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An Act relating to medical and health care, including macters

relating to the maternal and child health program; the
expansion of medlical assistance eligibility for certain
persons; physicians' charges for services to peneficiaries of
nealth insurance under Title XVIII of the federal Socciai
Securlty Act and providing for the collection and analysis of
information; heaith care access; the requirement of tne
department of human services to coliect certain data relating
to usage of health maintenance organizatiocn services by
reciplienrts of medical assistance:; the state individual income
tax by requiring an evaluation of the medical and health
insurarce deduction; rurai health systems delivery and rural
cccupational health; requiring the departmen:t ¢f£ human
services tc adopt rules to conduct studies regarding health
care providers which are reimbursed under the medical
assistance pregram; establishing a health care cost
contalnment task force; making appropriations Lo certian state

agencles; and providing for cther properly related matters.
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Section 1. The purpose of this Act 15 to better provide

health care coverage for uninsured and underinsured lowans, to
orovide sState assistance and supgort to developing rural
nealth service delivery systems which are appropriaze to rural
communities, and to establish means to ccntain health care
costs while ensuring access t0 quality health care for all
Icewans.,

Sec. 2. Divisions I through VI ¢f this Act shall pe known
as "Serving the Uninsured and Underinsured". Divisions VII
and VIII of this Act shall be known as "Rural Healith Care
Services and Agricultural Occupational Health”. Divisions IX
and X of this Act shall be known as "Health Care Cost
Containment”.

DIVISION I

Sec. 101. Tnis division snhall be known as the '"Maternal
and Child Health Division".

Sec. 102. Section 22.7, subsection 2, Code 1989, is
amended to read as folilows:

2. dcspital records, medical records, and professionel
counselor records of the conditicn, diagnosls, care, oOr
treatment of a patient ¢or former patient or a ccunselee Cr
former counselee, including gutpatient. However, coniidential
communlicatlions betweern a victim o2f sexual assault or domestic
violence and the wictim's sexual assault or dorestic violence
counselcr are not sublect to disciosure except as provided 1in

section 236A.1. However, the Iowa department of public heaith

shali adept rules which provide for the sharing ¢f informaticn

among agencies concerning the materra! and c¢hild health

program, while paintalning indiviacual's confidentiality.,
| — N . ) e _L .

an
Sec, 103, Section 135.11, supsection 19, Code (989, 1is
amended to read as follows:
1$. Administer the statewlde maternal and child heaith
program and the crippied children's program dy conducting
mobile and regicnal child healtnh specialty clinics and

conducting cther activities to improve the heaith of low-
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income women and children and tc promote the welfare of
children with actual or pctential handicapping conditlons and
chronic illnesses in accorcdance with the reguirements ¢f Title

Vv of the federal Social Security Act. The department shall

provide technical assistance to encourage the coordination and

collavoration of state agencies in develcoping outreach centers

which provide publicly-supported services f£or pregnant wemen,

infants, and children. The department shali worx in

cooperaticon with the legisiative fiscal bureau in monitering

the effectiveness of the maternal and child health centers,

including the provision of ctransportation for patient

appointments and the keeping ¢ scheduied appeintments.
Sec. 104, REIMBURSEMENT LEVEL TO MATERNAL AND CHILD HBEALTH
CENTERS. The department of human services under the medical

assistance program shall renegotiate the rates of
reimbursement of the full allowable costs to maternal health
centers providing services to pregnant women and infants: to
chilé health centers providing ear:y and periodic screening,
diagnosis, treatment, and other related services to children;
and o community health centers providing services to pregnant
wemen, infants, and children as coften as necessary to assure

that the rates are commensurate with the providers' full cost
of prcviding the services.
DIVISION II
Sec. 20). This division shall be known as the “Medicaid
Coverage Expansion Division".
Sec. 202. Secticn 249A.3, subsection 1, Code 1989, is
amended by adding the following new paragraphs:

NEW PARAGRAPYH. e. Is a pregnant woman whose pregnancy has

veen medically verified and who qualifies under either of the
following:

(1) The woman would be eligible for a cash payment under
the aid to dependent children pregram, 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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(2} The woman mee*s the 1nccme and resource requirements
of the aid to dependent children program under chapter 239,
provided tne unborn child i1s considered a member of the
kousehold, and the woman's family is treated as though
deprivation exists.

NEW PARAGRAPH, f. 1Is a child who is less than six years

of age and who meets the income and rescurce requirements of
the aid to dependent children program under chapter 239.
NEW PARAGRAPE. g. Is a child who is less than eight years

cf age as prescribed by the federal Omnibus Budget
Reconciliation Act of 1987, Pub. L. Ne. 100-203 § 4101, whose
income is not more than one hundred percent cf the federa:l
puverty level as defined by the mcst recently revised poverty
income guideiines published by the United States department of
nealth ard human services.

NEW PARAGRAPH., h. Is a woman whe, while pregnant, meets
eligibillity reguirements for assistance under the federal
Soclal Security Act, § 1902(1; and continies to meet he
requirements except for income. The woman is eligible ra
recelve assistiance until six-ty days atter the date pragnancy
ends .,

NOW_PARAGRAPZE. 1. Is a pregnant woman who is determined
to be presumptively eligible by a nealtnh care provider
qualified under the federal Omnibus 3Budcet Reconciliation Act

2{ 1986, Pub. L. No. 93-509, § 9407. The woman is eligible

for ambuiatcry prenatal care assistance for a pericd of
fourteen days followinq the presumptive eligibility
on. I the depariment receives the woman's medical
e applicatlon within the fourteen-cday pericd, the
igibie for amouiatory prenatal care assistance Ior

torty-five days from the date presumptive eliglbilicy was

v

determined or until the depar:iment actually determines the
woman's eligibility for medical assisiance, whichever occurs

first. The costs of services provided during the presumptive
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eligibility pericé shall be paicd by the medical assistance
program for those perscns who are determined tc be ineligible
through the requiar eligibillity determiraticn process.

NEW PARAGRAPH. j. Is a pregnant woman cr infant less than

cne year cf age whose income does not exceed tne federally
prezcribed percentage of the poverty level in accordance witi
the federal Medicare Catastrophic Coverage Act of 1988, Pub.
L. Be. 1€0-360, § 302.
NEW PARAGRAPE. k. I

o0
b

a pregnant wceman or infant who
imit

income is more than the .i

]

v w

e
prescribed under the feder
g0~

[

Medicare Catastrophic Coverage Act of 1988, Pub. L. No.
360 § 302, but not more than one hundred eighty-five percent
of the fecderal poverty level as cdefined by the most recently
revised poverty inccme guidelines published by the United
States department ¢f health and human services.

NZW PARAGRAPH. 1. Is a child for whom adoption assistance
or foster care maintenance payments are paid under Title IV-E
of the federal Social Security Act.

NEW PARAGRAPE. m. Is an individual or famlily who :is

ineligible for aid to dependent children under chapter 239
because of requirements that do not apply under Title XIX of
the federal Social Security Act.

NEW PARAGRAPH. n. Was a federal supplemental security
income or a state supplementary assistance reciplent, as
defined by section 249.1, and a recipient of federal sociai
security benefits at one time since August i, 1977, and wcuid
be eligible for federa. suppliemental security income oSr state
supplemenfary ascilstance but for the increases due to the coscC
of living 1n federal social security benefits since the last
date of concurrent eligibility.

NEW PARAGRAPH. 0. 1Is an individual whose spouse is

deceased and who s ineligible for federal supplemental
securlty lncome or state supplementary assistance, as defined
by section 249.1, due to the elimination of the actuarial

reducticn formula for federal social security benefits under

-4 -
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the federal Soclal Security Act ond subseqguent cost of Living
increases.
NCW 2ARAGRAPH. p. s an individual whoe (s at least sixry

vears of age and is inelligible for fecderal supplemental
security lncome or state supplementary assistance, as cefirned
vy section 249.1, because ¢f receipt of social security wicow
or widower henefits and is not eligibie for Zederal Medicare,
Dar!. A coverage.

NEW PARAGRAPE. ¢g. I disabled individuail, and 1s at

[

s a
1east eighteen years of age, who receives parenta; socia
n he
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as defined by section 242.1, b
al Security benefits.

Sec. 203. Secticn 24%A.4, Code 1989, is amended by adding
the following new subsections:

NEW SUBSECTION. 11. In determining the medical assistance

eirigivliity cf a pregnant woman, infant, sr chilé uncder :he
federal Sccial Security 2ect, § 1902{1), resources which are
used as tocls cf the trade shail not be consicdered.

N:Ww SUBSECTION. 12. In determining the medical assistance

eligiblilty of a pregnant woman, infant, ¢r crild under =he
federal Social Security Act, § 1902(1l), the department shall
establish resource standards and exciusions nct less genercus
tiran the resource standards and exclusions adopted pursuant to
section 255A.5.

Sec., 204. MEDICAL ASSISTANCE ELTGIBLITY =-- EXPANSICON OF
SCRVICES.

1. The department of human services and -he [owa
devartment Of public health shall expand the targeted case
management program for pregnant women 0 extend 0 all areas
of the state.

2. The department of human services, under the medical
asslscance program, shall continue the expansion of the

targeted case management program for early and periodic

e
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screening, diagnesis, and treatment for chilldren eligible for
assistance, with the gocal of expanding the program to a:il
areas of the state within a reasonablie period of time. The
department of human services shal: make use of medical
infcrmation obtained throuch the medical assistance management
information system regarding child usage cf primary and
preventive health services to identify children in need of
eariy and periodic screening, dlagnosis, and Ifreatment
services and use models developed in other states to proviae
the services to the children identified.

3. The department of human services in cocperation witn
the Iowa department of public health and the health data
commission shall review and evaluate as a high-risk grcup,
births of medical assistance recipients and shall evaluate the
effect of expansion of medical assistance services on reducing
the risk.

DIVISION III

Sec. 301. This division shall be known as the "Medicare
Assignment Division".

Sec. 302. LEGISLATIVE FINDINGS. Many senior citizens with
limited incomes find it difficult ¢r impossible to locate
physicians willing to accept Medicare assignments as payment
in tull for services, and this places these senlor citlzens at

risk <of further impoverishment because of medical expenses.

The Iowa medical society is toc be commended for establisning,

with the assistance cf the department of elder affairs and
area agencies on aging, a voluntary program tc encourage
physicians to accept Medicare assignments as payment in full
for services to low-income Medicare patients. There 1s a
need, however, to track the impact ©£f this program in meeting
the needs of low-income Medicare patlents to receive
affordable health care. This tracking requires the colliection
and analysis of informaticn on physician practices with
respect to Medicare assignments, including breakdowns by

gecgraphic regicn and by medical specializaticn,

_6_
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1 Sec, 303, ﬂ__gECTIQE\_}. 24SD0.2%24 INFORMATION ON ACCEPTANCE .
2 OF MEDICARE ASSIGNMENTS.

3 . The department, in cocperation with the appropriate

* vrofessicnal medical organizations, shall Cc.iect and analyze

v informaticn on the number of physicians in Iowa in each of the
6 following categories, inciluding breaxdowns by gecgrapnic

7 region and by medical specialization:

R 2. rhysicians who accept Medicare assignmentis as payment

9 an full for all Medicare patients,
10 D. Physicians who accept Medicare assignments as payment

il in full for ali Medicare patients with income and resources

12 below the level established by the deparcment.
13 ¢. Physicians wheo participate in a voluntary Medicare
14 assignment program,
15 2, The deparitment shall identify any areas of *he state

16

and ohysician specialty areas in which dhysiclan participation
7 in any ¢f the categories under subsection I is not sufficient .
18 to meet the access to care needs of Medicare patienss :n Tewa

19 and shall recommend activities o lLmprove access in those

20 areas.

2] 3. The Iinformaticn developed by the deparzment shall be

22 provided at least annually to the goveracr and the gereral

¢3 assembly and to other interested persons upon request.

24 %. As used 1n this section:

25 4. "Medicare" means the program of healtn Insurance

26 estabiished under Title XVIII o¢ the federai Sccia. Security

27 Act.,

28 ©. "Medicare assignment” means payment by Medicare of

2% charges for health care services previded to Medicare

30 patients.

31 €. "Medicare patient" means a patient whko (s a peneficiary

312 under Medicare.

33 DIVISION IV
34 Sec. 401. This division shall be known as the "Health Care .

35 Access Divisicn"”,
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Sec. 402. HEALTH CARE ACCESS ['OR CHILDREN. The children
cf Iowa are a precious and valuable resource. The future of
Iowa depends upon the continued good health and well-being of
Yowa's children. Yet, an estimated twenty-eight thousand
children are at risk c¢f 111 health for lack of health care
services. It 1s a ptblic purpose of this state to provide
access to health care for Iowa's children who are uninsured,
including but not limited to those who are not covered by
group health care plans, those whose families cannot afford
private health insurance, and those who do nct qualify for the
medical assistance program. This public purpose of providing
health care access to Iowa's uninsured children can be
fulfilled by state financial support of private nonprofit
entities who provide primary health care insurance benefits to
children who would otherwise be uninsured.

Sec. 403, DEMONSTRATION PROGRAM DEVELOPMENT ESTABLISHED,
There is established a working group to develop proposals for
demonstration preograms to improve the avallability,
affordability, and use of health insurance coverage for
working persons currently not provided healith ilnsurance
coverage through their employment. The propesals shall ve
developed by January 1, 1990, and shall be capable of
1implementation ne later than January 1, 1991. Participation
by =he private insurance industry and heal:th care community
shall be encouraged in the development of the proposals.
Matching founda:tion, private, or government suppcrt for the
demonstration programs shall be expiored, and all projects
shall have an evaluation compcnent to measure the
effectiveness of the program in improving health insurance
coverage for the targeted working population. The working
group shall consis: of a representative from the Iowa
department of pubiic health, the department of inspections and
appeals, the division of insurance of the department of
commerce, the department of human services, the department of

employment services, the health policy corporation of Iowa,

_8_
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the department cf elder a
.gitt =, The legislatlve council shall appcini four members to
serve on the worxing aroup, and shall designate cne member as
tne chairperson of the growp. Other representativas shall be

pective heads of the departments,

-

selected by the

Ies
crperations, cor divisicons., Demeonstration prograr propcsa

.

shall pe developed to be capable of implemencation on a

t
geographic basis. At a mininum, the working group shall

ing demcnstrarion pro

=

develoon the follo

r

GwW
1. A program providin least primary and preventive

«Q
fu
cr

nealth services to children In worxing families, where the
income ilevel of the families does ncit excead one hundred
eighty-five percent ¢f the federal coverty leve:l.

2. A program providing state parzicipaziocn 1n the

financing of health Insurance coverage for empiovers of fewer
than twenty-five employees who previously have nor provided
health coverage for their employees and whe can demonsirate

Pree

that the emplioyer cannot otherwlse provide such coverage. The
program shall 1nclude participation by the emplcyer in arn
ariount equal to at jeast one-third of the cost of the
emp:.syees’ health care coverage.

3. A program for families previcusly participating in tne
a:d w0 dependent children program whose reascon for leaving Lae
program was employment earninas, wno have exhausted
transitional medical assistance coverage, and who are still
empicyed but who have no health care coverage. Such a progran
shall 1nclude a sliding fee schedule for partlcipation,

4. & program for seli-empicyed perscns rhat provides
greater equity in tax treatmen:t of individuaily obtained
health insurance policies.

5. A program for small employers that establishes a

muitiple emplover trust accessible to emplovers, with or

without state participatioen, to reduce the prefiiums charged

for such trusts and increase the availability of such trusts.

6. A pregram to provide catastrophic healith care coverage

_9_
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for employed perscns who are currently uninsureé or
underinsured.

7. A program to provide support to uninsured and
snderinsured working families that recognizes ongoing heaith
care expenditures for chronic conditions and that would
provide protecticn against a reguirement to completeliv spend-
Acwn on a monthly basis in order to be eligible for the
medically needy program.

Sec. 404. Sectlion 99E.31, subsection 2, paragraph b,
subparagraph (7), Code 1989, is amended tc read as folliows:

(7) The qual:ity of the jobs tc be created.
gquality of the Zobs the cepartment shall award msre poinis
those jcbs that have a higher wage scale, have a lower
turnover rate, are fu.i-time or career-type positions, provide

nealth benefits, <¢r have other relatec factors.

Sec. 5 HEALTH INSURANCE RECOGNIZED. Thre Iowa

department of economic development shall recognize th
of healtn 1nsurance penefit packages provided by empl
evaluating grant and ican requests under the programs
adminlstered by the department.

Sec. £06. TECENICAL ASSISTANCEZ -- SMALL EMPLOYERS. The
insurance division shall develcp a proposal to provide
technical assistance to small empiocyers in identitying,
accessing, and evaluating multiple employer trusts within th
state, and to reccmmend ways in which the state may assist in
overcoming cbstacles which deter employers from participating
in ruitiple employer trusts. The insurance division shall
present a report td the general assembiy regarcing the
proposal and reccmmendations by Januvary 1, 1990.

DIVISION ¥

Sec. 501. This division shall be known as the "Medicaid
Recipients in Health Maintfenance Orcanizations Division”.

Sec. 502. COLLECTION OF DATA REQUIRED -- MEDICAL
ASSISTANCE RECIPIENTS. The departmen:z of human services shall

collect data regarding the usage of health care services

_10_
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deiivered by healih mainiernance organlzations e recipients ¢
medical assistance under chapler 2497, The daca coliection
shaii Include records of recipient usage of primary care
services through health malntenance organizal ions as

contrasted with recipient usage of primary care services Sor
C;

recipients not covered by health maintenancs <crganizationsg,
tnclucing but nor limited te child immunizaticons, cdlagnoasiic
tesus Fov sicxle-ceil anemia, and complete phvo-cal The

b=

lcKl

depar.ment snall survey reciplents regarding difficulty in

tuining access or services, including but nol limited to
transportaticon problems and difficulty communicating with
heairth care providers., The depariment shall provide the data,
accompanied by analyses, tc the general assembly on or befcre
Januvary i, 1990.

DIVISION VI

Sec. 601. This division shall be xnown as the "'Prax 2olicy
for the Self-employed Division”.
Sec. 60?. EVALUATICN OF COSTS -- DZDUCTIONS FOR PURCEASZERS

0P HEALTH INSURANCE.

Ly
—~

<. The department of revenue and finance srall coop e

at
with the division cf insurance of the departmen:z of comnerce
and rhe legislative fiscal bureau in evaluating une costs of
providing income tax deductions to persons who purchase heaiszh
lnsurance and the impact ¢f providing such deductions on a
perscn's chcice to purchase insurance,
2. in 1ts evaluation, the depariment of revenue and

Tinance shall consider at a ninimum for taxpayers whoe purchase

b=

medlcal or health care insurance or peneflits costing in excess

<f [1ve hundred dollars, the following options:

re

a. N deduction in the anmcunt of one-naif of the nsurance

d
premiums paid in excess of

rn

lve nuncred doliars for a single
taxpaver with a federal adiusted gress income of ten thcusand
dollars or less and married persons f£iling jeintly or

Separately on a combined return with a federal adiusted gress

income of twenty thousand dollars or less.

[
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. A deducticn in the amount of cne-fourth of the
insurance premiums paid 1n excess of flve hundred dellars
a single taxnmayer with a federal adjusted gross income of
Lhan ten thousand dcilars but less than twenty thousand
dollars and & marriled person filing jointly or
separately on a combined return with a federal
income of more than twenty thousand dollars out
forty thousand dollars.

3. The deparcment of revenue and finance shall repcri the
esults cf 1ts evaluation to the general assembly by Jenuary
1, 2990.

DIVISION VII

Sec. 701. This division shall be known as the "Rural
Health Service Deliverv Division"

Sec. 702. NEW SECTION. 235.13 OFFICE Or RURAL HEALTH
ESTABLISHED.

i, The office of rural healtn is established withirn

department. There 1s established an advisory committes

nffice of rura: nealth consisting of o2ne representative,
approved by the respective agency, of each of tne foiicwing
agencles: the department of agricu.ture and land stewardship,
tnhe Iowa department of public health, the department of
inspections and appeals, the national inst:i

Rea’in wolicy, tne rural heaith rescurce cenier,

of agricul:zurali medicine and cccupational health, the

state association of counties, and the healkh policy
corporation of Io The governor shall appeint a
representati of each of two farm organizéetions acctive within
the state, a representative of an agriculiltural business Iin the

state, a practicing rural family physician, and a rural healrth

oractitioner who 1s not a physician as members o:- the advisory

committee., Two State senators appointed by the majority
leader of the senate, and two state representatives appointed
by the speaker of the house of representatives shall also be

menners of the adviscery committee. Of the members appointed

-1 7~




[V )

o ias

—

&
S,i"o -iﬁ& .:.Fo e —— —

by “he majoricy leader of the senate and the speaker of the
sentatives, not more than cre from each nouse
sha.l be a member of the same po.oitical pariy.

2. “ne office of rural healch shall do al: of the

a. Provide technical assistance grants £o ruval
communities and countlies expioring aiternative means of

delivering rural! health services, including but not limited 1o

hespital conversions, cooperative agreements amcng hosp.tals,
physician and health practitioner support, public health
services, emergency medical services, medical assistance
facilitles, rural heaith care c¢linics, and alternative means
which may be included In the long-term communlity n2alth
services and develoopmental pilan developed under this paragrapn
or i1n a long-term plan developed througn the rural health
rransition grant program pursuant to the federal Omnibus
3udget Reconcililiatica Act of 1987, Pup. L. Nec. 100-203, §
$005(e). The office ¢f rural health shall encourage tne local
pocards of healitr and hespital governlng bcards to adopt a
iong-term community health services and cdevelcprentai gplan
1aciuding ail of the folilowling:

{1}y An analysis of demcgraphic Lrends in the healin
facliity services area, affecting health facility and health-

facllity-related health care utilizaticns.

{2) A review 0f inpatient services currently provided, ny
“ype <f service and the frequency of provisicn ¢ that
service, and the cost-effectiveness of that service.

(3) An ana.iysis of resources avalliabie In proximate health
facilltles and services that might be providecd through

alternative arrangements with such health facilities,

{4) An analysis of cooperative arrangements tnat couid be
developed with other health facilities in the area tnat could
assist those health facilities in the provision of services.

(5) An analysis of community health needs, specifically

including long-term care needs, pediatric and maternity
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services, and the health tacilities' potential role in
facilitating the provisicn of services to meet these needs.

(6j) An analysis of alternative uses for existing heal-h
facility space and real property, Iincluding use for community

ealth-relatec and human service-related purposes.

{7} An analysls of mechanisms to meet indigent patient
care needs and the responsibilities for the care of indigent
patlients.

{B) An analysis of the existing tax levying cf the health
facilities fcr patient care, on a per capita basis and per
hospital patient basis, and projections on future needs feor
tax levying to continue for the provisicn of care.

Providers wmay cooperatively coordirate to develop one lcng-
term community heailth services and developmental plan for a
geographic area, provided the plan addresses the issues
enumerated in this section.

The health facillities may seex technical assistance or

oply for matching grant funds for the plan development. Tne

a
office of rural health shall require compliance with

subparagraphs (1) through (8} when the Zfacility applies for
ratcning grant furds.

