit provided in excess of 
14 the employer's tax liability during the first taxable 
15 year may be credited to the employer's tax liability 
:6 for the remaining four years or until an excess no 
17 longer exists. An employer shall only be eligible for 
18 the tax credit provided if the health insurance plan 
l9 provided has been selected by the insurance division 
20 of the department of co~~erce. 

""": 21 Sec. NEW SECTION. 514.24 PAYMENT OF 

e 

e 

22 BENEFI'l'S-.-
23 If a subscriber makes a written request to a 
24 corporation which is organized under this chapter o~ 

Whlch is a mutual insurer under section 514.23 
~egarding any health care service benefit provided :o 
the subscriber, the corporation or mutual insurer 
shall make payments directly to the provider of the 
servlce." 

25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
16 
47 
48 
49 
50 

3. By striking page 11, line 16 through page 12, 
llne 11 and inserting the following: 

''Sec. 601. This division shall be known as the 
''Head Injuries Division". 

Sec. 602. NEW SECTION. 135.22 CEKTRAL REGISTRY 
FOR BRAIN INJURIES. 

1. As used in this section, section 225C.23, a~d 
section 601K.83, "brain injury" means clinically 
evident brain damage or spinal cord injury resulti~g 
directly or indirectly from trauma, infection, anoxia, 
or vascular lesions not primarily related to 
degenerative or aging processes, which temporarily or 
permanently impairs a person's physical or cognitive 
functions. 

2. The director shall establish and maintain a 
central registry of persons with brain injuries in 
order to facilitate the provision of appropriate 
rehabilitative services to the persons by the 
department and other state agencies. for a patient 
who is not admitted to a hospital but is treated in a 
physician's office, physicians shall report a brain 
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l injury to the director within seven days after 
2 ident1fication of the person sustaining a brain 
3 injury. Hospitals shall report a brain injury to the 
4 director no later than forty-five days after the close 
5 of a qttarter 1n which the patient was discharged. The 
6 report shall contain the name, age and residence of 
7 the person, the date, type, and cause of the brain 
8 injury, and additional information as the director 
9 requires, except that where available, physicians and 

10 hospitals shall report the Glascow coma scale. The 
ll director shall consult with health care providers 
12 concerning the availability of additional relevant 
13 information. The department shall maintai~ the 
14 confidentiality of all information which would 
15 identify any person named in a report. However, the 
16 identifying information may be released for bona fide 
17 research purposes if the confidentiality of the 
18 identifying information is maintained by the 
19 researchers, or the identifying information may be 
20 released by the person with the brain injury or by the 
21 person's guardian or, if the person is a minor, by the 
22 person's parent or guardian. 
23 Sec. 603. NCW SECTION. 601K.83 ADVISORY COUNCIL 
24 ON HEAD INJURI~S. 

25 l. For purposes of this section, unless the 
26 context otherwise requires: 
27 a. "Head injury" means ''brain injury" as defined 
28 in section 135.22. 
29 b. "Council'' means the advisory council on head 
30 injuries. 
31 2. The advisory council on head injuries is 
32 established. The following persons or their designees 
33 shall serve as ex officio, nonvoting members of the 
34 council: 
35 a. The director of public health. 
36 b. The director of human services and any division 
37 administrators of the department of human services so 
38 assigned by the director. 
39 c. The director of the department of education. 
40 d. The chief of the special education bureau of 
41 the department of education. 
42 e. The administrator of the division of vocational 
43 rehabilitation of the department of education. 
44 f. The director of the department for the blind. 
45 g. The co~~issioner of insurance. 
46 3. The cou~cil shall be composed of a minimum of 
47 nine members appointed by the governor in addition to 
48 the ex officio members, and the governor may appoint 
49 additional members. Insofar as practicable, the 
50 council shall include persons with head injuries, 
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l f~mily members of persons with head injuries, 
2 representatives of industry, labor, business, and 
J agriculture, representatives of federal, state, and 
4 local government, and representatives of religious, 
5 charitable, fraternal, civic, educational, medical, 
6 legal, veteran, welfare, and other professional groups 
7 and organizations. Members shall be appointed 
8 representing every geographic and employment area of 
9 ~he state and shall include members of both sexes. 

lO 4. Members of the council appointed by the 
li governor shall be appointed for terms of two years. 
:2 Vacancies on the council shall be filled for the 
13 remainder of the term of the original appointment. 
!4 ~embers whose terms expire may be reappointed. 
lS 5. The members of the council shall appoint a 
16 ch~irperson and a vice chairperson and other officers 
c7 as the council deems necessary. The officers shall 
18 serve until their successors are aooointed and 
19 qualified. Members of the council-~hall receive 
20 actual expenses for their services. ~embers may also 
21 be eligible to receive compensation as provided in 
22 section 7£.6. The council shall adopt rules pursuant 
23 to chapter 17A. 
24 6. The council shall: 
2S 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
~4 

45 
46 
47 
48 
49 
50 

a. Promote meetings and ptograr.s for the 
discussion of methods to reduce the debilitating 
effects of head injuries, and disseminate :nformation 
in cooperation with any other department, agency, or 
entity on the prevention, evaluation, care, treatment, 
and rehabilitation of persons affected by head 
injuries. 

b. Study and review current preve~tion, 
evaluation, care, treatment, and rehabilitation 
:echnolcgies and recorr~end appropriate preparation, 
training, retraining, and distribution oE manpower and 
resources in the provision of services to persons with 
head injuries through private and public residential 
facilities, day programs, and other specialized 
services. 

c. Participate in developing and disseminating 
criteria and standards which may be required for 
future funding or licensing of facilities, day 
programs, and other specialized se~vices for persons 
with head injuries in this state. 

d. Make recommendations to the governor for 
developing and administering a state plan to provide 
services for persons with head injuries. 

e. Meet at least quarterly. 
f. Report on or before ~ebruary 15 of each year to 

the governor and the general assembly on council 
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l activities, and submit recommendations believed 
2 necessary to promote the welfare of persons with head 
3 injuries. 
4 7. The counci: is assigned to the division for 
5 administrative purposes. The administrator shall be 
6 responsible for budgeting, program coordination, and 
7 related managerr.ent functions. 
8 8. The council may receive gifts, grants, or 
9 donations made for any of the purposes of its programs 

10 and disburse and administer them in accordance with 
ll their terms and under the direction of the 
12 administrator. 
13 Sec. 604. Section 225C.22, Code 1989, is 
14 repealed." 
15 4. By striking page 13, line 21 through page 14, 
16 line 21 and inserting the following: "as provided in 
17 section l35B.33 and perform the duties required of the 
18 Iowa department of public health in section 135B.33.'' 
19 5. By striking page 16, line 21 through page 17, 
20 line 4 and inserting the following: 
2l "NEW UNNUMBERED PARAGRAPH. The tax levy authorized 
22 by this section for operation and maintenance of the 
23 hospital may be available in whole or in part to any 
24 county with or without a county hospital organized 
25 under this chapter, to be used to enhance rural health 
26 services in the county. However, the tax levied may 
27 be expended for enhancement of rural health care 
28 services only following a local planning process. The 
29 Iowa department of public health shall establish 
30 guidelines to be followed by counties in implementing 
31. the local planning process which shall require legal 
32 notice, public hearings, and a referendum in 
33 accordance with sections 347.7 and 347.30 prior to the 
31 authorization of any new levy or a change in the use 
35 of a levy. Enhancement of rural health services for 
36 which the tax levy pursuant to this sectio~ may be 
37 used includes but is not limited to emergency medical 
38 services, health care services shared with other 
39 hospitals, rural health clinics, and support for rural 
40 health care practitioners and public health services. 
41 When alternative use of funds from the tax levy 
42 authorized by this section is proposed in a county 
43 with a cou~ty hospital organized under this chapter, 
~4 use of the funds shall be agreed upon by the elected 
45 board of trustees of the county hospital. When 
46 alte~native use of funds from the tax levy authorized 
t,7 by this section is proposed in a county without a 
48 county hospital organized cnder this chapter, t:se of 
4S :he fu::ds s:Jal~ be ag::-eeC. upon Dy ~r1e beard of 
sc s~~erv~so:s and any publicly elected hospital board of 
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l trustees within the county prior to submission of the 
2 question t<l the voters. Moneys raised from a tax 
3 levied in accordance with this paragraph shall be 
4 designated and administered by the board of 
5 supervisors in a manner consistent with the purposes 
6 of the levy." 
7 6. Page 18, by inserting after line 11 the 
8 following: 
9 "8. Support programs to enhance the agriculture-

10 related safety of children.• 
11 7. Page 19, line 18, by striking the figure "1," 
12 and inserting the fo11owlng: ''21,". 
13 8. Page 19, line 26, by striking the figure ''20'' 
14 and inserting the following: "21". 
15 9. By striking page 19, line 28 through page 21, 
l6 line 27 and inserting the following: 
17 ''Sec. 1001. This division shail be known as the 
18 ''Health Care Utilization Division''. 
19 Sec. 1002. HEALTH CARE UTISIZATION INFORMATION. 
20 l. The Iowa health data commission shall annually 
21 publish all of the following: 
22 a. Comparisons betwee~ health care providers of 
23 charges, length of stav, and nurnbecs of admissions ~or 
24 selected diagnoses or procedures utilized on an 
25 inpatient basis. 
26 b. Comparisons betwee~ health care providers of 
27 charges and numbers of encounters for selected 
28 diagnoses and procedures utilized on an ambulatory 
29 care basis. 
30 c. Comparisons across geographic areas of 
31 population-based admission or incidence rates for 
32 selected diagnoses and procedures. 
33 d. Comparisons between health care providers of 
34 service effectiveness utilizing state-of-the-art rlsk-
35 adjusted outcome methodologies. 
36 e. Information regarding research published 
37 concerning the medical efficacy of certain medical 
38 procedures and information regarding numbers of the 
39 procedures performed in Iowa. 
40 f. A trends analysis which delineates cost 
41 increases in different components of the health care 
42 industry. 
43 g. Recommendations :o appropriate organizations 
44 and agencies regarding the potential uses of repor~s 
45 published pursuant to this subsection. 
46 2. The Iowa health data commission may contract 
47 for a health care utilization study to review, 
48 identify, and address issues related to the 
49 utilization of health care services in the state by 
50 comparing national data with Iowa data. 
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The study shall collect and analyze existing 
2 research on the medical efficacy of certain medical 
3 procedures and study potential overutilization of the 
4 procedures in the state, and prepare a summary of 
5 procedures for which there is a significant level of 

Page 23 

6 usage in the state and for which substantial evidence 
7 from nationwide data suggests there is overutilization 
8 on a national level. 
9 Sec. Section 514E.l, subsection 2, Code 1989, 

10 is amended to read as follows: 
ll 2. ''Association policy'' means an individual or 
12 group policy issued by the association that provides 
13 the coverage specified in section 514E.4. 

"'-Jrf14 Sec. Section 514E.2, subsection 2, Code 1989, 
·~~ 15 is amended to read as follows: 

?.. The board of directors of the association shall 
consist of not-le3s-than four no~-me~e-than-e~g"t 

18 members selected by the members of the association, 
stlb;eet-te-app~oval-by-t"e-ee~~~s~ene~-and-e two of 
whom shalJ .. !J~~~~~entatives from corporations 
ooerat_!.l].5L..Ell_!:.~~an_t to chapter 514 on the effective 
date of this Act or ar.v successors in interest, and 
two of whom-shai:r-·6e--~resentatives of insure.!..r_s.::..:..:-= 
2roviding coverage pursua-nt--to-~iiFerS.09 or 5l4A; 
four public membe~ members selected by the 
eommiss7brte~ governor; the commissioner or the 
commissioner's designee from the_ division of 
insurance; and two members of t~eneral asserr.bly, 
one of whom shall be appo):_n_t_':.9.. !:>'L..t:~. sDeaker of the 
~ousean_?_~n_e_()f_~I:Jo~_shall be appointed bJ: t!:J~~e:><i_t_'= 

19 
20 
21 
22 
23 
24 
2S 
26 
27 
28 
29 
30 
31 maj_Qr_ity_)_~ad~r., wh~_ shall be ex officio ar.c!~~nv~ting 
12 members. The comoos~tion of the board of directors 
33 stiaTi-Se in comoliance with sections 69.16 and 69.15A. 
34 Th~e_s:_6vernor' s appointees shall be chosen _fro!"i1 a broac 
35 cross-section of the residents of this state. 
36 fn ~~der-t~-seieet-the ±nitiai-boa~ci-of-d±~ec~ers 
3 7 and -organ i '"" -ti'le-ds~ee 1:a"' iel'l 7 - t l-le-eemmissie l'le r- shv '!: r 
38 gi~e-ne~iee-re-a±~-earriers-ef-the-t~me-&no-piaee-ef 
39 ~"e-e~9~ni~atiena±-meetil'l~·--fn-dete~minin~-vetil'l9 
40 right~-at-the-ergan±~at~enaf-meeting,-eae"-ear~~e~ 
41 member-±s-ent~tied-to-~ne-vete-±n-pe~sen-er-by-p~exy. 
42 ff-the-b~a~d-ef-d±~eete~s-~s-net-se±eeted-~~th~n-s~xty 
43 day~-after-t"e-organ~~ati~naf-meet~ng7-the 
4 ~ eomm:i: ss±oner -sh.:~:l: :l: -appehlt-the-~n~':~a±-bea td-,---fr, 
45 apptd~ing-e~-~eieeti~~-membe~s-ef-~~e-boe~ci,-t~~ 
46 eommi~siener-s"a±±-eons±der-w"ether-af±-ear~:i:e~s-a~e 
47 ~airiy-~epresented. Members of the board may be 
48 reimbursed from the moneys of the association for 
49 expenses incurred by them as members, but shall not be 
50 otherwise compensated by the association for their 
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services. l 
2 
3 
4 
5 
6 
7 
8 
9 

~0 
ll 

Sec. . Section 514E.2, Code 1989, is amended by 
adding the ·following new subsection 10 and renumbering 
the subsequent subsections: 

NEW SUBSECTION. 10. The association is subject to 
oversight by the legislative fiscal co~~ittee of the 
legislative council. Not later than April 30 of each 
year, the board of directors shall submit to the 
legislative fiscal committee a financial report for 
the preceding year 1n a form approved by the 
committee. 

t::;r 12 Sec. Section 514E.2, subsections 12 and 1', 
Code l98g;-are amended by striking the subsections. 13 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 ,e 28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
' ' ~ c 

42 
43 
44 
45 
46 
47 
48 
49 
50 

•• 

Sec. Section 514£.7, subsection 2, Code 1989, 
is amende~to read as follows: 

2. A person is eligible to apply for an 
association policy only if that person has been 
rejected for similar health insurance coverage o~-~~ 
o~~y-off~~ed-he6tth-i"sttra"ee-eo~e~age-6t-8-~ate 
e~ceed~ng-the-6ssoei6t~on-rate." 

10. Page 22, by striking lines 15 and 16 and 
inserting the following: ''health services as provided 
under sec:ion 104 of this Act and to p~ovide 
additional prevention services to women and ch1ldren 
to decrease problems of pregnancy outcomes, to red~ce 
the incidence of low birth weights, and to assist 
chlldren with special health care needs: 
. . . . • • • • • • • . . . . . . . . . . . . • . . . . . • • • • . . . . . . . • • • . . . . . . . $ 

Sec. CHILD HEALTH CARE SERVICES PROVIDED. 
There is-appropriated frorr. the general fund of tioe 
state to the Iowa department of public health for the 
fiscal year beginning July 1, 1989, and ending June 
30, 1990, the following amount, or so much thereof as 
is necessary, to be used for the purposes designated: 

To provide, within funds appropriated in this 
section, physician services to children eligible f.or 
services provided in child health centers under 641 
I.A.C. ch. 76: 

667,500 

.................................................. s 965,500 
The physician services shall be subject to managed 

care and selective contracting provisions and shall be 
used to provide treatment of the children in a 
physician's office and shall include coverage of 
diagnostic procedures and prescription drugs required 
for the treatment. Services provided under this 
subsection shall be reimbursed according to ~itle XIX 
reimbursement rates." 

11. Page 23, line 12, by striking the figure 
"205,000'' and inserting the following: "275,000''. 

12. ?age 24, by inserting after line 16 the 
-9-
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B-4381 
Page 10 

l following: 
2 • Of the funds appropriated in this section, 
3 $15,000 is allocated for a public purpose to support 
4 farm family rehabilitation management in continuing 
5 the project to develop rehabilitation services and 
6 adaptive devices for farmers. 
7 Of the funds appropriated in this section 
8 $15,000 is allocated to the institute of agricultural 
9 medicine and occupational health to develop program 

10 materials and program activities for farm families. 
ll Of the funds appropriated in this section, 
12 $15,000 is allocated for a public purpose to grant to 
13 a nonprofit safety education and disaster services 
14 organization located in central Iowa to offer between 
15 five and ten courses around the state for farm 
16 families and farm workers. The courses shall cover 
17 first aid, lifesaving, farm accident prevention 
18 behaviors, and proper methods of handling farm 
19 chemicals. 
20 Of the funds appropriated in this section, 
21 $25,000 is allocated to support the activities of a 
22 nonprofit grass-roots organization emphasizing farm 
23 safety for children.'' 
24 13. Page 24, by striking lines 25 through 27 and 
25 inserting the following: 
26 "1. Of the funds appropriated in this section, 
27 $15,000 is allocated to support the surveillance and 
28 reporting of disabilities suffered by persons engaged 
29 in agriculture resulting from diseases or injuries, 
30 including identifying the amount and severity of 
31 agricultural related injuries and diseases in the 
32 state, identifying causal factors associated with 
33 agricultural related injuries and diseases, and 
34 evaluating the effectiveness of intervention programs 
35 designed co ~educe injuries and diseases. The 
36 department shall cooperate with the department of 
37 agriculture and land stewardship, Iowa state 
38 university of science and technology, and the college 
39 of medicine at the university of Iowa.'' 
40 14. Page 25, by striking line 20 and inserting 
41 the following: 
42 ''For health care utilization information as 
43 provided under". 
44 15. By striking page 25, line 23, through page 
45 27, line 4. 
46 16. Page 28, by inserting after line 26 the 
47 following: 
48 "Sec. HEALTH CARE INSURANCE STUDY -- APPR0-

Page 25 

49 PRIATION.~here is appropriated from the general fund 
50 of the state to the legislative council for the fiscal 

-10-
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H-4381 
Page ll 
. 
2 
3 
4 
5 
6 
7 
8 
9 

:o 
ll 
12 
l3 
14 
15 
16 
17 
18 
19 
20 

year begir1n1ng July !, 1989, and ending June 30, 1990, 
the following amount, or so much thereof as is 
necessary, to be used for the purpose designated: 

To contract with a consultant to implement a health 
care insurance study pursuant to section 403 of this 
Act: 
.................................................. s 200,000 ... 

17. Title page, line 7, by inserting after the 
word "access'' the following: ''and a study of health 
care insurance••. 

18. T1tle page, by striking lines 10 through 12, 
and inserting :he following: ''recipients of medical 
assistance; persons with head injuries; rural health 
systems delivery and re!ated taxation and rural''. 

19. Title page, by striking lines 16 and 17, and 
inserting the following: ''assistance program; health 
care utilization; operation and tax treatment of the 
Iowa comprehensive health insurance association; 
making appropriations to certain state ... 

20. By renu~beri~g as necessary. 
By COMMITTEE ON APPROPRIATIONS 

JOCHUM of Dubuque, Chairperson 
H-4381 FILED MAY 2, 1989 

udGykcd 53-tsr {f23r5) 



SENATE FILE 538 
H-4388 

1 Amend the amendment, H-4381, to Senate File 538, as 
2 amended, passed, and reprinted by the Senate; as 
3 follows: 
4 1. Page 9, by striking lines 12 and 13, and 
5 inserting the following: 
6 "Sec. . Section 514£.2, subsection 12, Code 
7 1989, is amended by striking the subsection." 
8 2. By renumbering as necessary. 

By GRONINGA of Cerro Gordo 
H-4388 FILED MAY 2, 1989 )J 

Odcpt-c& >5~/ff1(p.J5?0; 
SENATE FILE 538 

H-4390 
l Amend Senate File 538 as amended, passed, and 
2 reprinted by the Senate as follows: 
3 l. Page 15, by striking lines 5 through 19 and 
4 inserting the following: 
5 "d. For the purposes of this section, ''Medicare" 
6 means the program of health insurance established 
7 under Title XVIII of the federal Social Security Act." 
8 2. Page 16, by striking lines 12 through 18 and 
9 1nserting the following: 

10 "Sec. NEW MEDICAL FACILITY LICENSURE CATEGORY 
ll RECO~~ENDAT!ONS. In cooperation with the advisory 
12 committee to the office of rural health, the office of 
13 rural health of the Iowa department of public health 
14 shall make recommendations to the general assembly on 
15 or before February l, 1990, regarding the development 
16 of ~ new medical facility licensure category to 
17 respond to the changing health care needs of rural 
18 Iowa. The office of rural health through the advisory 
19 committee shall seek federal waivers and take 
20 additional action to permit federal reimbursement 
21 under the federal Medicate program and the medical 
22 assistance program for services provided in a facility 
23 licensed under the new category." 
24 3. By renumbering as necessary. 

H-4390 
ADOPTED 

FILED MAY 3, 1989 

5:3-?Yf (U? 2374) 

By HAMMOND of Story 
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SENATE FILE 538 
H-4394 

1 Amend Senate File 538, as amended, passed, and 
reprinted by the Senate, as follows: 2 

3 
4 
5 
6 
7 
8 
9 

10 
:1 
12 
:3 
14 
15 
l6 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
so 

l. Page 8, by inserting before line 16 the 
following: 

"Sec. 3000. NEW SECTION. 91E.l DEFINITIONS. 
As used in this chapter: 
1. "Employee" means a person who is not self­

employed, is an employee as defined in section 91A.2, 
and who: 

a. Beginning July 1, 1991, wor~s an average of at 
least thirty hours per week and at least six hundred 
hours in a calendar year. 

b. Beginning July ~. 1992, works an average of at 
least ~wenty-five hou~s per week a~d at least five 
hundred hours per calenda~ year. 

c. Beginning July 1, 1993, works an average of at 
least twenty hours per week and at least Eour hundred 
hours per calendar year. 

2. "Employer" means an employe~ as defined in 
section 91A.2 who: 

a. Beginning July l, 1991, eP.:i?loys : ifty or more 
employees. 

b. Beginning July •• 1992, employs forty or more 
employees. 

c. Beginning July •• 1993, employs twenty or mo~e 
employees . 

3. "Enrollee" means a person who purchases health 
care coverage through use of moneys expended by the 
state health care insurance plan pool. 

4. ''Self-insurance health plan" means a olan which 
provides health benefits to the employees of.an 
employer, which is not a health insurance plan, and in 
which the employer is liable for actual costs of the 
health care service provided by the plan plus 
administrative costs. 

5. "Third-party payor" means an entity, including 
but not limited to the medical assistance program, the 
federal Medicare program, or a provider of health 
insurance or service contracts under chapter 509, 514, 
or Sl4A. 

Sec. 3001. NEW SECTION. 91E.2 HEALTH CARE 
INSURANCE PLAN ESTABLISHED. 

l. Effective July 1, 1991, a health care insurance 
plan is established to provide primary a~d preventive 
health care insurance coverage to Iowans who are not 
otherwise covered by the medical assistance program, 
the federal Medicare program, a third-party payor 
plan, or other similar program or plan. 

2. The plan shall provide for a schedule of 
premium contributions, copayments, coinsurance, and 

-1-
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H-4394 
Page 2 

MAY 4, 1989 Page 32 

1 deductibles to be paid by enrollees in the health care 
2 insurance plan based upon a sliding fee scale which 
3 takes into account the enrollee's income, assets, and 
4 financial needs. 
5 3. Provision of only the benefit package under the 
6 health care insurance plan shall not be subject to or 
7 considered part of a collective bargaining 
8 negotiation. 
9 Sec. 3002. NEW SECTION. 91£.3 HEALTH CARE 

10 INSURANCE ?LAN POOL ESTABLISHED. 
ll 1. Effective July 1, 1991, a health care insurance 
12 pool is established within the state treasury. Moneys 
13 within the pool shall be expended to provide health 
14 cace insurance coverage to those enrollees under the 
15 health care insurance plan as established in section 
16 9lD.2. 
l7 2. Funds in the pool shall include, but are not 
18 limited to, revent1es collected from employers who do 
19 not provide primary and preventive health care 
20 insurance or benefits coverage to their employees. 
21 3. Contributions to the pool may come from the 
22 financial participation of employers, employees, and 
23 other funding sources and shall be used to provide a 
24 health care insurance benefit package to cover primary 
25 cace benefits and hospitalization. Moneys in the pool 
26 shall not be expended to provide payment for services 
27 for which a person is eligible pursuant to chapter 
28 249A, receives coverage through private health care 
29 insurance or bene:its coverage, or through another 
30 responsible party.• 
31 2. Title page, line 18, by inserting after the 
32 word "agencies;" the following: "requiring certain 
33 employers to provide health insurance;". 
34 3. By renumbering as necessary. 
By FEY of Scott ~~OND of Story 

JOCHUM of Dubuque HAVERLAND of Polk 
H-4394 FILED MAY 3, 1989 

ADOPTED C:, -~'6q (p-2:313) 



SENATE FILE 538 
H-4403 

l Amend amendme~t, H-4401, to amendment, H-4381, to 
Senate File 538, as amended, passed, and reprinted 
by the Senate, as follows: 

2 
3 
4 1. Page 1, line 4, by striking the numeral "2'' and 
5 inserting the numerals ''21". 

By GRONINGA of Cerro Gordo 
H-4403 FILED MAY 3, 1989 ~ 
ADOPTED BY UNANIMOUS CONSENT 63--81 (pJ370_/ 

SENATE FILE 538 
H-4405 

1 Amend amendment, H-438l, to Senate File 538, as 
amended, passed, and reprinted by the Senate, as 
follows: 

2 
3 
4 l. Page 8, by striking lines 14 through 35, and 
5 
6 

inserting the following: 
''Sec. . Section 514£.2, subsection 2, 

unnumbered paragraph 2, Code 1989, is amended to read 
as follows:". 

7 
8 

H-4405 PILED MAY 1, 1989 
LOST I) }:ff(p2371) 

By METCALF of Polk 

SENATE FILE 538 
H-4406 

1 Amend the amendment, H-4381, to Senate File 538, as 
2 amended, passed, and reprinted by the Senate, as 
3 follows: 
4 1. Page 8, line 17, by striking the word ''four" 
5 and inserting the following: "fotlr six". 
6 2. Page 8, line 25, by striking the word "four" 
7 and inserting the following: "six". 

By METCALF of Polk 

H-4406. FILED MAY. 3, 19~ 
LOST 5-?, <61 (p 23/S) 
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SENATE FILE 538 
H-4397 

l Amend Senate File 538 as amended, passed, and 
2 reprinted by the Senate as follows: 
3 l. Page 19, by strik1ng lines 7 through 18 and 
4 inserting the following: "results of the federal 
5 study of a resource-based relative value scale for 

?age 33 

6 reimbursement of physicians under the federal Medicare 
7 program. The department shall make an initial 
8 determination of the value scale's potential for 
9 containment of health care costs if- implemented for 

10 reimbursement of physicians under the medical 
ll assistance program. The department shall report 
12 regarding the initial determination and provide 
13 recommendations concerning implementation of the value 
14 scale to the general assembly by January 1, 1990. The 
15 report shall include an estimate of resources required 
16 to study and implement a resource-based relative vaiue 
17 scale for reimbursement of physicians under the 
18 medical assistance program." 
19 2. Page 22, by striking lines 3 and 4 and 
20 inserting the following: "for not more than the 
21 following full-time equivalent positions:"-
22 3. Page 22, by inserting after line 6 the 
23 following: 
24 "Of the full-time equivalent positions authorized 
25 in this section, 8.5 FTEs are allocated to community 
26 services and 1.0 FTE is allocated to general 
27 administration." 

H-4397 
ADOPTED 

FILED MAY 3, 1969 

:J ~-'Si l p '231 1 ) 

By HAMMOND of Story 

SENATE FILE 538 
H-4398 

1 Amend amendment, H-4381, to Senate File 538, as 
amended, passed, and reprinted by the Senate, as 
follows: 

2 
3 
4 
5 

l. By striking page 8, line 14, through page 9, 
line l. 

H-4398 FILED MAY 3, 198~ 

WITHDRAWN S o)-;_:§j lp-2-'J/]) 

By METCALF of Polk 

SENATE FILE 538 
H-4401 

Amend amendment, H-4381, to Senate File 538, as 
2 amended, passed, and reprinted by the Senate, as 
3 follows: 

"<f~.J 4 ~- Page 3, by striking lines 2 ticrough 29. 
By GRONINGA of Cerro Gordo 

• 
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HOUSE AMENDMENT TO 
SENATE F!LE 538 

S-4108 
l Amend Senate File 538, as amended, passed, and 

reprinted by the Senate, as follows: 2 
3 
4 
5 
6 
7 
8 
9 

lO 
ll 
12 
l3 
~4 

15 
16 
2.7 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
3: 
32 
33 
34 
3S. 
j\) 

"' 
)8 
J9 
'."'• 
"" 
~l 
'-., ' 
4.3 

' 

~ :_·, 

' ' ,() 

-. 
<3 
.0 

) :~, 

l. Page 8, by striking lines ll through 15 and 
inserting the following: "medical ass1stance 
program." 

2. Page 8, by inserting before line 16 the 
following: 

''Sec. 3000. NEW SECTION. 91E.l DEF!NIT!ONS. 
As used in this chapter: 
l. ''Employee*' means a person who is ~ot self­

employed, is an employee as defined in sectio~ 91A.2, 
and ~~ho: 

a. Beginning July l, 1991, worKs an average of at 
least thirtv hours oer week and at least six hundred 
hours in a calendar-year. 

b. Beginning July l, 1992, v;orks an average cf at 
least twenty-five hours per week and at least Eive 
hundred hours per calendar year. 

c. 3eginn1ng July 1, 1993, works an average of at 
least twenty hours per week and at least four hu~dred 
hours per calendar year. 

2. ''Employer'' means an e~ploye: as defined i~ 
section 9lA.2 who: 

a. Beginning July l, 1991, employs fif~y or more 
employees. 

b. Beginning J~ly l, i992, employs forty or more 
employees. 

c. Beginning July l, 1993, employs t~ency or more 
employees. 

3. ''Enrollee'' means a person who purchases ~ealth 
care ccve~ase through use of moneys exper:ded by tr.e 
state ~ea:th ca~e i~surance ?lan 9001. 

4. "Sel:-insurance health plar.'' xea:1s a pl.ar: w::~cr1 
provides health bertefits to ~he emp:oyees o~ ar~ 
~~player, which is no~ a heal:h i~st~ra~ce pla~. a~d i;1 

~hie~ :he enployer is liable Eo: act~a: ccs~s ~: ~~e 

ted-:~ car~ serv1ce provided by t~e plan ?il,5 

S. ''Third-par~y payor'' ~eans a~ P~tlty, i;:c:~;ci~g 

~0: ~or lim~ted :o the ~edical assis:·a~ce prog~-~.~- t~~ 

[ed~~a: ~edicare program, or a pro~,~~€r of ~~a-~-· 

·.:"'.s:....::.--.::.;,c~ or ::;e-:·-/:..ce cor.::-.: acts c.:-:dP.:: C:".t=J..?-:-::·:-r' ~:~J. ·:::. •;. 

s~...~::. Joo:. ~::=:; sc:c:-.:oN. 
~NS~RA~CE P:A~ ZS~A3LISH~G. 
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S-4108 
Page 2 

plan, or other similar program or plan. 
2 2. The plan shall provide for a schedule of 
3 premium contributions, copayments, coinsurance, and 
4 deductibles to be paid by enrollees in the health care 
5 insurance plan based upon a stiding fee scale which 
6 takes into account the enrollee's :ncome, assets, and 
7 financial needs. 
8 3. Provision of only the benefi: pac~age under the 
9 health care insurance plan sha:: not be subject to or 

:0 considered part of a collective bargain1ng 
ll negotiatior.. 
12 Sec. 3002. NEW SECTION. 9lE.J HEALTH CARE 
13 INSURANCE PLAN POOL ESTABLISHED. 
14 
l5 
:6 
l7 
18 
19 
20 
2'-
22 
7.3 

.. Effective July l, 1991, a health care insurance 
pool is established within the s~ate treasury. ~oneys 
within the pool shall be expended to provide health 
care insurance coverage to those enrollees 11~der the 
health care insurar1ce plan as established in section 
9lE.2. 

2. "unds in the oool shall :nclude, but are not 
ilmi~ed to, ~evenues~collected from empioyers who do 
not provide primary and p:eve~tive healt~ care 
insu:ance or benefits coverage ~o their employees. 

?age 15 

25 
26 
27 
28 
29 
30 
Jl 
32 

3. Con~ribl~tions to the ?OOl may come frcm t~e 
financial part~cipa:ion of employers, e~ployees, and 
other funding sources and shall be used tc provide a 
heal:h care i~surance be~efi: package to cover primacy 
cdre beneEirs and hospitalization. Moneys in the ?OOl 
shall no[ be expe~ded to provide payrne~t ~or services 
for which a perso:1 is e:igib:e pursuant to ctapt2: 
249A, rece:ves cove:age thro~gh private health care 
it1sura~c~ or benef~ts coverage, o~ t~rough an~~h~r 
~esponsible pa~ty.'f 

. ~. 3"/ .s~:ik.:.n9 pa~~ 8, ~~r;e ~6 ~~1rougr. page ~0, 
L1ne 8 ana ]_~ser~:~~ tn2 fol~owins: 

36 "Sec~ ~03~ ~2A~./T·E CAR~ r;...:sURANC:: S'.::'c;::;y ~ -:':ie 
37 !eg~s~ai:1ve cou~c'i shali cont~act ~or a ccmp:2he~sive 
38 stu6y o~ t~e s:a:e!s heal:~ i~s~:a~ce ~eeds anci 
3~ i~plc~~2:~:a~~0~ c~ ~a:1ri2:cry 2~p:cyer-s9c~sored ~2~~~h 
40 ~ ·~s·:r.~r:c-: c--:ve-::a<;e. ~·c ::.c~:i::·:;~ ::~~ .:;~:;dy, :~;..: 

~~ :2qis:at~ve cc~::c~l s~all a998i~~ a steeri~~ cor2=.;=·~~ 
(2 whic~ ~ay ~~c:~d~ rep~ese~~a:i~es ~f ~ea:t~~ 
:.·; !_:'?:"-:J!:-css:8~~;. :.a;:;--:)r, !..:'l~:=;:..::.ess, .i.~:s~~rc.::c~,. ~C'·./e:-~:::-7:;--::.~ 

;~ ~:~.;:~::._ ?I"~.:~i:..\i~ :..!;_:(..~:"::::.=::t_C·:"'; 6.::6. ~~CC<\1:7":e::.d2.::.i.-.::;:s :-:_::_, _;-:c 
~G ~2~2~~~ ~ss2:~j~y 3~~ t~e :eg~s:a:~~;~ c~~:::c_~ 2:: s~ 

t:-i be~o:-e ,Jc.:::..:ary :., :sse .. ~r:c~udi::-~ b~l:. :--.cc ~imi.teC :::c 
~2 a~l of :he fc:low::1g ~:ems: 

-2-
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S-4108 
3 ?age 

l 2. The impact upon employers of mandatory 
employer-subsidized coverage. 2 

3 3. The characteristics of employers who do and de 
4 not offer insurance ~o their e~ployees. 
5 
6 
7 
8 
9 

:o 

4. The cost of covering the unemployed who are not 
currently eligible fer health insurance coverage 
through any federally financed ~ealth ins\trance 
program. 

5. The lack oE heal~h insurance provided co 
Earmers and other sel~-emp:oyed ?ersons~ 

6. T~e impact of the ~ninsured upo~ ~ur~l 
hospltals and the univers1ty cf :owa hosp::als and 
clirucs. 

7. The potential savings to ~~e state a~d ~ts 
political s~bdivisic~s as a resu:: of xanda~Q:y 

~6 enployer-sponsored ~ealth ca:e. 

14 
:s 

·~ . ' 
l8 

8. ?rovide a schedule t~ ?hase i~ cov~rage cE a~~ 
employees a~d every e~plcye: ~~ cte statP. 

7.0 
9. At :east three options ~i:~ css~ es::ma~es, for 

a ~andatory employer-s9c~s~~ed p~!ffiary a~d preve~t~ve 
21 heal~~ i~surance beneEi: ~ac~ag1~ ?rovided to employees 
22 a~d dependents of e~ployees. 
23 ~n. "n -=''~C·l· .. : ....... "'a· r-.r; ... ;-n :•:~,....- ,-·(,, .... -c .. ;.-r~"-r:. a~a· _..., r ... _..._. .._.._...,.,, _ , ... !.~\.. ... JL. "'--'·a'"""'"'-'- t::~~ ... <~.d-~ •• 

2~ a~ a~aiysis of ccst-e~fective~ess ~o~ a h~2::~ ~:~-

28 
)" 

'"" 

dependents cf employees ~hie~ i;~c~:~~es ~~r ~s ~c: 

~im~ted to ~ajar med~ca: expe:~sPs, :~pa:~e~: ~a~2. 
outpa~ient care, ~at~~nity d!~d ?GS:~ata: care, 
ernerge~cy care, and care Ear co~d~tio~s ~e:ate~ ~·: 

30 nervoLs disorders, ~e~tal healt~~~ 2~d sl:bs:ance a~0s~. 
31 11. Optio~s regard~ng deliver; of a healt~ oa=e 
32 ~nsurance p~an which ~~c:~de co~s~de~at~c~ a~ ex:.s::.~s 
33 p::b::o and prtvate ~ns::~a~ce del!~e~y sys~exs, ::ea~~~ 
·~ ;nai~te~a::ce organizations, ~:2~e::ed provtd~~ 
25 c)rga~izations, a11d ot~er ~a0aged care ~ptio~s. 
)0 12. A p~cvisio~ ·:~a~ t~e ~ea~th ca:e :~s~[3~ce 
37 p~an operat~o~ a~d cove~ase is~~~:~c~ ~ces ::o: 
38 dLsc~~~i~ate based ~pon sex or ~a~ ~a~ s:a<us. 
~9 :. 3. A ?~ovisi0r: ::o ccordi~1dte cove:-2~f.: '.!~Ce::- :::-:(: 
.;Q health ca~e !11S~rance p!a1: with :~;e =~~2 ~om;,rc:~e~s:ve 

~l hea:t~ ins~:rance asscciaticn es~a~l~sh~d ~~der c~apte~ 
42 Sl4E. 
-~J 14. A ?rovisio~ to e~hdnce :~e sG'Je~aqe ot 
44 employees who are ~nde~inst::ed. 
45 15. A provision reqard:~g the ~ax treatrnen~ unde: 
~6 ma~datory employer-sponsored heai:h i~sura~ce of 
~7 oersons who are self-e~o~oved o: ~a~t o~ a 
48 Partnership. ~ - · 
~9 :6. A provision :o mi:1imize the potential f~r 
50 adverse selection under the ~ealth care i~surance 

-3-
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?age 4 

l plan. 
2 :7. A provision unde: the health care insurance 
3 plan for the eligibici:y of persons who are earlj 
4 retirees. 
5 lR. ?~ovisions ecc health care cost containme~t, 
6 coordi~atior. oE be~efics, heaith maintenance, q~allt'l 
7 oE care, a~d preven:ion ur1der the ~ealth ca:e 

ir:su:-ance :_:.l.a::. 8 
9 

lO 
19. A provision to discourage employers ~ho are 

oEteri~g hea:th care i~surance bene~its to employees 
ll from reduci~g cr elimi~acing benefits when hea:~~ care 

1nsl~rance coverage beccnes ~anda~ory. l2 
:!.3 20. ~ p:ovis~o:~ ~or :!1e s:a:e tc make availah:P 
14 technical assistance ~o 5mall businesses Zc~ :~e 

lS 1~pie~1en~a:~on ct ma~dacory e~ployer-sponso:ed health 
16 1nsura:1ce. 
'-..i.. l 21. ~eco~end a pa.rtic~;>2.:10r. rate 1n c.he cos:s 

health care insura~ce as a ~i~~mum s~a~dard fo~ 

i9 emp~oyer co~p:~ance wi~h req:~i:eme~ts tc provi2e 
20 hea:t~ care ins~ra~ce cove~age to e~pLcyees. 

22. A p:ovisi.o~ t~ s1:bsidize t~e p~:c~as2 :;~ 

22 ~2a:th i~s~:a~ce COVerase ~a: P~p:ayeci a~C !2!1~~;9~CyCd 

~t ~e~l~h c2re i~su:a~ce ~la~-
2'' 22. >!~f..e reco;r""'"1;?:-~C2::ic::s ~c-::s..:-::d~ns :::~::~cds ·Lc 

26 C.:.:\2:-.ce ::1e hec:l~.~. care i:-.s:.<ro.~ce JJ:aro. 
2'/' 2•:. ?;cv~d2 ;:-ecc:::;~;er;ci2·::io~s ::o: a vn.:..·.: c!: s:.::::t: 
28 ~~v2rn~e~c tc be ass~~ned adrri~ist~ative 
25 respo~s~.b~lity for tne heait~ care i.nsLrance 9J.a~. 
3C 25. The exam:nat~orl of 2 hea:th ins~:~~ce ~ax 

3: cce,:t Eor e~p:oyers w~o e~oloy ~ewer r~a~ twe~Ly 

32 emp:oyees, a~d for t~ose employers who a~e sel~-
33 i~s~red. The emp:oyer mLs: provide two-t~i~ds c~ ~he 
34 premi~m ?2Y~e~t of :he ~eal:h i_nsurance p:a~ ~~r ~~e 

35 ernpl0yees enro~led i~ :~e ?lan. An employee enrolled 
36 in the plan ~ust ?dY ~ne-t~ird of :he pre~ic~ f~r :he 
37 i~div:dual emplcye@ under ~he :1eal:~ insurance plan. 
38 The amo11~t of the tax credit pr~v~ded shall be one-
39 half of the premium pa:d by t~e employer. The tax 
40 c~edit shall be ~:ovided to an employer ~or a ~ax1mum 
41 of five years. Any tax cred1t prov:ded ln excess of 
42 the employer's :ax liabil1ty du:ing t~e first taxable 
43 year may be credited to :he employer's ~ax ::abiiity 
44 ~or the remaini~g four years or 1:ntil an excess no 
~5 longe~ exists. An empioyer s~al~ oniy be eligible fo~ 
46 the tax cred1t provided ~f the health insurance plan 
47 provided has been selected by the insurance division 
48 of the department of commerce." 
49 4. By striking page ll, line ~6 through page :2, 
50 line ll and inserting the followtng: 

-4-
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?age :> 
"Sec . .;c:. :·:;ts --;:':i.st·?:: s~a::. be ~<:·,-'):...·:~as ~-~,e 

··~ead .n 1 ur:es J:v~~;~:)~··. 
Sec:. 602. :'-!E/,·; s::::=-:::.0~. :.J·S.22 :::N?Pi\~ R?:<~:s-:··RY 

?OR BRAl :; ::-;.;uRI.::;-.· 
l. i\~ :1sed ~;, :.:1; sec::icn, sect.!.0:-'1 225C.~3. J:~C: ) 

e~:ident 6rai~ da%ag~ -J~ ~p:~b~ ~crci 
S d~rectly 0r ind~=~c:~v fro~ tra~rna, 

~ n J ti r y -::: e:.:. 
;_ ;: f e c t_ -~on , 

:_:;1:- ~·:n2n9,.., ~- '· v 
:I. :·vri.:~·: i.0.--::::. 

. , . : ,;;_ ~i1j.l::-' • 
,_:: ::ec:~-... .:;::: 

:ec;_;.:.~. :·2s. 
:~osp:~a~s 
(.!.J :ect .. :).:' s::a ;_: _..., - -~ -~ '; •' ,,._· .. - .. ~ ~ 

.-. 