~

b, Provide competitive research grants, to be awarded by
the advisory committee, to ccnducht economic aralyses of the
effects of health care restructuring models on rural
conmunitles, Lnciuding but not limited tc the employment
effects on the community of redirecting funds to new areas of
service, the cverall effects of redirection of the funds on
the number c¢f heailth care dollars expended within the rura:l
community, and the beneflit tc the health of patients of
redirecting the funds.

c. Thne office of rural healtn shall make a report to the
generai assemply regarding the impact of the current
compensation structure under Medicare on rural hogpitals and
other health care providers, shall provide information

regarding the current compensaticn system to Iowa's
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concressional delegation, and shall make recommendations bLo
The general assembly regarding recommendatlens e bhe made <o
iowa's congressional delegaticn to inprove the Compensaticn
structure.

d. Make recocmmendations to the department <of insp

and appea.s and cocperate with the department of 1nsp

on

and appeals in develcping a medical assistance faciliity
tigensure standard for orimarily infirmary care service. The
cffice of ral healith shall make recommendations te Tnoe
depar:ment cf inspections and appeals regarding the

department 's 2fforts to seex federa:i walvers and taxe

i
Q
re

additicnal actions which allow continued reimbursement
Medilcare payments. [or the purpose of this sectian,
"Medicdare" means the program of healtnh insurance established

under Titie XVIiI of the federal Sccial Security Act. For ©he

purpose of thls paragraprh, “"medical assistance facilicy” mears
a racirlity that provides inpatient care to 11% ¢r inlured

ns pricr ts their transportation to a hospital or
provides inpatiernt medical care to persons reguliring that care

for a pericd generally not to exceed ninety-32x hours.

e. Provide technical assiszance to assist rural
communitlies in imprcving Medicare reimbursements throuch the
estagi:ishment of rural health clinics, defined pursuant to &7

U.8.C. § 1395(x), anc ¢lstinct part skille¢ nursing fa

—
w2

heds.

Coordinate services to provide research for the

rr
.

foillowing 1tems:

{1) Fxamination cf the prevalence of rural zccupaticnal
aealth 1njuries in the stat

ot
ot
"D

(2) Assessment of training and ccntirnuing aducation
avaliable through local ho pi ts and others relating to
dlagnosis and treatment of diseases asscciated with rural

occupational health hazards.
{3) Determination of continuing education suppcrt

necessary for rural health practitioners to diagnose and treat

_15...



I illnesses caused by expcsure to rural occupa:icra. health
hazards,

{3) Determination of the types of actions that can help
prevent agricultural accidents.

{5} Surveillance and reporting of disabiliitles suffered bv
perscns engaged 1in agriculture resulting from diseases or
injuries, including identifying the amount ané severity of

agricultural-reiated injuries and diseases in the state,
identifylng causal factors associated with agriculcural-
related injuries and diseases, and indicating =h
effectiveness ©f interventicn programs desigred to reduce
injuries and diseases.
Sec. 703. Section 10A.104, Code 1989, is amended by adding
on:

the following new subsect:

NEW SUBSECTION. 9. Cocperate with the cifice of rural
t

health estanlished pursuant to secticn 135.13, to develcp a
medical assistance facility licensure standard for primarily
infirmary care service. The directcr shall, in cooperation
with the office of rural health, seek federzl waivers and
additional actions which allow continued reimpursement thrcu

payments made purscant te chapter 249a,

Sec. 704. Section 347.7, Code 1989, is amended by add.ng
the foiicwing new unnumbered paragraph:
NEW UNNUMBERED PARAGRAPH. The zax levied pursuant to this

sectlion may be used to enhance rural health care services in
the community or county. However, tne tax levied may cnly be
expended for enhancement of rural heaith care services
following a local planning preocess developed under the
of ccunty health care provicders and the office of
Erhancement of rural medical services mavy
s not limited to emergency medical services,
health care services shared with other hospitals, rural health
clinics, support for rural nealth care practitliconers and
public health services, and conversions to medical assistance

facilities. The iocal plan develoned for use of funds in a




-

county that currentiy levies taxes u

der this chapter, shall .

:n
2 be agreed upen oy the elected board of trustees of rthe county

> -

2 nospital, ané in & county that does not currently levy taxes
4 uncer this chapter, shall be reed upon by the voard of

5 snpervésors in conj:nction with arv publicly elected nhospital
& poard of trustees within the county.

7 Yec, 705. Seczlcen 135B8.33, Code 1989, 1s repealed.

8 DIVISION VIII

9 Sec. 801. This division shall be xnown as the "Rural

0 Agricuitural Occupaticnal Health Division”.

21 Sec. 802. AGRICULTURAL HEALTH AND SAFEZTY ZROGRAMS. The

12 state poard cf regents shall continue, beyond its criginal
i3 rwo-year time period, the agricultural health and satety ser-

14 vice piiot programs establisned as part of the college of

15 medicine of the university of Towa no provide medical and
16 onglneering services to any person engaged in farming in
17 cooperation with the cffice of rural heaith of the Icwa .
18 department of pubiic heaith, the deparwment of agriculture and
.9 land stewardship, and the Towa state university of science and
20 technolcgy, pursuant o 1987 Iowa Acts, chapter 233, sectlon

{ 408, scbsecrion 2, paragraph "a", subparagrapn {2
22 The board of regents shall provide the Office of rura:
23 health with Informatrion concerning the pregrams so that the
24 office of rural nhealth may Serve as a repository <f the
25 informatcion
25 As used in trhis section, "farming” means the cultivation o
27 tand for the production of agricultural crops, the raising of
28 poultry, tne producticn of eggs, the productlioa of milk, the

1

29 ura

rr

nraduction of frult ¢or other aorticul

'J

16 the production cf livestock, spravying, or harve

e
31 programs shall be expanded to inciude the fcilowing services

32 and geals:

33 1. Involvement of six urban hcspitals Lo participate 1in

34 networking services with rural area nospitais provided that .

35 the two original participant hospitals are provided sufficient

-17-
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tunding to continue to develop thelr pregrams.

2. Develcopment cf grants fcr small hesplitais which parti-

ate in the programs.

3. Implementation of farmer stipends.

4. Employment of an Industrial nhygieunist, a director or
coordinator, an evaluator, and support scafl.

5. Previsicen fcr a safety specialist and support staff to
he employed at Iowa state unlversity of science and
technclogy.

6. Provision for a reporting system of sickness, diseases,
and accldents reiating to farmers.

7. Support for a nationail ccalilfion for agricultural
safety and health by providing travel expenses to faclil:zate
explanation of the pilot programs to 1nterested persocns.

DIVISION I3

Sec. 901. This division shall be iknown as the "Medicaid
Cost Containment Division”,

Sec. 902. NEW SECTION. 8.7 STATE 424l Td CARE COST
CONTAINMENT CCORDINATING UNIT ESTABLISEED.

A state nealth care ccst containment coordinating unit is

established within the departmen:t of management. The
coordinating unit shall consist c¢f the d:irector of the
department of management, the administratcr of the state
medical assistance program, and the direcior ¢f the department
cf personnel. The coordinating tnit shalil review cost
contalnment Strategies regarding state-funded healtn care
coverage.

Sec. 903. PHARMACECTICAL VENDOR SERVICEZS AND CONSULTANT
PHBARMACIST SERVICES,

The department of numan services shall adopt rules which
regquire alli lntermedlate care facllitles to execute separate
written contracts for pnarmaceuticai vendor services and
consultant pharmacist services. The consultant pharmacisct

contract shall reguire monthly drug regimen review reporis and

=

shall provide for reimbursement on the basis of failr market

_18_
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35

ne board of pharmacy ¢xaminers snall conduct a study of
congulsant pharmacist practices it Iowa and examine the impace
of establishing a consulbant pharmacist certitication process
te ensure the deiivery of appropriate ccensultant pharmacist

e

seanted to the genera: assembly

Sec. 984. MEDICAL ASSISTANCE REIMBURSEMENT SCALE

'J‘

DEVELOPEL. The department of human services shall study the

ju

a
appropriateness ¢f adopting a rescurce-based relativa value
scaie for reimbursement of physicians under the medicatl
assistance program. The department shell suggest an
approvriate timetable £ implemeniation of a rescurce-based
relative value scale for physician reimbursement, shall review
the need for 1mproved reimbhursement fcr primary care services,
and shall make recommendations regarding modifications of tne
current system and interim improvements wnich mighi be taken
prionr to the implemen:tation of a resource-based relative value
SCaLe relmbursement system. he results of the study and
recommendations of rhe departmen: shail be repcorted o the
cenerai assembly bpbv January 1, 1991,

Sec. 2056. SILL&CTIVE CONTRACTING REVIZW REQUIRED. The
department of human services shall review and evalilvate for
potentiai usage in Iowa, selective cgntracting arrangements
wiih heaith care providers used under the medical assistanc
program in other states. The department shall repori the
results of the review and evaluation to the joint human
secvices subcommittee of tne senarte and hcuse committees on
appropriations by Januvary 20, 1991,

DIVISION X

Sec. 1001. Tnis division shall be known as the "Healith
Care Utilization Task Porce Division™.

Sec. 1002. NEW SECTION. 145.8 HEALTH CARE UTILIZATION
TASK FORCZ ESTABLISHED.

1. The commission shall establish a health care

_19_
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utilization task force which shall continue until Januvary 2,

[

1993, tc review, dentify, and address issues related to the
stilization of health care services in the state.

2. The following perscns shall be appcinted to the task

[V B o N VY

Force:

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

b, The director of the Iowa foundation for medical care or
the director's designee.

c. Two persons skilied in health services research.

d. Representatives of the medical ccmmunity :including at

[

-
P VST % I S B e B« « BRSO B o 3}

()

least one physician, one hospltal administrator, and cne

representative of a health lnsurance organizatlaen.

b--

-

e. “The chief of the bureau of medical services ¢f tne

-

department of human services or the chief's designee.

e
oA

f. One representative of busliness interests.

.

g. One representative of iabor 1lnterests.

H

X

h. Representatives of other crganizaticns which the

}oa
o

commission deems necessary to accomplish the duties assigned

“J
[

to the task force.

14

The tasx force may consult with and corntract with cutside

() [
LR

entities to accompiish its assigned dutlies.

o
(%}

3. The members of the task fcrce shali choose from its

]
L

membership a chairperson, a vice chairperson, and other

]
[Wal

officers as the task force deems necessary. Vacancies on the
vask force shall be filled by the entity which made the
sriginal appeintment. The members of the task force shall be
reimbursed for actual expenses while engaged in ctheir officiacl
duties.

4. The task force shall complete all of the follcwing
Tasks:

a. Collect and analyze existing research con the medical
efficacy of certain medical procedures and study potential
overutilization of the procedures in the state, and annual.y

prepare a summary of procedures for which there is a signifi-

_20_..
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cant level of usage 1n the state and for which substantial
evidence from ~aticonwide data suggests there 1s ovorutiliza-

ion on oa narioral level.,

-

b, Hvaluate and if necessarv develop methceds of uslag
CZ

ll‘

=%

(.,
Q

aformation collecred by the health cdata commis=ion
variations 1 the usage of the procedures identified 1in

sph "a" and the effects of the variations on the heal:th

i
{u

i}
e
L
.

cutcomes of the citizens of the state.

c. ilse infocrmation collectaed by the health d
to evaluate variations in the utilization
releted groups and assess the effects of the variations ¢on
patient cutcomes and hedalth care costs.

d. Urilize findings deveioped under tnhls secilon &anad

ara.ysis of actions taken in other states to make
n

recommendations Lo appropriate agencies and organizations
regarding the development and means of implementation of
prenoncols for the usage of procedures identified as having

itigh coefficients of variacion.

f. Make reccmmendéaiions to appropriate agenclies and

:
r

ganizetlons regarding physician educaztior, seccnd opinions
for procedures, and reimbursement limitations on procedures
which have been identified as subiect to

f. Make reccmmendstions racardin t
health care costs by utilizing health care
effectively.

5. The tasx force shail report lts action reiati

dulies estadblished py this section Lo the commissiosn, the
e general assembly ©n or befcre January ., in

governor, and the g
tihre yvears 1491, 1992, and 1993.
6. This secrion is repealed effective Janvary 30, 1393,
"DIVISION XI
Sec. 1161, MEDICAL ASSISTANCE ZXPANSION. There :is
approprilated from the general fund of the state to the
department of human services for the fiscal year beginning

Juiy 1, 1989, and endiag June 30, 1990, the following amcunt,

_21,




2r so rnuch therecf as 1s necessary, to pbe used for the
purposes deslgnated:

To expand medical assistance coverage and concuchi studies
pursuant to divisieons 1 anc V of thls Act, including
salaries, support, maintenance, miscellaneous purposes, and
for no: more than the following full-time eguivalent positicns
1n commudnity services:

1,155,000

U .08 = 9.5

Sec. 1i02. MATERNAIL AND CHILD HEALTH. There is
appropriated from the gereral Fund of the state to the lowa
department of public health for the fiscal year beginning July
1, 1989, and ending June 30, 1530, the follecwing amount, or S0
much thereof as 1s necessary, to be used for the purposes
deslgnated:

“or salary anc support of one full-time eguivalent position
tc develop additional ocutreach centers for maternal and chilc
heaith services as provided under section 104 of this Act:

37,000

Sec. 1103. OFFICE OF RURAL HEALTH. There is appropriated
from the generai fund of the state to the Iowa department of
public nhealth for the fiscal year beginning July 1, 1989, anc
ending June 30, 1990, the following amount, Gr SO much thereof
as 1s necessary, o be used for the purposes designated:

For the offilce of rural health:

150,0¢C0

0Of +the funds apprepriated in thls sectiorn, $50,000 is

allocated for the establishment of the cflice of rural health
as previded under section 702 of this Act.

2. Of tnhe funds appropriated in this section, $50,000 15
ailocated to the office of rural health to provide technical
assistance grants to rural communities and ccountles exploring

means of delivering rural health services as
section 702 of this Act.

funds appropriated 1n this section, $50,00C is
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aliccared to the office <f rural nealth to srovide competitive
research grants to conduci ecenomic analyses of the effecis of
realth care restructuring medels on rural communities as
provided under section 702 of this Act.

Sec. 1104. AGRICULTURAL EEALTH AND SAFETY -- STATE BOARD

OF REGENTS. There s appropriated from the generar "und ¢f
the gtate 1o the state hcard of regents for the fiscal vear

beginning Suly 1, 1989, and ending Sune 30, 1920, the
fellowing amount, or s¢ much thereof as s necessary, to be
used for the purpose designated:

For continuation and additional responsibillities related to
the agricultural heal:zh and safety service pllct programs
provided under section 802 ¢f this Act:

e e e e f et e S 205,000

1. Of the funds appropriated in this secticn, $i150,000 1is

*

aliocated to support agricultura. health and safety service

programe as estabiished in 1987 Iowa Acts, chavpter 233, .
secticn 408, subsection 2, paragraph "a", subparagraph {(2).

Programs funded by this secticn shall previde medical ana

englneering services administered by tne colleze of amediciae

t the university of Iowa to perscns encaged in agriculiture [n

L

g

coperation with the Iowa depariment of punlic heaith, tvhe
department of agricultare and land stewardship, an
state unlversity of science and technoicgy. Of th
appropriated In this section, not mere than $159,20C shall be
vsed for salary and bdenefits of staff, inciuding an indusuriail

hygileniss, director, evailuator, andé suppori sStaff.
.

2. Of the funds anpropriated in this section, $20,000 is

cated tc support tne work ¢f a full-time agriculilturas

rr
-

i¢
safety specilalist and related staif Icwa SLate unlversity

o]

rT

cf science and technolcgy. Thne agricultural safery specialist
shall provide support to the Iowa agricultural health ard
safety services program at the university of Iowa and t¢ other

1s state. .

farm safety programs in th
3. Of the funds appropriated in this section, $10,000 is

_23_




e o

[CATENNVA

~l

24

x

32
33

. 34
15

allocated for a public purpose to support the natigral
coaliticn for agricultural safety and nealth. The allccared
mcneys shall be used for in-state travel, stafif support, and
dissemination of information, including recommendaiions, %c
persons engaged in agriculture in this state.

4. Of the funds appropriazecd in tais section, $15,000 is
allocated to the col.ege of medicine at the universiwty of Icwa
which 1in cooperation with the department of agriculture anc
iand stewardship, the Iowa department of public heaith, and
Iowa state university of science and technciogy shall researcn
issues relating to the fo¢llowing:

(a) The current level of skill among rural health
professionals in diagnesing rural health occupational
diseases.

(b} The continuing education support necessary for rural
health practiticoners to diagnese and treat 1njuries and
dlseases caused by exposure to rural occupaticnail heailth
hazards.

Sec¢. 1105. AGRICULTURAL HEALTH AND SAFETY -- IOWA
DEPARTMENT OF PUBLIC HEALTH. There 1s appropriated from the
general fund of the state to the Iowa cdepartment of public
health for the fiscal year beginning JSuly !, 1989, and ending
June 30, 1990, the following amount, or so nuch tnereof as 1s
necessary, for the purposes designated:

To support agricultural health and safety programs:

e et ettt e e ceea § 45,000

1. Of the funds apprcpriated 1n this seczicn, $§15,000
shall be used to support the surveillance and repert:ing of
disabllities suffered by persons engaged in agriculture
resulting from diseases or injuries, inciuding identifying the
amount and severity of agricultural related injuries and
diseases in the state, identifylng causal factcrs associated
with agricultural related injuries and diseases, and
evaluating the effectiveness of intervention programs designed

to reduce injuries and diseases. The department shall

-24-




cooperare with the dedartment of agriculrure and and
[ : .

stewaidship, Iowe stabe university of science and technrnoliogy,

[CNEE S ]

and the ceilege of medicine at wne university of lowa.

4 2. 0Of the ftunds aporopriated In this section, $30,000 13

5 allocated for a public purpcse 0 provide one-time competitive
& grants, not tc exceed $10,000 each, tc hospitals nesworking in
/ twhe Iowa acgricultural health and safety services program.

8 Hospitals shall use grant funds to create s+tipends for persons
9 engeged In agriculture who are wilthout third-party healch
i eoverage or whe are ctherwise urable L0 vay for services, and

~1 to implement the pregram through training perscn

—
™

I3

;e
L

developing outreach programs and educaticnal mwat
DU

:rchasing eguipment needed to cffer savings.

Fey

3. As used 1n this sec:tion, "agriculture" mweans an

[

b=t

TN

ting %o the prcduction, processing, warehousing,
o

ities produced frem farming, as defined

-
&

nmo

t-a
\)
)
2
4]

ctionm 567.1. For purposes of this seciicn, a person is .

consisgently exposed

n

e
i8 engaged in agriculture 1f the person i

subsection.

&)

L5 to a related activity described in t£hi
20 4, Notwithstanding section 8.33, unobligated c<r

2% unencumbered funds appropriated by thils section remaining on

S

22 or afrter June 30, 1990, shall rnot revert £ the genera: {und
23 of the scate, but shall be used to support programs as

24 previded in thilis sectisn.

25 Sec., 1:106. STATZ HLALTH DATA COMMISSION. There i3

20 appropriatned from the general fund of the state to the state

3
D

Iih data commission for the fiscal vear beginning July I,
9

[N
o)
i e
<

a
789, and ending June 320G, 1990, the fsllowing amcunt, or =G
c

2¢ much tnerecf as 1s necessary, to be used for the purposes
360 designaced:
31 For a health care utilization task force as provided under

372 section 1002 of this BAct:
33 -o.----u-.--....-o-.ooo.--.-ovooo----.coco-.---ooos 100'000
34 Sec. 1107. PRIMARY AND PREVENTIVE BHEALTH CAREZ FOR .

35 CHILDREN. There is appropriated from the general fund of the

_25_
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state to the Icwa departmen
1989,

fcllowlng amcunt, or so much therecf as 1s necessary,

of pubiic health for the fiscal
1990,

h

s

year beginning July 1, and ernding June 30, the
Lo be
used for the purposes designated:

Por the public purpose of providing a grant to a statew:ide

£
.

nonprofic health service organlization teo serve as the funding
mecnanism for the provision ¢f primary health care and

preventive services toc chiidren in the state who are uninsured
ard are nct eligible under any government health care program,

-
i

on the condition that the organization provides a match of two
dollars for each state dollar received and the organization's
governing board includes in 1ts membership representatives
from the executive and legislative branches of state
government, consistent with the public purpose established
pursuant to section 402 of this Act:

s e it e ettt ettt et e s s asaes S 1,200,000
1108. RURAL PILOT PROGRAM, ed
from the general of the state to the Jlowa department of
1989,

the following amount, or so much thereot

-~

D

Sec. £ There is approprila
fundg
public nealth for the fiscal year beginning Juliv 1, and
1990,

to be used for the purposes designated:

ending Junre 30,
as 1s necessary,
for a pilot program established in a rural hospital which
serves a designated multicounty area in northwest Iowa
provision of primary and preventive health care to persons who
are uninsured, based upon the same eligibility guidelines as
the indigent patient prcgram at the

for

those established

sniversity of Iowa hosplitals and cliniecs and subject to

program approva: and coversight by the advisory ccmmittee to

the office of rural health as provided uncder secticn 702 ¢

this Act:

ettt e e e st e e i st e 9 666,000
Sec. 1109. HEAD INJSURIES COUNCIL. There is appropriated

from the general fund of the state =o the department of human
1989,

the following amount, cr so much thereof as is

i 1

-~ 7

rights for the fiscal and ending

1990,

vear beginning July

June 30,
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ecessary, to be used for the purpscses designated:
Yersons with disab
N e e $
I is e Lntent of the yeneral assembly thar the funds
appraopriated under this subsectlon be used f[or payment of

expenses of the advisory ccuncii on head injuries and for

salarles and expenses of the division of persons with
disapnilities in connection with the advisory councii on head
injuries,
. :11i0. DEPARTMENT Or ELDER AFFAIRS. There 1§

e

c
apprepriated frem the general fund of fne state o the

department of elder affairs for the fiscal vear beglnning July
1, 1989, and ending June 38, 1690, the fcliowing amount, ©r so
much Lhereof as 1s necessary, to be used for the purposes

designated:

L. For elderly services prograns, Lo expand imencal heasith

cutreach activities to rural communities rfhircugh existing case

maragement programs:

e e et e et ch et e e e e cerea. S 25,000
2. T area agencles ¢©n aglng, to provide funding for

suppcrt personnel for the long-term cars re

ard the care review ccmmittees at the Local area agency on

aging Level:

e e e e e e e et e e e e e B 120,600
Sec. 1111, DPUBLIC HE2ALTH PROGRAMS LXPANSION. ‘There isg

appropriaczed from the general fund of the

department of public heaith for the fiscal year beginninc July

+, 989, and ending June 30, 1990, the fclicowing anmcunts, or

¢¢ much thereof as 1s necessary, 0 bhe us

designazed:

)

. To the dlsease prevencion division to provide

P'h
{).
‘_')
L

to contract for cutside pharmaceutical services:
e f e et e e e et it it D 35,000
2. To the disease prevention divisicn to provide

competitive grants to acquired immuncdeficiency syndrome

...27_.
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coalitions in Iowa:

et e e N e S 50,000

3. To the famiiy and community nhealth division Lo provide
grant moneys L2 maintain child health services <¢f che moblie
and regicnal chiid health clinics of the University of Iowa

hespitals and clinics:

e et e st S 79,951
4. To the family ard community heaith divisicon for grants

to lecal boards cf nealth for the expansion o2f the public

nealftn nursing program:

e ettt e iaa ettt i e D 50,0600
5. To the family and community nealth division £or arants

to county boards of supervisors for expansion of the

nomemaker-home health aide program:

..... - 309,857

5. To the family and community health division for

expansion ¢f the well-elderly clinics program:

........ e e et e et e et e et B 166,C00
Sec. 1112. Sectilon 99E.10, subsection 1, Code 1989, 1s

amended by adding the following new paragraph:

NEW PARAGRAPH. e. Two hundred fifty thousand doliars 13

@

appropriated to the Iowa department of pubiic heaith £or th
fi1scal year beginnlng July 1, 1989, and ending .June 30, 1990,
as addliticnal funding for trairing of emergency medical
services personnel at the state, ccunty, and iccal levels.

Sec. 1113. EMLERGENCY RULZS. The department 2f hunman
services shall adopt administrative rules under secticon 17A.4,
subsection 2, and sectisn 17A.5, subsection 2, paragraopn "b”
to implement secticns 202 and 203 and section 1101 of this Act
anc the rules and imgplemenzaticn ¢f the sections shal: become
effective on Juiy 1, 1989.

EXPLANATION

Division I of this Dill reguires the Icowa department of

public health tc pravide technical assistance in coordinating

the efforts of state agencies 1n developing ouireach centers
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Lor srecoant wemen, :nZants, and cnildren.  The pllil alsc

requlres the cdepartment of public nea
registaiive Fiscal biuree

o
nealth centers, and regulres the depariment o adopt rTul

es for
the sharing of confidential infcrmation amcng states agencles
which provide gervices 1 support of rne maternal anc child
rea.th program. Trhe bilil alsc provides £or an incroased

reimbursement level o maternal and ¢niid health centers under
tne medical assistance program to the maximum aillowed 2y the
federal government.

Division II of this bill relates to medical assiscance
i

e.igibllity by codifving changes made in federal requiremencs
for mandatory and optional coverage groups. The eligibility

2

secclon is aj

e
wended t0 indicate the basis of federal
regulations. The listing of persons whe are ent
medical assistance under specific inccme and oiher guidelines
1z amended tn inciude pregnant women; children under certain
dges; wenmen who delivered a cnild while receiving medical
assistance will recelve postpregnancy-related se:vices;
pregiant women and intants less than cne yzar of age wiose
family income 15 less than prescribed by “he Tederal Medicare
trcphic Coverage Act of 1988; precnant women or infants
whose incote 1s more than that prescribed by the federal
Medicare Catasitrcophlce Coverage Act of 1988, ovur whose income

dors not exceed one nundred eightv-five pervcent of the federal
povercy leveil; children who receive adoption or foster care
malntenance payments under the fedeval Soclel Securisy Ach;
individuals or families wno are inellicibie for aid ro
cependent ¢hijdren but meet requirements under the federal
Scelal Security Act: perscns wno received federal supplemen

£
securiiy income (S5SI) or state supplementary assiscance {85a),

put are n¢ longer ellgible due to ingreases 1o inceme under
the federal Social Security Act based upon cost of livirg
adjustments; individuals who have a deceased spouse, but are
not @ligible for SSI or SSA due to an increase in income pased
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upoen the eliminatzion of the actuarial reduction formula under
{he federal Social Security Acht; individuals whc have a
deceased spouse and are not eligible t¢ recelve berneflits u:
"part A" of the federal Medicare program, and are not ell

for SSI and SSA due to receipt of widow or widower benefi
under the federal Social Securizy Act; and disabled youth

are at least 18 years old and are nct eiigible for SSI or

due zo receipt of parents' social security benefits under
federal Social Security Act. The billl also increases the
income eiigibility percentage for medical assistance to one
nundred eighty~-five percent of the federal nonfarm poverty
level; excludes "tcols of the trade"” from the determination of
income eligibility computation for medical assistance for
pregrant women; requires resource standards and exclusions fcor-
medical assistance to be establishec which are not less
generous than those establisned for the obstetrical and
newborn indigent patlient care program; requires the expansion
of case management programs £or pregnant women and for
children to all areas of the state: expands medical assistarnce
coverage for chilcren to all children up to age seven who were
born on or after October 1, 1983, and who mee:z the ald Lo
dependent chiidren standards; andé requires an evaluaticon of
the expansion of medical assistance services on the births of
cnildren to eligible women,

Division III of this bill requires the department of elider
affairs to collect and analyze information relating to
physicians' acceptance of Medicare assignments as payment In
full for services provided to Medicare patients.

Division IV ¢f chis pill provides f&r the establishment of
a working group to develop prepesa.s for demonstration
programs Lo improve access te health care insurance for
WOrKking persons who are not currently provided health care
insurance thrcough their employment; provides fcr the 1nclusion
of the provisicn of comprehensive health care benef:itis o

employees 1r the ranking of jobs fcr the purpose of

—30_
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applicacicns four funds within

dopartments of econnmic develnpmen: :

health insarance penefit packages provided i

evaludating grant and lean reguests under
~he depactment administers; and provides
of a proposal by the 1znsurance division ¢

te small businesses regardirg muluilnlie empl

Division V o hig t a
services to coliect ce i at. a r
medical Assistance recelving services througn heaith
maintendnce organizations as ccntrasted with those not

receiving services through health maintenances crganizatlions,
Types of records and surveys are specifled and the depariment

g required to report to the general assembly by January 1,

Divigsion VI of this bill allows for an evaluation of an
aAMCUNT paid by certain t ,

axpavers fer medlca: and health care
ct

irance or penefiss to be suntracted in Ccompuiling net acome

"h

or state individual ilncome tax.
Division VII of this bill establishes tne division of rural
nartmens of Rpaton oand
epartment ¢f public heal:ih an

[« —_ - - -
went of an adv: s5ory commitras o rhe

ri
L1
<
t
]
m
o5
b
—
'Ll
]

division of

u e
nrovide —echnical assistance grants ¢ rura. communities and
v ernative rural neailvh dellvery
[

rzearch grants Lo conduct

cts ¢f nealtn care resirichturing

models; sSupmit a report regarding tThe current compensation
structure under Medicare and make recommendations fO tne fowa
congresslonal delegation and tc the general assembly

Concwrning the compensation structure; develop a medical

"~
-
oo
ry

asslgrance facility licensing standacd; assist al
cemmunities 1n maximizing federal funding services by

establishing rural health clinics and skilied nursing
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facllities; and coeordinate cevtain research. The bill alsso
nrovides for use of county hespital tax levy moneys Lo ennance
rural nhealth care.

ey

Divisicn VIII of this bill prov

agricultural safety and nealth pi o ms ablished in

87 at the college of medicine ¢f fthe university of l[owas
shall continue and be expanded to provide additicnal medical
and engineering services Lo persons engaged in farning.

Divisicen IX of this bill establishes & state heaith care
cost containment coordinatlng unit within the department of
maragement to evaluate cost contalnment measures regarding
state-funcded healtn care coverage, and requires the department
of human services to adopt ruies and conduc: studies reiating

o reimbursement of nealth care providers under the medical

d
assistance program., The department is required to adept ru-wes

whicn reguire all intermedlaze care ciitities o execute
separate written contracts for pharmaceutical vencgr services
and ccnsultant pharmacist services. The d of pharmacy
examiners 1s direcced to conduct a stu

pharmacist practlces and submit a repor

assemdly. The department of human ser

study the appropriateness cof the adopt!

relative value scale for reimbursement

medica.r assistance program.  In additicn, tl

suggest ar appropriaze timetable for implementatio

scale and evaluate for potential usage 1 Icwa selectlive
contracting witn heaith care providers used

The department Is required to make a report tou the general
assemply by January 1, 1991.

Divisicon X of thils bill eszablishes a health care
uttilization task force by the health Cata commisszion.
Members, termsg cf offi SE the commission, and
Teporing requirements are spec' i The commlssion is
abolished effective January 10,

Division XI of this bill maxes ropriaticas to the
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departmaznt of human services, tne

neaith, the state bhoard of regents,
rignns, and the department of elder

purpuses,
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SENATE CLIP SHEET APRII, 27, 1989

SENATE FILE 538

5-3934

1 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

§-3934 FILED APRI?&%?, 198€
¥

ADOPTED 1;({3- ’2{0- g? i

yiky
SENATE FILE 538
5-3937
1 Amend Senate File 538 as follows:
2 1. Page 26, by striking lines 22 and 23 and
3 inserting the following:

"For a pilot program or programs established in a
rural hospital or hospitals which serve a designated
multicounty area in northern Iowa and which do not
have immediate access to the university of Iowa
hospitals and clinics for the".

By BERL E. PRIEBE

$-3937 FILED APRIL 26, 1989
RULED OUT OF ORDER TR 7 (Piw}

SENATE FILE 538
$-3939
1 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, r1,9/;3‘?,_
ADOPTED 2} 28 (p,i?‘f §

SENATE FILE 538

$-3943

1 Amend Senate File 538 as follows:

2 1. Page 22, by inserting after line 26 the
3 following:

4 " .

$-3943 FILED APRIL 26

ADOPTED L}'-Qla"éﬁ {y




SENATE CLIP SHEET APRIL 27, 1989

SENATE FILE 538

5-3917

Amend Senate File 538 as follows:

1. Page 12, line 26, by inserting after the word
"counties,” the following: "the center for health
services research of the university of Iowa,".

2. Page 26, by striking line 22 and inserting the
following:

“To implement, in ccnsultation with the center for
health services research of the university of Iowa. a
pllot program established in a rural hospital which".

3. Page 26, by inserting after line 31 the fol-
lowing:

"It is the intent of the general assembly that the
aggregate payments to providers of services under the
pilot program shall not exceed the aggregate payments
that wouid have been made if the recipients had been
eligible for and received services pursuant to the
medical assistance program. It is the further intent
of the general assembly that the pilot program
established pursuant to this section shall not be
interpreted to create any entitlemeni to services on
behalf of any eligible individual except to the extent
that funding is available pursuant to this section.

It is also the intent of the general assembly that
the funds appropriated for the pillot program shall be
used by the rural hospital selected for additional
patient care and not for defraying other costs
including but not limited to capital expenditure costs
or costs of services which were rendered by the
hospital and for which the hospital has not been

reimbursed."
By JEAN LLOYD-JONES

$-3917 FILED APRIL 26, 1989 b}%gﬁ
/

RULED OUT OF ORDER L}ala.% (_P-l

SENATE FILE 538

5-3932

WO~ O N s o S

Amend Senate File 538 as follows:

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
fulflll an existing commitment, and that the hospital
agrees to provide the same amount of charity care
after the program begins as it did before the program
began”.

By MICHAEL E. GRONSTAL

5-3932 FILED APRIL 26, 1989

RULED OUT OF ORDER 4-&!@86\ {?}[ﬁagjz




SENATE CLIP SHEET APRIL 27, 1983 Page 26

“

SENATE FILE 538
S-3944

Amend Senate File 538 as follows:

1. Page 15, by striking lines 5 through 7 and
inserting the following:

"d. Make recommendations to the department and
obtain the advice of the hospital licensing board in
developing a medical assistance facility".

2. Page 16, by striking lines 15 through 21 and
inserting the following:

"NEW SUBSECTION. 9. The director shall, in
10 cooperation with the office of rural health, seek
11 federali waivers and take additional actions which
12 allow continued reimbursement through payments made
13 pursuant to chapter 249A for a medical assistance
14 facility."

OO =] O U s Lo )

15 3. Page 26, py 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 or multicounty
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 piliot 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 pursuant to this section shall not be
32 interpreted to create any ertitlement to services on
323 benhalf of any eligible individual except to the extent
34 that funding is available pursuant to this sectlon.
35 It is also the intent of the general assembly that
36 the funds appropriated for the pilot program or programs shall be
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
1 hospital and for which the hospital has not been
42 reimbursed."”
By CHARLES BRUNER
JEAN LLOYD-JONES
BERL E. PRIEBE

5-3944 FILED APRIL 26, 1989

ADOPTED j_gr_, a’b, @ (pgwgD




APPROPRIATIONS

(AS AMENDED AND 245SgD BY THE SENATE APRIL 26, 1

1

- New Larnguage by the Senat

Passed Senats House, Daaeiiffgég%(F?2552fi>
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43%/ + An Act relating tc medical and health care, including matters

2 reiating to the maternal an
expansion cf medical

persons; physicians’

ﬁ. health insurance under

Security Act &nd providing Zor

information: health care access;
numan services o
naintenance organ

£ medical assistance;

requiring an evaluation of

ance deduction: rurai heail:

th; recuiring the department
rules to conduct studies
are reimpursed under

establishing a nealth

agencies;
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Section 1. The purpose f this Act [s to hetter provide
overage for unirnsured and underinsured Iowans, o
assl1stance anc supperc to developlag rura.

ystems which are appropriate Lo fural

S
communities, and to establish means Lo contain heaiin care
costs whnile ensuring access =0 guality health care for all
Iowans.

Sec. 2, Divisions I through VI ©

rn

this Act shall be <nown

as "Serving the Uninsured and Underinsured”. Divizions VII
nd VIII oI this Act shall be known as "Rural Eealtnh Cars
rrvices and Agriculicural Occupat.ocnal Healtn". Divisions IX
nd X of this Act shail be known as "Health Care Cost

sntainnent™,
JIiVI

t
i
O
P
[

1) be xnown 2s ihe "Materna.l

A1
b--

Sec. 10.. This divisicn 3h

and Child Health Division".

Sec. 102. Section 22.7, subsection 2, Coce .98%, i3

amended to read as follows:

2. Hospital records, medical records, and professional

ounseior records of the condizion, diagnos:s, care, Or
ment of a patient or I{crmer patient or a counselee oOr

; inciuding cutpatient. However, confidential

]

a
r zre not subtfect to disclosure except as provided in
€

2]

N
G~ ¢h oWt

'
cncerning the matern

28 emong agencles C ‘ al anc c¢oiid nea.Lohn

2% wprogram. while maintalning éan individuai's confldentiality.
30 Szc. 103, Section 135.11, zubsection 23 Code 198%, 1s
31 amended o read as follows:
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inccme women and children ané to promote the welifare of
chtidren with actual or potential handicaoping conditions and

in accordance with the requiremer“s

deral Socieal Security Act.

hnlca. assistance %o enccurage

tion of state agencies in developin

C'V ~5u jejelal e ed services for Dregna:‘.

Tne department shall work

tive filiscal

nal and chii

ransportacion for

appo:niments and the keeping of scheduled appciniments.
Sec. 104. REIMBURSIMENT LEVEL T0 MATERNAL AND CHILD HeAlTH

CENTERS. The dep mer f human services under the medical
assistance nrogram s renegotlate the rares o
relmbursement of te .y ilowaole ¢osts to materna.l heaith
centers providing servi o pregnanc wemen and infants;
child nealth centers providing early and pericdic screening,
diagnosis, treatment, anrd other related services to chiidren;
and to cormmunity nhealith centers providing services to pregnant
women, infants, and children as cften as necessary to assure
that the rates aze commensurate with the providers' full cost
of providing the services,
DIVISION 11

Sec. 201. This division shall be known as the "Medicaid
Coverage Expa"s&on Jivision®

Sec. 202. Sechtion 249A.3, subsection 1, Ccde 1989, is
amended by adding %ne Zcolliowing new paragraphs:

NEW PARAGRAPH. Is a pregnant woman whcse pregnancy nhas

e
been medically verified anéd who agualifies under elther of tne
Y 1

following:

(1) 7The woman wouid be eiigible for a cash payment under
the aid to dependent children program, or under an aild to
dependent children, urnempicyed parent program, under chapter

239, 1if the child weres pcrn and living with the woman in zhe

_2_
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3

10
11

1
FS

month of paymenc.

{2) Tha woman meets the income anc resource requirements
of the aid to dewendent chiidren program uncer chapter 239,
provided the unborn child is considered a member of the
household, and the woman's famiiv is treated as though
deprivaticn exists.

NEW PARAGRAPH. £. Is a cihild who 1s less than six years

of age and who meets the income and resource regulrements of
~he aid to dependen=t children program under chapter 239.

NEW PARAGRAPH. qg. 1Is a chilé who 1ls less than eight vears

of age as prescriped by the federa: Omnibus Budget
Reconciliation Ack of 1987, Pub. L. No. 100-203 § 410%i, whose
income s not more than one hundred percent of the federal
poverty level as defined by the most recentiy revised poverty
income guidelilines published by the United States department Sf
health and human services.

NEW PARAGRAPH. h.

eligibiiity reguirements for assistance under the federa:

Is a woman who, while pregnant, meets

Social Security Act, § 1902(1) and continues tc neet the
requirements except for income. The woman Ls eligible to

recelve assistance unc:.l sixty days after the dace pregnancy

ends.
NEW PARAGRAPE. i, Is a pregnant wcman wno (s determined
t0 be presumpt.vely eligible by a health care provider

quaiified urder the federal Omnibus Budge® Reconciiiation Act
of 1986, Pub. L. No. 99-305, § 9407.

for ambulatory prenatal care assistance for a period of

The woman s eligible
fourteen days following the presump-ive eligibility
determinaticon. If the depar:iment recelves :the woman's medical

assistance application within the fcurteen-cay periscd, the

m

woman is eligible for ambulatory prenata. care assistance f£or
forty-five days from the date presumptive eligibility was
determined or until the department actua.ly detérmines the

woman's e.igibilicy for medical assistance, whichever cccurs

first. The ccsts of services vrovided during tne presumptive

1
(¥%)
|
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s.r. 538 1.

ons whe are determinec o bpe ineligible
3 througn the recular eligiblility determination process.
4 NEW PARAGRAPH. . Is a pregnant woman orf infant less than
5 one year oL age whose income does not exceed ine federally
5 prescribed percencage of the poverty lewvel in accordance winth
7 the federa:il Medicare Catastropnhic Coverage Act of 1388, Pub.
8 L. No. 100-386C, § 302.
S NEIW PARAGRAPH. k. Is pregnant womarn or infant whose
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13 o the federa:i o

G
rn

rzy level as defined by the mcs:t recent
l4 revisec pcverty income quidelines published by the United

15 States department ¢ health and nrumen services,.

15 NEW PARACGRAPH. 1. Is a chiid Zor whom adoption assistance
' 17 or foster care maintenance payments are paic’: under Title IV-Z
: i8 of thne federali Social Security Act.

1 NEW PARAGRAPH. m. Is an indiv:iduail or family who is

20 ineligible for aid to dependent crildren under chapter 239
21 because of requirements that 4o not appiy uncer Title XiX of
22 the feceral. Soclal Security AcCt

23 NEW PARAGRAPH. n. Was a federal supplements

a
24 income Cr a state suppiementary assistance recipient, as
£ ction 249.1, and a recipient 2f federal sociail
nefits at crne time since August 1, 13977, and wculd
uppiLemental security income or sState
put for the Increases due to the cost

ce
29 of living in federal soclal securlityv benefirs since the last

e
30 date ¢f concurrent eligibility.

—
¥ )
—

NZW PARAGRAPH. o©. Is an Lndividual whose spouse is

32 Zdecease¢ and who is ineligivie for federal supplemental
33 security iacome or state supplementary assistance, as defired

34 by section 249.1, due o the eliminaticn of the actuarial
socia

ol
Ll
[§)]

reducticon formula for federal 1 security benefits under




o

the federal Social Security Act and subsequent cost of living
increases.
NEW DPARAGRAPH., p. Is an

years of age and is inel:i:gible for federail supplemental

idual who 1s at least sixty

4
'™
o3
jo})
b=-
‘:

security income or state supplementary assistance, as defired
by section 249.., because 2f receipt of social security widow
or widower benefits and is not eligible for federal Medicare,
part A coverage.,

NEW PARAGRAPE. ¢. Is a disabled individual, and is at

least eighteen years cof age, who receives parental sccial
security penefits under the federal Scocial Securityv Act and is
not eligible for federal supplemental security income cr state
supplementary assistance, as defined by secticn 249.1, because
of the recelpt of the Soclial Security benefics.

Sec. 203. Section 249A.4, Code 1989, :s amended by adding
the following new supsections:

NEW SUBSECTION. 1. In determining the medical assistance

eligibility of a pregnant woman, infant, or cri’ld under tne
federal Sccial Security Ackt, § 1902{(1i}, resources which are
used as tools cf the trade shall not be considered.

NEW SU3SECTION. 12. In determining the medical assistance

ellgibility of 3 precgnant weman, infant, or child uncer zhe

federal Social Security Act, § 1902(1), the department shall

establish rescurce standards and exclusions not less gene
than the resource standards and exclusions adcpted pursuant
section 255A.5.

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

1. The departmen: c¢f human services and =he Iocwa

cepartment of public health snall expand the rgzeted case

management program for pregrant women o extend Lo all areas

<

the state.

Fm

rement of human services, under the medical

b
-3

he deo

[o1]

assistance program, shall continue the expansion of the

targered case management Drogram for early and periodic




1 screening, diagnosis, and treatment Zor children eligible o
2 assistance, with the goal of exnancing nhe grogram o &a. .

2 areas of the state wlthln a reasonabdle Dericc oL e The

¢ gegpacrtment of nRuman services shalil make use of megical

5 information obtained threugh the mediceal assistance managerent
6 Lnformaticn system regarding cnild usace of nrimary and

7 preventive nealth services te identify children In need of

8 early and pericdic screening, cLagnosis, and freatmant

2 services and use models develcoped In other states toc provide
(¢ the services :to the children identified.
11 3. The department of numan serv.ces in cocperat.osn with

12 the Iowa department of publlc health and the health datg
13 commission shal: review and evaluate as a h;qh—:isk cIoup:

id births of medical assistance recupients and sihal: evaluate the
15 effect cf expensicn ¢f medlcal assistance services on reducing

16 the risk.
=7 DIVISION 11
.8 Sec. 30i. This divisizn sh

i

all be kncwn as the "Medicare

19 Assignment Divis:ion”.

20 Sec. 302. LEGISLATIVZ FINDINGS. Many senior cltizens with
i limited Incomes find it difficult or impossible to locate

22 physicians willing to accept Medicare assignments asg payment
23 in £ulil for services, anc¢ this places these senlcr citizens at

expenses.

4 rigsk of further impoverishmens because of medica
25 Th s

e to be commended £
26 with the assistance ¢f the department of elder affairs and
e

e}

Iowa medical scciety i ¢ estaplishling,

27

@]

& agencles c©n aging, a vciuntatry pregram t

)

a encourage
28 phvsiclans Lo accept Medicare assignments as payment In fuil
29 £
3C n

r services o low-income Medicare patlents., There 135 a
ed, however, O track the impact <f£ this program 1n meeting
e

\ ;
1 th

neecs of Lcw-ilncome Medlcare patients o receive
t

22 affordable health care. This

Iad
ry
0

Xxing reqguires

a
33 and analysis of infcrmation on physigian prachices with

i)

34 respect to Medicare assigrnmen:ts, iLiac.uding breakdowns by

35 geographic region and by medical specialillzat.on.
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Sec. 303. NEW SECTION. 249D.24 INFORMATION CN ACCIZPTANCE
O MEDICALRE ASSIGNMENTS.

1. The departmenz, 1 ccoperation with the appropriate
professional medical grgarizations, shall collect and anaiyze
information on the number of phvsicians in Iowa 1in each of the

following categories, including breakdowns by geographic

reglen and by medi lalization:

a t

b. Physicians who accept Medicare assignments as payment
in full for ail Medicare pat.ents with income and rescurces
oelow the level established bv the department.