',i;;e:-::• c:.·-i::. ~ lacle, :):·,ys ~::;a~~-- '.t:' 

tne G:ascow 2~md sca~e. ~~P 
w~~h ~ea~t~ care ~:~vtdp-c 

- '' .. : 

-·~ ~esea:ct ~~~~pose~. 
~~ .dent~ryi~g ;~~r-··-~ 

~~~ co~~:de~t~d:i~y cr ~=~~ 
.;:! :s 8a~~ta~~ed by :~e 

38 
39 
.o 

"' ,. 1 ,_ 
~2 

43 
44 
45 
46 
47 
48 
49 
50 

:eleased by t~e persc~ wi:~ t~e bra~.n inJ~ry or 
perso~·s q~ardia:; 2:, F t~e 9erso~ is a ~l~ar, 
pe~son's parent or ~~ardian. 

ADVISORY COUNC!L Sec. 603. NEW SECTION. 60lK.83 
ON HEAv :NJUR:ES. 

1. ?or purposes of this sectio~, u~less t~e 
context otherwise ~equ1~es: 

a. ''Head inj~ry'' means ''brain i~jury'' as defi~ed 
in section 135.22. 

b. ''Council'' means the advisory council on head 
!.njur~es. 

2. The advisory council on head injur1es is 
-5-



SENATE CLIP SHEE~ 

S-4108 
Page 6 

MAY 5, ~989 

l established. ~r.e folcowing persons or tr.e:r designees 
2 shall serve as ex officio, nonvottng members of the 
3 council: 
4 a. The direc~or 0f puo:ic health. 
5 b. The director of human services and any divis:on 
6 administrators of the department o: human services so 
7 assigned by the director. 
8 c. The director of che department of education. 
9 d. The chief of the special education bureau of 

10 the department of education. 
ll e. The administrator of the division of vocational 
l2 rehabtlitation of the department of education. 
l3 f. The director of the deparcment for the blind. 
14 g. The commissioner of insurance. 
15 3. The counc:l shall be composed of a minimum of 
l6 nine members appointed by the governor in addition to 
17 the ex officio members, and the governor may appoint 
18 additional members. Insofar as practicable, the 
19 council shall include persons with head injuries, 
20 family members of persons with head injuries, 
21 representatives of tndustry, labor, business, and 
22 agriculture, representatives of federal, state, and 
23 local government, and representatives of religious, 
24 charitable, fraternal, CiVlC, educational, medical, 
25 legal, veteran, welfare, and other professional groups 
26 and organizations. Members shall be appointed 
27 representing every geographic and employment area of 
28 the state and shall tnclude members of both sexes. 
29 4. Members of the cou~cil appointed by the 
30 governor shall be appointed for terms of two years. 
31 Vacancies on the counc1l shall be r:lled for t~e 
32 remainder of the term of the original appointment. 
33 Members whose terms expire may be ~eappointed. 
34 5. The members of the council shall appotn~ a 
35 chairperson and a vice chairperson and other officers 
36 as the council deems necessary. The officers shall 
37 serve until their successors are appointed and 
38 qualified. Members of the council shall recetve 
39 actual expenses for their services. Members may a~so 
40 be eligible to receive compensation as provided in 
41 section 7E.6. The council shall adopt rules pursuant 
42 to chapter l7A. 
43 6. The council shall: 
44 a. Promote meetings and programs for the 
45 discussion of methods to reduce t~e debilitating 
46 effects of head in;ur:es, and disseminate information 
47 in cooperation w1th any ot~er department, agency, or 
48 entity on the prevent1on, evaluat:on, care, treatment, 
49 and rehabilitation o: persons af:ected by head 
so injuries. 

-6-
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6 

b. Study and review current prevention, 
evaluation, care, treatment, and rehabilitation 
technologies and recommend appropriate preparation, 
training, retraining, and distribution of manpower and 
resources in the provision of services to persons with 
head injucies through priva~e and public residential 

7 facilities, day programs, and other specialized 
8 services. 
9 c. Participate in developing and disseminatcr.g 

"0 criteria and standards ~hich may be cequired fo~ 
~l future f~nding or licensing of faci:ities, day 
12 programs, and other specialized services for persons 
13 with ~ead injuries in this state. 
14 d. Make recommendations to the governor for 
15 develop1ng and administering a state plan to provide 
"6 services foe persons wi:h head lnjuries. 
li e. Meet at leas: quarterly. 
lS c Report on or before ~ebruary 15 of each yeac to 
19 the oovernor and the cenera: assemo:v on council 
20 acti•;itles, and submit recom:nendations believed 
21 necessary to promote the welfare oE persons with head 
22 injuries. 
23 7. The counc~l ls assigned to the division for 
24 admin~strative ourooses. The administrator shall be 
25 responsible for.bu2geting, ?rogram coordinacio~, and 
26 related ~anagement functions. 
27 

,-··28 ' 9 
30 
31 
32 
33 

8. The counc1l may receive gifts, grants, or 
dottations ~ade for any of the purposes of its prog~a~s 
and disburse and administe~ them in accordance wi~~ 
their terms and under the direction of the 
admintstrator. 

Sec. 604. Sect:.on 225C.22, Code 1989, is 
repealed." 

5. 3y stnking page :3, line 21 throc;gh ;:>age ~4, 
line 21 and inserting the ~allowing: "as provided in 
section 1358.33 and oerform the dut1es reau1red oE tne 

37 Iowa deoartment of o~bl1c health in sect:;n 1358.33." 
6. 'Page :s, by-striKing lines 5 through 19 and 

3~ 

35 
36 

38 
39 inserting the following: 

''d. For the purposes of this section, ''Medicare" 
4: means the program of health insurance established 
42 under T1tle XVIII of the federal Social Secur1ty Act." 

40 

43 7. Page 16, by striking lines :2 through 18 and 
44 inserting the following: 
45 "Sec. :-JEW 11EDICAL FACILITY LICENSURE C.'\TEGORY 
46 RECOMMENDATIONS. In cooperation with the adv1sory 
47 committee to the office of rural health, the office of 
48 rural health of the Iowa department of public health 
49 shall make recommendations co the general assemb<y on 
50 or before February l, 1990, regarding the development 

-7-
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1 of a new medical Eacil1ty licensure category to 
2 respond to the changing health care needs of rural 
3 Iowa. The office of rural health through the advisory 
4 committee shall seek federal waivers and take 
5 additional action to permit federal reimbursement 
6 under the federal Med1care program and the medical 
7 assistance program for services provided in a faci:ity 
8 licensed under the new category." 
9 8. By strik1ng page 16, line 21 through page 17, 

lO line 4 and inserting the following: 
ll "NEW UNNUMBERED PARAGRAPH. ~he tax levv authorized 
12 by this section for cperat1on and ~aintenance of the 
13 hospital may be available in whole or in part to any 
14 county with or without a county hospital organized 
15 under this chapter, to be used to enhance rural health 
16 services in the county. However, the tax :evied may 
17 be expended Eor enhancement of rural health care 
18 services only following a local planning process. The 
19 Iowa depart~ent of public health shall establish 
20 guidelines to be followed by counties in implementing 
21 the local planning process which shall requ1re legal 
22 notice, public hearings, and a referendum in 
23 accordance with sections 347.7 and 347.30 prior to the 
24 authoriza~ion of any new :evy or a change in the ~se 
25 of a levy. Enhance~ent ot r~ral health services for 
26 which the tax levy pursuant :o this section ~ay be 
27 used includes but lS not limited to emergency medical 
28 services, health care services shared with other 
29 hospitals, rural health cl1nics, and support for rural 
30 health care practitioners and public health services. 
31 When alternative use of funds from the tax levy 
32 authorized by th1s section is proposed in a county 
33 with a county hospital organized under this chapter, 
34 use of the funds shall be agreed upon by the elecced 
35 board of trustees of the county hospital. When 
36 alternative use of funds from the tax levy authorized 
37 by this section is proposed in a county without a 
38 county hospital organized under this chapter, use of 
39 the funds shall be agreed upon by the board of 
40 supervisors and any publicly elected hospital board of 
41 trustees within the county prior to submission of the 
42 question to the voters. Moneys raised from a cax 
43 levied in accordance with this paragraph shall be 
44 designated and administered by the board of 
45 supervisors in a manner consistent with the purposes 
46 of the levy." 
47 9. Page 18, by insercing after line ll the 
48 following: 
49 "8. Support programs to ennance the agriculture-
50 related safety of children." 

-8-
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lO. Page 19, by striking lines 7 through 18 and 
2 inserting the following: "results of the federal 
3 study of a resource-based relative value scale for 

, 
• 

4 reimbursement of physicians 11nder the federal Medicare 
5 program. The department shall make an initial 
6 determination of the value scale's potential for 
7 containment of health care costs if implemented for 
8 reimbursement of physicians under the medical 
9 assistance program. The department shall report 

lO regarding the initial determinat1on and provide 
ll recommenda:ions concerning implementation of the value 
12 scale to the general assembly by January l, 1990. The 
13 report shall include an estimate of resources required 
l4 to study and implement a resource-based relative value 
l5 scale for reimbursement of physicians under the 
16 
17 
18 
19 
20 
21 
22 
23 

medical assistance program.'' 
ll. Page 19, line 26, by striking the figure ''20'' 

and inserting the following: ''21''. 
12. By striking page 19, line 28 through page 21, 

line 27 and inserti~q the following: 
''Sec. 1001. 7his division shall be known as the 

''Health Care Utilization Division''. 
Sec. 1007.. H!':ALTH CAR!': UTEXZATION :NFORMATION. 

24 -· The Iowa health data ccmmission shad annually 
25 publish a:l of the following: 

providers of 26 a. Comparisons between health care 
27 charges, length of stay, and numbers of admissions for 
28 selected diagnoses or procedures utilized on an 
29 onpatient basis. 
30 b. Comparisons between health care providers of 
31 charges a~d numbers of encounters for selected 
32 diagnoses and procedures utilized en an ambulatory 
33 care basis. 
34 c. Compar:sons across geograph1c areas of 
35 populatior.-based admission or incidence rates :or 
36 selected diagnoses and procedures. 
37 d. Comparisons between health care providers of 
38 service effectiveness utilizirg state-Qf-the-art risk-
39 adjusted outcome methodologies. 
~0 e. ~nformation regarding research published 
41 concerning the medical efficacy of certain medical 
42 procedures and information regarding numbers of the 
43 procedures performed in Iowa. 
44 E. A trends analys1s which delineates cost 
45 increases 1n different components of the health care 
46 industry. 
47 g. Recow~endations to appropriate organizations 
48 and agenc1es regarding the potential uses of reports 
49 published pursuant to this subsection. 
50 2. The Iowa health data commission may contract 

-9-
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• for a health care ~t1LlZdtlcn st~dy to review, 
2 identify, and address issues related to the 
3 utilization of health care services in the state by 
4 comparing national ~ata with Iowa data. 
5 The study shall collect and analyze existing 
6 research on the medical efficacy of certain medical 
7 procedures and study potential overutilization oE the 
8 procedures in the state, and prepare a summary of 
9 proced~res :or which there is a significant leve~ of 

lO ~sage in the state and for which substantial evidence 
ll from nationwide data suggests there is overutilizat1on 
12 on a national :evel. 
13 Sec. Section 514E.l, subsection 2, Code l989, 
14 is amended to read as follows: 
15 2. "Association policy" means an individual ££ 
c6 group policy issued by the association that prov1des 
17 the coverage spec1fied in section Sl4E.4. 
l8 Sec. Section Si4E.2, s~bsection 2, Code 1989, 
19 is amended to read as follows: 
20 2. The board of directors of the association shall 
21 consist of "ot-±e~s-t"en Eour nor-more-tha"-e~9h~ 
22 members selected by the members of the association, 
23 5ttbjeet-te-~??~e~a±-by-~~e-ee~~~5s~ener-and-~ two of 
24 whom shall be representatives from corporations 
25 £rerating pursuant to chapter 514 on the effective 
26 date of this Act or any successors in interest, and 
27 two of whom shall be representatives of insurers 
28 providing coverage oursuant to chapter 509 or 514A; 
29 four public ~e~be~ members selected by the 
30 eomm~~~~one~ governor; the comm1ssioner or the 
31 commissioner's des1gnee from :he division of 
32 insurance; and two members of the general assembly, 
33 one of whom shal! be aopointed by the speaker of the 
34 house and one oE whcm snall be appo~n:ed by :he senate 
35 major1ty ~eader, who shall be ex officio and nonvoting 
36 members. The ccmocsit1on of the board of d1rec:ors 
37 shall be 1n comol1ance w1th sections 69.16 an~ 69.16A. 
38 The governor's aoooinr.ees shall be cnosen from a broad 
39 cross-sectlon of the residents of :his state. 
40 fn order to ~e±eet the ~"~~~a±-6oa~d-o~ cii~eeeer5 
41 and-e~9ani~e-t~e-a55ee~atie~;-t"e-eemm~55~ene~-5ha~~ 
42 9~~e-net~ee-te-a±±-ea~~ie~5-e~-the-time-and-p~~ee-et 
43 the-e~9ani~atiena~-~eetin9•--f~-dete~m~~±~9-~eti~9 
44 ~~9hts-at-the-e~9an~~at~ena±-meet~n9,-eaeh-ea~~±e~ 
45 membe~-i5-entit±ed-te-ene-~ete-~~-?e~5en-e~-by-prexy, 
46 ff-the-beard-ef-d~reeter~-~5-~et-5e±eeted-w±thin-~~Xt} 
47 day5-efte~-the-e~9eni~at~ena~-meet~n9,-the 
48 eemm~ss~ener-5ha±l-a??e~nr-rhe-~n~t~a±-bea~d.--i~ 
49 B??~e~~n9-e~-5e±eet~~9-members-ef-the-beard,-the 
50 eemmi55iene~-shai~-een5ide~-whether-e±±-ea~~~er~-are 

-lO-
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~ Ee~r±y-~e~re~ented7 Members of the board may be 
2 reimbursed from the mor.eys of :he association for 
3 expenses incurred by them as members, but shall not be 
4 otherwise compensated ny the assoc1ation for thei: 
5 services. 
6 Sec. Section 5:4E.2, Code 1989, is amended by 
7 
8 
9 

lO 
ll 
~2 

13 
l4 
15 
l6 
·~ 
.l. ' 

l8 
:9 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
Jl 
32 
33 
34 
]5 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

adding the following new subsect•on :o and renumbering 
the subsequent subsections: 

NEW SUBSECTION. 10. The association is subject to 
oversight by ~he legislative fiscal corru~ittee of the 
legislative council. ~ot later than April 30 cf each 
year, ~he board ot directors shal: submit to the 
legis:ative fiscal co~~ittee a fir.ancial ~epor~ for 
the preceding year in a form approved by the 
committee. 

Sec. Section 5:4£.2, subsection 12, Cede 
1989, isar.ler.ded by striking :he subsectior\. 

Sec. Sectior. 514S.7, subsection 2, C~de i989, 
is ame~ded to read as :o1-ows: 

2. A ;:>erson is el,gible to apply f::>r an 
associat1on poltcy only i~ that pe~son has been 
~ejected tor si~ila~ heal~h i~su~ance ccverage ~~-i~ 
~niy-oe~e~ed-~eei~h-~n~~~tl~ee-eb~e~ege-et-6-~ete 
e.:-:eeedi~;-ehe-essoeie:e±-~rt-!'"e~~-" 

1.3. Page 22, by st:iking lines 3 a~d 4 and 
inserting the fol!cwi~g: 1'for not more than :he 
following full-ti~e eq~ivalent positiot1s:''. 

l~. Page 22, ty '~serting after ::ne 6 the 
following: 

''Of the full-time equivalent posit~ons au:hcrized 
in this section, 8. 5 ?'I'Es are al:ocat.ed to cc:rl.T.un~!:y 

serv:ces and l.O ?TE ~s allocated to gene~al 
administ~a~ion." 

15. ?age 22, jy s::ik:~g l1~es l5 and 16 d~d 
inserting :he ~ollcw~~q: ''tealtt services as provided 
under sect1on 104 ?f th!s Act and to provide 
additio:1a: preve~:io~ services to womer~ and c~i~dren 
to dec~ease ?roblems c~ 9reg~ancy o~tccmes, to reduce 
the incidence of iow birth weiohts, and to ~SSlst 
children with specia~ r.ea:tr. c~re ~eeds: 
• • • . . . • • • • • • . . • • • • . . . . • • • • . • • • • . . . • • • . • • • . • . • • • • • . $ 

Sec. CHI~D HEALTH CARE SERVICES ?ROVI~ED. 
There is appropriated !:rom :!le ::~eneral fund of t."le 
state to the Iowa departme~t of public health eor the 
fiscal year beginning :uly l, ~989, and er.ding :une 
30, :990, the fcllowing amount, or s0 much the~ecf as 
is necessary, to be ~sed for the purposes designated: 

To provide, wit~in funds appropriated in :his 
sectlo~, physician services ~o children eligible :o~ 
services provided 1n child health centers under 641 

-1~-
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L I.A.C. ch. 76: 

Page 25 

2 ...............•......•........................... s 965,500 
3 The physician services 5hall be s~oject to ma~aged 
4 care and selectLve contracting provis1ons and shall be 
5 used to provide treatment of the children in a 
6 physician's office and shall Lnclude coverage of 
7 diagnostLc procedures and prescription drugs required 
8 for the treatment. Services orovided under this 
9 subsection shall be reLmbursed according to T1tle XIX 

10 reimbursement rates.'' 
11 :6. ?age 23, lLne 12, by striking ~he figure 
12 ''205,000'' and inser~1r.g the following: ''275,000''. 
13 17. Page 24, by inserting after line 16 the 
14 following: 
15 " Of the funds appropriated in tn1s section, 
l6 $15,000 is allocated for a public purpose to support 
l7 farm family rehabi:itatior. management in continuir.g 
:s the project to develop rehabilitation services and 
:9 adaptive devices for farmers. 
20 Of the funds appropriated in this section 
21 $15,000 :s allocated to :he institute of agricu:tural 
22 medic1ne and occJpa:ional heaith to develop program 
23 materials a~d progra~ activities :or Ea~m families. 
24 Of the ~unds aoorooriated in this section, 
25 $15,000 is allocated for· a ~ublic purpose to g::-a:1t to 
26 a nonprofit safety education and disaster services 
27 organization located en central Iowa to offer between 
28 five and ten courses around the s:ate for farm 
29 families and farm NOr~ecs. ?he cou::-ses shall cover 
30 first aid, :ifesaving, farm accident prevention 
31 behaviors, and proper methods o: handling farm 
32 chemicals. 
33 ___ Of the :unds appropriated in this sect~on, 
34 $25,000 is allocated to support the activities of a 
35 nonprofit grass-roo:s organization emphasizing farm 
36 safety for children." 
37 18. Page 2C, by stri~ing :ines 25 through 27 and 
38 inserting the following: 
39 ''1. Of the funds aoorooriated in this section, 
40 $15,000 lS allocated to-support the surveillance and 
41 report1ng of disabilities suffered by persons engaged 
42 in agriculture resulting from diseases or injur1es, 
43 including identifying the amount and severi:y of 
44 agricultural related injuries and diseases in :he 
45 state, identifying causal factors associated witj 
46 agric~ltu~al re~a~ed :nj~r:es and diseases, and 
47 evaluating the effective~ess of i~tervention programs 
48 des1gned to reduce injuries and diseases. ?he 
49 department shali cooperate wi:h the department of 
SO agriculture and land stewardship, Iowa state 

-12-
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' ~niversi:y of science and technology, and the college 
2 of medicine at the university of Iowa." 
3 19. Page 25, by striking :ine 20 and inserting 
4 the following: 
5 "For health care utilization information as 
6 prov1ded under''. 
7 20. By striking 
8 27, line 4. 
9 21. Page 28, by 

lO following: 

page 25, line 23, through page 

inserting afte~ line 26 the 

ll ''Sec. HEA~TH CARE INSURANCE STUDY -- AP?RO-
l2 PR!ATION. There is appropriated from the general ~und 
13 of the s~ate to the legislative co~ncil for the fiscal 
14 year beginning July l, 1989, and ending June 30, 1990, 
15 the following amou~t, or so much thereof as is 
16 necessa~y. :o be used for the purpose designated: 
17 To contract with a consultant to implement a health 
18 care i~surance study pursuant to section 403 of th1s 
l'l Act: 
2 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 
2l. 22. Title page, 2.~ne 7, by inserting after the 
22 word ''access'' the ~allowing: ''and a study of hea:th 
23 care insurance''. 
24 23. T1tle page, by str1k1ng lines 10 through 12, 
25 and insert1ng the f0llowing: ''recipients of ~edical 
25 assistance; pe~sons with head injuries; rural health 
27 systems delivery and related taxation and :ural". 
28 24. Title page, by striking lines 16 and 17, and 
29 inserting the following: "ass1stance program; health 
30 care utilization; ooeration and :ax treatment of the 
31 Iowa comprehensive ~ealth insurance association; 
32 making appropriations to certain state''. 
33 25. Title page, line l8, by inserting after the 
34 ·..vord "agencies;" the fol:owing: "requir:ng certain 
35 employers to provide health insurance;''. 
36 26. By renumbering, reletter1ng, or redesignating 
37 and correcting internal references as necessary. 

RECEIVED FROM THE HOUSE 

Page 26 

200,000". 
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ON SENATE FILE 538 

Page 48 

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

of Representatives: 

We, the undersigned members of the second conference 

committee appointed to resolve the differences bet~een the 

Senate and the House of Representatives on Senate File 538, a 

bill fo: An Act relating to medical and health care, including 

matters relatina to the maternal and child health oroaram; the 
~ - -

expansion of medical assistance eligibility for certain 

persons; physicians' charges for services to beneficiaries of 

health insurance under Title XVIII of the federa~ Social 

Security Act ar.d providing for the collection ar.d analysis of 

information; healt~ care access; the requirement of the 

department of human services to collect certain data ceca:•ng 

to usage of hea:tn maintenance organization services hy 

recipients of medica~ assistance; the state individual lncome 

tax by requiring ar. evaluation of the medical and health 

insurance deductio~; rural health systems delivery and rural 

occupational health; requiring the department of human 

services to adopt r~les to conduct studies regarding health 

care providers which are reimbursed under the medical 

assistance program; establishing a nealth care cost 

containment task force; making appropriations to certain state 

agencies; and ?rov1ding for other properly related matters, 

respectfully make the following report: 

l. ~hat the Rouse recedes from its amendme~t. S-4108. 

2. That Senate ri~e 538, as amended, passed, and reprinted 

by the Senate, is amended as follows: 

1. Page 5, by striking line 23 and inserting the 

following: "federal Social Security Act, § 1902(1), or 

pursuant to section 249A.3, subsection 2, paragraph "g'', the 

department shall". 

2. Page 5, by striking line 26 and inserting the 

following: "section 255A.5, if in compliance with federal 
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laws and regulations." 

3. By striking page 8, line 16 th:ough page 10, line 8, 

and inserting the following: 

"Sec. 3000. NEW SECTION. 91E.l DEFINITIONS. 

As used in :his chapter: 

1. "Employee" means a person who is not self-employed, is 

an employee as defined 1n section 91A.2, and who: 

a. Beginning July 1, 1991, works an average of at least 

thirty hours per week and at least six hundred hours in a 

calendar year. 

b. Beginning July 1, 1992, works an average of at least 

twenty-five hours per week and at least five hundred hours per 

calendar year. 

c. Beginning July l, 1993, works an average of at least 

twenty hours per week and at least four hundred hours per 

calendar year. 

2. "Employer" means an employer as defined 1n section 

91A. 2 who: 

a. Beginning July 1, 1991, employs fifty or more 

employees. 

b. Beginning July l, 1992, employs forty or more 

employees. 

c. Beginning July l, 1993, employs twenty or more 

employees. 

3. ''Enrollee'' means a person who purchases health care 

coverage through use of moneys expended by the state health 

care insurance plan pool. 

4. "Self-insurance health plan'' means a plan which 

provides health benefits to the employees of an employer, 

which is not a health insurance plan, and in which the 

employer is liable for actual costs of the health care service 

provided by the plan plus administrative costs. 

5. "Third-party payor" means an entity, including but not 

limited to the medical assistance program, the federal 

Medicare program, or a provider of health insurance or service 
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contracts under chapter 509. 514, or 514A. 

Sec. 3001. NEW SEC':'ION. 9lE.2 HErtLTH CARE INSURANCE ?LAN 

ESTABLISHED. 

l. Ettectcve July l, 1991, a health care insurance plan is 

established to provide primary and preventive health care 

insurance coverage to Iowans who are not otherwtse covered by 

the medical ass:stance program, the Eederal Medicare program, 

a third-party payor plan, or other similar program or plan. 

2. !he plan sha~l provide for a schedule of premium 

contributions, copayments, coinsurance, and deductibles to be 

paid by enrollees in the health care insurance plan based upon 

a sliding fee scale which takes into account the enrollee's 

:ncome, assets, and financial needs. 

3. Provision of only the beneE~~ package ~~der the health 

care insurance plan shall not be subject to or considered part 

of a collective bargaining ~ego~iat1on. 

Sec. 3002. NEW SECTION. 318.3 HSASTH CARE INSURANCE ?LP..N 

POOL ESTABLISHED. 

l. Effective July l, 1991, a health care insurance pool LS 

established within the state treasury. ~oneys within t~e pool 

shall be expended to provide health care insurance coverage to 

those enrollees under the health ca~e insurance plan as 

establlshed in section 91E.2. 

2. ~unds 1n the pool shall include, but are not li~ited 

to, revenues coilected fro~ employers who do not provide 

primary and preventive health care ins~rance or benefits 

coverage to their employees. 

3. Contributio~s to the pool may come from the Einar.cial 

partic~pation of employers, emolovees, ar.d other :undina . . . 
sources and shall ~e used to provide a health care insurance 

benefit package to cover primary ca~e benefits and 

hospitalization. Moneys in the pool shall not be expended to 

provide payment for services for which a person is eligible 

pursuant to chapter 249A, receives coverage through private 

health care insurance or benefits coverage, or through another 
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responsible party. 

Sec. 3003. EFFECTIVE DATE. Sections 3001 through 3002 of 

this Act take effect only after enactment by the general 

assembly of a funding mechanism for the health care insurance 

plan and pool, emp:oyer participation, employer 

responsibilitles, and state responsibility for coverage of 

unemployed and low-income employed persons whose income is 

less than two hundred percent of the federal poverty level and 

who are not currently eligible for health insurance coverage 

through any federally financed health insurance program. 

Sec. 3004. HEALTH CARE :NSuRANCE STUDY. The legislative 

council shall contract for a comprehensive study of the 

state's health lnsurance needs and means to meet Iowans needs 

for health insurance, including an implementation proposal for 

mandatory employer-sponsored health insurance coverage. The 

legislative council shall appoint a steering co~mittee which 

may include representatives of health professions, labor, 

business, insurance, government, and consumers to administer, 

oversee, and monitor the study. The study shall provide 

preliminary information and recommendations to the general 

assembly and the legislative council by february l, 1990, and 

a final report containing information and recommendations by 

November 15, 1990, which shall include but not be limited to 

the following: 

Collection and assembling of data describing t~e 

following: 

a. Characteristics of employed persons who are uninsured 

and of unemployed persons who are uninsured. 

b. Characteristics of employers who do and do not o~fer 

insurance to their employees. 

c. Cost estimates Eor covering the unemployed who a:e not 

currently el1gible for health insurance coverage through any 

federally financed health insurance program. 

d. Characteristics of health insurance coverage and health 

insurance needs of farmers and other self-employed persons. 
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e. The impact of the uninsured population on rural 

hosp•tals and the unive~sity of Iowa hospitals and clinics and 

the 1~pact of i~p~ementing ~anda:ory, e~ployer-subsidized 

cove~age on those hospitals. 

E. ~he impact upon e~ployers of implementing mandatory, 

employer-subsidized cove:age. 

g. ~he pctent~al sav~ngs to the state and its polit~cal 

suodiv~s~ons as a res~lt cf mandatory e~ployer-sponsored 

health care. 

~. The causes and financial effects of the choice by 

e~ployees no: :o accept employer-offered health insurance 

coverage. 

2. Developmen: o: a prcposa~ to implement the hea~th care 

ins~rance p:an es:ablisned in section 91E.2, tr.cluding :he 

fo~lowi~g elemer.~s: 

a. A schedule to phase -·· cove:age of a:: employees a~d 

every employer in :he state. 

b. At least three opt:ons, with cost estimates, fer a 

~anda:ory emp~oyer-sponscred primary and preventive heai:~ 

:nsurance benefit pac~age provided to employees and dependents 

of employees. 

c. An additional option, with a cost est~mate and an 

ana:ysis of cost-effective~ess for a health insurance beneflt 

pacKage provided to enp:oyees and dependen~s of emp:oyees 

whtch :ncL~des bu~ is not lim:ted to major ~ec,cal expenses, 

i~patient care, outpatien~ care, maternity and postnatal ca;e, 

emergency care, and care ~or conditions related to nervous 

disorders, mental health, and substance abuse. 

d. Cptions regarding delivery of a health care insu~ance 

p~an ~~ich include cons:~eraticn of exis:i~g public and 

priva:e ins~ra;lce delivery systems, health ~aintenance 

organizations, preferred provider organizations, and other 

managed care options. 

e. A provision that the health care insurance plan 

operation and coverage issuance does not discriminate based 

CCR-5-



SENATE CLIP SHEET MAY 8, 1989 Page 53 

upon sex or marital status. 

E. A provision to coordinate coverage under the health 

care insurance plan with the Iowa comprehensive health 

insurance association established under chapter 5l4E. 

g. A provision to enhance ~he coverage of employees who 

are underinsured. 

h. A provision to min1mize the potential for adverse 

selection under the health care insurance plan. 

i. A provision for the eligibility of persons who are 

early retirees. 

j. Provisions for health care cost containment, 

coordination of benefits, health maintenance, quality of care, 

and prevention under the health care insurance plan. 

k. A provision to discourage employers who are offering 

health care insurance benefits to employees from reducing or 

eliminating benefits when health care insurance coverage 

becomes mandatory. 

l. A provtsion for the state to make available technical 

assis~ance to small businesses for the implementation of 

mandatory employer-sponsored health insurance. 

m. A provision setting a financial participation rate tn 

the costs of health care coverage for employees as a min1mum 

standard for employer compliance with requirements to ptovide 

health care coverage. 

n. A provision to subsidize the purchase of health 

insurance coverage for employed and unemployed low-income 

Iowans not covered under a qualifying health care insurance 

plan. 

o. Recommendations and options regarding methods to 

finance the plan. 

p. Recommendations regarding program administration, 

including the unit of state government to be assigned 

administrative responsibility. 

q. Recommendations regarding the coordination of health 

insurance coverage between two-earner families when both 
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earners have health i~sura~ce coverage avai:able through their 

employers. 

A provision which considers an option for state 

responsibility for insurance premium assistance fer employed 

persons ~~ose income is less than two hundred percent of the 

federal poverty :evel. 

3. Development of addltional progra~ optio~s capable of 

implementation on a demonstration or state~ide basis/ 

including the fo~lowing: 

a. A program prov1d1ng at least pr:mary and preventive 

health services to childre~ in ~orKing fa~:::es, where t~e 

income level of the families does not exceed one hu~dred 

eighty-five percent o~ the federal poverty leve:. 

b. A program providing state parttcipation in the 

financi~g of health insurance coverage fo: e~ployers of fewer 

than twenty employees who previously have not provided heai~h 

coverage for the~r employees and who can derronst~ate that tne 

employer cannot otherwise provide s~ch coverage. The program 

shall include participation by the employer :~ an amount eq~ac 

to at ~east one-third of the cost of the employees' health 

care coverage. 

c. A program Eo~ :amilies previo~SlJ pa~ticipating in the 

aid to dependent children program whose reasa~ far leaving the 

program was employment ear~ings, who have exhausted 

transitional medical assistance coverage, and wnc are still 

employed but who have no health care coverage. Such a program 

s~al: lnclude a sliding fee schedule for partic:patio~. 

c. A program for small employers that es,ablishes a 

multip:e employer trust accessible :o employers, with or 

witho~: state participation, to reduce the p:e~~ums charged 

for such t~usts and increase the ava::ability of such trusts. 

e. A program to provide catastrophic heaitn care coverage 

for employed persons who are currently uninsured or 

under insured. 

f. A program to provide support to uninsured and 
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underinsured working families that recognizes ongoing health 

care expenditures for chronic conditions and that wou:d 

provide protection against a requirement to completely spend­

down on a monthly basis in order to be eligible fo~ the 

medically needy program. 

g. A program prov1ding health insurance tax credits for 

employe:s. The employer must provide two-thirds of the 

premium paymen~ of the health insurance plan for the employees 

enrolled in the plan. An employee enrolled in the plan must 

pay one-third of the premium for the individual employee under 

the health insurance plan. The amount of the tax credit 

provided shall be one-half of the premium paid by the 

employer. The tax credit shall be provided to an employer for 

a maximum of five years. Any tax credit provided in excess of 

the employer's tax liability during the first taxable year may 

be credited to the employer's tax liability for the remaining 

four years or until an excess no :onger exists. An employer 

shall only be eligible for the tax credit provided if the 

health insurance plan provided has been selected by the 

insurance division of the department of commerce. 

h. A program providing greater income tax recognition of 

the costs of health care for employers who are self-employed 

or part of a partnership, including ~ax recognition on a 

sliding scale based upon income. 

The department of revenue and finance, the division of 

insurance of the department of commerce, the Iowa department 

of public health, and the department of human services, the 

department of employment services, other executive 

departments, and the leg1slative fiscal bureau shall fully 

cooperate with the study in providing timely informat1on 

necessary to identify costs and coverage levels related to the 

study.'' 

4. By striking page ll, line 15, through page 12, line 

11, and inserting the following: 

DIVISION VI 
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Sec. This division shall be known as the "Nonprofit 

Heal~h Organizat1on Division''. 

Sec. Sect1cn 422.45, subsection 22, paragraph b, Code 

1989, is amended to read as follows: 

b. Residentlal facilities Ee~-menta=ly-~etarded-eh~~o~en 

licensed by the department of human services pursuant to 

chapter 237, other :ha~ those maintained bv indiv1duals as 

defined in section 237.1, subsection 7. 

Sec. Section 422.45, Code 1989, is amended by add1ng 

the following new subsectio~: 

NSW SUBSECTION. 41. The gross receipts from the sale of 

equipment and supp:ies if pttrchased by any of the following 

nonprofit health organizations which receive federal funds: 

a. Com~unity-based subs:ance abuse treatment and 

prevention programs, as designated under sectio~ :25.12. 

b. Child health clinics; as designated under section 

l 3 5 • l l . 

c. ~ater~al health clinics, as designated under secticn 

135.11. 

d. Well-elderly clinics, as designated under section 

l35.lc. 

e. ta~i:y planni~g clin:cs, as designated under sect:on 

23~.21. 

c -. Area agencies on ag1ng, as designated under section 

249D.32. 

g. Medicare cer:ified hospice programs, as certified by 

the department of inspections and appeals or as certified 

under the federal Medicare program." 

5. Page 12, line 21, by 1nserting after the word 

''agencies:'' the following: 

services,". 

'':he department of h~man 

6. ay strlking page 13, li~e 21 through page 14, line 21 

ar.d inserting the follow1ng: "as provided in section 13Sa.J3 

and perform the duties required of the Iowa department of 

public health in section 1358.33." 
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7. Page 15, by striking :ines 5 through 19 and inserting 

the following: 

"d. For the purposes of this section, ''Med~care'' means :he 

program of health insurance established under Title xv:rr of 

the federal Social Security Act.'' 

8. Page 16, by striking lines 12 through 18 and 

inserting the following: 

''Sec. NEW MED:CAL FACILITY LICENSURE CATEGORY 

RECOMMENDATIONS. !n cooperation with the advisory committee 

to the office of rural health, the office of rural health of 

the Iowa department of public health shall make 

recommendations to the general assembly on or before February 

1, 1990, regarding the development of a new med~cal facility 

licensure category to respond to the changing heal~h care 

needs of rural Iowa. The office of rural health through the 

advisory committee shall seek federal waivers and take 

additional action to permit federal reimbursement under the 

federal Medicare program and the medical assistance program 

for services provided 1n a facility licensed under ~he new 

category.• 

9. By striking page 16, line 21 through page 17, line 4 

and inserting the following: 

"N£W UNNUMBERED PARAGRAPH. The tax levy authorized by this 