C. Physicians who particigate in a voluntary Medlcare
assignment program.

2. The department snall identify any areas <f the state
and physician speclaity areas in which physician participasion
in any of the categories under subsection 1 {s not sufficient
to meet the access to care peeds of Medicare patients in Icwa
and shall recommend activities to ilmprove access in thcse
areas.

3. The information developed by the department shail be
provided at least annually -o the governor and the general
assembly and to other interested perscons upch request.

4. As used in this secticn:

a. "“Medicare" means the program c¢f heaith insurance
estabplished under Title XVIIiI of tne federal Social Securicy
Act.,

b. "Medicare assignment" means payment bv Medicare of

charges for health care serv.ces provided to Medicare
patlentcs.
c. "Medicare patient" means a patlient who is a beneficiary
under Medicare.
DQIVISION IV
Sec. 401. 7This divisicon shall be xnown as the "Health Care

Access Division".
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HDALTY CARE ACCHSS OR CEILDREN. The children
precicus and valuaole reszcurce. The future of

upon the continued good healih and well-peing of
'a's children. ¥et, an estimatzed fwentvy-elgnit [ hous

-

U
chnildren are at risx <f LU healin for lack of heaith care

o
T care plans, these whose famlliles

cannct aff
private n2zlth insurance, and those who do not @

mecical assistance program. This public purpose o provid:ing
health care access o Iowa's uninsured chiidren can pe

fulfillec by state financial support of private nonprolit

3
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e
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entities who provide primary health care lnsurance dene

.

e be uninsured.

chi:dren who weu>d otherwis
Sec. 403. DEMONSTRATION PROCGRAM DEVELOPMENT ESTABLISHZID.

‘.

4

There .s established a working group to develisop proposars Lo
demonstratlicn programs to improve the aval.apility,
affsrdability, ard use of realth insurance coverage Ior
worxing perscns currentlyv not provided nealth Insurance
coverage through their employment. The propcesais shall be
developed by January 1, 1950, and shali be capable of
implementation nc later %han Jenuary 1, 1992, Participation
by the privaie insurance 1ndustryv and nheal:tnh care community
shall be enccuraged in the develicoment of the proposals.
Matching foundation, private, or goverament support 37 the
demonstraticn programs shall be explored, and all projects

shall nave an

o

aiuatlon component Lo Measure the

G

<
i

b

erfectiveness the program In improving nealfh lnsurance

coverage for rthe uarceted working populaticsn. The working

jut]
~

group shall consist of a representative from the Icowa
department of public health, the cepariment Of inspecticons and
avpeals, the division of insuyvance of the department of

commerce, tne department of human services, the department of

T
O

empioyment services, heaith policy corporaticn of Iowa,

_8_
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the department of elder affairs, and the department ol human
righes. The legislative council snal! appeint four members to
serve on the werking group, and shail designate one member as

b

the chairperson of the group. Other representatives shail be

(VRN - UL S

selected by the respective heads cf the deparments,
corpcraticns, or divisions. Demonstraticn program preposais
shall be developed to be capable of implementation on a
geographic basis. At a minimum, the workilng group shall
develop the following demonstration program propcsais:

1. A program providing at least primary and preventive

health services %o chiidren in working familiies, where tne

= b b
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inccme level of +he families doces nct exceed one nundr

ve percent of the federal poverty level.

eighty-
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2. A program providing state participat:icn in the

financing of health insurance coverage tor emplovers of fewer

«
Al

3
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[

than twenty-five emplLovees who previcusly nave nct provided
health coverage fcr thelr employees and who can demonstrate
that the employer cannct otherwlise provide such coverage.
program shall inciude participation dy the employer in an

amount equal tc at least one-third of the cost of the

17
18
19
20

D
—

employees' health care coverage.

3. A program for families previous.y particlpating Iin the
aid to dependert children program whese reason Icr leaving the
Drogram was employment earnings, whc have exnausted

ransiticnal medical assistance coverage, and who are stlll

LS I U I S
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employed but wnho have no nhealth care coverage. Such a progran

b
~J

shall inc:ude a siiding fee schecule for participation.
4. A prcgram for self-employed persons that provides

greater equity in tax treatment cof individualily cbtained

(5 T (O T S
<o W

heaith lnsurance policies.

-
P

5. A program Zor smalli emplo ] tanplishes a

muitiple employer tru

[PV V% ]
[V 8 ]

without state particlpation,

[¥%)
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fcr such truscs and iacrease

-

o.
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for employed verscns who are currenzly uninsdred or
underinsured,

7. A program to previde support to uninsured and
underinsured working families that recognizes cngoing health
care expenditures for chrenic conditions and that would
provide protecticn against a reguirement to compietely spend-
down on a monthly bas:is in order to be eligible fcr the
medically reedy

Sec. 404. Secticon 93E.3:, subs

Yy, Code _3838, i3 amended &
y z 3 LO
quality of the jobs tre department
bs a

those Jo

ge scale, nave a iower

furnover race, ars
comprenensive ne

2
Sec. 405, HEALTH INSURANCE RECQOCNIZED. Tre Zowa
e 1

department cf economic developm 1 recognize the vaiue

a
cf health insurance benefit packages previded by emplovers in
evaluat,.g grant and ic¢an raguests
administered ov the departme
Sec. 406, TECHNICAL ASSISTANCE ~- SMALL EMPLCYERS. The

insurance division sghail develop a propesal to provigdge

-

technlcal assistance to small employers in identifying,

accensing, and evaluating multiple employer trusts within the

1)

state, and recemmend ways in which the state may a

it

@]

a ssis
stacles which deter employers from participating

overcoming
in muitlolie employer triusts. ne insurance divisicn snai.
a e

present a report to e gener
ions

'..

th
propesal and recommendat

Sec. 501. This divislen sha:l be kxncwn as the "Medicalid
Recipients 1in Health Mainuzenance QOrganizatlions Divisicon™,

Sec. 502. COLLECTION OF DJATA REQUIRED ~- ¥IDICAL
ASSISTANCE RECIPIINTS. The department of human services shall

collect data regarcding tne usage of healih care services
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deiiverad by health maintenance orqanizations to reclpients of
medical assistance under chapter 24%A. The da

snzil include reccrds of recipient usage of primary care
services througn healtih maintenance organizations as
contrasted with recipient usage »f primary care services fcr
recipients not ¢overad oy nealth mainterance crganizacions,
including but not limited o child immunizaticons, dilagnostic

tests for sickle-cell anemia, and complete pnysicals. The

department shall survey recipients regarding difificulilty 1in
obtaining access or services, including pbut not Limited Lo

transportation problems and difficulty communicating with

health care providers. The department snhall provide the data,
re

f'h

accompanied by analyses, te the general assembly on or be
January 1, 1990.
DIVISICN VI

Sec, 601. This division snall be xnown as the "Tax 2

&
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for the Seif-emploved Division",
Sec., 602. EVALUATION OF C0OSTS -- DEDUCTIONS FOR PURCHASERS
OF HEALTH INSURANCE.

. The department of revenue and finance shall ccoperate

™
[p]
0
@
™
a
@

with the division of insurance of the department o
and the :egislative fiscal bureau in evaluating the costs of
providing income tax deductions to persons who purchase heaith
insurance and the impact ¢f providing such deductions on &
perscn's chcice to purchase insurance.

2. In 1ts evaluat:icn, the department of revenue anc
finance shall consider at a minimum £or taxpayers whg purcpase
medica. or healtn care insurance or benefits costing in excess
of five hundred dcliars, the folliowlng options:

a. A deductlicn in the amgunt of one-half <f the insurance
premiums pald in excess of five hundred dollars for a single

taxpayer with a federal adiusted gross inccme of ten thousand

deollars cr less and married persons filing jointly or
separately on a compined return with & federal adjusted Gress
income <f twenty theousand dollars or less.
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5. & deducticn in the amcun: of sne-fourth

insurance premiums paid in excess of five hun

=% S
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dred dclilars for

a single taxpaver with a federal adjusted gross inccme of more

than ten thousancé ccilars but less than zwenty
doilars and a married person filing jointly or
separately on a combined return with a federax
income of mcre than twent

forty thousand dcllars.

S

thousand doilars hut

rhousand
filing
adjusted gross

less than

3. Tre deparzment of revenue and finance shall report the

resuits of its evaiuation to the general assembly by January

1, 19940,
DIVISION VIT
1cn shall be known as

Sec., 701, This divis

Health Service DJeliwvery Divisian™.
Sec. 702. NEW SECTION. ~35.13

ZSTABLISHED.

QFFICE OF

1. The office of rural health is

department. There is established an aavisory

- "o, M
ine dias

RURAL HEALTH

escanlished within the

committee to rhe

office of rural heaith consisting of cone representative,

approved by the respective agency., of each of
agencies: the department of agriculture and

rne Towa department of publlic keaith,

the following

tand stewarcshlp,
the department of

1 institure for rural

a
nealth policy, rne rural heaith resource center, the instlntute

ncLes, and the healirt:

”

presentative of
the state, & represencative ¢l an agricule

state, & practcicing rural famliv physic:ia

Dracei
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on
commiztee. TwWO Staie senators appointe
ieader of

by the speaker oI thke house ¢ repre
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members of the adviscry comu.ttee.
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corperaticon of Iswa. The governcr shaii appot
e e

ach of two farm organizat.io
[¥)

n
1er who 15 not a pnysician as members
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o
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the senate, and twWC state representat
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of the adviccry

the mazorit

ives appointed

snall alsc be
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by the najority .Leader of the senate and the speaker of the
nouse of representatives, not more than cne from each hguse
shall be a member of the same peiitical party.

2. The office of rural health shall do all of tne
fcliowing:

a. Provide technical assistance grants to rural
communities and counties exploring aiternative neans of
delivering rural health services, including butz not limized (O
hospital conversions, cccoperative agreements among hospiltais,
physician ard health practiticner support, public heal
services, emergency medical services, medical assistance
facilities, rural health care clinics, and giternative means
which may be inciucded in <he long-term community health
services and developmental plan deveioped uncer this paragraphn
or in a long-zerm p.an deveicped through the rural heaitn
transition grant program pursuant to the federal Omnious
3udget Reconcililaticon Act of 1987, Pub. L. Ne. 100-203, §
4005({(e). The cffice of rural health shall encourage the lccal
boards of health and hegpiral governing boards to adept a
long-term community health services and developmental pian
including all cf the following:

(1) An analysis of demographic trends in the health
facility services area, affecting nealth facility and healkth-
faciiity-related health care u:t:lizations.

({2) A review of inpatient services currently provided, by
type of service and the freguency cf provision cf that
service, and the cosc-effectiveness of that service.

(3) An aralysis of resources avaiiavle in proximate nealtn
facilities ané services that might be provided through
aiternative arrangements with such nealtn facilities,

(4) A&n analysis cof cooperative arrangements tnat cou:id be
developed witn other nealth facilitles in the area that cculd
assisct those health facilities in the prevision of

AR aralysis of community heailth need:

~—
n
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S
luding long-term care needs, pediatric and maternity
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services, and the health facilities' pctential role in

facllitating the provision of services %20 meet :these needs.

{6) An analysis of alternative uses for existing heait

faciliicty space and real. property, inciuding use for ccnmu
nealth-related and human service-related purposes.
{7) An analys.s c¢f mechanisms Lo meet 1ndigent patle

care needs and the responsigilities for zhe care of 1ndi
s

per capita basis and p

a
is, and proiectlons on future needs
e provision of care.
arively coordirate 1o devalco cne
ith services and cevelopmental plan fo

ed the vian addresses the issues
o}

ppiy for matching grant funds for the plan cevelopnent.
£fice of rural health shall reguire compllance with
subparagrapis (lj througn {8) when the facility asppiiles
matching grant funds.

b. Provide comperitive research grants, o0 be awarde
the advisory committee, o conduci eccnorilc analyses of
efigrts of nealth care restructuring models <on rurat
communizies, inc:iuding but not limited to Lhe employment
effects on the community of redirecting funds to n
service, the c¢vera.l effects of redlreczion o the funds
the number oI nealth care dolilars expended wlthin the ru
community, and the benefit to the hea.nsh @I patlients oF

redirecting the funds,
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general assempbly regardin

g the impact of the current
compensation structure under Medicare on rural hosplials
other health care providers, shall provide informacion
regarding the current ccmpensatcicn system 0o Iawa's

e
{8) An analysis of the ex:sting tax levying 2f the hea
e P

s may seek :technical assiszance or
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cengressional cdelegaticn, and shall make recommencdaticons o

the general assembly regarding recommendations to be made to
Icwa's congressional delegation to improve the compensation

structure.

d. Make reccmmencdations to the department and

advice of the nhospizal licersing board in developing

assistance facilitv licensure standard for primarily

care service. The office of rural hezlth shall make
recommendations to the department of inspections and appeals
regarding the cdepartment's efforts to seek federal waivers and
take additional actions which allow continued reimbursement
for Medicare payments., For the purpose of this section,
“"Medicare" means the program of health insurance establiished
under Titie XVIII of the feceral Social Security Act. For =i
ourpoese of this paragraph, "medical assistance facility" means
a facility trat provides inpatient care to 111 or injured
persons prior to thelr zransportation to a hospital or
provides :inpatient medical care to persons requiring that care
for a period generally not to exceed ninety-six hours.

e, Provide technical assistance 0o assist rural

communlities in improving Medicare reimbursemencs through tne
4

establisnment of rural neaitn clinics, defined pursuant o 42
C.5.C. § 2395(x%), and distinct par:t skilled nursing faciiizy
beds.

£. Cocrdinate services %o provide research for the
following items:

(1) Examination cof the prevalence of rural occupacionail
health induries in the state,

(2) Assessment of training and continuing educaticn
available tarcugh local hospitals and others relating to
dlagnosis and treatment of diseases associlated with rural
cccupational health nazards.

(3} Determination cf continuing educatios
necessary for rurai health practiticners ¢

35 illresses caused by exposure o rural occupati




hazards.
{4) Determination of the types of actions that
prevent agricultural accidents.
{5) Surveillance and repcrting of disabitities suffered by

persons engaged in agriculture resulting from diseases or

injuries, including identifying the amoun:t and severity of
agricultural-reiated injuries and diseases 1n tne s-ate,
identifying causal factors associated with

re_ated injuries and diseases, and indicatin

o N o ¢ T * AT V2 B S Y oV B o

effectiveness of intervenilion programs des:igned

injuries and diseases.

]
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Sec. 703. Section 10A.104, Code 1389, is amended by adding

the following new subsection:

-

b2
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NEW SUBSZCTION. 9. The director shall, In cooperation
P ——— T —— v Lok s S

with the office ¢ rural healtn, seek federal. walvers and

+
wn
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additional actions which allow continued ] oF ment t

(=
~J

paymencs made pursuant to chapter 249A for a

8 asslstance facility.

9 Sec. 704. Section 347.7, Code 1983, 1s amended by adding
20 the following new unnumbered paracgraph:
fR2EF2L NEW UNNUMBERED PARACRAPH. The tax levied pursuant Lo thils

22 section may be used £o enhance rural health care services in
23 the community or county. However, the tax levied may only be

24 expended fcr ennarcement of rural health care services

25 folicwing a leccal planning process developed uncer the
th

26 advisement of county health care providers and

27 rural health. Enhancement of rural medical servi

28 inciude but is not iimited :tc emergency medical

28 heaith care services shared with other hespital

30 clinics, support for rurai heaitn care opracritd

31 public health services, and cecnversions o medical

32 facilities. The local plan developed for ucse

33 county that currently ievies zaxes under this chapter,
34 be agreed upon by the elacted board ¢f trustees of the

35 hospital, and in a county that does not current.v levy
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under tris chapter, shall be agreed upon by the board of

SUpervisors in conjiunction with any publicly elected nospital

beard of trustees within the county.
Sec. 705. Section i35B.33, Ccde 1389, is repealed.
DIVISION VIIZ
Sec. 80i. This division shall be known as the "Rural

Agricultural Occupaticrail Healtn Division".
80z. AGRICULTURAL HEARLTH AND SAFETY

state poard of regents shall ccntinue, peyoncd Its original

Sec. PROGRAMS. The

two-year time period, the agricultural health and safety ser-

vice pilot programs established as part of the coilege of

medicine ¢f the university of Icwa o prcvide mecicai and

englneering services to any person engaged in faraming 1n

cooperation with the cffice of rural heaith of the Icwa

department of public heaith, %he department of agriculture and

land stewardship, and the Iowa state university of science and

technology, pursuant to 1987 Iowa Acts, chapter 233, section .
408, subsection 2, paragraph "a'", subparagraph (2}). -
The board of regents shall provide the office of rural

health with information concerning the programs so that the

office of rural heaith may serve as a repository of the
informaticn.

As used In this section, "farming" means the cultivation of

land for tne production of agricultural crops, the raising of

pcuitry, the production of eggs, the producticn of mlik, the

n
production of fruit or other horticultural crops,

the preduction of livestock, spraving, cr harvesting. Th

programns shall pe expanded to include the £
and gocals:

Inveolvement of

ix urban nosplita.s =¢ o

51 a
networking services wilith rurai area hCspitals pro
tici

—
o8
v <
o8 .
7]
|
Fh
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the two original participant hospitals are provi
funding oo
2.

cipate in the programs.

continue to develop their programs,

Development of grants for small hospitals which parti-
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3. Implementaticn of farmer stipends.

4. Employment of an industrial hygienist, a director or

coordinator, an evaluator, and support staff.

e VO I S

5. Provision for a safety specialist and suppcrt statff o
5 be employed at Iowa state university of science and
6 technoiogy.
7 6. Provision for a reporting system of sickness, diseases,
€ and accidents relating to farmers.
9 7. Suppcrt for a naticnali coalition for agriculturai
0 safety and nheaith pv preoviding travel expenses to facilitate
1l explanation of the pliot programs to interestad perscns.
<2 DIVISION IX
13 Sec. S0l. This divisicn shall e known as the "Medicaid
14 Cost Containment Division™.
1 Sec. 902. NEW S=CTION. 8.7 STATEZ HEALTH CARE COST

16 CONTAINMENT COORDINATING UNIT EZSTABLISEED.
n. 17 A state health care ccst contalinment ccoordinating unit is
A 18 established within the department of manacgement. The

19 coordinating unit shall consist oI the director of tne
20 department of management, the administractcr cf the stas
2L mecdical assistance program, and the director 2f the dep
22 of personnel. The ccerdinating unic shall review cost
23 ccontalrment strategies regarding state-funded health care
24 coverage,

25 Sec. 9GCG3. PEARMACEUTICAL VENDOR SZRVICES AND CONSULTANT
26 PHARMACIST SERVICES.
27 The department sf numan services shall adept rules which

28 require ail Intermediate care facllities -0 execure separate
29 written contracts Zor pharmaceutical vendor services and
3¢ consultant pnarmacist services. The consuitant prarmacist

I eccontract shall require monthly drug regimen review reports and

32 sngll provide for reimbursement on the basls of Zair market

w
[#5]
fD

M
[=3% %

The board of pharmacy examiners shall conducti a study of

(. 34
N 35

consultant pnarmacist practices 1n Igowa and examilne the .mpacc
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of estarlisning a consultant pharmacist certiticatlion process
ro ensure che delivery of appropriate consuitant pharmacist
services. A& report sShall be presented to the gereral assembly
by Jaruary 15, 1990.

Sec. 904. MEDICAL ASSISTANCE REIMBURSEMEINT SCALE
DEVELOPED. The department of human services shall study the
appropriateness of adopting a resource-based relative value
scale for reimpursement of physicians under the medical
assistance program. The department shall suggest an
appropriate timetable fcr implementazion 0f a rescource-tased
relative value scale for physician reimbursement, shall review
the need for improved reimbursement fcor primary care services,
and shall make recommendaticons regarding mcdifications of the

urrent system and interim improvements which might be raken

Q

rior to the implementation of a resource~based relative vaiue

o

scale reimbursement system. The resuits of the study and
recommendations of the department shall be reported to the
genera: assembly by January 1, 1991.

Sec. 905. SELECTIVE CONTRACTING REVIEW REQUIRED, The
department of human services shall review and evaluate oz
poctential usage in Iowa, selective contracting arrangements
with health care providers used under the medical assistance
program 1nt other states. The department shall repcrt the
results of the review and evaluation to the :Izint human
services subcommittee of the senate and house committees on
appropriations by Jarnuary 20, 1991.

DIVISION X

Sec. 1001. This
Care Ttilization Tas

Sec. 1002. NEW SECTION. 145.8 HEALTH CARE CUTILIZATION
TASK FORCE ESTABLISHED.

1. The commission shall establish a health care

utllization task Sgrce wnich shall continue until January o,
1393, to review, identify, and address issues related tu the

gtilization of health care services in the state.

_;9_
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2. The following persons shall be appcinted to the task

2 force:

3 a. The director of public health or the directer's

4 designee.

5 b. The director of the Iowa fcundation Zcr medical care or
6 the director's designee.

7 c. Two persons skilled in health services research.

8 d. Representatives of the medical community including at
9 least ore physician, one hospital administrator, and cne

20 representative of a health insurance organization.

ik e. The chief of the bureau of medical services of the

12 cepartment of human serv:ices or :Znhe chief's designee.

13 £. One representative of business interests.

14 G. One representative of iaoor interests.

15 h. Representatives of octher organizations which the

16 commission deems necessary t2 accomplisn the dutles assigned

kY

17 to the task force.

18 The task force may consult with and contract with cutside
19 entities to accormplisn its assigned cduties.

20 3. The members ¢f the task force shall chocse from its

21 membership a chairperson, a vice chairperson, and cther

22 officers as the task fcrce ceems necessarv. Yacancies on the

23 task force shall be filled by the entity which made the

24 ov:iginal appolintment. The mempers of the zask force shall bpe
25 reimbursed for actual expenses while engaged in tneir oflicial
26 duties.

27 4. The task force shall complete all of the Icllowing

- 28 tasks:
25 a. Collect and analyze existing research ©¢n the medical
30 efficacy of certain medical procedures and study potential
1 overutilization ¢f the procedures 1a tne sta=ze, and annually
32 prepare a summary ci precedures for which there 1s a signifi-
33 cant level of usage 1n the staze and for which substantial

evidence from nationwide data suggests there s overutiliza-

T
% . YV
[ ) B oS

tion on a national lavel.,

-20-




P
-

o= B« A % O "V 8 ]

». Evaluate and if necessary develop methods of using
informatioa collected by the health data commission to assess
variaticns 1n the usage of the procedures idenzified 1in
paragraph "a" and the effects c¢f the variaticns on t
outcomes of the citizens ¢f the state.

c. Use informaticna collected by the health data commlssion
to evaluate wariations in the utilizaticn of diagnestic-
reiated groups and assess the effects of the variations on
patient outcomes and nealth care costs.

d. Utillze findings developec under this section and
analysis of actions taken in other states to make
recommendations to aporoprilate agencies and organizations
regarding the develcpment and means of implementaticn of
protccols for the usace of procedures identified as having
high coefficients ¢f wariation.

nd

organizations regarding physician educaticn, seccnd cpinicns

7]

e. Make recommendations to appropriate agencles

for procedures, and reimpursement limitations gn precedures
which have been identified as subject to overutillzation.