section for operation and maintenance of the hospital may be 

available in whole or in part to any county with or without a 

county hospital organized under this chapter, to be ased to 

enhance rural health services in the county. However, ~he tax 

levied may be expended for enhancement of rural health care 

serv1ces only following a local planning process. The Iowa 

department of public health shall establish guidelines :o be 

followed by counties in implementing the local planning 

2rocess which shall require legal notice, public hearings, and 

a referendum in accordance with sections 347.7 and 347.30 

prior to the authorization of any new levy or a change in the 

use of a levy. Enhancement of rural health services for which 
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the tax levy pursuant to this section may be used includes but 

is not limited to emergency medical services, health care 

services shared with other hospitals, rural health clinics, 

and support for rural health care practltioners and public 

health servlces. When alternative use of funds :ron the tax 

levy authorized by t~is section is proposed in a coun:y with a 

county hosp1tal organized under this chapter, use of :ne funds 

shall be agreed upon by the elected board of trustees o: the 

ccunty hospital. When alternative use of funds fron :ne tax 

levy authorized by this section is proposed in a ccu~ty 

without a county hospital organized under this chapter, use of 

the funds shall be agreed upon by the board of supervisors and 

any publicly elected hospital board of trustees within tne 

county prier to s~bmission of the question to the voce:s. 

Moneys raised fro~ a tax levied in accordance with t~is 

paragraph shall be designated and administered by :he board of 

supe:visors ir. a manner co~sistent with the ?urposes oE :he 

levy. ·• 

~0. Page :8, by inserting after line ll the following: 

"8. Support programs to enhance the agriculture-related 

safety of children.'' 

ll. Page 19, by striking li~es 5 through :s. 
12. By stri~ing page 19, line 28 through page 2:. line 27 

and inserting :he :allowing: 

"Sec. lOOl. This division shall be known as the ":iealth 

Care Utilization Division''. 

Sec. 1002. HEALTH CARE UTILIZATION I:-lfORY.ATIOt-i ."':C ':'ASK 

FORCS. 

The ~owa r.ealth data commission shall annua::y ,:>c:blish 

all of the followir.g: 

a. Comparisons between health care ?roviders cf charges, 

length of stay, and numbers of admissions for selected 

diagnoses or ?rocedures utilized on an inpatient basis. 

b. Comparisons between health care providers of charges 

and numbers of encounters for selected diagnoses and 
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procedures utilized on an ambulatory care basis. 

c. Comparisons across geographic areas of population-based 

admission or incidence rates for selected diagnoses and 

procedures. 

d. Comparisons be~ween health care providers using 

indicators which may include structure, process, and severity­

adjusted outcome methodologies. 

e. Information regarding research published concerning the 

medical efficacy of certain medical procedures and information 

regarding numbers of the procedures performed in Iowa. 

f. A trends analysis which delineates cost increases in 

different components of the health care industry. 

g. Recommendations to appropriate organizations and 

agencies regarding the potential uses of reports published 

pursuant to this subsection. 

2. The Iowa health data co~T.ission shall contract for a 

health care utilization study to review, identify, and address 

1ssues related to the utilization of hea:th care services Ln 

the state by comparing national data with Iowa data. The com­

mission shall appoint a representative task force to oversee 

and review the study: 

a. The study shall complete all of the fol:owing tasks: 

(l) Collect and analyze existing research en the medical 

efficacy of certain medical procedures and study potential 

overutilization of the procedures in the s~at~, and prepare a 

summary of procedures for which there is a significant level 

of usage in the state and for which substantial evidence from 

nationwide data suggests there is overutilization on a 

national level. 

{2) Use information collected by the health data 

commission to evaluate variations :n the utilization of 

diagnostic-related groups and assess the effects of the 

variations on patient outcomes and health care costs. 

{3) Utilize findings developed under this section and 

analysis of actions taken in other states to identify 
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protocols used in other states for the usage of procedures 

1dent:Eied as having high coefficients of variation and as 

being subject to overutili4ation. 

(4) MaKe recommendations to the co~~ission and the 

representative task force regarding the use and potential 

appl:cation of the study Eind1ngs ~Y health care providers, 

ed~cators, purchasers, gove~nmental entities, insurers, 

consumers, and other interested constituencies. 

b. The task force shall complete all of the following 

tasks: 

(~) Make recommendations to appropriate agencies and 

organizations regarding protocol development and 

:mp:ementation, physician educatio~, second opinio~s tor 

procedures, and reimbursement limitations on procedures which 

have been iden:1fied as subject to overutili4ation. 

(2) ~aKe reco~~endations regarding other ~eans of reducing 

heal~h care costs by utilizing health care services ~ore 

effectively. 

(3) Report 1ts findings celat•ng to the duties establis~ed 

by this paragraph to :he commission, the governor, and the 

general assembly on or before January 1, in the years :991, 

:992, and ~993. 

3. This section LS repealed effec~ive January 30, 1993. 

Sec. Section 514£.1, subsection 2, Code l989, is 

ame~ded to read as follows: 

2. ''Association policy'' mea~s an individual or group 

policy issued by the associatio~ that provides the coverage 

specified :n section S:4E.4. 

Sec. Section 5l4E.2, suosect1on 2, Code 1989, is 

amended to read 1s fol:ows: 

2. The board of d1rec:ors of t~e dssociation shal: consis~ 

oE ~o~-te~~-~~a~ Eou~ nor-mo~e-then-e~9ht ~embers selected by 

the members of the association, ~ttbjeet-to-appro~a~-by-the 

eommi~~ioner-and-a two of whom shall be represen:atives from 

corporations operating pursuant to chapter 514 on the 
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effective date of this Act or a~y successors in interest, and 

two of whom shall be representatives o: insurers orovidi~g 

coverage pursuan: :o chapter 509 or 5l4A; four public membe~ 

members selected by the eemmiss±o~e~ governor; the 

commissioner or :he corr~issioner's desionee from the division 

of insurance; and two members of the general assembly, one of 

whom shall be appointe~ by the speaker of the house and onP of 

whom shall be aooo1nted by the senate ma~ority leader, wr.o 

shall be ex officio and nonvoting members. The comoosition of 

the board of directors shall be in compliance with sections 

69.16 and 69.16A. The governor's appointees shall be chosen 

from a broad cross-section of the residents of this state. 

f~-erder-to-se~eet-the-in±t±ei-boerd-of-direetor3-a~d 

o~qeni~e-the-esaee±et±on,-the-eomm±33±oner-sheii-q±ve-net±ee 

to-aii-ee~riers-of-the-t±me-end-pieee-of-the-o~qe~i~at!o~e± 

meetinq~--fn-determ±n~nq-vot±nq-riqhts-et-the-orgen±~etie~ei 

meet±ng,-eaeh-eer~ier-membe~-±3-entit±ed-to-one-vote-in-person 

or-by-~roxy.--ff-the-boerd-of-direetor3-±3-~ot-9e±eeted-with±n 

s±xty-day3-efter-the-o~qe~izetionei-meeting 7 -the-eemm±33ioner 

aha±±-e~~oint-the-±n±t±ei-boerd.--fn-a~~~ov±ng-or-seieeting 

members-of-the-~oerd 7 -the-eemmis3toner-aheii-eon3±der-whether 

ei~-ea~r±e~s-a~e-fairiy-represe~ted. Members of the board ~ay 

be reimbursed from the moneys of the association for expenses 

incurred by :hem as members, but shall not be o:herwise 

compensated by the association for their services. 

Sec. Sect1on 514£.2, Code 1989, is amended by adding 

the following new subsection 10 and renumberi~g the subsequent 

subsections: 

~EW SUBSECTION. lO. The association 1s subjecc to 

oversight by the legislative f:scal committee of the 

legislative council. Not later than April 30 of each year, 

the board of directors shall submi: to the legislative fiscal 

committee a ::nancial report for the preceding year in a Eorm 

approved by the co~~ittee. 

Sec. Section 514£.2, subsection 12, Code 1989, is 
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amended by striking the subsection." 

l3. Page 22, by striking l:nes 3 and 4 and :nsert:ng the 

follow~ng: ''fer net more than the following full-time 

equivalent positions:'' 
l4. ?age 22, by striking line 6 and inser~ing the 

following: 
" ....•......•.........•....••................... f'I£5 :.2.5 

Of :he Eull-cixe equivalent positions authorized ~r. t~is 

section, ll.S F'TEs are allocated to com:nuni:y se~v1ces o~ 

which 3 FTEs a~e allocated to perEorm responsibil~ties celated 

to sec:ion 249A.4, subsection 12, and 1.0 FTE cs allocated ~o 

gene~a~ adminis~ration.'' 
. . 

15. ?age 22, by striking lines lS and l5 and li1Se:-t!.:1g 

the fr;.llowing: ''hea~th services as provided ~nder sec:icn ~04 

of this Act and :o p~ovide additional p~event:c~ serv~ces ~o 

women a~d childre~: :o decrease p:oblems of pregnancy c:J:c~nes, 

to ~educe :he cnclde~ce of low ~irt~ ~eights, a~d tc ass~s: 

chi~dren with special health care needs: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s S20,JOO 

Sec. 5000. CHILD HEALTH CARE SERVICES PROVI9ElJ. 'i'he:-e .:.s 

app:cpriated fro~ :he general f~nd of the sta~e to the :o~a 

depart~ent of ?ublic health for the fisca: yea~ oeg~nn~~~ ~uiy 

l, l989, and e~ding June 30, ~990, the fol~o~ing amcu~:. or so 

much thereof as is necessary, to be used for the purposes 

desig~ated: 

To provide, within ~unds appropriated in this section, 

p~ysic~an services to children eligible for services provided 

in chiid ~ealth centers under 641 :.A.C. ch. 75: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 
The physician services shall be subjec~ cO ~anaged ca:e a~d 

selec~ive con:racti~g provisions and shall be used to p=cv1de 

trea:ment of the children in a physician's ~f~ice and s~all 

include coverage of diagnostic procedures and prescr1ption 

drugs required for the treatment. Services provided under 

this subsection shall be reimbursed according to Title XIX 

CCR-15-
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reimbursement rates.• 

16. Page 23, line 12, by striking the figure ''205,000'' 

and inserting the following: ''275,000". 

17. Page 24, by inserting after line 16 the following: 

" Of the ~unds appropriated in this section, $15,000 

1s allocated for a public purpose to support farm family 

rehabilitation management in continuing the project to develop 

rehabilitation serv1ces and adaptive devices for farmers. 

Of the funds appropriated in this section $15,000 is 

allocated to the institute of agricultural medicine and 

occupational health to deve:op program materials and program 

activities for farm families. 

Of the funds appropriated 1n this section, $15,000 is 

allocated for a public purpose to grant to a nonpro~it safety 

education and disaster services organization located in 

central Iowa to offer between five and ten courses around the 

state for farm families and farm workers. The courses shall 

cover first aid, lifesaving, farm accident prevention 

behaviors, and proper methods of handling farm chemicals. 

Of the funds appropriated in this section, $25,000 1s 

allocated to support the activities of a nonprofit grass-roots 

organization emphasizing farm safety for children." 

18. Page 24, by striking lines 25 through 27 and 

inserting the following: 

"1. Of the funds appropriated in this section, $15,000 1s 

allocated to support the surveillance and reporting of 

disabilities suffered by persons engaged in agriculture 

resulting from diseases or injuries, including cdentifying the 

amount and severity of agricultural related injuries and 

diseases tn :he state, identifying causal factors associated 

with agricultural related injuries and diseases, and 

evaluating che effectiveness of intervention programs designed 

to reduce injuries and disease£. The department shall 

cooperate with the department of agriculture and land 

stewardship, rowa state university of science and technology, 

CCR -16-
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and the college of medic1ne at the university of Iowa." 

19. Page 25, by striking line 20 and insert1ng the 

following: 

Page 64 

'"For health care utilization information and a study as 

provided under''. 

20. By striking page 25, line 23 through page 27, line 4 

and insert1ng t~e follow:ng: 

''Sec. ll07. PRI!-A.ARY AND PREVENT:VE H.SP..LT:-1 CARE FOR 

CHIL::JREN. If division II and section 1101 of this Act are 

enacted, the:e is appropriated fr0m the ge~era: t~nd ot t~e 

state to the Iowa department of p~blic health for the fiscal 

period beginning October l, 1989, and ending 0une 30, 1990, 

$300,000 and in the fiscal years beginning J~ly l, l990, and 

july l, 1991, $450,000, or so much thereof as is necessary, to 

be used for the purposes designated: 

for the public purpose of. provid"ng a renewable grant, 

following a request for proposals, to a star.ewide charitable 

organ1zation within the ~eaning of sec:ian 50l(c)(3) of the 

Internal Revenue Code wh1ch was organized pr:or tO April 1, 

1989, and has as one of its purposes the spo~scrship or 

suppo:t ~or programs designed to improve the quality, 

aware~ess, and ava~lability of healt~ care :c: the ycu~g, to 

serve as the funding mechanism for :he . - . 
prov:s1o~ or pr~~ary 

health care and preventive services tc chi:d~e~ in the s~a~e 

who a~e uninsured and who are not eligible ~~der any public 

plan of health insurance, provided all oE the following 

co~ditions are met: 

•· The organ1zation shall provide a match i~ advance of 

each state dollar provided as fo:lows: 

a. In the E:scal year beginnlng July c, 1989, two dcllars. 

b. In the fiscaL year beginr.ic;g July l, ~990, three 

dollars. 

c. In the fiscal year beginning July c, c99:, four 

dollars. 

2. The organization coordinates services with new or 

CCR -17-
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existing public programs and services provided by or funded by 

appropriate state agencies in an effort to avoid inappropriate 

duplication of services and ensure access to care to the 

extent as is reasonably poss1ble. ~he organization shall work 

with the Iowa department of public health, family and 

community health division, to ensure duplication is minimized. 

3. The organization's governing board includes in its 

membership represen:atives from the executive and legislative 

branches of state government. 

4. Grant funds are available as needed to provide services 

and shall not be used for administrative costs of the 

department or the grantee. 

5. Notwithstanding section 8.33, funds appropriated in 

this section which are unencumbered or unobligated on June 30, 

1990, shall not revert to the general fund but shall remain 

available to the department for the provision of maternal and 

child health services. 

6. The organization's purpose is consistent with the 

public policy stated in section 402 of this Act. 

Sec. 1108. RURAL PILOT PROGRAM. There is appropriated 

from the general fund of the state to the Iowa department of 

public health for the fiscal year beginning July 1, 1989, and 

ending June 30, 1990, the following amount, or so much thereof 

as is necessary, to be used for the purposes designated: 

To implement, in consultation with the center for health 

services research of the university of Iowa, a pilot program 

or programs established in a rural hospital or hospitals 

serving a designated county or multicounty area in Iowa for 

the provision of primary and preventive health care and 

inpatient services to persons who are un1nsured, based upon 

the same eligibility guidelines as those established for the 

indigent patient program at the universitv of Iowa hospitals 

and clinics and subJect to program approval and oversight by 

the advisory committee to the office of rural health as 

provided under section 702 of this Act and subject to the 

CCR -18-
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following conditions: 

The aggregate payments :o providers of serv1ces under 

the pilot program shall not exceed the aggregate payments that 

would have been made if the recipients had been eligible for 

and received services pursuant to the ~edical assistance 

program. The p1lot program established pursuant to this 

section shall ~ot be :nterpreted to create any entit~ement to 

serv1ces on behalf of any eligible individual except to the 

extent that f~nding is available pursuant to this section. 

2. The funds appropriated for the pilot program or 

programs shall be used by the rural hospital or hospitals 

selected for additional patient care and not for defraying 

other costs including but not li~ited to capital expenditure 

costs or costs of services which were rendered by the hospital 

or hospitals and for which the hospital or hospitals have not 

bee~ reimbursed. 

3. The program or programs shall develop cooperative 

agreements with hospltals in the selected county or 

multicounty area for the delivery of services. 

4. A county in which a progra~ operates shall agree to 

mai~tain its existing level of support for indigent and 

charity health care. 

5. The program sha:l work with the university of iowa 

family practice progra~ in the delivery of health care 

serv1ces under the program: 

• • • . . . . . . . . . . . • • • . • . • . • • • • . . . . . . . . . . . . • . . • • • • • • . • . $ 500,000". 

21. Page 27, by striking ~ines 10 and ll and :nserting 

the following: 

''Persons with disabilities division, includi~g not more 

than the following full-time equivalent positions: 

• . . . . . • • • • . . . • . . . • . . . . • • • . . . . . . . . • • • • • • • • • • • • . • . . . $ 

. . . . . • • • • • • • • . . . . . . . • • • • • • . • • . . . • • • • • • • • • • • . • • • F'rEs 

22. Page 27, line 17, by inserting after the word 

"injuries." the following: "The advisory council shall 

conduct a survey designed to register persons who have an 

CCR -19-
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existing brain injury with the central registry for brain 

injuries, including persons who are institutionalized or in a 

residence." 

23. Page 28, by inserting after line 26 the following: 

"Sec. HEALTH CARE INSURANCE STUDY -- APPROPR:ATION. 

There is appropriated from the general fund of the state to 

the legislative council for the fiscal year beglnnlng July l, 

1989, and ending June 30, 1990, the following amount, or so 

much thereof as is necessary, to be used for the purpose 

designated: 

To contract with a consultant to implement a health care 

insurance study pu~suant to section 3004 of this Act: 

• • • • • • • • • • • • • • • • • • . . . . • • • . • • • • • • • • • • • • • • • • • • • • • • • • $ 

24. Page 28, by striking lines 27 through 33 and 

inserting the following: 

"Sec. ?ROGR&~ EVALUATIONS REQUIRED. The Iowa 

200,000". 

department of public health shall perform evaluations of each 

of the pilot programs established pursuant to sections 5000, 

1107, and 1108 of this Act. The evaluations shall include 

quarterly reports which detail program expenditures, services 

provided, and persons served according to demographic 

group1ngs. An evaluation report on each program shall be 

provided quarterly to the legislative fiscal commi~tee and the 

legislative fiscal bureau." 

25. Title page, line 7, by inserting after the word 

"access'' the following: 

insurance''. 

"and a study of health care 

26. Title page, by striking lines 10 through 12, and 

inserting the following: ''recipients of medical assistance; 

rural health systems delivery and related taxation and rural''. 

27. Title page, by striking lines 16 and 17, and 

inserting the following: 

utilization; operation of 

''assistance program; health care 

the Iowa comprehensive health 

insurance association; making appropriations to certain 

state". 
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28. Title page, line 18, by inserting after the word 

"agencies;" the following: "requiring certain employers to 

provide health insurance; providing a sales tax exemption to 

certain nonprofit health organizations;". 

29. By renumbering, relettering, or redesignating and 

correcting internal references as necessary. 

ON THE PART OF THE SENATE: 

CHARLES BRU:-IER, Chairperson 
JOY CORNING 
JEAN LLOYD-JONES 
l'1ILLIM1 PALMER 
MAGGIE TINS~N 
rJcl.~...' 0/~/i'<i{{.<o 77) 

CCR-21-

ON THE PART OF THE HOUSE: 

THOMAS JOCHUM, Chairperson 
THOMAS FEY 
MICHAEL PETERSON 
rJ,(FJ >/-:/rr(f . .:>7-'') 
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REPORT OF THE CONFERENCE COMMITTEE 

ON SENATE FILE 538 

Page 46 

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

of Representatives: 

We, the undersigned members appointed to resolve the 

differences between the Senate and the House of 

Representatives on Senate File 538, a bill for An Act relating 

to medical and health care, including matters relating to the 

maternal and child health program; the expansion of medical 

assistance eligibility for certain persons; physicians' 

charges for services to beneficiaries of health insurance 

under Title XVIII of the federal Social Security Act and 

providing for the collection and analysis of information; 

health care access; the requirement of the department of human 

services to collect cer:ain data relating to usage of health 

maintenance organization services by recipients of medical 

assistance; the state individual income tax by requiri~g an 

evaluation of the medical and health insurance deduction; 

rural health systems delivery and rural occupational health; 

requiring the department of human services to adopt rules to 

conduct studies regarding health care providers which are 

reimbursed under the medical assistance program; establishing 

a health care cost containment task force; making 

appropriations to certain state agencies; and providing for 

Other properly related matters, respectfully make the 

following report: 

1. That the conference co~~ittee is unable to agree. 

ON THE PART OF THE SENATE: 

CHARLES 13RUOIER, 
JOY CORNING 
~lAGGIE TINSMAt>i 
~; J..:(:j .s/<-!? 'l ,, 

Chairperson 

CCR-1-

CCR-2-

ON THE PART Of THE HOUSE: 

JOHNIE H~~~O~D, Chairperson 
DOROTHY CARPENTER 
TOM FEY 
JOAN HESTER 
TOM JOCHUM 
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OFFICE OF T:HE GovER:><OR 

T~RR~ E. SQANS.AO 
.:JQV'It .. .-:A 

DES MOIN~S. IOWA S0319 

SIS ze: SZII 

June 5, 1989 

The Honorable Elaine Baxter 
Secretary of State 
State Capitol Building 
L 0 C A L 

Dear Madam Secretary: 

I hereby transmit Senate file 538, an act relating to medical 
and health care, including matters relating to the maternal and 
child health program; the expansion of medical assistance 
eligibility for certain persons; physicians' charges for services 
to beneficiaries of health insurance under title XVIII of the 
federal social security act and providing for the collection and 
analysis of information; health care access and a study of health 
care insurance; the requirement of the department of human 
services to collect certain data relating to usage of health 
maintenance organization services by recipients of medical 
assistance; rural health systems deliver and related taxation 
and rural occupational health; requiring the department of human 
services to adopt rules to conduct studies regarding health care 
providers which are reimbursed under the medical assistance 
program; health care utilization; operation of the Iowa compre­
hensive health insurance associatio~; making appropriations to 
certain state agencies; requiring certain employers to provide 
health insurance; providing a sales tax exemption to certain 
nonprofit health health (sic) organizations; and providing for 
other properly related matters. 

Senate File 538 appropriates $4.5 million for various new health 
and medical care programs. --

Given the fiscal constraints of the state budget, particularly 
for Fiscal Year 1991, I was required to scrutinize these programs 
with great care. Without some reduction in the ongoing costs of 
state government in Fiscal Year 1991, the state would be placed 
in a deficit position or forced to increase taxes. I cannot 
accept either option . 
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Indeed, a number of the programs included in this bill increase 
the potential liability of the state's taxpayers for additional 
expenditures in the future. At the same time, I understand and 
support reasonable efforts to help provide medical care to the 
most vul:1erable people in our state. And, I understand the 
important role that government and the private sector must play 
as partners in that effort. As a result, I have scrutinized this 
bill very carefully in an effort to make certain that the state 
is taking appropriate first steps to provide for such care 
without threatening the state's taxpayers with a major tax 
increase. 

In short, my actions on this bill are designed to be sensitive to 
the highest priority needs of Iowans who are threatened by the 
lack of health care insurance, while prudently planning for a 
longer term solutions to this problem. I also was guided by a 
desire to avoid major tax increases on our citizens and to keep 
our small businesses competitive. 

Specifically, I am approving a significant expansion of the 
Medicaid program to cover pregnant women and children under the 
SOBRA program. Coverage will be provided to pregnant women or 
infants up to 185 percent of the poverty level; significant 
additional services are added to the Medicaid program to aid 
women and children in greatest need. Unfortunately, the General 
Assembly did not fully fund this Medicaid expansion. As a 
result, I am required to veto other portions of the bill in order 
to ensure that this -- the highest priority of our health care 
plan -- is implemented this year. 

I am approving expansions of our maternal and child health care 
programs, additional funds to provide physicians care for 
children in dire need of primary and preventive medical 
assistance; and the establishment of a new public/private 
partnership to provide additional health, care coverage for 
children and each of these actions represents a significant 
commitment on the part of the state to provide both preventrve 
and primary medical care to pregnant women and children who are 
without medical insurance coverage. In addition, we are 
undertaking a comprehensive study of the uninsured population in 
our state. I will be developing recommendations to the General 
Assembly in January for further actions that the state and/or the 
private sector might take to deal with this problem in both a 
cost effective and appropriate way. 

• 

• 

• 
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Senate File 538 is, therefore, approved on this date with the 
following exceptions which I hereby disapprove. 

I am unable to approve the item designated as Section 104, in 
its entirety. This section requires the Department of Human 
services to negotiate with maternal and child health care centers 
so that the "full cost" of these services is received by the 
providers. Such a mandate for renegotiation of rates allows for 
no negotiation at all; with a state mandate to provide "full 
costs", the state's bargaining position would be substantially 
weakened. While providers should receive reasonable costs for 
their services, the General Assembly should allow the Department 
of Human Services to negotiate the appropriate level of those 
costs to ensure that the state's funds are being well spent. 

I am unable to approve the item designated as Sections 402, 403, 
404, 405, and 406, in their entirety. These provisions in Senate 
File 538 establish a health care insurance plan to provide 
primary and preventive health care insurance coverage to all 
Iowans who are not now covered by insurance. A health care 
insurance pool is established and its specific effective dates 
and coverage levels are provided for in this section. The pool 
would presumably be funded through a combination of state and 
private dollars. But a funding mechanism is noticeably absent 
from the bill. This division of the bill also requires a 
comprehensive study of the state's health insurance needs and 
the means to meet the needs of those not covered by health 
insurance. 

Indeed, I have already commissioned a study on this same issue 
and the preliminary report of the study indicates that the total 
costs of providing for those needs could be up to $251 million. 
My health care insurance task force is in the process of 
reviewing those nwnbers and· developing options the state may 
select in attempting to deal with the most serious needs of 
uninsured Iowans. We expect that report to be received some time 
this fall. Obviously, the legislative study committee has n6E 
yet even met on this issue. 

It would appear that the legislature has put the cart before the 
horse. Until the studies are completed on appropriate state 
options for dealing with the uninsured, the legislature should 
not be putting in statute a time line, eligibility requirements, 
and a specific pool which would likely require contributions by 
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the state, employers and employees for purposes of providing 
mandatory health insurance for all of Iowa's uninsured. While 
I understand that these provisions would not become effective 
until the legislature enacts a funding formula, the specific 
provisions in these sections of the bill presume a particular 
outcome of the study before it is even completed. Moreover, it 
is likely that there will be federal action dealing with this 
issue within the next two years. Therefore, it would be much 
wiser for the state to carefully study the options that are 
available to it, take appropriate first steps to deal with the 
most vulnerable populations and then work to develop a 
public/private consensus on the appropriate next step at the 
state level to provide health care services to those in need. 
I plan to do just that. After reviewing the recommendations of 
my task force on health care insurance, I will be making 
recommendations to that effect for the next session of the 
General Assembly. 

• 

The expansion of SOBRA, the additional funds for M & CH clinics, 
funding for physician care for children in need of health care 
services, and the establishment of the public/private partnership 
to provide medical care for children that I have signed in this • 
bill are all appropriate first steps. However, I am not 
comfortable committing to major tax increases or major increases 
in liability for our employers or employees in the state when a 
full study of this issue has not been completed and appropriate 
options have yet to be developed. 

I am unable to approve the item designated as Section 603, in its 
entirety. This provision in Senate File 538 provides an 
exemption from the sales tax.for equipment and supplies purchased 
by a number of health organizations which receive federal funds 
in the state. The Department of Revenue and Finance has not been 
able to fully estimate the fiscal impact of these exemptions at 
this time. Until such a complete fiscal. estimate can be 
conducted, additional sales tax exemptions in this area should 
not be authorized. __. 

I am unable to approve the item designated as Section 902, in its 
entirety. This provision in Senate File 538 establishes a health 
care cost containment coordinating unit composed of the Director 
of the Department of Management, the administrator of the State 
Medical Assistance Program, and the Director of the Department of 
Personnel. An informal state health care costs containment 
coordinating unit has been established in the executive branch of 

• 
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state government. Moreover, the leader of that group is, and 
must be, the Director of the Department of Human Services. The 
Director of the Department of Personnel and the Director of the 
Department of Management are also important players as is the 
Director of the Department of Public Health. These individuals 
will continue to play a lead role in the state in the development 
of health care costs containment options for the public and 
private sectors. 

I am unable to approve the item designated as Section 1104, 
subsections 2 and 3, in their entirety. These provisions in the 
bill would appropriate $100,000 to the office of rural health for 
technical service and competitive research grants. While I have 
authorized the establishment of an office of rural health and 
$50,000 to commence its establishment, I believe it is premature 
to provide funds to this office for competitive grants or 
technical assistance until this office is fully operational. I 
will be willing to review appropriate recommendations from the 
Department of Health for such purposes in the future. 

I am unable to approve the item designated as Section 1105, in 
its entirety. This provision appropriates $275,000 of general 
fund money for the first time to agriculture health and safety 
pilot programs. I do not question the importance of these 
programs -- I have maintained language in the bill which 
strengthens statutory responsibilities for them. Indeed, I 
believe that the grant funds have been, and may continue to be 
found for these purposes. Given the fiscal constraints of the 
state, I cannot approve a substantial increase in the state 
funding for these new state pilot programs at this time. 
Moreover, I have provided for $45~ 000 to the Department of 
Public Health for agriculture health and safety programs which 
can provide some coordination and assistance in this area. 

I am unable to approve the item designated as Section 1107, 
in its eatirety. This section of the bill appropriates an 
additio~ $100,000 to the Health Data Commission. The authoFity 
granted ~· the Health Data Commission in Senate File 538 to do 
additional cost containment analysis is appropriate and has been 
approved. However, I do not believe that the commission needs 
an additional $100,000 to accomplish this function. I have 
separately approved an additional appropriation of $149,000 to 
the Commission to expand its operations. Those funds can and 
should be used to help meet the statutory requirements included 
in Senate File 538, as well • 
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! a~ unable to approve the item designated as Section 1109, in 
its entirety. This section appropriates $500,000 for the 
establishment of rural health care pilot program. After 
consulting with the officials involved in the development of 
this bill and the Department of Public Health, it appears that 
this new appropriation has not been fully considered or 
developed. Given the significant underfunding in the SOBRA 
program, it would appear that the $500,00 approved in this new 
pilot program would be better spent allowing us to expand the 
SOBRA program to provide care to pregnant women and children. 
In addition, the substantial additional funds already approved in 
this bill for primary and preventive care for children also 
represent an additional commitment by the state in this area. 

I am unable to approve the i tern designated as Section 1112, 
subsection 2, in its entirety. This subsection provides a new 
appropriation of $50,000 for AIDS coalitions throughout the 
state. Given the fiscal constraints of the state, this new 
expenditure can not be justified at this time. 

• 

! am unable to approve the item designated as Section 1113 in 
its entirety. This provision in Senate File 538 appropriates • 
$200,000 to a legislative council to conduct a health ca=e study. 
As I have indicated previously, such a study is already well 
underway by my health insurance task force, which includes 
representatives of the General~ssembly. Clearly, the legislative 
council can, and should, commence efforts to develop options to 
deal with those who are without health insurance in our state. 
However, the council can make use of the substantial data and 
work that has been done by the executive branch's study without 
the expenditure of an additional $2~0,000 for a consultant. 

In short, Senate File 538 provides for a substantial expansion of 
the state's commitment to health care in Iowa. The Medicaid 
program is significantly expanded to include the coverage for 
pregnant women and children; additional primary and preventive 
care is provided to children through a public/private partner~ip 
and the o.p&rtment of Public Health, an office of rural health is 
established to help coordinate serious health care needs in rural 
areas, and additional funds are provided for well elderly clinics 
and to provide additional homemaker/health services for the 
elderly who wish to stay in their homes. I believe all these are 
appropriate steps forward. 

• 
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However, in order to fund these programs, I am required to veto 
some of the new spending that is included in this bill. Many of 
the appropriations that have been vetoed are duplicative of 
expenditures made elsewhere in the budget and for that reason, 
are unnecessary. I have attempted with my actions in this bill 
to ensure that the state will take a prudent and sensitive step 
forward in caring for those who are most in need of health care. 
We can and must avoid the specter of a major tax increase and 
still provide far a detailed and comprehensive study of the 
appropriate next step for state and private action to deal with 
Iowans in need of health care. 

For the above reasons, 1 hereby respectfully disapprove these 
items in accordance with Amendment IV of the Amendments of 1968 
to the Constitution of the State of Iowa. All other items in 
Senate File 538 are hereby approved as of this date. 

.. 

TEB/ps 

Sincerely, 