£. Make reccmmendations regarding other means of reducing
health care costs by utilizing health care cservices rTore
effectively.
5. The task force shall report its action relating to Its
duties establisned by thls section te the commission, the
governor, and the general assembly on or before January 1, in
the yvears 1991, 1992, and 1993.

6. This section s repea.ed effective January 30, 1993.

"DIVISION XI

Sec. 1101. MEZIDICAL ASSISTANCE EXPANSION. There :>s
appropriated frem the gernera: fund of the state 0o the
department ¢f human services for tne fiscal year becianing
July 1, 1989, and ending Jure 30, 1990, the following amount,
cr so much thereof as 1s necessary, to be used for the
purpcses designated:

To expand medical assistance coverage and conduct studies
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35
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pursuant to divisions II and V ¢f this Act, including

salaries, support, mainternance, miscellanecus purpcses, and

for not more than the following full-time eguivaient positiocns

ln ccmmunity services:
2+155,000

9.5
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1102. MATERNAL AND CHILD HEALTH.
appropriared frem the general
depar

1, 1989,

much

----------------

Sec. There is

funé of zhe state to the Iowz

of public heaith for the fiscal
ne 30, 1990,

ry, tc bpe

tment year beginning July

and ending Ju the felilowing amount, Or SO

[ Y=t
\411

cherecf as is necessa used for purposes

designated:

Tor salary and support of cne full-time equivalenz position

to develop additionai outreach centers Lor maternal and child
healith services as provided under sectiicn 104 of this Act:
e et et e e S 37,00¢

Sec. 1103. OFPFICE OF RURAL HEALTE. There 1s appropriated
from the general fund of the state to the Iowa department of
public health for the fiscal year beainning Julv i, 1988, and
ending June 30, 19930, the following amount, or S$o much thereci
as is necessary, to pe used Zor the purposes designated:

For the office of rural heailtn:
ettt et e e e et e S 150,060
C ettt a et ettt c s eeseess DTES 2.0

1. Of the funds appropriated in this section,
allocated for the establishment of the cflfice of
as providec under section 702 of this Act.

2. Of the funds appropriatec 1n this secticn, $50,.000 :is
aliccated to the office of rural health to provide technical
assistance grants o rural mmunities and countles exploring
alternative means cf delivering rural health services as
provided under section 702 9of this Acet.

3. Of the funds appropriated in this sec:ticn, $50,000 is

allocatec to the office ¢f rural health to provide ccmpetitive

research grants to conduct econemic analyses of the eflects of
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17

19
20
21
22
23
24
25
26
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30

32
33
34
35

health zare rectructuring models on ruval communitlies as
provided uvnder section 702 cI this Act.

Sec. 1104, AGRICULTURAL HEALTH AND SAFETY =-- STATE BOARD
OF REGENTS. There 1s appropriated tfrom the general fund of
the state to the state bcard of regents for the fisca. vear
beginring July I, 1989, and ending June 30, 1990, the
following amount, or so much thereof as is necessary, Lo be

used for the purpcse desiagnated:

For continuation and additional responsibilities reiated o
the agricultural health and safety service pilot prcgrams as
provided under secticn 802 of thls Act:

- 205,000

1. 9Of the funds aporcpriacted in this section, $150,000 is
allccated to support agricultural health and safety service
programs as established in 1987 Iowa Acts, chapter 233,
section 408, subsecticn 2, paragraph "a", subparagraph (2).
Programs funded by this section shall provide medical and .
engineering services administered by the college of medicine
at the university of Iowa $o persons engaged in agriculture :in
cooperation with the Igwa department of public health, the
cdepartment of agricuiture and land stewardship, and the Iowa
state universicy of sciernce and technolegy. Of the funds
apprepriated in this gection, nct more than $150,000 snall be
used for saiary and benefits of staff, irciuding an industrial
hygienist, director, evaluator, and support staff.

2. ©Of the funds appropriated in this section, $30,200 :is
allocated to support the work of a Iull-time agricui-ural
safety specialist and reiated staff at Iowa state university
of science and technology. The agricultural safety specialist
shall provide support to the lowa agriculiural neaitn and
safety services program at the university of Icowa and to cthner
farm safety programs in this state.

3. Of tne funds appropr:iated in this seczion, $10,%00 is
allocated for a public purpose to support the national .

cecaxitlion for agricultural safecy and nealth. The allocated
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moneys shall be used for in-state travel, staff support, and
dissemination of information, including recommendations, to
persons engaged 1in agriculture 1n thnis state.

4, Of the funds appropriated in this section, $15,000 :is

allocated to the coiiege of medicine at the university of Iowa

which 1n cooperation with tne department of agriculture and

iand stewardship, the Iowa department of public health, and
Iowa state university of sclence and technology shall research
issues reliating to the following:

fa)y The current level of skiil among rural nealth
professionais in diagnesing rural health occupational
diseases.

(b)Y The continuing educaticn support necessary for rural
health practiticrers to diagnose and treat injuries and
diseases caused by exposure to rural occupaticonal health
nazards.

Sec. 1105. AGRICULTURAL HEALTH AND SAFETY -- IOWA
DEPARTMENT OF PUBLIC HEALTH. There is appropriated
genera: fund of the state to the Iowa department of
fhealth for the fiscal year beginning July 1, 1989, and ending
June 30, 1990, the foilowing amount, or so much thereof as :is
necessary, for the purpoeses designated:

TO support agricultural heaith and safety programs:

45,000
appropr

shall be used to prov:ide a grant

v

programs relating to farm safety : n:ldLaﬁ.
L b

AT I I,
2. Of the funds appropriated in this section, $30,000 1is

allocated for a pudlic purpose to provide one-time conmpetitive
grants, not tc exceed $i(,000 eacn, Lo nospitals networking in
the Iowa agriculturai heaitn and safety services program.
Hospitals shali use grant funds tc create stipends for persons
engaged in agricuiture who are withcout th:

coverage or whic are otherwise unable Zo pay £ services, and

o 1mplement the program through training perscnneil,




develcping outreacn gprogranms and educationel materials, and

b -

purchasing equipmenrt needed to cifer savings.
3. As used in this section, "agricuitu means an

re”
activity relating to the production, processing, warehousiag,
a

I'n

or handling of commodities prcduced Srom ming, as defined

"

in section 567.1. ~for purpcses of this section, 4 person is
engaged 1n agriculture (f the person is consistently exposed
to a related activity described in this subsection.

4. Notwithstanding section 8.33, unobligated or

[ N o @ ¢ R I~ I ¥ 2 B < S W

=

unencumbered funds appropriated by this section remaining on

or after Sune 30, 31990, shall not revert to the general fund

(=]
[t

e

of the state, but shall be used to supporit programs as

13 provided in this section.

14 Sec. 1106. STATE HEALTH DATA COMMISSION. There s

15 appropriated from the general fund of the state to the state

16 health data commission for the fiscal year peginning July =,

17 1989, and ending June 30, 1990, the following amcunt, or so

i8 much thereof as is necessary, to be used for the purposes .
19 designated:

20 for a health care uzilization zask force as provided under

1 section 1002 of this Act:

22 i i e i et e e i e et S x00,000
23 Sec. 1107. PRIMARY AND PREVENTIVE HEALTH CARE FOR

1

24 CHILDREN. There is appropriated from the general fund of the
25 state to the Iowa department of public nealth for the fiscal
26 year beginning July X, 1989, and ending June 30, 19%0, the

27 following amount, or so much therecf as 1s necessary, to Dbe
28 used for the purposes designated:

29 For the public purpose of providing a grant o a statewicde
30 nonprofit health service organlization to serve a5 the funding
1 mechnanism for cthe provision of primary health care and

32 preventive services to children in the state who are uninsured

34 insurance, on the condition that the organization provides a
RS CRICE, SRC
35 march of two doilars for each state dollar received and the




1 organization's governing peoard includes in itg membershi
g S g

representatives from the executive and legislative branches of

state government, consistent with the public purpose

[~ S PV V|

estapblished pursuant to section 402 of this Act:
et e e e i ettt e s e 51,200,000

Sec. 1108. RURAL PILOT PROGRAM. Thers is appropriated

- M A

from the genaral fund of the state to the Icwa depa:tment of
public nhealth for the fiscal year beginning JSuly 1, 1983, and

ending June 30, 13290, the following amcunt, or 50 much thereot

—
o w ®

as 1s necessary, to be iused for the purposes designacted:

ped
b=

o implement, 11 consultation with the center for hea;th
- e = = AT LT

scrvices resegrch

b
[P I 8

[ o
(r

the university of Iowa, a pilot procram

or programs established In & rural hospital or nospzta;;
14 servfﬁg 4 designated county Or muliicounty area in Icwa for
15 the provision of primary and preventive 1ealth care %o persons
& ?ﬁg are uninsured, basec upon the same eligibility guideiineq

as those establiished f2r the indigent patienrt progrem at the

oo e
~1

8 university of Iowa hospitals and clinics and subiect to
19 program approval and oversignht by the advisory committee =o
20 the off:ice of rural nhealth as provided under section 702 of
2. thls Acet:
22 e e e ra ettt et s e S 665,000
23 LY s the intent <f the general assembly that the aggregate
bt A BN
24 paymants tco providers of services under the pDilot program
R b e L ST TP e i S i RIS U i T s S S B A N I T R SRS
25 shail not exceed the aggregate payments that would bpave besan
Mmmu-mw R E G T R LSS T~ Ve, VTS -
. 26 made 1% the recipients had been eligible for and received
B s e X R N AT S N S i B e £ AL SR o @ e
27 services pursuant to the medl lcal ass istance oregram. It is
N . i et ST 0 S v ST R T A R Tl R AT PR Y TR
- 26 tne further intenc of che gen eraL assemo-v *nat the pllot
s e Sl AL Y = B .0 TSPV~ AP ™) e i g T T g it e ST
29 progran establlishec pursuant co this ect on sna¢¢ nog be
W_ — e B S e - M‘mm
30 Interpreted no create any ent 1tleme.t to services on behail of
mm%ﬂtmﬁh‘ S R i AR BT AN o
L ary eilgible individua. except o the extent that funding :is
aneglia s e L e e LA TR e T AN TIPS, R S T NN VI A T
32 available pursuanc o zhisg section.
33 It 1s also the intent of the general assembly that the
' 34 funds appropriated for the pilot program or programs shal. be
) gt — S ey e TP
35 used by tne rural hospital selected for additionai patien:
M L R e e e T i)

gt At gt cemarimemm . e TR
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care anc‘ not for defraving orner costs including buti not .

l'ﬂ ted to C&Dltalv;;;éﬁéWEL;; CoOSts O cggés cf services

aarnac: ot v e e

which were rencered by the hospital and for which the hospital
has not bheen re:imbursed,

Sec. 11C€%9. HEAD INJURIES COUNCIL. There iS appropriated
from the general fund of the state to the department of human
rights for the fiscai year beginning Jjuly 1, 1989, and ending
June 30, 1950, the following amount, or so much therecf as 1is
recessary, to be used for the purposes designated:

Persons with disabilities division:

= 50,000

It is the intent 0f the genera: assembly that the funds

appropriated under this subsection be used for payment of
expenses of the advisory council on head injuries and for
salaries anc expenses of the division of persons with

disapbilities in connection with the advisory council cn head

injuries. .
Sec. 1110. DEPARTMENT OF ELDER AFFAIRS. There is '
appropriated from the general fund of the state to the
department of elder affairs for the fiscal year beginning July
1, 1989, and ending June 30, 1990, the fcllowing amount, or so
much thereof as is necessary, to be used for the purposes
designated:
i. TFor elderly services programs, to expand mencal heaith
outreach activities to rural ccocmmunitles through existlng case
management programs: .
et sttt ettt ettt s e S 25,000
2. To area agencies on aging, to provide funding for
support personnei for the long-term care residents’' advocarte
and the care review committees at the local area agency cn
aging level:
e et et et st er e S 120,900
Sec. 111i. PUBLIC HEALTH PROGRAMS EXPANSION. There is
app rOpriated from che gereral fund of the state tg the Icwa .

s

department of public health for the fiscal vear deginning July




.
.
PfJ
.

s.r. 53¢

1, 1989, and ending June 30, 1950, the following amounts, oOr

so much thereof as is necessary, to be used for the purposes

w

designated:

1. To the disease prevention division to provide funding

HES

to contract for cutside pharmaceutical services:
et C et e et e $ 35,000
2. To the disease prevention divisicn to provide
competitive grants to acquired 1mmuncodeficiency syncdrome

coalitions in Icwa:

L BN B -\ B )

i f et e e e ettt i i e S 50,000
i1 3. To the family and community realin division Lo provice
12 grant moneys Lo maintain cnhlid heaith services of the moblle

13 and regional child health clinics of cthe University of Icwa

14 hospitals and clinics:

I8 it ittt c ittt e ettt D 79,911

—
o)}
f+Y

. Tc the fanmi.y and communicy health division for grants
{. 17 to local beards of health for the expansion of the public
18 health nursing program:

LG i i i e i e it ittt e e s e D 56,000
20 5. To the family and community health division for grants
21 to county boards of supexvisors for expansion cof the
22 homemaker-home healcth alilde progran:
7 R 36%,857
24 ¢. To the family and community health division Zor
25 expansion of the well-elderly clinics pregram:

Y 1 S - 166,300
27 Sec. 1112. Section $3Z.10, subsection 1, (Code 1989, Is
28 amended by adding the {ollcwing new paragraph:
29 NEW PARAGRAPH. =. Twc hundrec fifty thousand dollars 1S
30 ezporeprieted o the Iowa departments ¢of public healih “or the
31 fiscal year beginning Juliy 1, 133%. 2nd ending Jure 30, 193G,
3z as adcitional funding Ior equioping i emergency medical

CRRCAIN T L T IR

services perscnneir at the state, county, &nd iocal levels.

1)

Sec. 1113. ZMERGENCY RULES. The department of human

."'I_E'l- I
Ly W
- [

services sha.> adopt administrative rules under secction L72.4,

_‘28_




Ly

-t Pt [ i

= W o O WX oy

(=]

subsectiosn 2, and section 17A.3, subsection 2.
0 implement secticns 202 and 203 and secticn

and the rules impiementation of the sectiscns 3hall become

ana
2ffecrive on July 1, 1989,
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amend Senate File 538, as amended, passed, and
reprinted by the Senate, as follows:

1. Page 8, by striking lines 11 through 15 and
inserting the following: "medical assistance
program.”

2. By striking page 8, line 16 through page 10,
line 8 and inserting the following:

“Seec. 403. HEALTH CARE INSURANCE STUDY. The
legisiative council shall contract for a comprehensive
study of the state's health insurance needs and
implementation of mandatory employer-sponsored health
insurance coverage. To monitor the study, the
legisiative council shall appoint a steering committee
which may include representatives of health
professions, lLabor, business, insurance, government,
and consumers to administer the study. The study
shall provide information and recommendations to the
general assembly and the legislative council on or
pefore January 1, 1990, inciuding but not limited to
all of the following items:

1. Characteristics of employed persons who are
cninsured and of unemployed persons who are uninsured.

2. The impact upon employers of mandatory
employer-subsidized coverage.

3. The characteristics of employers who do and do
not offer insurance toc thelr employees.

4. The cost of covering the unemployed who are not
currently eligible for health insurance coverage
through any federally financed health insurance
program.

5. The lack of health insurance provided to
farmers and other self-employed persons.

6. The impact of the uninsured upon rural
hospitals and the university of Iowa hospitals and
clinics.

7. The potential savings to the state and its
political subdivisions as a result of mandatory
employer-sponsored health care.

8. Provide a schedule to phase in coverage of all
employees and every employer in the state.

9. At least three options with cost estimates, for
a mandatory employer-sponsored primary and preventive
health insurance benefit package provided to employees
and dependents of employees.

10. An additional option with a cost estimate and
an analysis of cost-effectiveness for a health in-
surance benefit package provided to employees and
dependents of employees which includes but is not
limited to major medical expenses, inpatient care,
outpatient care, maternity and postnatal care,

_1_
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Page 2
emergency care, and care for conditions related to
nervous disorders, mental health, and substance abuse.

11. Options regarding delivery of a health care
insurance plan which include consideration of existing
public and private insurance delivery systems, health
maintenance organizations, preferred provider
organizations, and other managed care options.

12. A provision that the health care insurance
plan operation and coverage issuance does not
discriminate based upon sex or marital status.

13. A provision to coordinate coverage under the
health care insurance plan with the Iowa comprehensive
nealth insurance association established under chapter
S14E.

14. A provision to enhance the coverage of
employees who are underinsured.

15. A provision regarding the tax treatment under
mandatory employer-sponsored health insurance of
persons who are self-employed or part of a
partnership.

16. A provision tc minimize the potential for
adverse selection under the health care insurance
plan.

17. A provision under the health care insurance
plan for the eligibility of persons who are early
retirees,

18. Provisions for health care cost containment,
coordination of benefits, health maintenance, quality
of care, and prevention under the health care
insurance plan.

19. 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.

20. A provision for the state to make available
tecnhnical assistance to small businesses for the
implementation of mandatory employer-sponsored health
insurance.

21. Recommend a participation rate in the costs of
healta care insurance as a minimum standard for
employer compliance with requirements to provide
health care insurance coverage to employees.

22. A provision to subsidize the purchase of
health insurance coverage for employed and unemployed
low-income Iowans not covared under a gqualifying
health care insurance plan.

23. Make recommendations regarding methcds to
finance the health care insurance plan.

24. Provide recommendations for a unit of state
government to be assigned administrative
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responsibility for the health care insurance plan.

25. The examination of a health insurance tax
credit for employers who employ fewer than twenty
employees, and for those employers who are self-
insured. The employer must provide two-thirds of the
premium payment 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 shal: 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
longer 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.

Sec. . NEW SECTION. 514.24 PAYMENT OF
BENEFITS.

If a subscriber makes a written request to a
corporation which is organized under this chapter or
which is a mutual insurer under section 514.23
regarcing any health care service benefit provided to
the subscriber, the ccrporation or mutual insurer
shall make payments directly to the provider of the
service."

3. By striking page 11, line 16 through page 12,
line 11 and inserting the following:

"Sec. 601. This division shall be known as the
"Head Injuries Division".

Sec. 602. NEW SECTION. 135.22 CENTRAL REGISTRY
FOR BRAIN INJURIES.

1. As used in this section, section 225C.23, and
section 601K.83, "brain injury" means clinically
evident brain damage or spinal cord injury resulting
directly or indirectly from trauma, infection, ancxla,
or vascular lesions not primarily related to
degenerative or aging processes, which temporarily or
permanently impalrs a person's physical or cognitive
functions.

2. The director shall establish and maintaln &
central registry of persons with brain injuries in
order to facilitate the provision of appropriate
renabilitative 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

_.3_
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injury to the director within seven days ailter
identification of the person sustaining a brain
injury. Hospitals shall report a brain injury to the
director no later than forty-five days after the close
of a quarter in which the patient was discharged. The
report shall contain the name, age and residence of
the person, the date, type, and cause of the brain
injury, and additional information as the director
requires, except that where available, physicians and
hospitals shall report the Glascow coma scale. The
director shall consult with health care providers
concerning the availability of additional relevant
information. The department shall maintain tne
confidentiality of all information which would
identify any person named in a report. However, the
identifying information may be released for bona fide
research purposes if the confidentiality of the
identifying information is maintained by the
researchers, or the identifying information may be
released by the person with the brain injury or by the
person’s guardian or, if the person is a minor, by the
person's parent or guardian.

Sec. 603. NEW SECTION. 601K.83 ADVISORY COUNCIL
ON HEAD INJURIELS.

1. Por purposes of this section, unless the
context otherwlise requilres:

a. "Head injury" means "brain injury" as defined
In section 135.22.

b. “Council" means the advisory council on head
injuries.

2. The advisory council on head injuries is
established. The following persons or their designees
shall serve as ex officio, nonvoting members of the
council:

a. The director of public health.

b. The director of human services and any division
administrators of the department of human services so
assigned by the director.

c. The director of the department of education.

d. The chief of the special education bureau of
the department of education.

e. The administrator of the division of vocational
rehabilitation of the department of education.

£. The director of the department for the blind.

g. The commissioner of insurance.

3. The council shall be composed of a minimum of
nine members appointed by the governor in addition to
the ex officio members, and the governor may appoint
additional members. Insofar as practicable, the
council shall include persons with head inijuries,

_4_
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family members of persons with head injuries,
representatives of industry, labor, business, and
agriculture, representatives of federal, state, and
local government, and representatives of religious,
charitable, fraternal, civiec, educational, medical,
legal, veteran, welfare, and other professional groups
and organizations. Members shall be appointed
repreésenting every geographic and employment area of
the state and shall include members of both sexes.

4. Members of the council appointed by the
governor shall be appointed for terms of two years.
Vacancies on the council shall be filled for the
remainder of the term of the original appointment.
Yembers whose terms expire may be reappointed.

5. The members of the council shall appoint a
chairperson and a vice chairperson and other officers
17 as the council deems necessary. The officers shall
18 serve until their successors are appointed and
19 qualified. Members of the council shall receive
20 actual expenses for their services. Members may also
21 be eligible to receive compensation as provided in
22 section 7E.6. The council shall adopt rules pursuant
23 to chapter 17A.

24 6. The council shall:

25 a. Promote meetings and programs for the

26 discussion of methods to reduce the debilitating

27 effects of head injuries, and disseminate :information
28 in cooperation with any other department, agency, Or
29 entity on the prevention, evaluation, care, treatment,
30 ané rehabilitation of persons affected by head

3! injuries.

32 b. Study and review current prevention,

33 evaluation, care, treatment, and rehabilitation

34 technolcgies and recommend appropriate preparation,

35 training, retraining, and distribution of manpower and
36 resources in the provision ¢f services to persons with
37 head inijuries through private and public residential
38 facilities, day programs, and other specialized

39 services.

40 c. Participate in developing and disseminating

4) criteria and standards which may be required for

42 future funding or licensing of facilities, day

43 programs, and other specialized services {or persons
44 with head injuries in this state.

45 d. Make recommendations to the governcr for

46 developing and administering a state plan to provide
47 services for persons with head injuries.

48 e. Meet at least quarterly.

49 f. Report on or before February 15 of each year to
50 the governor and the general assembly on council

_5.._
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activities, and submi%t recommendations believed
necessary to promote the welfare of persons with head
injuries.

7. The councli 1s assigned to the division for
administrative purposes. The administrator shall be
responsible for budgeting, program coordination, and
related management functions.

8. The council may receive gifts, grants, or
donations made for any of the purposes of its programs
and disburse and administer them in accordance with
their terms and under the direction of the
administrator.

Sec. 604. Section 225C.22, Code 1989, is
repealed.”

4. By striking page 13, line 21 through page 14,
line 21 and inserting the following: "as provided in
section 135B.33 and perform the duties required of the
Iowa department of public health in section 135B.33."