~~~~~~'"\~9~~ 
Terry E. Branstad 
Governor 

cc: Secretary of the Senate 
Chief Clerk of the House 
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402. Section 

Section 902. 
1107. Section 

SENATE PILE 538 ITEM VETO 6/05/89 Section 104. Section 
403. Section 404. Section 405. Section 406. Section 603. 
Section 1104, aubaectiona 21 ~nd 3. Section 1105. Section 
lltt. Section 1112, subsection J. Section 1113. I 

ACTU-AL 
ITEMS ll\1 

~ 11_~(.~£:1~ 

~ Senate 

SENA'I'E FIL! Sll 

AN AC7 

REI.ATING TO MEDICAL AND HEALTH CAR£, INCLUDING HA'M'£RS RELAT­

ING TO rHE MATERNAL AND CHILO HEALTH PROGRAM: TH£ EXPANSION 

OP MEDICAL ASSISTANCE ELIGIBILITY FOR CERTAIN PERSONSJ 
PHYSICIANS' CHARGES FOR SERVICES TO BEMEPJCJARIES OP HEALTH 

INSURANCE UNDER TITLE XVIII OP THE PED!RAL SOCIAL SECURITY 

ACT AND PROVIDING ~ THE COLLECTION AND ANALYSIS OP INPOR­

KATION; HEALTH CARE ACCESS AND A STUDY OF HEALTH CARE INSUR­
ANCE; THE REQUIREHENT' or THE DEPARTMENT OP KOMAN SERVICE'S 

TO COLLECT CERTAIN DATA RELATING TO USAGE OF HEALTH MAIN­
TENANCE ORGANIZATION SERVICES BY RECIPIBNTS OF MEDICAL 

ASSISTANCE; RURAL HEALTH SYSTEMS DELIVERY AND RELATED TAX­
ATION AND RURAL OCCUPATIOMAL HEALTH1 REQUIRING THE DEPART­

MENT OP HUMAN SERVICES TO ADOPT RULES '10 CONDUCT 81'UDI£S 

REGARDING HEALTH CARE PROVIDERS WHICH ARE REIMBURSBO ONDER 

THE M£C>JCAL ASSJSTAMC£ PROORNh H£oUTH CARE O'I'JLU~TIOMt 

OPRRA'I'ION OP THE lOW~ COMPREHENSIVE HEALTH INSURANCE ASSOC­

IATION: MAKING APPROPRIATIONS '1'0 CERTAIN S'I'ATE AGENCIES: 

IR~IRING CERTAJM eMPUOYERS TO PROVIDE HEALTH INSURANCE: 

PROVIOI~ A SALES TAX EXEMPTION TO CERTAIN NONPROFIT HEALTH 
HEALTH ORGANIZATIONS: AND PROVIDING FOR OTHER PROPERLY 
RELATEO MATTERS. 

BE IT ENACTED BY 'I'H£ GENERAL ASSEMBLY OF THE STATE OF IOWA: 

Section 1. The purpoae of this Act ie to better provide 
health care coveraqe for unlnaured and underlnsured Iowans, to 

provide state assistance and support to developlnq rural 

health service delivery syste~s which are appropriate to rural 

coiUiunlties, and to eat.abHah t~~.eana to contain health cace 

costa while ensurinq dCcess to quallty health care for all 
Iowans. 