S. By striking page 16, line 21 through page 17,
line 4 and inserting the following:

"NEW UNNUMBERED PARAGRAPH. The tax levy authorized
by this sectiorn for operation and maintenance of the
hospital may be available in whole c¢r in part to any
county with or without a county hospital organized
under this chapter, to be used to ernhance rural health
services in the county. However, the tax levied may
be expended for enhancement of rural health care
services only following a local planning process. The
Iowa department of public health shall establish
guidelines to be followed by counties in implementing
the local planning process 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 & levy. Enhancement of rural health services for
which the tax levy pursuant to this section may be
used inciudes but is not limited to emergency medical
services, health care services shared with other
hospitals, rural health clinics, and support for rurail
health care practitioners and public health services.
When alternative use of funds from the tax levy
authorized by this section is proposed in a county
with a county hospital organized under this chapter,
use of the Funés shall be agreed upon by the elected
bocard of trustees of the county hospital. When
alternative use of funds from the tax levy authorized
by this section is proposed in a county without a
county hospital organized under this chapter, use of
trne funds shall be agreed upon by the pcarrd of
supervisore and any publicly electel hospital bcarc of

_6_
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trustees within the county prior to submission of the
guestion to the voters. Moneys ralsed from a tax
levied 1n accordance with this paragraph shall be
designated and administered by the board of
supervisors in a manner consistent with the purposes
of the levy."

6. Page 18, by inserting after line 11 the
following:

"8. Support programs to enhance the agriculture-
related safety of children."

7. Page 19, line 18, by striking the figure "1,"
and inserting the following: "21,".

8. Page 19, line 26, by striking the figure "20"
and inserting the following: "21".

9. By striking page 19, line 28 through page 21,
line 27 and inserting the following:

"Sec. 1001. This division shail be known as the
"Health Care Utilization Division".

Sec. 1002. HEALTH CARE UTILIZATION INFORMATION.

1. The Iowa health data commission shall annually
publish all of the foliowing:

a. Comparisons between health care providers of
charges, length of stay, and numbers of admissions for
selected dlagnoses or procedures utilized on an
inpatient basis.

b. Comparisons between health care providers of
charges and numbers of encounters for selected
diagnoses and procedures utilized on an ambulatory
care basis.

c. Compariscns across geographic areas of
population-based admission or incidence rates for
selected diagnoses and procedures.

d. Comparisons between health care providers of
service effectiveness utilizing state-of-the-art risk-
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 :c appropriate organizations
and agencies regarding the potential uses of reports
published pursuant tc this subsection.

2. The Iowa health data commission may contract
for a health care utilization study to review,
identify, and address issues related to the
utilization of health care services in the state by
comparing national data with Iowa data.

_7..
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The study shall collect and analyze existing
research on the medical efficacy of certain medical
procedures and study potential overutilization of the
procedures in the state, and prepare a summary of
procedures for which there is a significant level of
usage 1n the state and for which substantial evidence
from nationwide data suggests there is overutilization
on a national level.

Sec. . Section S14E.1, subsection 2, Code 1989,
is amended to read as follows:

Z. "Association policy" means an individual or
group policy issued by the association that provides
the coverage specified in section 514E.4.

Sec. . Section 514E.2, subsection 2, Code 1989,
is amended to read as follows:

2. The board of directors of the association shall
consist of net-less-than four ner-mere-than-erght
members selected by the members of the asscciation,
subject-to-approval-by-the-commrastener-and-& two of
wnom shall be representatives from corporations
ooekatlgg Eursuant to chapter 514 on the effective

date of thils Act or any successors in 1nteresb, and

twe of Qhon shall be

gour public memb er members selected oy tne
cbﬁéissiener governor; the commissioner or the
commissicner's designee from tne division of
insurance; and two members of the general assembly,
one of whom shall be appcinted by the speaker of the
house and one of whom shall be a9901nLed by the sedg:g
majority leader, who shall be ex officio and nonvotin
gg@bgrs. The composition of the board of directors
shall be in cole tance with sectlons 69.156 and €9.15A.
The gpv rnor s appointees shalill be cheosén ircm & broac
cro s-section of the Les'den»s of this state.

In-order-to-setect-the-rnitrai-dboard-ef-director
and-organtee-che-agepetaktiony—rthe-ceamisstener- aha~—
gtve-nrotice-co—ati-ecarriers-of-che-trme-ané-pigce—of
che-organizatierali-meetings-—-In-determining-voting
rights-ae-the-orgarieattronat-meetingy-each-carrzer
member-tr3-entrtied-to-one-voete-czn-person-or-by-proxys
If-the-board-of-directors-tg-roat-cetected-withtn-sexty
days—after—-the- crg&ntzat;eﬁai meetragy-tie
commrsszoner—shalli-appotne-the-tnibrgt-poacds--n
appr@vfng—cr—seiecting—members-ef~the-beafd7—the
corpmrasroner-shati-eonstder~-whether-att-earrrers—-are
fatriy-representeds Members of the board nmay be
reimbursed from the moneys of the association for
expenses incurred by them as members, but shall not be
otherwise compensated by the association for their

_.8...
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1 services.

Sec. . Section S14E.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 committee 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 in a form approved by the
committee.

Sec. ___. Section 514E.2, subsections 12 and l4,
Code 1989, are amended by striking the subsections.

Sec. ___. Section 514E.7, subsection 2, Code 1589,
is amended 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 or-ts
onty-offered-heatth-insurance-coverage-at-a-rate
exceeding-the-asscctatson-rate.”

10. Page 22, by striking lines 15 and 16 and
inserting the following: “health services as provided
under section 104 of this Act and to provide
additional prevention services to women and children
to decrease problems of pregnancy outcomes, to reduce
the incidence of low birth weights, and to assist
children with special health care needs:

2
= bt b

L VAN S i o B Vo o o JES o o W 4 WV P JF NG Y 2

-

}

et
-3 o

LS Il B
W

LA
[

[ LS I ]
RN VE R 0]

Fe

667,500

25
26
27
28
29

CHILD HEALTH CARE SERVICES PROVIDED.
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 s$O 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 for
services provided in child health centers under 641
I.A.C. ch. 76:
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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 Title XIX
reimbursement rates."”

1i. Page 23, line 12, by striking the figure
"205,000" and inserting the following: "275,000".

12. Page 24, by inserting after line 16 the
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following:

" . Of the funds appropriated in this section,
$15,000 is allocated for a public purpose to support
farm family rehabilitation management ir ccntinuing
the project to develop rehabilitation services 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 develop program
10 materials and program activities for farm families.
11 . Of the funds appropriated in this section,
12 $15,000 is zllocated 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 f£irst aid, lifesaving, farm accident prevention
18 behaviors, and proper methods of handling farm
1% chemicals.

20 . Of the funds appropriated in this section,
Z1 $25,000 is allocated tc support the activities of a
22 nonprofit grass-roots organization empnhasizing farm
23 safety for children.”

24 13. Page 24, by striking lines 25 through 27 and
25 inserting the following:

26 "l. ©Of the funds appropriated in this section,

27 $15.000 1s allocated to support the surveillance and
28 reporting cof 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, i1dentifying causal factors associated with

33 agricultural related injuries and diseases, and

34 evaluating the effectiveness of intervention programs
35 designed to reduce 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."

W00~ U N

40 14. Page 25, by striking line 20 and inserting
41 the following:

42 "Por 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 -- APPRO-

49 PRIATION. There is appropriated from the general fund
50 of the state to the legislative council for the filscal
_lo_
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year beginning July I, 1989, and ending June 30, 1990,
the following amount, or so much therecof as 1is
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:
et e e ettt .. 5 200.,000".
17. Title page, line 7, by inserting after the
word "access" the following: "and a study of heaith
care insurance®.
18. Title page, by striking lines 10 through 12,
and inserting the following: "recipients of medical
assistance; persons with head injuries; rural health
systems delivery and related taxation and rural”.
15 19. Title page, by striking lines 16 and 17, and
16 inserting the following: "assistance program; health
17 care utilization; operation and tax treatment of the
18 Iowa comprehensive health insurance association:
19 making appropriations to certaln state”.
20 20. By renumbering as necessary.
By COMMITTEE ON APPROPRIATIONS
JOCHUM of Dubuque, Chairperson

.
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SENATE FILE 538

388 .
amend the amendment, H-4381, to Senate Fl}e 538, as

amended, passed, and reprinted by the Senate, as

follows:

1. Page 9, by striking lines 12 and 13, and

inserting the following: .
"Sec, . Section S514E.2, subsection 12, Code

1989, 1is amended by striking the subsection."”

2. By renumbering as necessary.
By GRONINGA of Cerro Gordo

H-4388 F[FILED MAY 2, 1989

H-
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SENATE FILE 538
4390

Amend Senate File 538 as amended, passed, and
reprinted by the Senate as follows:

1. Page 15, by striking iines 5 through 19 and
inserting the following:

"d. For the purposes of this section, "Medicare"
means the program of health insurance established
under Title XVIII of the federal Social Security Act."

2. Page 16, by striking lines 12 through 18 and
inserting the following:

"Sec, _ - NEW MEDICAL FACILITY LICENSURE CATEGORY
RECOMMENDATIONS. In 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 4 new medical facility licensure category to
respond to the changing health care needs of rural
Iowa. The office of rural health through the advisory
commjttee shall seek federal waivers and take
additional action to permit federal reimbursement
under the federal Medicate program and the medical
assistance program for services provided in a facility
licensed under the new category.”

3. By renumbering as necessary.

By HAMMOND of Story

H-4390 FILED MAY 3, 1989

ADOPTED 5_ j“ 37- @ 25-—{ U,)
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Amend Senate File 538, as amended, passed, and
reprinted by the Senate, as follows: .

1. Page 8, by inserting before line 16 the
following:

"Sec. 3000. NEW SECTION. 9l1E.1 DEFINITIONS.

As used in this chapter:

1. “Employee" means a person who 1s not self-
employed, ls an employee as defined in section 91A.2,
and who:

a. Beginning July 1, 1991, works an average of at
least thirty hours per week and at ieast six hundred
hours in a calendar vyear.

b. Beginning July L, 1992, works an average of at
least twenty-five hours per week and at least flve
kundred hours per calendar year.

c. Beginning July 1, 1993, wcrks an average of at
least twenty hours per week and at least four nundred
hours per calendar year.

2. "Employer” means an employer as defined 1n
section 91A.2 who:

a. Beginning Juity 1. 1931, empioys fifty or more
employees,

b.  Beginning July i, 1992, employs forty or more
employees,

c. Beginning July 1, 1993, erplovs twenty or mote
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 beneflts to the employees of an
employer, which is not a health insurance plan, ané in
which the employer is liable for actual costs of the
health care service provided by the plan plus
administrative costs.

S. "Third-party payor" means an entity, including
but not limited to the medical assistance prograft, the
federal Medicare program, or a provider of health
insurance or service contracts under chapter 509, S14,
or S514A.

Sec. 3001. NEW SECTION. 91E.2 HEALTH CARE
INSURANCE PLAN ESTABLISHED.

). Effective July 1, 1991, a heaith care insurance
plan is established to provide primary and preventive
health care insurance coverage to Iowans who are not
otherwise covered by the medical assistance program,
rhe federal Medicare program, a third-party payor
plan, or other similar program or plan.

2. The plan shall provide for 2 scheduie of
premium contributions, copayments, colnsurance, and

_l_.
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deductibles to be paid by enroilees in the nealth care
insurance plan based upon a sliding fee scale which
takes into account the enrollee's income, assets, and
financial needs.

3. Provision of only the benefit package under the
health care insurance plan shall not be subject to or
considered part of a collective bargaining
negotiation.

Sec. 3002. NEW SECTION. 91E£.3 HEALTH CARE
INSURANCE PLAN POGL ESTABLISHED.

1. Effective July 1, 1991, a health care insurance
pocl is established within the state treasury. Moneys
within the pcol shall be expended to provide health
care insurance coverage to those enrollees under the
health care insurance plan as ectablished in section
31D.2Z.

2. Funds in the pool shall include, but are not
lLimited to, revenues collected from employers who do
not provicde primary and preventive health care
insurance or benefits coverage to their employees.

3. Contributions to the pool may come £rom the
financial participation of employers, employees, and
other funding sources and shall be used to provide a
health care insurance benefit package to cover primary
care benefits and hespitalization. Monreys in the pcol
snall not be expended to provide payment for services
for which a personr is eligible pursuant to chapter
249A, receives coverage through private health care
insurance or beneflts coverage, or tnrough another
responsible party.”

2. Title page, line 18, by inserting after the
word "agencies;" the following: "requiring certain
employers to provide health insurance;".

3. By renumbering as necessary.

FEY of Scott HAMMOND of Story
JOCHUM of Dubuque HAVERLAND of Polk
H-43%94 FILED MAY 3, 1989
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H-~4403
1 amend amendment, H-4401, to amendment, d-4381, to

2 Senate File 538, as amended, passed, and reprinted
3 by the Senate, as follows:
4 1. Page 1, line 4, by striking the numeral "2" and

5 inserting the numerals "217.
By GRONINGA of Cerro Gordo

H-4403 FILED MAY 3, 1989
ADOPTED BY UNANIMOUS CONSENT 553+ @5'@)

SENATE FILE 538

H—-4405
Amend amendment, H-438l, to Senate File 538, as

amended, passed, and reprinted by the Senate, as
follows:

1. Page 8, by striking lines 14 through 35, and
inserting the followinhg:

"Sec. . Section 514E.2, subsection 2,
unnumbered paragraph 2, Code 1989, is amended to read

as follows:".

W~ e W

By METCALF of Polk

B-4405 FILED MAY 3, 1989
LOST K 3 (p23T7))

SENATE FILE 538

H-4406
1 Amend the amendment, H-4381, to Senate File 538, as

amended, passed, and reprinted by the Senate, as

follows:
1. Page 8, line 17, by striking the word "four"

2

3

4

5 and inserting the following: "four 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, 1989

LOST -3 € Gp 7357
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SENATE FILE 538

1 Amend Senate File 538 as amended, passed, and
2 reprinted by the Senate as follows:

3 i. Page 19, by striking lines 7 through 18 and

4 inserting the following: “results of the federal

5 study of a resource-based relative value scale for

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 ccntainment of health care costs if implemented for

10 reimbursement of physicians under the medical

11 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 requirecd
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."

By HAMMOND of Story

B—-4397 FILED MAY 3, 1989

ADOPTED . 2.4l L p‘”ZS/H \

SENATE FILE 538

H-4398
1 Amend amendment, H-4381, to Senate File 538, as
2 amended, passed, and reprinted by the Senate, as
3 follows:
4 1. By striking page 8, line 14, through page 9,

5 line 1.
By METCALF of Polk

H-4398 FILED MAY 3, 198§
WITHDRAWN 7 ‘/)(Cﬁ L?L’57)

SENATE FILE 538

H-4401

H Amend amendment, H-4381, to Senate File 538, as

2 amended, passed, anrd reprinted by the Senate, as

follows:
e 4 1. Page 3, by striking lines 2 througn 29.
By GRONINGA of Cerro Gordoc

E-4£401 FILED MAY 23, 198¢
ADOPTLED(- jﬁ/gf,’ (}) 3
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BOUSE AMENDMENT TO
SENATE FILE 538

Amend Senate File 538, as amended, passed, and
reprinted by the Senate, as follows:

1. Page 8, by strlking lines 1l through 15 and
inserting the following: "medical assistance
program.”

2. Page 8, by inserting before line 16 the
following:

"Sec., 3000. NEW SECTION. 91E.1 DOEFINITIONS.

As used 1In Fhis chapter:

i. "Employee" means a person who is not self-
employed, is an employee as defined in secticn 81A.2,
and who:

a. Beginning July 1, 1991, works an average of at
least t{hirty hours per week and at least six hundred
hours in a calendar vyear.

b. Beginning July 1, 1992, works an
least twenty-five hours per week and a
Aaundred hours per calendar year.

c. 3Beginning July 1, 1993, works an average of at
ieast twenty hours per week and at ieast four huncred
hours per calendar year,

2. "Etmployer" means an emplcyer as defined in
tion 91A.2 who:

a. Beginning July 1, 1991, employs
emplcyees,

b. Beginning July 1, 1992, employs forty or more
emplovees,

¢. Beginning July 1, 1993, emplcys twentcy or more
employees.

3. "Enrocllee"” means a perscn who purchases nealth

average cf at
least five
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care coverage through use of moneys expended by the
state health care insurance plan pool.

;. "self-insurance health planp™ means a4 plan which
ocrovides healithn uenerlts to the emplovees oI an
smpioyer, which is not a health insurance plan, and in
which the employer is liable for actual cesta oI the
nea_.tn care service provided by the plan pius
administrative cosis,
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2. The plan shall provide for a schedule of
premium contributicns, copayments, coinsurance, and
deductibles to be paid by enroilees in the health care
insurance plan based upcen a sliding fee scale which
takes into account the enrcllee's income, assets, and
financial needs.

3. Provision of only the benefit package under
health care insurance pian shali not pe subject to
considered part of a collective bargaining
negotiation.

Sec. 3002. NEW SECTION. 31E.3
INSURANCE PLAN POOL ESTABLISHED.

i, Effective July 1, 1991, a health care insurance
pool 1s established within the state treasury. Moneys
within the pool shall be expended to provide health
care lnsurance coverage to those enrolliees under the
health care insurance pian as established in section
S1E.?2.

2.
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or

HEALTH CARL

in cut

Tynds
ilimirced Loy

the pool shall Include, are not
revenues collected from empioyers who <o
net provide primary and preventive health care
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2.
employer-subsidized coverage.
3. The characteristics of
offer insurance zo their employees.

4. The cost of covering the ¢neﬂp_oyed

currently eligible for

o
ad

ot

b4 bt per
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The impact upcn empilovers of mandato

Ty

employers who do and do

who are not

health insurance coverage

through any federally financed health insurance
progran.

5. The lack of nealth Llnsurance provided to
farmers and other self-emploved persons.

6. The impact of the ‘WlﬂSu'EG upon rural
nospitals and the university <f Iowa hospitals and
clinics.

14 7. The potential savings to the state and 1ts
15 peolitical subdivisicons as a result of mandatory
156 employer-sponsored aealrh care.
L7 8 2rovide a sched u1e to> phase in ccoverage o8 ail
18 employees and every emplicoyer in the state.
14 5. At least tnree qp'ions with oSt estimates, fOr
20 a mendatory eﬂﬁlﬁyﬂr-CDC sored primary and prevent:rve
21 nealtnh 1nsurance penefli: pac<age providec o 2mplovees
22 and dependents of emplovees.
23 16.  An additional Option witn a oSt estimate and
24 an anaiysis of cost-elfectivensss Tor a nealth o~
2% surance zenefit pac<age Droviged o empiovees and
25 depencents ¢f empic vees which inciudes war 1§ nex
" 27 Limited to major mecical expenses, inpatient nare

; 28 cutpatient care, maternlty and postnatal care,

- 23 emergency care, and care for conditions related e
30 nervous disorders, mental nhealtnh, and 3ubszance anuyse.
3% 11. Options regarding delivery of & health care
32 insurance plan which include cons:deraticn oI exisiing
33 gublic and private insurance Jdelivery systemrs., ngi.on
T alntgenance gorganizations, srefersed crovider
35 corganizations, and coher mapagec dare 2RLioas.
35 12, A provision that the healin Care lnsuranoe
37 pran operaticn and coverace Lsusuvange does not
38 discriminate based 4Lpon sex or @marital status.
:9 3. A provision uo coordinate coverasge under tne
20 healtnr care insurance plan with “he I2wa Iompraonensive
:1 healitnh insurance asscciaticn establlisned undar cnsprer
42 514E.
i3 14. A orovision 1o enhance The coverage of
44 emplioyees who are underinsured,
45 15. A provision regarding the tax treatment under
46 mandator v employer-sponsoted nealth insurance of
37 persons who are se¢E—_xp oved or part of a
48 partnership.
49 L6. A provision =o minimize the potential £or
50 adverse seiection under tnhe health care insurance

-3-
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plan.

17. A provision under the health care insurance
plan fcr rthe eligibilizy of persons who are early
retirees,

18. Provisions fcr health care cost containment,
ceordination of beneficts, heaith maintenance, guality
0f care, and prevenzion under the nealth care
irsurance onian.

I9, A provision to discourage employers who ara
offering healzh care iasurance denellits Lo employees
from reducing or eliminating denefits when healith care
insurance coverage beccrnes mandatorv.

20, A provision for zhe state L¢ make availadnlie
technical assistance 4o smail nusinesses Icor the
lmpirenenzation cf mandatory empliover—-sponsored health

Lnsurance.

Zl. Reccmmend a Dartlolpatlon rate 1n the ¢ostis of
healin care i1nsurance 25 2 minimum standard for
2MpLOYer compllisance with reguirements to provide
health care insurance c¢overage to emplceysas.

22. A provision {0 suonsidlze the purchasa ol
nealih lnsurance coveracge for emplovec anc unenn.oyld
low-income Iowans not covered under a2 cgualilving
nealinh care Insurancs Dian

iz Make recorma iong rega:zding mezncds o
{inance the heal: insurance gplan.

Z4. Previdsz racommendalions for 2z unlit of szate
glverament oo o€ assigned administrative
responsibilivy for tne nsaith care insurance plan.

25. The egxamipation of & healin iasurance fax
credlt [Or cnployers wiao 2npicy fewer than Lwenly
emp ovees, and for thnose emplovers who are seli-
insured, Tnhe emplover must provide two-inirds ¢f the
premium payment of The nealilth 1nsurance poan for the
emplaovees enrolled in the plan. An empicovee enrclleg
in the pian must pay oSne-thilrd the premium for zhe
individual emplcyee under the 7 th insurance plan.
The amount 2f the tax credit » ded shall be cne-
hnalf of the premium pa:d oy tn nployer., The tax
credit shall e provided o an emplo"er for a max:imum
of five years. Any tax crecdit provided 1n excess of
the empiover's tax liabillity during the first taxable
year may be credited to the empleover's zax .iabliity
for the remaining four years or untll an excess no

Longer exists. An emplover shall only be eligible for
the tax credit provided (f the nealth insurance plan
provided has been seiected by the insurance division
of the department of commerce.™
4. By striking page 11, line 16 through page 12,
line 11 and inserting the following:
_4_
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established. The following persons or their adesignees
shall serve as ex officic, nonvoting members of the
council:

a. The director of pupblic health.

b. The director of human services and any division
administrators of the department oI human services so
assigned by the director.

¢. The directar of the department of education.

d. The chief of the special education bureau of
the department of education.

e. The administrator of the division of vocaticnal
rehabilitation of the department of education.

fE. The director of the department for the olind.

g. The commissioner cf insurance.

3. The council shall be composed of a minimum of
nine members appointed by the governor in additien to
the ex cfficio members, and the governor may appoein
additional members. Insofar as practicable, the
council shail include persons with head injuries,
family members of persons with head injuries,
representatives of industry, labor, business, and
agriculture, representatives of federal, state, and
local government, and representatives of religious,
charitable, fraterral, civic, educational, medical,
legal, veteran, welfare, and other professional groups
and organizations. Members shall be appointed
representing every gecgraphic and employment area of
the state and shall include members of both sexes.

4. Members of the council appointed by the
governor shall be appointed for terms of two years.
Vacancies on the council shall be filled for the
remainder of the term of the original appointment.
Members whose terms expire may be reappointed.

5. The members of the council shall appeint a
chairperscn and a vice chairperson and other officers
as the council deems necessary. The officers shal
serve until their successors are appointed and
qualified. Members of the council shall receive
actual expenses for thelr services. Members may a:iso
be eligible to receive compensation as provided in
section 7E.6. The ccuncil shall adopt rules pursuant
to chapter 17A.

6. The council shall:

a. Promote meetings and programs for the
discussion of methods to reduce the debiiitating
effects of nead iniuries, anc disseminate information
in cooperation with any other department, agency, Or
entity on the preventicn, evaluation, care, treatment,
and rehabilitaticn of persons affected by head
injuries.

x

-
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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
nead 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 ot licensing of facitities, day
programs, and other specialized cervices for persons
with head injuries in this state.

d. Make recommendations to the governcr for
developing and administering a state plan to provide
services for persons with head injuries.

e. Meet at ieast quarterly.

£. Report on or before February 15 of each year to
the governor and the general assembiy on counctl
activities, and submit recommendations believed
necessary to promote the welfare of persons with head
injuries.

7. The councii is assigned to the division for
administrative purposes. The administrator shail be
responsible for budgeting, program coordination, and
relatecd management functions.

8. The counclil may receive gifts, granis, Or
donarions made for any of the purposes of its pregrams
and disburse and administer them in accordance with
their terms and under the direction of the
administrator.

Sec. 604. Section 225C.22, Code 1989, is
repeaied.”

5. 3y striking page 13, line 21 through page l4,
line 21 and inserting the following: "as provided in
section 135B.33 and perform the duties reguired of tne
Iowa department of public health in section 1358.33."

Fee N

6. Page 15, by striking lines S through 19 ang
inserting the folliowing:
"d, ~fFor the purposes of this section, "Medicare”

means the program of health insurance established
under Title XVIII of the federal Social Security Act.”

7. Page 16, by striking lines 12 through 18 and
inserting the following:
"Sec. . NEW MEDICAL FACILITY LICENSURE CATEGORY

RECOMMENDATIONS. In cooperation with the advisory

committee to the office of rural health, the cffice of

rural health of the Iowa department of public health

shall make recommendations o the general assembiy on

or before February 1, 1990, regarding the development
-7_.
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27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

of a new medical facility licensure category to
respond to the changing nealth care needs of rurail
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 prcgram and the medicai
assistance program for services provided in a facility
licensed under the new category."

8. By striking page 16, line 21 through page 17,
line 4 and inserting the following:

"NEW UNNUMBERED PARAGRAPH. The tax levy authorized
by this section for cperation and maintenance of the
hospital may be available in whole or in part to any
county with or without a county nospital organized
under this chapter, to be used to enhance rural health
services 1in the county. However, the tax levied may
be expended for enhancement of rural health care
services only following a local planning process. The
Iowa department of public health shall establish
guidelines to be followed bv counties in implementing
the local planning process which shall reguire lega:l
notice, public hearings, and a referendum in
accordance with sections 347.7 and 347.30 oricr to the
autherizarvion of any new ievy Gr chhange in the use
of a levy. Enhancement of rural health services for
whlch the tax levy pursuant to this secticn may be
used inciudes but 1s not limited to emergency medical
services, health care services shared with other
hospitals, rural health clinics, and support for rural
health care practitlione:rs ané puolic health services,
When alternative use of funds from the tax levy
authorized by this section is propcsed in a county
with a county hospitai organized under this chapter,
use of the funds shall be agreed upon by the elected
board of trustees of the county hospital. When
alternative use of funds from the tax levy authorized
by this section is proposed in a county 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 the county prior to submission of the
question to the voters. Moneys raised from a tax
levied in accordance witn this paragraph shail be
designated and administered by the board of
supervisors in a manner consistent with the purposes
of the levy."

9. Page 18, by insercing after line 11 the
following:

"8. Support programs to ennance the agricuiture-
related safety of children.”

_8...
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10. Page 19, by striking iLines 7 through 18 and
inserting the following: "results of the federai
study of a resource-based relative value scale for
reimbursement of physicians under the federal Medicare
program. The department shall make an initial
determination of the value scale's potential for
ccntainment of heaith care costs if implemented for
reimbursement of physicians under the medical
assistance program. The department shall report
regarding the initial determination ancé provide
recommenéations concerning implementation of the value
scale to the general assembly by January 1, 1990. The
repcrt shall include an estimate of resources reguired
to study and implement a resource-based rel value
scaie for reimbursement of physicians under
medical assistance program.”

11. Page 19, line 26, by striking the ZIigure "20"
and inserting the folilowing: "21"

12. By striking page 19, line
line 27 and inserting the followi

“Sec. 1001. This division sha
"Heal:th Care Utilization Divistion'

Sec. 1002. HEALTE CARE UTILIZATION INFORMATION.

:. The lowa nealth data ccommission shail annually
publish ail of the following:

. Comparisons between health care providers of
charges, iength of stay, and numbers of admissions for
selected diagnoses or procedures utllized on an
inpatient basils.

b. Comparisons between health care providers of
charges ané numbers of encounters for selected
diagnoses and procedures utilized cn an ambulatory
care basis.

c. Comparisons across geograpnic areas of
population-based admission or incidence rates fer
selected diagnoses and procedures.

. Ccmparisons between health care providers of
service effectiveness utilizirg state-sf-the-art risk-
adjusted outcome methodologies.

e. rInformation regarding research published
concerning the medical efficacy of certain nedical
procedures and information regarding numbers of the
procedures performed in Iowa.

€. A trends analysis which delineates cost
increases in different components of the heaith care
sndustry.

5. Recommendations to appropriate organizations
and agencies regarding the potential uses of reports
published pursuant to this subsection.

2. The lowa health data commission may contract

-G
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i for a nealth care uriiizaticn study to review,

2 identify, and address issues related to the

3 utilization of health care services in the state by

4 comparlng national cdata 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 gverutilization of the
8 procedures In the state, and prepare a summary of

9 procedures fcor which there is a significant level of
10 usage in the state and for wnhich substantial evidence
11 from nationwide data suggests there is overutilization
12 on a national :evel.

13 Sec. _ . Sectiecn 514E.1, subsection 2, Cocde 1989,
14 is amended to read as follows:

15 2. "Assoclation policy" means an individual or

i6 group volicy issued by the association that provides
L7 the coverage specified in section S514E.4.

~8 Sec. . Secticn 514E.2, subsection 2, Code 1989,
19 is amended to read as follows:

20 2. The board of directors of the association shall
21 consist of nmet-iess-epan four nor-more-than-erght

22 members selected by the members of the asscciation,

23 subsect-tc-upprovat-ny-che-commisstoner-and-a two of
24 whom shall be representatives from corporations

e I L el il i SO SR ~ R <N VU R VO R F6 ROV RN VS R PURE VI UVIR VR I VSR W O N (S I (O Y oW
CWOWR-TIT NP WNHEFOOUXN RN LW OO IR

operating pursuant to chapter 514 on the effecfive
date of this Act cr any successors in interest, and
two of whom shall be representatives of insurers
providing coverage pursuant to chapter 508 cor S5144;
four public member members selected by the
esmmigdgroner governor; the commlssioner or the
commissioner's designee from the division of
insurance; and two members of the general assembiy,
one of whom shall be appecinted by the speaker of the
house and one 2f whom shall pe appointed by the senate
majority .seader, who shall be ex cfficlio and nonvoting
members. The compesition of the board of directors
shall be in compllance with secticns 6%.:6 and 69.16A.
The governor's appointees shall be cnosen from a broad

rage 23

cross-sectlion of the residents of this state,
In-order-to-seiect-the-insnrar-noard-of-streceors
and-organirze-the-asseciatrony-the-—commiastoner-shats
grve-notrece—to-pii-carrrers-of-tne-time-and-prace-of
the-organizationati-meetings-—-In-dezermrning-voting
rights-at-the-organizarronat-meetingr;-cach-ecgrrzesr
member—-is-entitied-to-one-vote—rn-person-or-by-preMys
If-the-poard-of-directora-is-—not-setected-wrthin-sixty
days-gfter—the-ocrganizacionat-meetings-the
commrssroner-shati-appotnc-che-rnretat-boards-—-in
approving-or-seiecting-members-sf-the-deard;-she
eommissroner-shaii-consider-whether-att-carrters-—are
..;0-
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farriy-represanced: Members ¢f the board may be
reimbursed from the moreys of the association for
expenses incurred by them as members, but shall not be
otherwise compensated by the association for thei:
services.

Sec, . Section SL4E.2, Code 1989, is amended by
adding the following new subsection 10 and renumbering
the subsequent subsections:

NEW SUBSECTION. 10. The association 1s subject to
oversight by the legislazive f{lscal committee of the
legisiative council. Not iater than April 30 cf each
year, the board of directors shall submit o the
legisliative fiscal committee a firancial report £or
the preceding year in a form approved by the
committee.

Sec. . Section 5:4E.2, subsection 12, Code
1989, is amended by striking the subsection.

Sec. __ . Secticn 3142.7, subsectlon 2, Coce 1989,
is amended to read as fcollows:

2. A person is eligible te apply for an
assocliation pclicy only 1Z that perscn has been
rejected for similar health insurance ccverage oe-ts4
snty-cffered-neatsn-tnaurance- coverage- at-a-cate
exceedtng~cne-aggsoctas ron-race.’

3. Page 22, by striking lines 3 and 4 and
inserting the follgowing: "for not wmore than the
foillowing full-time eqgu:ivalent positions:"

14. Page 22, by inserting after line 6 the
folicwing:

"Cf the full-time equivalent pecsitlions autheérlized
in this section, 8.5 PTEs are ai.ocated to community
services and 1.0 7TE is allocated to general
administration.”

15, Page 22, o
inserting the €oll

iking iLires 15 and 16 ang

t "heaitn services as provided
under section i04 is Act and to provide

additicna: prevention services to women and ¢
to cegrease nroplems cf pregnancy outcomes, t
the incicence of ilow birth weights, andéd o as
chiicdren with special health care needs:

L I T I I N A B B -l-oc-ooo..-.-ot---o--c--“-cn_S

Sec. . CHIZD HEALTH CARE SERVICES PROVIDED.
There is appropriated from the general fund cof the
state to the Iowa department of public health for
fiscal vear beginning Culy 1, :989, and enrding Jun
30, 1990, the Icliowing amcunt, or so much thereci as
is necessary, to ve used for the purposes designated:

To provide, within funds apprepriated in tnis
section, physician services to cnildren eligible £
services provided in child health centers under 54
-11-
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I.A.C. ch. 76:

The physician services shall be subject to managed
care and selective contracting provisions and shall be
used to provide treatmen:t of the children in a
physician's office and shall include coverage of
diagrcstic procedures and prescription drugs required
for the treatment. Services provided under tials
subsection shall be reimbursed according to Title XIX
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 funds appropriated in this secticn,
$15,000 :is allocated for a public purpcse to support
farm family rehabilitatiorn management in continuing
the project to develop rehabilitation services and
adaptive devices for farmers,.

. Of =he funds appropriated in this secticn
$15,000 is allccated to the institute of agricuitural
medicine and cccupaticnal heailth to develop program
materials and program activities for farm fam:lies.

. 0Of =ne fungs appropriated in this secticn,
$15,000 is allocated for a public purpose to grant to
a nonprofit safety education and disaster services
organizacion located in central Iowa to cffer between
five and ten coursesg arcund the state for farm
families and farm werkers., The courses shall cover
first aid, iifesaving, farm accident prevention
behaviors, and proper methods of handling farm
chemicalils.

. Of the funds appropriated in this section,
$25,000 is ailccated to support the activities of a
nonprcfit grass-rocts organization emphasizing farm
safety for chiidren.”

18. Page 24, by striking lines 25 through 27 and
inserting the following:

"1, Of the funds appropriated in this section,
$15,000 is allocated to support the surveillance and
reporting of disabiliities suffered by persons engaged
in agriculture resulting from diseases Or injuries,
including identifying the amount and severicty of
agricultural related injuries and diseases in the
state, identifving causal factors asscciated witi
agricultural related injuries and diseases, and
evaluating the effectiveness of intervention programs
designed to reduce injuries and diseases. The
department shall cocoperate with the departmenc of
agriculture and land stewardship, Iowa state

-12-
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5-4108

Page 13

university of science and technoiogy, and the college
of medicine at the un lveralty of Iowa.®

19. Page 25, by striking line 20 and inserting
the following:

"For health care utilization information as
provided under™.

20. By striking page 25, line 23, through page
27, line 4.

21. Page 28, by inserting after line 26 the
foliowing:

“Sec. ___ . HEALTH CARE INSURANCE STUDY -- APPRO-
PRIATION. There is appropriated from the general fund
of the state to the legislative council 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 purpose designated:

To contract with a consultant zo implement a health
care insurance study pursuant to section 403 of this
Act:
ey et et e e et chereres B 230,000".
2L 22 Tlg_e page, iine 7, by inserting after the
22 word "access" the following: "and a study of health
23 care insurance".

24 23. Title page, oy striking lines 10 through :2,

25 and inserting the fzliowing: ‘“recipients of medical

26 assistance; persons with head injuries; rural health

7 systems delivery and related taxation and rural".

28 24. Title page, by striking lines 16 and 17. and

29 inserting the following: "assistance program; health

30 care utilization; operat on and tax treatment of the

3: Iowa comprehensive health iasurance association;

32 making appropriations to certain state"”.

33 25. Title page, lire 18, by inserting after the

4 word "agencies;" the following: ‘“"requiring certain

35 employers %to provide health insurance;”.

36 26. By renumbering, relettering, or redesignating

37 and correcting internal references as necessary.
RECEIVED FROM THE HOUSE
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REPORT QF THE SECOND CONFERENCE COMMITTEE

. ON SENATE FILE 538

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

of Representatives:

We, the undersigned members of the second conference

committee appcinted to resolve the differences between the
Senate and the #ouse 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 heaith program; the
expansion of medical assistance eligibility for certain
perscns; physiclians' charges for services to beneficiaries of
health insurance under Title XVIII of the federali Soctail
Security Act and providing for the collection and analysis of
information; health care access; the requirement of the
department of human services to collect certain data relazting
to usage of hea.ith maintenance organization services by
recipients of medica: assistance; the state individual 1ncome

/. tax by requiring 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 ruies 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 House recedes from its amendment, S5-4108.

2. That Senate rile 538, as amended,'passed, and reprinted
by the Senate, is amended as follows:

1. Page S5, by striking line 23 and inserting the
following: "federal Social Security Act, § 1902(1l), or
pursuant to section 249A.3, subsection 2, paragraph "“g", the
department shall”.

2. Page 5, by striking line 26 and inserting the

ﬂ. following: "section 255A.5, if in compliance with federal
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laws and reqgulaticns."

3. By striking page 8, line 16 through page 1i0, line 8,
and inserting the following:

"Sec. 3000. NEW SECTION. 91E.1 DEFINITIONS.

As used in this chapter:

1. "Employee" means a person who 1is not self-employed, is
an employee as defined 1n section 91A.2, and who:

a. Beginning July 1, 1991, works an average of at ieast
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 1, 1993, works an average of at lieast
twenty hours per week and at least four hundred hours per
calendar year.

2. “Emplioyer" means an employer as defined in section
91A.2 who:

a. Beginning July 1, 1991, employs flfty or more
employees.,

b. Beginning July 1, 1992, employs forty or more
employees.

c. Beginning July 1, 1993, empioys twenty or mcre
employees,

3. "Enrollee" means a person who purchases health care
coverage throdgh use of moneys expended by the state health
care lnsurance plan pool.

4. "Self-insurance health plan" means a plan which
provides health benefits to the emplcyees of an employer,
which is not a health insurance plan, and in which the
emplover 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 50%, 514, or 514A.
Sec. 3001. NEW SECTION. 91E.2 HEALTH CARE INSURANCE PLAN
ESTABLISHED.

1. Effective July 1, 1991, a health care insurance plan 1is
established %o provide primary and preventive health care
insurance coverage to Iowans who are not otherwise covered by
the medical assistance program, the federal Medicare prcgram,
a third-party payor plan, or other similar program or plan.

2. The plan shall provide for a schedule cf premium
contributicns, copayments, coinsurance, and deductibles to be
paid by enrollees in the health care insurance pian based upon
a siiding fee scale which takes intgc account the enrollee's
income, assets, and financilal needs.

3. Provision of only the benefi: package under the healtn
care insurance plan shall not be subject tc or considered part
of a ccliective bargaining negotiaticsn.

Sec. 3002. NEW SECTIOM. 31E.2 HEALTH CARE INSURANCE PLAN
POQL ESTABLISHED.

1. Effective July 1, 1991, a health care insurance pool 1is

established within the state treasury. Moneys within the pool
shall be expended to provide health care insurance coverage to
those enrollees under the health care insurance plan as
establisned 1in section 91E.2,.

2. Funds in the pool shail include, but are not limited
Lo, revenues coliected from employers who do not provide
primary and preventive heaith care insurance or benefits
coverage to their employees.

3. Contributions to the pool may come from the financial
parcicipation of employers, employees, ard other funding
sources and shall be used to provide a health care insurance
hbenefit package to cover primary care benefits andé
hospitalization. Meneys in the pool shall not be expended to
provide payment for services for which a person is eligible
pursuant to chapter 2494, receives ccverage through private

health care insurance or benefits coverage, or through another
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responsible party.
Sec. 3003. EFFECTIVE DATE. Sections 300l througn 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, empioyer participation, employer
responsibilities, and state respensibility 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 eligibie for health insurance coverage
through any federally financed health insurance program.

Sec. 3004. HEALTH CARE INSURANCE STUDY. The legislative
council shall contract for a comprehensive study of the
state’s health insurance needs and means to meet Iowans needs
for nealth insurance, including an implementation proposail for
mandatory employer-sponsored health insurance coverage. The
legislative ccuncil shall appoint a steering committee which
may include representatives of health professions, labor,
business, insurance, government, and consumers tc administer,
oversee, and monitor the study. The study shall provide .
preliminary informaticn and recommendations to the general
assembly and the liegisliative council by February 1, 1990, and
a final report containing information and recommendations by
November 15, 1990, which shall include but not be limited to
the following:

1. Coliection and assembling of data describing the
following:

a. Characteristics of employed persons who are uninsured
and of unemployed persons who are uninsured.

b. Characteristics of empicyers who do and do not offer
insurancCe to their employees.

c. Cost estimates for covering the unemplcoyed who are aot
currently eligible for health insurance coverage through any
federaliy financed health insurance program.

d. Characteristics of heaith insurance coverage and heaith

insurance needs of farmers and other self-employed persons. .
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e. The impact of the uninsured population on rurail
hospitals and the university of Iowa hospitals and clinics and
the impact of implementing mandatory, employer-subsidized
coverage on those hcspitals.

£. ™The impact upcn employers of implementing mandatory,
emplcocver-subsidized coverage.

g. The petential savings to tne state and its politicail
subdlvisions as a result cf mancdatory employer-sponsored
nealth care.

M. The causes and financial effects of the choice by
emplcyees no:t to accept empioyer-offered health insurance
coverage.

2. Development of a proposai to implement the health care
insurance p.an 2stablished in section 91E.2, 1ncluding =he
following elements:

a. A schedule to phase in cocverage of ail emplcoyees and

avery empleyer in the state.

b. at least three cptions, with cost estimates, fcr a
mandatory employer-sponscred primary and preventive healcth
insurance benefit package provided to employees and dependents

of employees,

¢c. An addiciconal option, with a cost estimate and an
anaiysis of cost-effectiveness for a health insurance benefic
package provided to emp.oyees and dependents of emplovees
ko inclucdes but s not limited to major medical expernses,
tient care, outpatient care, maternity and postnatal care,

ergency care, and cares fcr conditions related to nervous
discréers, mental heaith, and substance abuse.

¢. Cptions regarding delivery of a health care insurance
pran which Include consideraticn of existing public and
privace insurance delivery systems, heal:th maintenance
ocgan:zations, preferred provider organizations, and cther
managed care options.,

e. A provision that the health care insurance plan

operation and coverage issuance does not discriminate based
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upeon sex or marital status.
£. A provision to coordinate coverage under the health .

care insurance plan with the Iowa comprehensive healtn

insurance association estabiished under chapter 514E.

g. A provisicn to enhance the coverage of empioyees wnho
are underinsured.

h. A provision to minimize the potential for adverse
selection under the health care insurance plan.

i. A provision for the eligibility of persons who are
early retirees,

i. Provisions for health care cost containment,
coordination of benefits, health maintenance, quality ¢f care,
and prevention under the health care insurance pian.

k. A provision to discourage employers who are c¢ffering
health care insurance benefits to employees frem reducing or
eliminating benefits when health care insurance coverage
becomes mandatory.

l. A provision for the state to make available technical .
assistance to small businesses for the implementation of
mandatory employer-sponscored health insurance.

m. A provision setting a financial participaticn rate 1in
the costs of health care coverage for emplcyees as a minimum
standard for employer compiiance with requirements to provide
health care coverage.

n. A provision to subsidize the purchase ©f health
insurance coverage for empioyed and unemployed low-inccme
Iowans not covered under a gqualifying 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
adminlstrative responsibility.

g. Recommendations regarding the coordination of health
insurance coverage between two-earner families when both .
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earners have health insurance coverage available through thelx
emplovers.

T. A provision which ccnsiders an option for state
responsibiiity for insurance premium assistance for employed
persons whose income is less than two hundred percent of the
federal poverty level.

3. Develcpment of additional program opticns capable of
implementation on a demonstration or statewide basis,
includiang the following:

a. A program providing at least primary and preventive
health services to children in working families, where the
income level of the families does nct exceed one nhundred
eighty-five percent of the federal poverty levei.

©. A program providing state participation in the
financing of health insurance coverage {or emplioyers of fewer
than twenty employees whe previousiy have not provided heaith
coverage for thelir emplovees and who can demonstrate that the
emplover cannot otherwise provide such coverage. The progranm
shall include participation by the empioyer in ar amount equal

tc at Least one-third of the cost of the employees' health
care coverage.

c. A program for famiiies previously participating in the
aid tc dependent children program wnose reason for leaving the
program was employment earnings, who have exhausted
transiticnal medical assistance coverage, ané winc are 3
empioyed but who have no health care c¢verzge. Such a program
snall include a sliding fee schedule for participation.

¢. A pregram for smail employers that establishes a
multip:e employer trust accessible o emplovers, with or
without state participation, to reduce the premiums charged
for such trusts and increase the ava:iability of such trusts.

€. A program to provide catastrophilc health care coverage
for empicyed persons who are currently uninsured or
underinsured.

£. A program to provide support to uninsured and
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underinsured working families that recognizes ongoing nhealth
care expenditures for chronic conditions and that would
provide protection against a reqguirement to completely spend-
down on a monthly basis in order to be eligibie for the
medically needy program.

g. A program providing health insurance tax credits £or
employezs. The employer must provide two-thirds of the
premium payment 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 iiability during the first taxable year may
be credited to the empioyer's tax liability for the remaining
four vears or until an excess no longer exlists. 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 tax recognition on a
sliding scale based upon income.

The department of revenue and {inance, the divisicn of
insurance of the department of commerce, the Iowa department
of public health, and the department of numan services, the
department of employment services, other executive
departments, and the legislative fiscal bureau snalil fully
cooperate with the study in providing timely information
necessary to lcentify ccsts and coverage levels related to the
study."”