P1le Sl8, p. 2 

Sec. 2. Dlv~sions l through VI ot thla Act shall be known 

as •servln9 the Uninsured and Underinaured•. Olvieion• VII 
and VIII of this Act shall be known aa •Rural H•alth Care 

Services and Agricultural Occupational Health•. Otvlaiona IX 
and X of this Act ehall be knovn aa •Health Care Coat 

Contaln•ent•. 

DIVISION 1 

Sec. 101. This division shall be knovn aa the •Maternal 
and Ch~ld Health Olvie1on•. 

Sec. 102. Section 22. 7, subsection 2, Code 1919, is 

a~ended to read ae tollove: 

2. Hospital recorda, sedical records, and professional 

counselor recorda ot the condition, dl&9noela, car~, or 

treat•ent ot a patient or for~er patient or a counselee or 
for•er counselee, includlnq outpatient. However, confidential 

co~unlcatlons betveen a victim of eexual aaaault or d~estic 
violence and th~ victl•"e sexual assault or domestic violence 

counselor are not aubject to dtacloaure except aa provided in 

section 2l6A.l. Howev!LL-~~e Iowa depart•ent of public health 

shall adopt rules which provide for the aharlnL2!.._!.nf~~ll~!! 
aeong_agencies concerning the maternal and child health 

progra111, while ea i nta 1 n 1 !!9:.-~!!. . ~!!.!!i vidua 1 • a confl dent h 11 tv. 
Sec. 103. Section llS.ll, aubaection 19, Code 1989, 1s 

amended to read aa follows: 

19. Ad•inister the statewide matern•l and child health 

pr09ra• and the crippled children's proqraa by conductin9 
aobile and reqional child health apecialty clinics and 

conductinq other activities to i•prove the health of low­

lnco•e women and children and to pro~te the welfare of 

children with actual or potential handlcappinq conditions and 
chronic illnesses in accordance with the r~uire~ents of Title 

V of the ~ederal Social Security Act. !h!.-~!traent shall 

E!OVide_ technit;.al assia!_!~£~ .. ~9. !!!:!.£2.~!".~.9..!..._ the coord i_f!~~2~~ 

£2:~.!.!~'.:~~ ~c?~ .~r ~~~te agencies in developin9._ ou~_~e.:.ch ce~~~~ 
which ..E_rovide ~l!l.~£_l_.Y.:~'::!PPOrt~d services for pregnant wo.T~e~t 

Ul , 
"' Col 
Go 



.. Senate File ~18, p. l 

infants, and chi I~!!!!:.~--~~· depart•ent ah•ll worlt in 

~E!!~!!2~ with the leqi$lative fl•ctl bureau in ~onitoring 

the effect he ness 2:! _.!~!. _•aternal ,tn4 chUd healtt!_.£!n;_!:!..! t 
incl!!~~!!.9:~-~!:!.!_2rovision of t ranaporUt1on tor paUent 

appointments ·~~-th~ keepini or echeduled appolnt•enta. 
[)ec. 104. REIMBURSEMENT LEVEL ~ HAT£RNAL AND CH!LO HE~LTH 

CENTERS. The depart•ent of huaan services under the medical 

assistance proqram shall reneqotiate the ratee of 
reamburaement of the full allowable coats to •aternal health 

centers providing services to preqnant ~~en and infanta; to 

chald health centers providlnq early and periodic acreenlnq, 
diagnosi9, treat~ent, and other related aervlcea to chlldren1 

and to coc.unity health center& providin9 aervlcea to pre9nant 

vo=en, infanta, and children as often ~• neceaaary to aaaure 

that tne rate& are cosmenaurat• with the provider•' tull coat 

of provi~~ng the services~ 
DIVISION II 

Sec. 201. Thia division shall be known aa the •Medicaid 

Coverage Bxpanaion Olv1slon•. 

Sec. 202. Section 2•9A.J, subsection 1, Code 1989, 1e 

4Mended by adding the following nev paragraph&: 

NEM ~ARAGRAPH •. e. Ia a pregnant w~n whoee pregnancy has 

been medically verified ~nd who qualities under either of the 

following: 

(1) The woman would be eligible for a caah pay•ent under 

the aid to dependent children pro9ra•, or under an aid to 

dependent c~ildren, une~ployed parent progra~, under chapter 

239, if the child were born and living with the w~an in the 

month of payment. 

(2) 7he woman ~eets the incom~ and r~aource requtrementa 

of the aid to dependent children progra~ under chapt~t 2)9, 

provided the unborn child is considered a •e•ber of the 

household, and the wo~an's f•mily '' treated aa though 

deprivation exists. 

• •' 

Senate File Sl8, p. 4 

HEW PARAGR~!!!· t. Is a chlld who is leas than ah yearS 

of age and who ~eets the inco~e and resource raquir.-enta of 

the aid to dependent children pr09ram under chapter 2)9. 

NEW PARA<!~-~!..!:!· Q. ts a child who ts lesa than eight years 
ot age as prescribed by the federal ~nlbua Budget 

Reconciliation Act ot 1987, Pub. L. No. 100-201 S 4101, whose 

income is not more than one hundred percent of the federal 

poverty level as defined by the moat recently revised poverty 

income guidelines published by the United St~tea departcent of 

health and human aervicea. 

NEW PARAGRAPH. h. lea ~oman who, while pregnant, =eets 

eligibility requlreaenta tor assistance under the federal 

Social Security Act, S 1902(1) and continuea.to •eet the 

requlr•~nts except tor lncome. The woe.n ia eligible to 

receive aealst~nce until slaty days after the date pregnancy 

ends. 

NEW PARAGRAP,!!. l. Is a preQnant woun who h determined 

to be preau•ptively eliqlble by a health care provider 

~alitied under the federal Omnibus Budget Reconciliation Act 

ot 1986, Pub. L. No. 99-509, S 9•01. The wo~an is eligible 

for a•bul•tory prenatal care aeeietance tor a period of 

fourteen days following the presumptive eliQibility 

detern1nation. If the depart~ent receives the wo=an's ~edical 

assistance application wlthln the fourteen-day p~riod, the 

voaan i• ellglble tor ambulatory prenat•l care assistance for 

forty-tlve days fro. the date presu•ptive eligibility waa 

determined or until the department actually determines the 

wa.an's eligibility for medical assistance, whichever occurs 

tlrst. ~he costa of services provided during the presu~ptive 

ellqibtllty period shall be paid by the •edical assistance 

proqra~ for those persons who are determined to be ineliqlble 

through the regular ellgibi.li.ty deter111ination process. 

NE'W PARAG~~~~· j. ls a preqnant vo~an or infant less than 

one year of age w~ose lnco~e does not e•ceed the federally 

prescribed percentage of the poverty level in accordance with 

• 
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the federal Medicare Catastrophic Coveraqe Act of 1988, Pub. 

L. No. 100-160, S J02. 

!..~ !~R~~~PH. k, Is a preCJnant wo.an or infant whose 

incote~e ·ia aore than the ll•it prescribed under the federal 

Medicare CatAstrophic Coverage Act of 1988, Pub. L. No. 100~ 

360 S 102, but not more than one hundred e1qhty-five percent 

of the federal poverty level aa defined by the •oat recently 

revised poverty inco~e 9uidelinea published by th9 United 
States department of health and huean services. 

NEW PARAGRAPH. 1. Ia a child for vh~ adoption assistance 

or foster care maihtenance paynenta are paid under Title IV-e 

of the federal Social Security Act. 
NEW !ARAGRAPH. m. Is an individual or family vho ia 

ineligible for aid to dependent children under cnapter 219 
because ot requ1re~ents that do not apply under Title XIX of 

the federal Social Security Act. 
NEW PAR~ORAPH. n. Was a federal ~upple~ental security 

inc~e or ~ stdte aupple~ntary assistance recipient, as 
defined by section 249.1, and a recipient of federal social 

security benefits at one time since ~ugust 1, 1977 1 and ~auld 

be eli9ible for federal supple~ental security income or state 

supple•ent~ry assistance but for the increasea due to the cost 
ot livinq in federal social security benefits aince the last 

d~te of concurrent eliqlbility. 
NEW P~RAGR~PH. o. Is an individual whose spouse is 

deceased and who is ineliqible for federal supplemental 

security inc~e or state suppleeentary assistance, as defined 

by section 249.1, due to the eli•ination of the actuarial 
reduction formula for federal social security benefits und~r 

the federal Social Security Act and subsequent coat of llvinq 

1ncreases. 

NEW_fAAAGRA~H. p. Is an individual who is at least sixty 

years ot a9e and is ineliqible for federal supplemental 

securtty 1ncome or state supple•entary assistance, as defined 

by ~ect1on 249.1, because of receipt of social securtty widow 
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or widower benefits and Is not eli9ible for federal Medicare, 

part A coveraqe. 

~~_!~~~~r~. q. Is a dis~bled individual, and is at 
least eiqhteen years of aqe, who receives parental social 

security benefits under the federal Social Security Act o~nd ia .. 

not ellqlble for federal supplemental security inco•e or state 
supple•entary asalatance, as defined by section 249.1, because 

of the receipt of the aocio~l security banet1ts. 
Sec. 201. Section 249A.4, Code 1989, ls amended by addlnq 

the following new subsections: 
HEW SUBSECTION. 11. In deter•inlng the medical assistance 

eliqibllity of a preqnant woman, infant, or chlld under the 
federal Social Security Act, 1 190211), resources which are 

used as tools of the trade shall not be considered. 
NEW SUBSECTIO!. 12. In deterMining the •adlcal asslstanca 

ellqibillty ot a preqnant wo111an, infant, or child under the 
federal Social Security ~ct, S 1902(1), or pursuant to section 

249A,J, subsection 2, paraqraph •q•, the depart~ent shall 

establish resource standards and exclusions not leas generous 

than the resource standards and exclusio~• adopted pursuant to 
section 2~~~.s. if in c~pliance with federal laws and 

regulations. 
Sec. 204. MEDICAL ASSIST~NC£ ELIGIBLITY -- EXPANSION OF 

SERVICES. 
1. The depart~nt ot human services and the Iowa 

depart~~~ent of public health shall eapand the targeted case 

manaqe•ent proqra~ for pregnant wo~en to extend to all areas 

of the state. 
2. The depArtlllent of hu111an servlces, under the ~edlcal 

assistance proqra111, ah~ll cont lnue the expansion of the 

targeted caae manage~ent program for early and periodic 

screening, diaqnous, and treat.ment for chlldren eliqible for 
assistance, with the goal of expanding the proqram to all 

areas of the atate within a reasonable period of ti111e. The 

depart~ent of hu~an servic~s shall •a~e use of ~edic~l 
C/1 
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intor~tion obtained throuqh the medical assistance ~andqement 

information syste~ re~ard1nq child u .. ge of primary and 
preventive health serv1ces to identity children in need of 
early and periodic acreeninq, diaqnoeis, and treateent 
services and uae models developed in other statea to provide 
the services to the children identified. 

l. The department of huean services in cooperation with 
the Iowa depart~ent of public health and the health data 
com.lssion shall review dnd evaluate as a hlqh-risK 9roup, 

births o! =edical assiatance recipients and shall evaluate the 
effect of expanslon of medical assistance servlcea on reducinq 
the risk. 

DIVISION 111 

Sec. lOl. This division shall be known as the •Medicare 
A~algn•ent Division•. 

Sec. 302, LEGISLATIVE FINDINGS. 
li•lted incomea find it difficult or 

MAny senior citizens with 
i•possible to locate 

physicians willing to accept Medicare asai9nmenta aa payment 
in tull for aervlcea, and thle places these senior citizens at 

risk of further i•poverieh=ent because of medical expenses. 
The Iowa ~edical society is to be commended for eatabliehlng, 
with the aasiatance of the depart~ent of elder affaire and 
acea agencies on aqlnq, a voluntary proqca• to encouraqe 

phyalclana to accept Medicare aeaiqncenta aa p•y•ent in full 
toe services to low-1nco~ Medicare patlenta. ~here is a 
need, however, to track the l•pact ot thia pro9ra~ in ~etinq 
the neada ot low-incOMe Medlc•re patients to receive 
affordable health care. This tracking requires the collection 
and analysis of intoreation on physician practices with 
respect to Medicare aasiqnmenta. including breakdowns by 
qeoqr~phlc region ~nd by •edical apeci~lizatlon. 

Sec. )0). N~-~ECTIQ~. 2C90,24 INFORMATION ON ACCEPTANCE 
OF MEOICAR£ ASSIGNMENTS. 

l. The department, in cooperation vith the approprlata 
profes&lonal ~edical orqanizati~na, shall collect and analyze 
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intormatlon on the nu~ber of physicians in lowa ln each of the 
!ollowin9 c~teqorles, includin9 breakdowns by 9eographlc 
reqion and by medical speci~li2atlon1 

a. Physicians who accept Medicare aasiqn•enta as p4y&ent 
in full for all Medicare patlenta. 

b. Physicians who accept Medicare asalqn•enta as payment 
in full for all Medicare patients with income and resources 
below the level established by the depart=ent. 

c. ~hyaicians who participate in a voluntary Medicdre 
asaiqn•ent proqra•. 

2. ~he depart=ent shall identify any areas of the state 
and physician specialty areas in which physlclan ~rt1cipation 
in any of the cateqoriea under subsection l is not sufficient 
to aeet the accesa to care neede of Medicare patients in Iowa 
and sh•ll reco~end activitiee to i~prove acceaa ln those 
areas. 

l. ~he intorm.tion developed by the department shall be 
provided at least annually to the qovernor and the qeneral 
aase•bly and to other interested pereons upon request. 

4. Aa used in thla section: 
a. •Medicare• aeana the proqra• of health insurance 

eet•bliahed under Title XVIII of the federal 9oc1al Security 
Act. 

b. •Medlc•re aaai9nment• ueane pay.ent by Medicare of 
charqea tor health care services provided to Medicare 
patienta. 

c. •Medicare patient• ~•ana a patient who ie a beneficiary 
under Medicare. 

DIVISION IV 

Sec. 401. This division shall be known as the •Health Care 
Access Division•. 

~Sec. 402, HEALTH CAR£ ACCESS rGR CHILDREN. The children 
of Iowa are a precious and valuable resource. The future of 
rowa depends upon the continued qood health and well·beinq of 
Iowa's children. Vet, an estlmated twenty-elqht t~ousdnd 
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children are at: risk of ill health for lack of health care 

services. It is a public purpose of thla state to provide 
access to health care for lowa•e ch1ldren vho are uninsured, 

including but not 11•1ted to those vho are not covered by 
9roup health care plana, those whose faelllea cannot afford 

pr1vate health insurance, and those who do not qualify for the 
•edical assistance proqra~. This public purpose of providlnq 

health care access to lowa 1 s uninsured children can be 

fulfilled by state financial support of private nonprofit 
entities vho provide primary health care insurance benefits to 

ch1ldren vho would otherwise be uninsured. 

Sec. •OJ. ~~~-SECTION. 91£.1 DErtNTTIONS. 
Aa used in this chapter: 

1. •£•ployee• means a person who ia not aelf-e•ployed, is 
~n e~ployee as defined in section 91A.2, and whol 

~. Be91nnin9 July 1, 1991, works an averaqe of at least 
thirty hours per week and at least six hundred hours in a 

c~lendar year. 

b. Be9lnninq July 1, 1992, works an average of at least 

twenty-flve hours per week and at least five hundred hours per 

calenda' yecu. 
c. Beqinnin9 July 1, 1993, works an averaqe of at least 

twenty hours per week and at least four hundred hours per 

calendar year. 
2. "E#Iployer" a.eans an eoployer aa defined tn section 

91A.2 who: .. Beqinninq July 1. 1991, employs fifty or •ore 

e1111ployees. 
b. Beqinninq July 1, 19i2, eMploys forty or •ore 

ea~ploye&!l. 

c. Beginning July 1, 1991, employs twenty or ~ore 

e1111ployee~. 

1. •Enrollee• means a person v~o purchases health care 

coverage through use of seney& eapended by the state health 

care insurance plan pool. 
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4. •self-i naurance ~e.-Hh phn• •eans a plan which 

provides health benefits to the e•ployeea of an .. ployer, 
which is not a ~ealth insurance plan, and tn whlch the 

~ployer is liable tor actual coats of the health care service 
provided by the plan plus ada.inlatrative coats. 

S. ~Third-party payor• means an entity, lncludln9 but not 
ll•lted to the •edical assistance proqra1111, the federal 

Medlcare progrda. or a providec of health insurance or service 
contracts under chapter 509, Sl4, or Sl4A. 

Sec. 404. NEW SECTION. 91E.2 HEAL7H CAR£ INSURANCE PLAN 
ES'I'ABLISHED. 

1. Effective July 1, 1991, a health care insurance plan is 

establlshed to prov1de primary and preventive healt~ cdre 
insurance coverage to lowana vho are not otherwise covered by 

the medical aaaiatance proqra~, the federal Medicare proqraa, 

a third-party payor plan, or other slatlar pr09ram or pl.-n. 
2. The plan shall provide for a schedule of premium 

contributions. copaymenta, coinaur•nce, and deductlblea to be 

paid by enrollees in the health care insurance plan baaed upon 

• alldin9 fee scale wh1ch takes into account the enrollee's 
inco~e. assets, and financial neede. 

1. Provision of only the benefit pac~age under the health 
care insurance plan shall not be subject to or considered pact 

of • collective barqalning ne9otlatlon. 
Sec. 40S. NEW SECTION, 91£.1 HEAL?H CARS INSURANCE PLAN 

POOL ESTABLISHED. 

1. Effective July 1. 1991, a health care insurance pool 1s 

establiahed within the state tre•sury. Moneys within the poo\ 
shall be expended to provide health care insurance coveraqe to 

those enrollees under the health care insurance plan as 

established in section 91E.2. 

2. Fund& in the pool shall include, but are not liflllited 

to, revenues collected from e~ployeca who do not provide 

pdiiiiAty ~nd preventive healt.h C.lte 1nsurance or benefits 

coveraqe to their employees. (/1 
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). Contrlbutions to the pool may come fr~ the financial 

part~cipation of e~ployers, e~ployeaa, and other funding 

sources and shall be used to provide a health care lnsurance 

ben~fit pac~age to cover pri•ary care benet1ta and 

hospitalization. Honey~ in the pool shall not be e•pended to 

provide pay•ent !or services for vhlch a person ie eliQible 

pursuant to .chapter 249A, recelvea covera<]e throu9h private 

health care insurarlce or benefit& covera9e, or thtOUQh another 
responsible party. 

Sec. •06. EFfECTIVE DATE. Sections 404 thr0u9h •os of 
this Act ta~e effect only after enactment by the 9eneral 

assembly of a fundin<] •echanls~ for the health care insurance 
plan and pool, employer participation, e~ployer 

reaponaibllities, and state responalbillty for covera9e of 
une•ployed and lov-incoce employed persona whoee inco.e ia 

leas than tva hundred percent of the federal poverty level and 
~ho are not currently eligible for health insurance covera(]e 

throu<]h any federally financed health insurance pr~r.m~ 
Sec. 407. HEALTH CARE INSURANCE STUDY. The le9islattve 

council ahall contract tor a co•prehenalve study of the 

state's health inaurance neede and •eana to eeet Iovan• needa 

tor health insurance, including an implementation proposal for 
aandatory employer-sponsored health lnaurance covera9e. The 

leqialative council shall appoint a steerinq co .. ittee vhich 

~y include repreaent•tlves of health profsaalona, labor, 

buslneaa, InsurAnce, 90vern•ent, and consu~era to administer, 

oversee, and •onitor the study. The study shall provide 

preli•inary infor•atlon and recomm~ndations to the qeneral 

aseembly and the le9isl•tive cou~cil by February l, 1990, and 

a final report contalninq lntorm.tion and recoeaendationa by 

Novembe-c 1!), 1990, vhich shall include bu"t not be lill'llted to 
the follov1n9: 

1. Collection and asse~blinq of data descrlbinq the 
follow in<]: 
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a. Characteristics of employed persons ~ho are uninsured 

and of unemployed persons who are uninsured. 

b. Characteristics of employers who do and do not offer 
insurance to their e~ployeea. 

c. Cost estimates tor coverinq the une~ployed who are not 

currently eliQible !or health insurance coveraqe throu<]h any 
federally financed health insurance pro<]rae. 

d. Characteristics of health insurance covera9e and health 
insurance needs of farll'lera and other selt-e~ployed persons. 

•· ?he impact of the uninsured popul•tlon on rural 
hospitals and the university of Iowa hoepltala and clinics and 

the l~ct ot 1•plement1n9 ~andatory, e•ployer-subatdi~ed 
covera9e on those hospitals. 

t. The i~pact upon employers of 1•ple~entln9 mandatory, 
e•ployer-subaidiaed coverage. 

q. ?he potential aavln<]s to the state and tts political 
eubdivlaions as a result of mandatory e•ployer-sponaored 
health care. 

h. The causes and financial effects of the choice by 

e•ployeee not to accept e•ployer-otfered health insurance 
covera9e. 

1. DevelopNent of a proposal to l•plement the health care 
insurance plan eatabliahed ln section 91£.2, includin9 the 
tollovlnq ele~ents1 

a. A schedule to phase in coveraqe ot all e~ployees •nd 
every e~ployer in the state. 

b. At least three options, vith cost eatl•ates, for a 

ftandatory e•ployer-sponsored primary and preventive health 
insurance benefit packaqe provided to employees and dependents 
of ~~ployees. 

c. An additional optlon, ~lth a coat estimate and an 

analysts of cost-effectiveness for a health insurance benefit 

pac~a<]e provided to e~ployeee and dependents o! ~mployees 

vhich lncludes but is not li~ited to ~ajar ~edical expenses, 
inpatient care, outpatient cdre, ~aternity and postnatal care, 
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e~erqency care, and care for condition• r~lated to nervous 

disorders, mental health, dnd subat~nce •buee. 

d. Options reqardlnq delivery of a health car• 1nsurance 

plan Vhlch include consideration of exlstlnq public and 

private insurance delivery syete•e, health maintenance 
organizations, preferred provider orqaniaatlons, and other 
.anaqed care options. 

e. ~ provision that the health care lneurance plan 

operation and coverage issuance does not discrl•lnate baaed 
upon sex or m.rital status, 

C. A provision to coordinate coverage under the health 
care insurance plan with the lova comprehensive health 
insurance association established under chapter Slt£. 

q. A provision to enhance the coverage of eaployeea who 
4re underinsured. 

h. A prov1s1on to •ininize the potential for adverae 

selection under the health care insurance plan. 

1. A provision for the e1191bl11ty of persons who ace 
early retirees. 

j. Prov1a1ons for health care coat contaln~ent, 
coordination of benefits, health aaintenance, qu•llty of care, 

and prevention under the health care inaurance plan. 
k. A provision to discourage employers who are offering 

health care insurance benefits to e~ployeea fro~ reducing or 

eli•inatlng benefits when health care ~nsurance coverage 

beco~es ~ndatory. 

1. A provision for the state to ~ake available technical 

assistance to s~ll businesses for the 1mple~ntation of 
aandatory employer-sponsored health Insurance. 

~. A provision aettlnq a financial participation rate ~n 

the costa <lf health care coveraqe for employees as a ~1n1mum 

standard for employer coapllance with require~ents to provide 
hedlth c4re coveraqe. 

n. A provision to subsidize the purchase of health 

insurance cover4qe for e~ployed and unemployed low-income 
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Iowans not covered under a quallfylng health care lnaurance 

plan. 
o. Recom.endatiooa and options reqardinq •ethods to 

finance the plan. 

p. Recoa.endations reqardinq proqram administration, 

including the unit of state govern~ent to be aasl9ned 
ad$inietratlve responsibility. 

q. Reco~endatlona regarding the coordination of health 
insurance coverage between tvo-e4rnec fa•llies when both 

earnera have health lneurance coveraqe available through their 
employer a. 

r. A provision which considers an option for state 
reaponalbillty for insurance premiu• assistance for employed 

persons whose income la less than two hundred percent of the 
federal poverty level. 

l. Oevelo~ent ot additional proqrae options capable of 
l•ple•entation on a demonstration or atatewide basis, 

including the following: 

a. A progra• providing at least pcl•ary and preventive 

health services to children in working familiae, where the 
inco•e level of the famlllee does not exceed one hundred 

elqhty-tlve percent of the federal poverty level. 

b. A proqram providing state participation in the 

financing of health insurance coverage for employers of fever 
than twenty employees who previously have not provided health 

coverage for their e~ployaes and who can de~onatrate that the 
e•ployer cannot otherwise provide such coverage. 7he proqram 

shall include participation by the eaployer in an a•ount equal 

to at least one-third of the coat of the eDployeea' health 

care coverage. 
c. A proqra~ for fa~illes previously participating in the 

aid to dependent children pcoqra• whose reason for leaving the 

proqra~ wa& ~mploy~ent earning~, who have exhausted 

transitional ~edical assistance coverage, and who are still 

employed but who h4ve no health cace coverage. Such a proqrarn 

shall include a slidinq fee schedule for p.lrticipation. 
(/1 
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d. A proqram for s•all e~ployera that establishes a 

sultlple e~ployer trust accessible to e•ployers, vith or 
without state partlcipation, to reduce the premlu•a charqed 

foe such trusts and increase the avail4bility of such trusts. 

e. A pcoqra• to provide catastrophic h~alth care coveca9e 

for e~ployed per~ons Yho are currently uninsured or 
undeclnsured. 

f. A proqra~ to provlde support to uninsured and 
underinsured ~r~lnq fa•ilies that reco9nizea onqoin9 health 

care expendltures for chronic conditions and that vould 

provade protection against a require•ent to coepletely apend 

dovn on a •onthly basis in order to be eliqible for the 
~edically needy pro9r~. 

g. A proqraM providinq health insurance tax credlta for 
employers. The employer •uat provide tvo-thirda of the 

premiu~ pay~ent ot the health insurance plan for the e•ployeea 
enrolled in the plan. An e•ployee enrolled in the plan •uat 

pay one-third of the premlu• for the individual e•ployee under 

the health insurance plan. The a.ount of the tax credit 

provided shall be one-halt of the pre~lu• paid by the 

employer. The tax credit shall be provided to an e•ployer for 

a ... tau• of five ye•re. Any tax credit provided in exceae of 

the employer'• tax liability during the tiret taxable year •ay 
be credited to the e~ployer'a taa llablllty tor the reaainlnq 

tour ye•r• or until an exceaa no longer exleta. An ••ployar 

eh•ll only be eligible tot the tax credit provided it the 
health lneut•nce pl•n provided hit been aelected by the 

!naurAnce dlvi•1on ot the depart•ent of commerce. 

h. A proqr•~ provldinq 9re•ter lnco~e tax recognition of 

the coats of health care for e~ployers ~ho are selt-e~ployed 

or pact of a partnership, includin9 tax reco9nltion on a 
sl1d1nQ scale b•sed upon incc)flle. 

The depact~ent ot revenue and finance, the division of 

Insurance of the departe~ent. of coamerce, the too-a department 

of public health, and the department ot hu .. •n services, the 
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depart~ent of e~ploye~ent services, other executive 

depart•ents, and the leqislatave fiscal bureau ahAll fully 
cooperate with the study in providinq ti~ely lnformatlon 

necessary to identify coats and coveraqe levels related to the 
study. 

Sec. 408. Section 99£.)1, subsection 2, paraqraph b, 
aubparaqraph 17), Code 1969, is amended to read aa follows1 

(7) 'l'he quality of the jobs to b.- created. In rat inq the 
quality of the jobs the depart•ent shall award •ore polnts to 

those jobs that have a hlqher waqe scale, have a lover 

turnover rate, are full-title or career-type positions, 2rovide 

c~prehenaive health benefits, or have other related factors. 
Sec. 409. UBAL'l'H INSURANCE RECOGNIZED. The Iowa 

department of econo•ic develop-.ent shall cecoqnlze the value 
of health insurance benefit packaQea provided by e•ployers in 

evaluatin9 qr•nt and lo•n requests under the proqrams 
•de~inistered by the depart .. ent. 

Sec. 410. 'l'ECHNICAL ASSISTANCE -- SMALL EMPLOYERS. The 

insurance division shall develop a proposal to provide 

technical assistance to a•all employers in identlfyinq, 

acceeslnq, and evaluatinq multiple employer trusts v1thin the 

state, and to rec~end ways in whlch the state e~ay assist in 
overcoming obstacles which deter employers fro• partlclp&tlnq 

:n aultlple employer trusts. The lneurance dlvlslon shall 

present a report to the qeneral aase•bly reqardlnq the 

proposal and recoamendatione by January 1, 1990. 

O[V[SION V 

Sec. SOl. This division shall be ~novn as the ~Medicaid 

Recipients in Healtl\ Maintenance Orqanitatione Oivlaion''. 

Sec. 502. COI.L£CTIOM OF DATA RfX)UtRED -- MEOtCAL 
ASSISTANCE RECIPIENTS. 'l'he depart~ent of human services shdll 

collect data re9ardinq the usa9e of health care services 
delivered by h~alth ~alntenance organizations to recipients o( 

medical aasist.ance under chapt.et 249A. The data collect ion 
shall include records of recipaent usaqe ot pri~ary care 

• 
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services throuqh health mdintenance orqanizations as 

contrdsted With recipient uaaqe of pr1 .. ry care services for 

recipients not covered by health ~1ntenance or9anlzations, 

includlnq but not li~ited to ch1ld imauni2ation~, di•qnostic 
tests for sickle-cell anemia, and complete physicals. 7he 

department shall survey recipients reqardlnq difficulty in 

obtaininq access or $ervices, includ1nq but not limited to 

transportation proble•a and difficulty com.unlcatlnq with 
health care providers. The depart~ent shall provide the data, 

accOMpanied by analyses, to the qeneral aaae•bly on or before 
January 1, 1~90. 

DIVISION VI 
Sec. 601. Thie div1sion ehall be known as the •Nonprofit 

Health OrqAnl2ation Olvleion•. 
Sec. 602. Section 422.45, aubaection 22, patagcaph b, Code 

1989, ls aftended to read aa follow•~ 

b. Residential fAcilities fo~-•enteilJ-~etarded-ehildren 

licensed by the de~rtaent of huaan eervicee pursuant to 
chapter 237, other than those sainta!ned by individuals ae 
deflned_l!_section 211.1, subsection 1· 
C::sec, 601. Section 422.4S, Code 1989, is ••ended by addlnq 

the to1lowinq new subsection: 

NEW SUB~ECTJOM. 41. The qroas receipts free the sale of 

equipment and supplies if purchased by any ot the following 
nonprofit health organisations which receive federal tundst 

a. Co~unity~based substance abuse treatment and 

prevention proqra•s, •• designated under section 12~.12. 

b. Child health cltnice, as deaiqnated under section 
115.11. 

c. Maternal health clinice, as designated under section 
1)~.11. 

d. Well-elderly clinics, as desiqnated under section 

13~.11. 

e. ra~ily planninq clin1cs, as deaignateJ under section 

234.21. 
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t. Area aqencles on aqinq, as design•ted under section 

2490.32. 

g. Medicare certified hospice proqrama, as certlfled by 

the departMent of inspections and appeals or as certified 

under thr federal Medicare proqr•~::J 

OIVISIOM VII 
Sec. 701. This division ahall be known as the •Rural 

Health Service Delivery Divlalon•. 
Sec. 702, NEW SECTION. 115.13 OFFICE OF RURAL HEALTH 

!STABLISHED. 

1. The office of rural health la eatabllshed within the 

departaent. There is established an adviaory committee to the 
office of rural health oonsiatin9 of one representative, 

approved by the respective agency, of each of the followinq 
aqenclea: the departoent of hu~n services, the depart~ent of 

agriculture and land etewardshlp, the Iowa dePArtment of 
public health, the department of inspections and appeals, the 

national lnetltute for rural health policy, the rural health 
resource center, the institute of agricultural •ediclne and 

occupational health, the Iowa state aa8ociatlon of count lee, 

and the health policy corporation of Iowa. The governor shall 

appoint a representative of each of two farm organizations 
active within the state, a representative of an agricultural 

buaineae ln the state, a practicinq rural family phyaician, 

and a rural health practitioner who ia not a physician as 

•e•bers of the advisory co~ittee. Two atate senators 

appointed by the •ajor1ty leader of the senate, and two state 

representat1vea appointed by the spe~ker of the house of 
representatives shall alao be members of tne advisory 

committee. Of the =&mbers appointed by the ~ajorlty leader of 

the sen~t& and the speaker of the house of representatives, 

not Rare than one fro~ each house shalt be a ~e~ber of the 
sa•~ political party. 

2. The offic~ of rur~l health shall do ~11 of the 
followlnq: 

Ul 
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d. Provide technical assistance 9ranta to rural 

co~unities and counties exptor1n9 •lternative ~eans of 

deliverin9 rural health servicea, lncluCln9 but not limited to 

~ospital conversions, cooperative aqree•enta amon9 hospitals, 
physician and health practitioner support, public h~alth 

services, emerqency medical services, medical aaalatance 
tacilltles, rural health care clinics, and alternative •••na 

which aay be included in the lon9-term c~unlty health 

services and developmental plan developed under thla para9raph 

or in a long-tee~ plan developed throuqh the rural health 

transition grant proqram pursuant to the federal omnibus 
Bud9et Reconciliation Act of 1987, Pub. L. No. 100-201, 5 

400Siel. The office of rural health shall encoura9e the local 

boards of health and hospital 9overnln9 boards to adopt a 
lon9-tere Coni/Qunity health services and develop«~ental plan as 

provided in section 11~8.)1 and perform the dutiea required of 

the Iowa depart~eot of public health in section llSB.ll. 

b. Provide co•petitlve research qrants, to b• awarded by 

the advisory committee, to conduct econo~ic analyses of the 

effect& of health care restructurlnq ~odels on rural 

co=euoities, includinq but not ll•lted to the employment 

effects on the community of redirectln~ funds to new areas of 

aervlce, the overall effect& of redirection of the fund• on 

the nusber of health care dollars expended within the rural 

co~unity, and the benefit to the health of patients of 

redtrect1nq the funda. 

c. The office of rural health shall make a report to the 

~eneral asse•bly re9ardlnq the i•pact of the current 
co•pensation structure under Medicare on rural hospitals and 

other health care providers, shall provide information 
re~ardinq the current compensation ijyste~ to Iowa's 

congressional deleqation, and shall m4ke reco~endations to 
the qeneral assembly reqardinq reco~endations tc be ~•de to 

Iowa's conqre£sional deleqat1on to i~prove the compensation 
structure • 
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d. For the purposes o! this section, •Medicare• means the 

proqra~ of health insurance establiahed under Title XVIII of 
the federal Social Security Act. 

e. Provide technical assistance to assist rural 
coamunities in i•proving Medicare reimburse~enta throuqh the 

estabilsh•ent of rural health clinics, defined pursuant to 42 
u.s.c. S ll9S(xl, and distinct part a~illed nura1nq facility 

beda. 
f. Coordinate services to provide research for the 

followinq items: 
11) &xaDination of the prevalence of rural occupational 

health injuries ln the state. 
(2) Aasess~ent of training and contlnuin9 education 

available through local hospitals and others relating to 

dia9noats and treat•ent of diseases associated with rural 

occupational health hazards. 
(l) Deter•lnatlon of contlnulnq education support 

necessary for rural health practitioners to diaqnoae and treat 
lllneases cauaed by exposure to rural occupational health 

hasarde. 
14) Determination of the types of actions that can help 

pr•vent agricultural accidents. 
(S) Surveillance and reporting ot disabilities suffered by 

persons enqa;ed in a9rlculture resulting fro. diseases or 
injuries, including identifylnq the ~ount and severity of 

agricultural-related injuries and diseases in the state, 

ldentlfyin9 causal factors associated with agricultural­

related ~n)urles and diseases, and indicating the 

effectiveness ot intervention programs desiqned to reduce 

injuries and diseases. 
Sec. 701. NEW ~EDICAL rACILI~Y LICENSURE CAT£GORY 

RECOMM£~0ATIOMS. ln cooperataon with the advisory coMmittee 
to the office of rural health, the office of rural health o! 

the Iowa deparunent. of publac health shall t:r~ake 

reco~endationa to the qenerdl asse~bly on or before February 
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1, 1_990, regarding the development of a new •edical facility 

licensure cateqory to respond to the changing health care 
needs of rural Iowa. The office of run.l health through the 

adviaory co~ittee shall seek federal waivers and take 
additional action to per~lt federal rel•burae~ent under the 

federal Medicare proqtam and the medical assistance program 
for services provided in a facility licensed under the new 

category. 
Sec. 704. Section 347.7, Code 1989, ie a•ended by adding 

the followin9 new unnu•bered paraqr&ph: 
N&1oll IJNNUMBERI-:0 PARAGRAPH. 'l'he tax levy authorized by thla 

section for operation and maintenance of the hospltal ~y be 

available .in whole or ln part to any county with or without a 

county hospital organized under thia chapter, to be uaed to 
enhance rural health services ln the county. However, the tax 

levied .ay be expended for enhance~ent of rural health care 
eervicee only tollovin9 a local pl~nninq process. The Iowa 

depart•ent of public health shall eatabliah guldellnea to be 

folloved by counties in i~plementlng the local plannin9 

process which shall require legal notice, public hearings, and 
a referendum in accordance vlth sections 347.7 and l47.JQ 

P'ior to the authorization of any nev levy or a chan9e in the 
uee of a levy. Enhance•ent of rural health aervicea for which 

the tax levy pursuant to thia section may be uaed include• but 
ia not limited to emer9ency medical aervicee, health care 

services shared with other hoapitala, rural health clinics, 

and support for rural health care practitioner& and public 

health aervices. When alternative use of funds from the tax 
levy authorized by this section 1s proposed in a county with a 

county hospital organized under this chapter, use of the funds 
shall be aqreed upon by the elected board of trustees of the 

county hospltal. When alternative use of funda fr~ the tax 

levy authorized by this aection l.a proposed in a county 

without a county hospital orqanized under this chapter, use of 

the funds shall be agr~ed upon by the board of supervisors and 
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any publicly elected hoapital board of trustees within the 

county prior to submission of the question to the voters. 
Moneys ralaed fro~ a tax levied in accordance with tnle 

paraqraph shall be dea1qnated and a~lnJatered by the board of 

eupervisors in a •anner consistent with the purpoaee of the 

levy. 
DIVISION VIII 

Sec. 801. This division shall be known as the •Aural 

Agricultural OccuPAtional Health Division•. 
Sec. 802. AGRICULTURAL HeALTH AND SAFETY PROGRAMS. The 

atate board of reqenta ahall continue, beyond ita original 

two-year tl•e period, the a9ricultural health and safety ser­
vice pilot pr09rams established as part of the college of 

=edlcine of the university of Iowa to provide medical and 
englneerinq aervices to any person engaged in farming ln 

cooperation vith the office of rural health of the Iowa 
departeent of public health, the department of agriculture and 

land stewardship, and the Iowa atate university of science and 

technology, pursuant to 1987 Iowa Acta, chapter 2ll, section 

401, eubaection 2, ~ragraph •a•, eubpara~raph (2). 

The board of regent• ehall provide t~e office of rural 

health vith lnforaation concerning the programs ao that the 
otflce of rural health ~ay serve ae a repository of the 

lnfounat ion. 
Aa used in this eection, •tar•ing• means the cultivation of 

land for the production of agricultural crops, the raising of 
poultry, the production of egga, the production of milk, the 

production of fruit or other horticultural crops, grazing, or 

the production of livestock, spraying, or harvesting. The 

proqral'l'ls shall be expanded to include the followlng sarvi.ces 

and 90ala1 
1. Involvement of six urbdn hospitals to participate in 

networking aervtce& with rucal area hospitals provided that 

the two original participant hospitals are provided sufficient 

fundlnq to continue to d~velop th~ir proqrama. 
Ul 
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2. Development of grants for a .. ll hoepitals which parti­
cipate in the proqtams. 

l. I•ple•entation of far•er atlpende. 

4. t.ployeent of an industrial hyqieniat, a director or 
coordinator, an evdluator, and support staff. 

S. Provision for a safety epeclaliet bnd support staff to 
be ecployed at Iowa state university of science and 
technoloqy. 

6. Provision tor a reporting ayate~ of sickness, diaeaaea, 
and accidents relatinq to tar•era. 

7. Support !or a national coalition for aqricultural 

safety and health by providing travel expensea to facilitate 

explanation ot the pilot proqr••• to intereated pereona. 

8. Support proqraea to enhance the aqrlculture-related 
satety of children. 

DlVISION IX 
Sec. 901. ~hie division &hAll be known •• the •Medicaid 

Cost Contain~ent Oivielon•. 

C::sec. 90l. NEW S!CTION. 8.7 STATE HEALTH CAR£ COST 
CONTAlNMENT COORDINATING UNIT ESTABLISHED. 

A state health care coat containment coordinat1n9 unit is 

established within the department of oana~e•ent. The 

coordinating unit shall consist of the director or the 

departMent ot •anaqe•ent, the ad•lnistrator of the atate 
•edical ~aa1atance prograe, and the director of the de~rt•ent 

of personnel. The coordinating unit shall revlev coat 

contain~ent strateqies regardinq state-funded health care 

coveraqe~ 
Sec. 90). PHARMACEUTICAL VENDOR SERVICES AND CONSULTANT 

PHARMACIST SERVICES. 

The department of hu~an services shall adopt rules which 

requ1re all intereedlate care facilities to execute separate 
written contracts for pharmaceutical vendor services and 

consultant phar•acist services. The consultant phar•acist 

contract shall require monthly druq req1~en review reports and 
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shall provide for reimburse~ent on the basla of fair a.rket 
value. 

The board of pharsacy exaRiners shall conduct a atudy of 

consultant phareacist practices in Iowa and exa•ine the l•pact 

of establishinq a consultant pharaacist certification process 

to enaure the delivery of approprlate conaultant phar-.ciat 

servlcea. A report shall be presented to the general assembly 
by January lS, 19~0. 

Sec. 904. SELfCTIVE CONTRACTING REVIEW REQVIREO. The 

depart•ent of humAn aervices shall revlev and evaluate for 
potential uaaqe in lava, selective contractinq arranqe~ents 

vlth health care provider• used under the ~edlcal assistance 

proqra• in other atatea. The department shall report the 

reaults of the review and eval~ation to the joint hu~an 
eervlce& &ubc~ittee of the senate and houae co~itlees on 
appropriations by January 20, 19~1. 

OIVISJON X 

Sec. 1001. This dlvieion shall be ~nown as the ~Health 
Care Utill2atton Division•. 

Sec. 1002. HEALTH CARE UTILIZATION INFORMATION ANO TASK 
FORCE. 

l. The Towa health data c~l•aion ehall annually publish 
all of the followlnqa 

a. C~parlaons between health care providers of charges, 
lenqth of stay, and numbers of adaisaiona for selected 

diagnoeea or procedures utilized on an inpAtient basis. 

b. Comparisons between health care prov1Jers of charqee 

and numbers of encounters for selected diaqnoaes and 
procedures utilized on an ambulatory care basi&, 

c. Comparisons across qeoqraphic areas of population-based 
admisalon or incidence rates for selected diaqnoaes and 
procedures. 

d. Ca.parisona between health care providers usinq 

indicators which ~ay include structure, process, and severity­
adjusted outco~e ~ethodoloqlea • 
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e. Infor~atlon regardin9 research published concernlnQ the 

~edical efficacy of certain a&dlcal procedures and infor•at1on 
reqardlnq nu~bera of the procedure• perforaed in Iowa. 

t. A trends analysis which delineates coat increases in 
different co~ponenta of the health care industry. 

9· RecORmendationa to appropriate organlzatlona and 
agencieH reqarding the potential uses ot report& publlahed 

pursuant to this subsection. 
2. The Iowa health data com.iasion shall contract for a 

health care utilization study to review, identify, and addreaa 

issues related to the utilization of health care •ervlces in 

the state by co~paring national data with Jova data. The ca.­
•iaslon shall appoint a representative task force to overaee 

and review the study: 
a. The study ahall complete all of the followlnq taake: 

llt Collect and analyze e•i&tin~ research on the aedlcal 
efficacy of certain ~edical procedure• and study potential 

overuttlization of the procedure• ln the state, and prepare a 
aucmary of procedures for which there is a significant level 

of usage in the atate and for vhlch substantial evidence fro~ 

nationwide data auggeata there ia overutilizatlon on a 

national level. 
(2) Use infor~tlon collected by the health data 

coamiaaion to evaluate variations in the utilization of 
dla9nostic-related groups and aaaeaa the effecta of the 

variations on patient outcomes and health care coat&. 
(l) Utll~ze findin9a developed under thia section and 

ana1ysia of action& taken ln other states to Identify 
protocols uSed in other states for the uaa9e of procedures 

1dent~f~ed aa having high coefficients of variation and aa 

being subject to overutilization. 

(41 Make reco~endations to the co~iasion and the 
representative task force regarding the us~ and potential 

application of the study findings by health care providers, 

educators, purchasers, 90vern~ental entities, insurers, 

consumers, and other interest~d constituencies. 
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b. The task force stlall C<l~plete all of the followin9 

taaka: 
(l) Make recom.endations to appropriate agencies and 

organizations regardlnq protocol development and 
i~p1e~entation. physician education, second opinions for 

procedures, and ret~burae•ent limitation• on procedures vhich 
have been identified aa subject to overutilization. 

12) Make rec~ndationa regarding other aeana of reducin9 
health care coata by utilizing health care aervicea ~re 

etfecUvely. 
(l) Report ita flndinqs relating to the duties establlatled 

by thia paragraph to the co~isslon, the governor, and the 
~eneral asae~bly on or before January 1, in the years 1991, 

1992, and 1993. 
1. Thia section 1• repealed effectiv• January lO, 1991. 
Sec. 1001. Section 514£.1, subsection 2, Code 1989, ia 

••ended to read aa follova1 

2. "Association policy• ~eana an individual or gro~E 
policy issued by the association that provides the covera9e 

specified in section 5148.4. 
Sec. 1004. Section 514£.2, subsection 2, Code 1989, is 

am~nded to read as follows: 
2. The board of directors of the asaoclatlon shall consist 

of not-tess-than four n&r-•are-thaft-et9ht members selected by 
the members of the association, aab1eet-to-appt'ovai'-by-t.he 

eo-tntonet-el'ld-a two of_~~..2..~._shall be representatives fro111 

corporations o_eeraUng pursuant to -~~teE._.~_!-~-~~~! 
effective date ot. t~_!a Act or any successors in interest, an~ 

two of who11 stlall b!_!!P'~-e!.~f!~!.~.iv!s of h'lsurers prov!_d1!l9 

££YeU9! __ .e.\!!.!':!..~nt to chapter 'lo09 or 'lol4A; four public t~e•ber 
~e~bers selected by the eaaMisatoner governor: the 

£_~is~!2.P..er or the cornm!~!!2!!!.!~-.£!.!.!.~ee from the d.!-.'!..!...!.i<2~ 

of ~nauranc_e_L ~!"l_«!__!__~o members of the ~-~~~!_l __ _.!~~-~!..x...t-~.!~!.....2.! 

~!!9!! __ sh~!_l be appoint~£-EY-~!"!! .. !e!alc.er of the house ~~~ -~.!l.! .. <.?f 
wh0111 shall ~~~~PP?!.~t~~ ttle senate ~~J2:LH.I .. .!!~~~r, who (/1 , 
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ahal!_~~!_9fficlo and ~Q~votlng •eabers. The composit!on of 

the_~ard of direc~ors shall be in coepllance vith_~ections 

69.16 a~d_!!~.l6A. The g~vernor'a appolnteee shall be chos!~ 

f;~ • bro•d crosa-aectlon of the realdente of thie at•te. 
tn-order-to-seleet-the-initiet-boerd-of-direetors-and 

ortantce-the-aasoeietion7 -th~-co .. isaioner-ehall-gi•e-notiee 
to-ali-eerriers-of-the-ti•e-end-pieee-of-the-ortaniaetionai 
aeetingT--fn-deter•intn•-•otint-ritht•-et-the-or9enicational 
seettn,T-eeeh-earrter-•e•b•r-ie-entit~ed-to-one-•ote-in-per•on 

or-by-pro•r·--lf-the-boerd-of-direetors-ta-not-seleeted-within 
eikty-deya-efter-the-ortanttetioftai-ae•ti~9T-t~e-coa.iaalo~er 

ahait-appoi~t-the-t~ttiel-boerdT--In-epprowi~9-or-aelectint 

•e•bers-of-the-board,-the-co .. taeiencr-shail-ee~alder-whether 

ail-carriers-ere-fatrly-represefttedT He~bers of the board ••Y 
be rei•bursed fro~ the ftOneya of the association for expeneee 

incurred by them aa me~bers~ but ahall not be otherwiae 
compenaated by the asaoclation for their servicee. 

Sec. 100~. Section ~14£.2~ Code 1919~ is amended by addlnq 

the following new subaection 10 and renumberin9 the subsequent 
aubaections: 

~YBSECTtON. 10. The aaeociation la aubject to 

oversight by the legislative flacal co=-lttee of the 

lagialative council. Not later than April 10 of each year~ 

th• board of director• ahall aubcit to the legialative fiacal 

ca.mittee a f1nanclal report for the precedin9 year in • form 
approved by the co~ittee. 

Sec. 1006. Section ~14£.2, eubaection 12, Code 1989, is 

amended by atriking the eubsectlon. 
OIVtSlON XI 

Sec. 1101. MEDICAL ASSISTANCE EXPANSION. There ia 
appropri4ted from the q6neral fund of t~e state to the 

depart•ent of hu~an services for the fiscal year beginninq 

July l, 1989, and endinq June JG~ 1990, the followinq a~ount~ 

or so ~uch thereof as is necessary~ to be used tor the 
purposes desiqnated: 
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To expand medical assistanc& covecaqe and conduct etud!ea 

pursuant to divisions 11 and V of this Act, includ1n9 
salaries, support, ~aintenance, •lscellaneous purpoaee, and 

!or not sore than the followinq full-ti=e ~!valent 
positions: 

.•.•••• •••• •••••••• ·•·•••••• •...•••••••••.••••••• $ l,ISS,OOO 

••••.•.•••••••••••••••••.••••••••••••••••••••• F"l'Es 12.~ 

Ot the full-t1•• equivalent positions authorited ln this 
section, ll.~ PTEa are allocated to co~unity services of 

which l FT£a are allocated to pectora reaponsibil1t1ea related 

to section 249A.t, subaectlon 12, •nd 1.0 rT£ ia allocated to 

qeneral adainlstratlon. 
Sec. 1102. MATERNAL ANO CHILO HEALTH. There is 

appropriated fro~ the qeneral fund of the atate to the Iowa 

departnent of publlc health for the tiacal year beqinning July 

1~ 1989, •nd ending June lO, 1990, the followtnq amount, or so 

auch thereof aa is necessary, to be used for the purposes 

desiqnated: 

For aalary and support of one full-time equivalent positlon 

to develop additional outreach centers for .. ternal and child 

health services as provided under section 104 of this Act and 

to provide additional prevention services to v~en and 

children to decrease probleee of preq~ncy outco~es, to reduce 

the incidence of low blrth weights, and to assist children 
with special health care needs: 

• • • • · · • • • · • • • • • • • • • • • • · • • • • • • • • • • • • ••• • ·, ........ $ S20,000 
Sec. 1101. CHILO HeALTH CARE SERVICES PROVIDED. There is 

appropriated fro• the qeneral fund of the state to the Iowa 

department of public health for the fiscal year Deq1nninq July 

1~ 1989, and endinq June 10, 1990, the following a~ount, or so 

~•ch thereof dS is necessary, to be used for the purposes 
deslqnated: 

To provlde, within funds 4ppropriated in this section, 

physician services to childcen eligible for services provided 

in child health centers under 641 l.A.C. ch. 76: 

• 



• 
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••• l • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ 400,000 

~he physician services shall be •~bject to .. na9ed care and 
selective contractlng provialone and ehall be uaed to provide 

treatment of the .children in a phyaiclan'a office and &hall 
include coveraqe of diaqnoatic procedures and preacr1pt1on 

drugs required tor the treat•ent. Service• provided under 
this subaection $hall be relnhureed accordinq to Title XIX 

rei~burse~ent ratea. 
Sec. 1104. OPfiC£ Of RURAL H&AL~H. There ia appropriated 

froa the general fund of the state to the Iowa depart•ent of 
public health tor the flecal year beglnnlnq July 1, 1919, and 

ending June 30 1 1990, the following a~unt, or eo auch thereof 

as is necessary, to be uaed foe the purpoaea deal9nated; 

For the office ot rural healths 
................................................. $ 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • P'r£8 

uo.ooo 
2.0 

l. Of the funda appropriated ln thl• aection, $$0,000 Ia 

allocated for the eatabllshcent of the office of rucal health 

aa provided under section 702 of this Act. 

~2. Of the f~nda appropriated in this section, $SO,OOO is 
allocated to the office of rural health to provide technical 

aaaiatance grants to rural coa4unltiea and countlee eaploring 
alternative ~eans of delivering rural health aervicea aa 

provided under section 7D2 of this Act. 
l. Of the funds appropriated ln thia aection, $SO,OOO is 

allocated to the office of rural health to provide cospetltlve 
research qrants to conduct econoalc analyeee of the effects of 

health care restructuring models on rural c~unities aa 

provided under section 702 of thia Act~ c: Sec. 110~. AGRICULTURAL HEALTH AND SAFETY -- STATE BOARD 
OF RtGENTS. There is appropriated from the qenecal tund of 

the state to the state board of regents for the fiscal year 
beqinninq July 1, 1989, and endinq June 30, 1990, the 

followlnq dmount, or so much thereat a& is necesaary, to be 

used tor the purpose desiqnat.ed: 

• • 
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For continuation and additional responslbllltiea related to 

the aqricultural health and &afety aervice p1lot pr09raae as 
provided under section 802 of this Act: 

................................................. $ 275.000 
l. Of the funds appropriated ln this aectlon, $150,000 is 

allocated to support aqrlcultur•l health and safety eervice 
proqra•a aa eatabliahed ln 1987 Iowa Acta. chapter 2ll, 

section 408, subsection 2, ~r•qraph •a•, eubPAra9raph (2). 
Prograaa funded by thla section ah•ll provide eedlcal and 

e09ineerin9 services adainistered by the college of medicine 
at the university of towa to persona anqaged ln agriculture in 

cooperation with the towa depart~ent of public health, the 
department of agriculture and land atewardship, and the Iowa 

etate univeraity of science and technology. Of the funds 
•ppropriated in thla aectlon, not aore th•n $150,000 shall be 

ueed for salary and benefits of ataff, including an Industrial 
hygienist, director, evaluator, and support ataff. 

l. Of the funds appropriated in this section, $30,000 is 
allocated to support the work of a full-time agricultural 

eafety spectallet and related staff at Iowa atate university 

of science and technology. The a9ricultural safety specialist 

shall provide support to the Iowa agricultural health and 
eafety services program at the university of Iowa and to other 

fara safety program& in this state. 

l. Of the funds appropriated in this section, $10,000 is 

allocated for a public purpose to support the national 
coalition for agricultural safety and health. ~he allocated 

coneys shall be used for in-state travel, staff support, and 

disse~ination of information, lncludlnq rec~ndations, to 

persons enqaqed in aqriculture in thle state. 

4. Of the tunds appropriated in this 3ection, $1S,OOO is 

allocated to the colleqe of •edlcine at the university of Iowa 
vhlch ln coo~ration with the department of agriculture and 

land stewardship, the Jova depArteent of public health; and 
Iowa state university of sclence and technoloqy shall research 

lssu~s rel4tinq to the followin9: en , 
Ul 
(.,) 
01) 
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f~) 7he current level of skill aaong rural he~lth 

protesslon~ls in diagnosing rural ~••lth occupational 

diseases. 

lb} The continuinq education support necessary for rural 
health practitioners to dia9noae and treat injuries and 

diseases caused by exposure to rural occupational health 
hazards. 

5. or the funds appropriated in this section, $1S.DOO la 

allocated for a public purpose to support farm fa~lly 
rehabilitation aanagement in contlnulnq th• project to develop 

rehabilltatlon services and adaptiv• devices for farmers. 
6. Of the funds appropriated In this section $1S,OOO Ia 

allocated to the institute of •9rlcultural medicine and 

occupational health to develop proqra~ aaterials and pr09r•• 
activities tor far~ families. 

7, Of the funds appropriated in this aectlon, $15,000 ia 

allocated for a public purpoae to qrant to a nonprofit safety 

education and disaster aervlces or9anizatlon located in 

c~ntral Iowa to offer between five and ten ~oursea around the 

state for far• fa•llles an4 far• workera. The courses shall 

cover first ~id, llfeaavlnq, tara accident prevention 

behavlora. and proper methode of handling far• cheaicals. 
8, Of the tunde appropriated in thia eectlon. $25,000 ia 

allocated to aupport the activities of • nonproflt 9raea-roote 

or9anization emphaaizln9 far• aafety for children.:) 

Sec. ll06. AGRICULTURAL HEALTH AND SAPETY -- IONA 
DEPAATKENT OP PUBLIC HEALTH. ~here ia ~pproprlated froe the 

general fund of the state to the row• depart•ent of public 
health for the fiscal year beqinnin9 July 1. 1989, and endlnq 

June 10, 1990, the followinq amount, or so ~uch thereof ae is 

necessary, for the purpo•es designated: 

To sopport 49ricultural health and safety progra•s: 

·········•·t·······••••••••••··············•••••• $ 4S,OOO 

l. Ot the funds appropriated in th1a section, $1S,OOO is 
allocated to support the surveillance and reporting of 

• • 
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disabilities suffered by persons enqaqed In aqrlculture 

resultinq from diseases or injuries, including identifying the 
amount and severity of agricultural related injuries and 

diseases in the atate, identifyin9 caueal factors associated 
with agricultural related injuries and diseases, and 

evaluating the effectiveness of intervention progra•s designed 
to reduce injuries and diseases. The de~rtment shall 

cooperate ~ith the department of agriculture and land 

stewardship, Iowa atate university of aclence and technology, 

and the colle9e of ~icine at the university of Iowa. 
2. Of the tunda appropriated in this section, $30,000 is 

allocated for a public purpose to provide one-time competitive 
qranta, not to e•ceed $10,000 each, to hospitals networkin9 in 

the Iowa agrlcultural health and aafety eervices proqcam. 

Hoepltala ahall uae qrant funds to create etlpenda for persons 

engaqed in agriculture who are without third-party ~ealth 

coveraqe or who are otherwise unable to pay tor services, and 

to l~le•ent the progra• through traininq peraonnel, 

developing outreach progra~s and educational .. terlals, and 

purchasing equipaent needed to offer aavinga. 
), As used ln thla section, •agriculture• means an 

actlvlty relatinq to the production. proceaalng, warehousin9, 
or handlinq of comeoditiea produced froe tar•ing, ae defined 

in section 561.1. Fer purposes of this section, a person is 
enqa9ed in agriculture if the peraon l• consistently exposed 

to a related activity described in this aubaection. 

t. Notwithstandinq aection 8.Jl. unobll9ated or 

unencu•bered funds appropriated by thla section re•aining on 
or after June JO, 1990. shall not revert to the qeneral fund 

of the state. but shall be used to support proqra~e aa 
provided in this section. 

~c. 1107, STAT£ HEALTH DATA COKHISSION. There is 
appropriated from the general fund of the state to the state 

• health d•ta commission for the fiscal year be9lnnlng July 1, 
1989, and endinq June JO, 19~0, the followin9 amount, or so 

• 
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•uch thereof as ia necessary, to be used for the purposes 

desi9nated: 
For health care utilization lnlocaatlon and a study aa 

provided onder section 1002 of thla Act: 
. • . . . • . • • • • • . • . • . • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • $ 1oo,oo!J 

Sec. 1108. PRIMARY AND PREVENTIVE HEALTH CARE P0R 
CHILDREN. lf division II and aection 1101 of thia Act are 

enacted, there is appropriated tea. the 9eneral fund of the 
state to the Iowa depart~ent of public h~a1th for the fiscal 

period be9i"nln9 October 1, 1989, and ending June 10. 1990, 
$300,000 and in the fiscal years beglnninq July 1, 19~0, and 

July 1. 1991. $450.000. or ao much thereof as la necesaary, to 

be used tor the purposes designated; 
For the public purpose of providinq a renewable grant, 

followin9 a request for proposal•, to a atatewide charitable 

orqanl&atlon vithln the meaning of section SGl(c)(l) o! the 

Internal Revenue Code which vaa organized prior to April 1, 

1989, and haa as one ot lta purposes the sponsorahlp or 
support for proqrama deaiqned to i~prove the quality. 

awareness. and availability of health care for the yoong, to 

serve as the fundlnq eechania~ for the provision of primary 

health care ·a"d preventive services to children in the state 
who are un~nsured and who are not eligible under any public 

plan of health lnaurance, provided all of the followinq 

conditions are ~et: 
l. The orqanization shall provide a ~atch in advance ot 

each state dollar provided as !ollows1 
a. In the fiscal year beqlnninCJ July 1, 1989, two dollars. 

b. In the fiscal year "be91nnin9 July 1, 1990, three 

dollars. 
c. In the fiscal year beginninq July l, 1991. four 

dollars. 
2. The orqanlzation coordinates services with n&w or 

existinq public pro9r~~s and services provided by or funded by 
appropr1ate state aqencies in an effort to avoid inappropridte 

• • 
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duplication or services and ensure access to care to the 

extent as is reasonably possible. The orqanltatlon •~11 work 

with the Iowa depart~nt of public health. ta•lly and 

community health division, to ensure duplication is •inlmized. 
l. ?he orqanlzatlon's qovernlng board includes in its 

aembership representatives from the execotlve and leQielatlve 

branches of etate government. 
4. Grant tunda are available aa needed to provide serv1ces 

and shall not be used for ad~lnistrative costa of the 

depart•ent or the qrantee. 
S. Notwlthstandin9 section I.Jl, funds appropriated in 

thia •ectlon which are unencu~bered or unobllqated on June 30, 
1990, shall not revert to the qeneral fund but ahall re~ain 

available to the depart•ent for the provision of maternal and 

child health services. 

6. The orqanlzatlon'a purpose ia consistent with the 
public policy atated in eection 402 of thla Act, 

~Sec, 1109. RURAL PILOT PROGRAM. There is appropriated 
fro• the general fund of the state to the lova department of 

publlc health for the flacal year beqlnnlnq July 1, 1989, and 
endin9 June lO, 1990, the followlnq a~unt, or so much thereof 

aa 1s necessary, to be u•ed for the purposes dealqnated: 

To ieple~e"t, ln consultation with the center for health 

aervicea research of the ~nlveraity of Iowa, a pilot pro9ra~ 
or pro9ra~s established ln a rural hoapital or hospitals 

servln9 a desi9nated county or ~ulticounty area in Iowa tor 
the provision of primary and preventive health care and 

inpatient services to persona who are uninsured, baaed upon 
the same eli9ibility quidelines aa those established tor the 

indi9ent patient pro9ra~ at th~ university of Iowa ho~pltals 
and cll~ics and subject to pro9ra~ approval and oversiqht by 

the advisory co~ittee to the office of rural health as 
pro11lded under section "102 of this Act and subject to t.he 

followinq conditions: 

C/1 ., 
Ul ... 
01 
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1. The aqgre~ate pay~enta to provider& of services under 

the pllot progra~ shall not e•ceed the ag9reqate payments that 
would have been ~de if the recipients had been eliq1ble tor 

and received services pursuant to the aedical aaalstance 

progra•. The pilot progra• eatabliehed pursuant to this 

section shall not be interpreted to create any entitlement to 

services on behalf of any eligible individual except to the 

extent that funding ia available pursuant to thia aectlon. 

2. The funds appropriated for the pilot progra• or 

prograaa ahall be used by the rural hospital or hoapltals 
selected for adJitional patient care and not for defrayln9 

other costs including but not limited to capital ex~ndlture 

costa or coats of services which were rendered by the hoapital 

or hospitals and tor which the hospital or hoapltala have not 
been rei~bursed. 

3. The proqram or pro9r.ma shall develop cooperative 
aqreements with hospitals in the aelected county or 

~u1ticounty area tor the delivery of eervicea. 

4. A county in which a program operates shall agree to 

&4intain ita ~xiatlnq level of aupport tor lndi9ent and 
charity health care. 

s. The progra~ shall work with the unlveralty of Iowa 
family practice progra• ln the delivery of health care 

services under the proqra~: _-, 

•••••.••.••••.••.•••••••• ·: •••••••••••••••••••••• $ ~00,0~ 

Sec. 1110. HEAD INJURIES COUNCIL. There is appropri•ted 

fro~ the qeneral fund of the et•te to the de~rtcent of hu•an 

riqhts for the flacal year beqlnn1nq July 1, 1989, and endlnq 
June JO, 1990, the following a~ount, or so •uch thereof aa ia 

n@cessary, to be uaed foe the purposes deai9nated: 
Persona with disabilitie9 division, includinq not •or@ than 

the follo~inq full-time equivalent positionst 
•.......•..•••••.•..••....•••••.•..•..........•.. $ 

•••••.••••••.•.•.••••••••••.••••••••••••.••••• f''f'£a 

• 
1)0,000 

1.5 

• 
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It is the intent of the qeneral asse•bly that the funda 

appropriated under this subsectlon be used for pay .. nt of 
expenaes of the advisory council on head injuries and for 

salaries •nd expenses of the division of persona with 
disabilities in connection with the adviaoey council on head 

injuries. The advisory council shall conduct a aurvey 
designed to reglstet peraons who have an existing brain injury 

with the central re9iatry for brain injuries, lncludinq 
persona ~ho are inatltutlonaltzed or in a realdence. 

Sec. 1111. DEPARTMENT OP ELDER AFFAIRS. There ia 
appropriated from the 9eneral fund of the state to the 

departftent of elder af!alrs for the t1acal year beqinninq July 
1, 1989, and endinQ Jun~ 30, 1990, the follovinq aeount, or ao 

•uch thereof aa is neceasary, to be uaed foe the purposes 
desi9nated1 

1. Por elderly services proqrams, to expand mental health 

outreach ~ctivltlea to rural communltiea throuqh existing case 
eanaqe•ent pr09ra~st 

• •• • • • • • • • • • ••••••••••••••••••••••••••••••••• , ••• $ 2S,OOO 

2. To area aqenclea on aqing, to provide funding for 

support personnel for the long-ter• care residents' advocate 

and the care review coamlttees at the local area aqency on 
aqing level1 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ 120.000 
Sec. 1112. PUBLIC HEALTS PROGRAMS EXPANSION. There Ia 

appropriated fro~ the general fund of the state to the Iowa 

department of public health for the fiscal year beginninq July 

1, 1989, and endinQ June 30, 1990, the follovinq amounts, or 
ao cuch thereof aa ta necessary, to be used for the purposes 
d@aignated: 

1. To the disease prevention division to provide fundinq 

to contract for outside pharmaceutical services: 
................................................. s 
~· To the disedse prevention division to provide 

cotnpetltive ~rants t.o acquired iwnunodefictency syndroll'le 
coalitions in Iowa: 

15,000 

• 
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................................................. $ 

J. To the family and com.unlty health davlaion to 
so,oo!J 

provide 
qrant moneys to ~aintaln child health services of the ~obile 

and re(}ional child health ciinica of the IJniversi.ty of Iova 
hospHals c1nd clinics: 

................................................. $ 79,911 

4. To the fa~ily and co~unlty health d1vJa1on !or grants 

to local boards ot health for the expansion ot the public 
health nursing pro9ram: 

................................................. $ so.ooo 
5. To the family and co~unity health division for 9ranta 

to county boards of aupervisora for expanalon of the 
ho~e•aker-hoee health aide pro9ra•: 

................................................. $ 

6. To the family And cosmunlty health d1v1alon for 

expansion of the well-elderly clinic• pro9ra•r 

l0C),857 

t::~~~:·;~~~:··~~i~~·~~·;~~~~~~·~~~~~·::·~;;~:RIAT~:::OOO 
There ia appropriated froe the qeneral fund of the state to 

the legislative council for the fiscal year beginning July 1, 
1989, and endlnq June JO, 1990, the following a.aunt, or ao 

much thereof aa ia necessary, to be uaed for the purpose 
desiqnated: 

To contract with a consultant to imple~ent a health care 
insurance study pursuant to section 407 of this Act; 

2oo,ooi) ................................................. $ 

Sec. 1114. PROGRAM EVALUATIONS REQUIRED. 7he Iowa 

departaent of publlc health ahall perfor~ evaluations of each 

of the pilot progra~s established pursuant to eectlons 1103, 

1108, and 1109 of this Act. The evaluat1ona shall include 
quarterly reports which detail proqra~ expenditures, services 

provided, and persons served ~ccordtn9 to demographic 

groupings. An evaluation report on each progrd~ shall be 

provided quarterly to the legislative fiscal cosmittee and the 
legislative fiscal bureau. 

• • 
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Sec. 1115. EMERGENCY RUL~S. The depart~ent ot huaan 

services shall adopt administrative rules under aection 17A.4, 
subsection 2, and section l7A.S, subsection 2, paragrAph •b• 

to i~plement sections 202 and 201 and section llOl ot thie Act 

dnd the rules and implementation of the section• shall beco~e 
effective on July 1, 1989 • 

• 
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