4. By striking page 11, 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
Health Organization Divisicn”.

Sec. . Section 422.45, subsection 22, paragraph b, Code
1989, is amended to read as follows:

b. Residential facilities fer-mentaiiy-rvetarded-chiidren
licensed by the department of human services pursuant to

chapter 237, other :-han those malntained by individuals as

defined in section 237.1, subsection 7.
Sec. . Section 422.45, Code 1989, is amended by adding

the following new subsection:
NEW SUBSECTION. 41. The c¢ross receipts from the sale cf

equipment and supp..es if purchased by any of the followin
nenprofit health organizations which receive federal funds:

a., Comnunity-based substance abuse treatment and
prevention orograms, as designate

b. Child health clinics, as 4
135.11.

c. Maternal heaith clinics, as designated under sect
135.11.

d. Well-elderly clinics, as designated under section
135.11.

e. Family planning clinics, as designated under section
234.21.

. Area agencies cn aging, as designated under section
249D.32.

g. Medicare cer:tified hospice programs, as certified oy

¢ under section 125.12.
e

signated under section

o
-
O
0

the department of inspections and appeals or as certified
under the federal Medicare prcgram."

5. Page 12, line 21, by inserting after the word
"agencies:" the following: “the department of numan
services,".

6. 3By striking page 13, lire 21 through page 14, lirne 21
and inserting the foilowing: "as provided in section 1353.33
and perform the duties required of the Iowa department of
public health in section 135B.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 the
program of health insurance established under Title XVIIL of
the federal Sccial Security Act."

8. Page 16, by striking lines 12 through 18 ard
inserting the following:

"Sec. _ . NEW MEDICAL FACILITY LICENSURE CATEGORY
RECOMMENDATIONS. 1In cooperation with the advisory committee
to the office of rural heaith, the office of rural nealth 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 medical facility
licensure category to respond to the changing health 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 in a facility licensed under the new
category."”

8. By striking page 16, line 21 through page 17, line 4
and inserting the following:

"NEW 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 used Lo

enhance rural health services in the county. However, the tax
levied may be expended for enhancement of rural heaith care
services only following a local planning process. The Icwa
department of public health shall establish guidelires tc be

followed by counties in implementing the local planning
process 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 suppert for rural health care practitioners andé public
health services. When alternative use of funds from the tax
levy authorized by this section is proposed in a county with a
county hosplta: organlzed under this chapter, use of zne funds
shall be agreed upon by the elected board of trustees of the
county hospital. When alternative use of funds from the tax
levy authorizec by this section is proposed in a county
without a county hospital organized under this chapter, use of
the funds shaill be agreed upon by the bcard of supervisors and
any blicly elected hcspital board of trustees wiithin tre
county pricr to submission of the guestion to the voters.
Mcneys raised from a tax levied in accordance with this

paragraph shall be designated and administered by the board of

SUpeIviscrs in a manner consistent with the purposes of the
t

levy.
1 the fecllilowing:

—

10. Page 18, by inserting after line
"8. Support programs to enhance the agriculture-related

safety of children."

11, Page 19, by striking lines 5 through 18.
12. By strixing page 19, iine 28 through page 21, line 27

and inserting the following:

"Sec. 10CI. This division shall be known as the “"Health
Care Utilization Division",

Sec. 1002. HEALTH CARE UTILIZATION INFORMATION AND TASK
FORCE.

1. The Iowa health data commission shall annuaily publish

m

ali of the following:

a. Comparisons petween health care preoviders cf charges,

W)

length of stay, and numbers of admissions for selected
diagnoses or procedures utilized on an inpatient bas:is.
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 acrcss geographic areas of populaticn-based
admission or incidence rates for selected diagnoses and
procedures.

d. Comparisons between heaith 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.

£. 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 commission shall contract for a
health care utilization study to review, identify, and address
issues related to the utilization of heaith care services 1n
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 following tasks:

{l) Collect and analyze existing research c¢n the medical
efficacy of certain medical procedures and study potential
overutilization of the procedures in the stat=z, 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

naticnal ievel,

o

he health data

r

(2) Use information collected by
commission to evaluate variations In the utilization of
diagnostic-related groups and assess the effects of the
variations on patient ocutcomes 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
ldent:.fied as having high coefficients of variation and as
belng subject tc overutilizaticn.

(4) Make recommendations to the commission and the
representative task force regarding the use and potential
applicaticrn of the study findings by heaith care providers,
educators, purchasers, governmental entities, insurers,
consumers, and cther lnterested constituencles.,

b. The task force srall ceompiete all of the followin
tasks:

{1) Make recommendations to appropriate agencies and
organizatiens regarding protocol development and
impiementation, physician educaticn, second opinions for
procedures, and reimbursement limitaticns cn procedures which
have been identified as subliect to owverutilization.

(2} Maxe recommendations regarding cther means of reducing
kealzh care costs by utilizing health care services more
effectively.

(3) Report 1ts fincdings relating to the duties established
by this paragraph to the commission, the goveraor, and the
general assembly on or bhefore January 1, in the years 1991,
1992, and 1993.

3. This section is repealed =ffeciive January 30, 1393.

Sec. . Section 314E.l, subsecticn 2, Code 1989, is
amenced to read as follows:

2. "Assoc:iation policy"” means an in cdual or group
policy issued by the asscciation that provides the coverage
specified in section 5:i4E.4.

Sec. _ . Section 514E.2, subsection 2, Code 1989, is
amended to read 1s fcliows:

2. The becard of directors of the association shall consist
of moe-tess-zhan four asr-more-rhan-etght members seiected by
the members of the association, subject-te-approvai-by-the

commiastoner-and-a two of whom shall be representatives from

corporations operating pursuant to chapter 514 on the
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effective date of this Act or any successors in interest, and
two of wnom shall be representatives of insurers providing

coverage pursuant =0 chapter 509 or S514A; four public member

members selected by the esmmisszonmer governcr: the

commissioner or the commissioner's designee from the division

of insurance; ané two members of the general assembiy, one of

whom shall be appointed by the speaker cf the house and one ¢f

whom shall be appointed by the senate majcrity leader, who

shall be ex officio and nonvoting members. The composition of

the board of directors shall be in compllance 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.

in-order-to-satect-the-inrttat-bpoard-of-directors-and
srgentrze-the-assecration;~the-commissioner-shatt-gtve-noerce
te-ati-carriers-of-the-time-and-piace-of-the-organizaltiorat
meetings-—-in-determining-voting-rights-at-the-organtzationat
meetingy-egech-carrtrer-member-ia-entrttead-to-one-vore-in-peraon
or-by-proxy--—-ff-the-board-of-ditrectors-is-roc-setected-wrthin .
atxty-days-after-the-srgantzatiorai-meeting;-the-cemmissioner
shati-appoint-the~-inretat~-beard:—-in-approving-or-setecting
members-sf-rhe-noard;-the-commiesioner-shatrt-consider-whether
ati-carrrers-are-farriy-representeds Members of the board may
be reimbursed from the moneys of the associaticon for expenses
incurred by them as members, but shall not be otherwise
compensated by the association for their services.

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 1is subiect to

oversight by the egislative fiscal committee cf tne
legislative council, Not later than Aprii 30 of each year,
the bcard cf directors shall submic to the legislative fiscal
committee a financial report for the preceding year in a form
approved by the committee,.
Sec. __ . Section 514E.2, subsection 12, Code 1989, is .
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amended by striking the subsection.”

13. Page 22, by striking lines 3 and 4 and inserting the

foilowing: "fer act more than the foilowing fuli-time
equivalent positions:”

n
14, Page 22, by striking line 6 and inserting the

M e e et e e e FTEs 2.5

Of che full-cime equivalent positions authorized in t
section, 11.5 PTEs are allocated to community services O
which 3 FTEs are allccated to perform responsibilities related
to sec-ion 249A.4, subsection 12, ané 1.0 FTE Is allccated =o

general administration.”

15. ©Page 22, by striking lines 15 and 16 and inserting
the following: “heaith services as provided under secticn LG4

¢ to provide additional prevention services o
women and cnildren o decrease pricblems of pregaancy SuiComes,
to reduce the incidence of low birth weights, and tcC ass.st
chiidren with speclal health care needs:
..... AP R T S2G, 500

Sec. 5000. CHILD HEALTH CARE SERVICES PROVIDED. There S
appropriated from the general fund ¢f the state &to the lowa
department of public health for the fiscal year hegianing July
1, 1589, ané ending June 30, 1990, the following amcu
much thereof as is necessary, to be used for the pUrposes
desigrated:

To provide, within funds approprlated in this section,
nysician services to children eligible for services vroviced

in child nealth centers under 641 Z.a.C. ch. 75:

Y
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The physician services shall be subject o managec ca
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selecrnive contracring provisions and shall be used to p
treatment of the chiidren in a physician's offlce and shall
include coverage of diagnostic procedures and prescription
drugs required for the treatment. Services provided under

this subsection shall be reimbursed according to Title XIX
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reimbursement rates."

i6. Page 23, line 12, by strixing the figure "205,000"
and inserting the folilowing: "275,000".

17. Page 24, by inserting after line 16 the following:

" . Of the funds appropriated 1in this section, $i5,000
is allocated for a public purpose to support farm family
rehabilitation managemenz in c¢ontinuing the project to develop
rehabilitation services and adaptive devices for farmers.

. Of the funds appropriated in this section $15,000 1is
allocated to the institute of agricultural medicine and
occupational health to develop program materials and program
activities for farm families.

. Of the funds appropriated in this section, $15,000 is
allocated for a public purpose to grant to a nonprofit 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 shail
cover first aid, lifesaving, farm accident prevention
behaviors, and proper methods of handling farm chemicals.

. Of the funds appropriated in this section, $25,000 is
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:

"l. Of the funds appropriated in this section, $15,000 is
allocated to support the surveillance and repcrting cf
disabilities suffered by persons engaged. in agriculture
resulcing from diseases or injuriles, including :identifying the
amount and severity of agricultural related inijuries and
diseases in the state, identifying causal factors associated
with agricuitural related injuries and diseases, and
evaluating the effectiveness of intervention programs designed
to reduce injuries and diseases. The department shail
cooperace with the department of agriculture and land

stewardship, Iowa state university of science and technology,
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and the college of medicine at the university of JTowa."

19. Page 25, by striking line 20 and inserting the
fcliowing:

"For health care utilization informatiorn and a study as
provided under”

20. By striking page 25, line 23 througnh page 27, line {4
and lnserting the following:

"Sec. 1107. PRIMARY AND PREVENTIVE RzZALTH CARE FOR

CHILDREN. 1If division II and section 1101 of this Act are

1l

enacted, there is appropriated from the genera. fund of the
state to the Icwa department of public health for the fiscal
period beginning Octcober 1, 1989, and ending JSune 30, 19990,
$300,000 and in the fiscal years peginning July i, 1990, and
Suly 1, 1891, $450,000, or so much ther=ecf as is necessary, to
be used for the purposes designated:

For the public purpose of providing a rerewable grant,
cilowing a request for proposals, to a statewide charitaple
grganization within the meaning of sectic 1{cy(3}) of the
Internal Revenue Code which was organized prio: to April 1,

1989, and has as one of its purposes the sponscrship or

support for programs designed tc improve the cguality,

Y

awareness, and avallability of heaith care I¢r the young, 1o
serve as the funding mechanism for the provisicn cf primary
health care and preventive services tc chiidren in the state
who are uninsured and who are not eligible under any pudlic
plan of health insurance, provided ali of the fcllowing
conditions are met:

i. The organlzation shall provide a match 1a advance of
each state dollar provided as folilows:

a. In the fiscal year beginning July 1, 1989, two dcllarcs.

, -990, three

(]

9. In the fiscal year beginning July

¢. In the fiscal year beginning July i1, 199:, four

2. The organization coordinates services with new or
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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 reascnably possible. The organization shall work
with the Icwa department of public health, family and
community health division, to ensure duplication is minimized.
3. The organization's governing board includes in its
membership representatives 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,
19380, shall not revert to the general fund but shall remain
avallable 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, 1590, 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 nealth
services research of the university of Iowa, a pilst 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 uninsured, based upon
the same eligibility guidelines as those established for the
indigent patient program at the university of lIowa hospitals
and clinies and subject to program approvai and oversight by
the advisory committee to the office of rural health as
provided under section 702 of this Act and subject to the .
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following conditions:

. The aggregate payments o providers of services 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 pursuanc to the medical assistance
prcgram. The pilot program established pursuant to this
section shall not be interpreted to create any entitlement %o
services on behalf of any eligible individual except to the
extent that funding is available pursuant to this section.

2. The funds appropriated for the pilot program or
programs shall be used by the rural hospltal or hospitals
selected for additional patient care and not for defraying
other costs inciuding but not limited to capitai expenditure
ccsts or costs of services which were rendered by the hospital
or hospitals and for which the hospital or hospitais have not
beer reimbursed.

3. The program or programs shall develop cooperative
agreements with hospiltals in the selected county or
muiticounty area for the cdelivery of services.

4. A county in which a program operates shall agree to
maintaln its existing level of suppcrt for indigent and
cnarity health care.

S. The program shall work with the university of Icwa
famiiy practice program in the delivery of health care
services under the program:

e e e ettt et S S00,000".
21. Page 27, by striking iines 10 and 11 and inserting
the following:

"Persons with disabilities division, including not more
than the following full-time equivalent positions:

e et e e e $ 50,000
e et ass et e e D o 2.5

22. Page 27, line 17, by lnserting after the word

"injuries." the following; "“The advisory council shall

conduct a survey designed to register persons who have an
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exlsting brain injury with the central registry for brain
injuries, including perscns who are institutionalized or in a
residence. "

23. Page 28, by inserting after line 26 the following:

"Sec. . HEALTH CARE INSURANCE STUDY -- APPROPRIATION.
There is appropriated from the general fund of the state to
the legislative council for the fiscal year beginning Juliy 1,
1989, and ending June 30, 1990, the fcllowing amount, or so
much thereof as 1s necessary, to be used for the purpose
designated:

To contract with a consultant to implement a health care

insurance study pursuant to section 3004 of this Act:

.................................................. $ 200,000".

24, Page 28, by striking lines 27 through 33 and
inserting the following:

"Sec. _ . PROGRAM EVALUATIONS REQUIRED. The Iowa
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 inciude
quarterly reports which detail program expenditures, services
provided, and persons served according to demographic
groupings. An evaluation report on each program shall be
provided gquarterly to the legislative flscal committee and the
legislative fiscal bureau."

25. Title page, iine 7, by inserting after the word
"access" the following: "and a study of health care
insurance",

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: "assistance program; heaith care
utilization; operation of the Iowa comprehensive health
insurance association; making appropriations to certain

state”.
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28. Title page, iline 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: ON THE PART COF THE HOUSE:
CHARLES BRUNER, Chairperson THOMAS JOCHUM, Chairperson
JCY CORNINC THOMAS FEY
JEAN LLOYD-JONES MICHAEL PETERSON

WILLIAM PALMER

MAGGIE TINSMAN
o AP A Jdd/lfj?a”‘? (; 2077 )
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a’ REPORT OF THE CONFERENCE COMMITTEE
ON SENATE FILE 538

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

We, the undersigned members appointed to resoclve 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 perscons; 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 certain data relating to usage of health
maintenance organization services by recipients of medical

P assistance; the state individual income tax by requiring an

:' evaluation of the medical and health insurance deduction;
rural health systems delivery and rural occupaticnal health;
requiring the department of human services to adopt rules to
conduct studies regarding health care providers wnich 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, tespectfully make the
following report:

1. That the conference committee is unable to agree.

ON THE PART OF THE SENATE: ON THE PART OF THE HOQUSE:

CHARLES BRUNER, Chairperson

JOY CORNING JOHNIE HAMMOND, Chairperson

, 1- DOROTH! ENT
MAGGIE TINSMAK CCR om pn CRRPENTER
C“%ft“jﬁé/é7 JOAN HESTER

/' TOM JOCHUM
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OFrrFice OF THE GOVERNOR
Starg SaiTRL

Des MOINES. IOWA 50319

515 2&i-52N
TeRAY £E. BransTal
SOVERNSA

June 5, 1989

The Honorable Elaine Baxter
Secretary of State

State Capitol Building
LOCAL

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
eligikility for certain persecns; 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 1insurance; the regquirement 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; fequiring 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 association; 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. 1 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 wvulnerable 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 nighest 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. 1 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
SCBRA program. Coverage will be provided to pregnant women oOr
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 vete 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 preventive
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
pPrivate 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 1 hereby disapprove.

I am unable to approve the item designated as Section 104, in
its entirety. This Secticon 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
cf 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 Dbill 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 numbers 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 nét
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. BHowever, 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 nat 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 administrateor 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
pill would appropriate $100,000 to the office of rural health for
technical service and competitive research grants. Wwhile 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 bpill which
strengthens statutory responsibilities for them. 1Indeed, 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 tc approve the item designated as Section 1107,

in its emtirety. This section of the bill appropriates an
additionxf $100,000 to the Health Data Commission. The authority
granted #8& the HBealth 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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1 am 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 additicnal commitment by the state in this area.

I am unable to approve the item 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.

I 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 care 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 .Assembly. 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 $200,000 for a consultant.

In short, Senate File 538 provides for a substantial expansion of
the state's commitment to health care in Iewa. 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 partnerghip
and the Department 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 kill. 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 for 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.

Sincerely,

T E Buariie)

Terry E. Branstad
Governor

TEB/ps

cc: Secretary of the Senate
Chief Clerk of the House
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SENATE FPILE 538 ITEM VETO 6/05/89 Section 104. Section 402. Section : ITEMS in
403. Section 404. Section 405. Section 406. Section 603. Section 902.
Section 1104, subsections 2; and 3. Section 1105. Section 1107. Section i @ﬂp\qq:_frs
1109. Section 1112, subsection 2. Section 1113, .

SENATE PILE 538

AN ACT

RELATING TO MEDICAL AND HEALTH CARE, {NCLUDING MATTERS RELAT-
ING TO THE MWATERMAL AND CHILD HEALTH PROGRAM; THE EXPANSION
OF MEDICAL ASSISTANCE ELIGIBILITY FOR CERTAIN PERSONS;
PHYSICIANS® CHARGES POR SERVICES TC BENEPICIARIES OF MEALTH
INSURANCE UNDER TITLE XVIII OF THE PEDERAL SOCIAL SECURITY
ACT AND PRCVIDING POR THE COLLECTION ANMD AMALYSIS OF INPOR-
MATION; HEALTEB CARE ACCESS AND A STUDY OF HEALTH CARE INSUR-
ANCE; THE REQUIRENENT OF THE DEPARTMENT OP HUMAN SERVICES
TO COLLECT CERTAIN DATA RELATING TO USAGE OF HEALTH MAINK-
TENANCE ORGANIZATION SERVICES BY RECIPIENTS OF MEDICAL
ASSTISTANCE: RURAL HEALTH SYSTEMS DELIVERY AND RELATED TAX-
ATION AND RURAL OCCUPATIOHAL HEALTH; REQUIRING THE CDEPART-
MENT OF HUMAN SERVICES TO ADOPT RULES TO CONDUCT STUDIES
REGARDING HEALTH CARE PROVIDERS WHICH ARE REIMBURSED UHMDER
THE MEDICAL ASSISTANCE PROGRAM: HEBALTH CARE UTILIZATION;
OPERATION OF THE 10WA COMPREHENSIVE HEALTH INSURAMCE ASSOC-
IATION; MAKING APPROPRIATIONS TO CERTAIN STATE AGENCIES:
REQUIRING CERTAIN ENPLOYERS TO PROVIDE HEALTH INSURANCE;
PROVIDING A SALES TAX BXéHPTlON TO CERTAIN NONMPROFIT HEALTH
HEALTH ORGANIZATIONS; AND PROVIDING POR OTHER PROPERLY
RELATED MATTERS,

BE IT ENACTED 8Y THE GENERAL ASSEMBLY OF THE STATE OF 10WA:

Section 1. The purpose of this Act is to better provide
health care coverage for uninsured and underinsured lowana, to
ptovide state assistance and support to developing rural
health service delivery systems which are appropriate to rural
communities, and to establish means to contalin health care
costyg while ensuring access to quality health care for all

lowans.

genate Pile 518, p. 2

Sec. 2. Divisions I through V1 cf thia Act shall be known
a8 ®Serving the Uninsured and Underinsured®. Dlvisions VIl
and VII1 of this Act shall be known as "Rural Health Care
Services and Agricultural Occupatlional Health®, Divieions IX
and X of this Act shall be known as "Health Care Cost
Contalnment™,

DIVISION |

Sec. 101. This division ahall be known as the “Maternal
and Child Health Division®,

Sec. 102. Section 22.7, subsection 2, Code 1989, is
amended to read as follows:

2. Hoapital reccrds, msedlcal records, and professional
counselor records of the condition, dlagnosls, care, or
treatment of a patient or former patient or a counselee or
former counselee, lIncluding cutpatient. MHowever, confidential
communications between a victim of sexuval assault or domestic
violence and the victim's sexual assault or domestic viclence
counselor are not subject o discloasure except as provided in
section 236A.1. However, the Iowa depacrtaent of publlc health
shall adopt rules which provide for the sharing of information
among agencies concerning the maternal and child health
program, while maintaining an individual's confidentiallty,

Sec. 103. Section 135.11, subsection 19, Code 1989, |s
amended to read as followa:

19. Adainiaster the statewide maternal and child health
program and the crippled children's program by coaducting
mobile and regional child health specialty clinlcs and

conducting other activities to improve the health of low-
income women and children and to promote the wellare of
children with actual or potentlal handicapping conditions and
chronic illneases in accordance with the cequirements of Title
V of the tederal Sccial Security Act. The department shall
provide technical assistance to encourage the coordination and

which provide publicly-supported services for pregnant women,

BES 4S
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infants, and children. The department shall work in
cooperation with the legislative flacal bureau in monitoring
the effectivencss of the maternal and child health centers,
including the provision of tranaportation for patient
appointments and the keeping of scheduled appolntments.

t}ec. 104, REIMBURSEMENT LEVEL TO MATERNAL AND CHILD HEALTH
CENTERS. The department of human services under the medical

asgistance program shall renegotiate the ratea of
teiobursement of the tull allowable costs to maternal health
centers providing services to pregnant women and Infants; to
¢hild health centers providing early and perlodic screening,
diagnosis, tcreatment, and other related services to chlldren;
and to community health centers providing services to pregnant
women, infante, and chlldren as often as necessary to assure
that the rates are commansurate with the providers' full cosat
of providing the services,

DIVISION 11

Sec. 201. This division ahall be known as the “Medicaid
Coverage Expansion Division*,

Sec. 202. Section 249A.), subsection 1, Code 1989, is
amended by adding the f[ollowing new paragraphs:

NEW PARAGRAPH. e. 1Is a pregnant voman whose pregnancy has
been medically verified and who qualifies under elther of the
{ollowing:

(1) 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, i€ the child were born and living with the woman in the
month of payment.

(2) The woman meets the income and resource requizements
of the aid to dependent children program under chaptet 239,
provided the unborn child is considered a aember of the
household, and the woman's family is treated as though
deprivation exists.

Senate File 536, p. 4

NEW PARAGRAPH. . 1Is a chlld who i3 leas than slx years
of age and who meets the income and resource requivrements of
the aid to dependent children program under chaptar 2)9.

g. Is a child who is lese than eight years
of age as prescribed by the federal Omnibue Budget
Reconciliation Act of 1987, Pub. L. No. 100-201 § 4101, whose
income is not more than one hundred percent of the fedaral
poverty level as defined by the woat recently revised poverty
incone gulidelinea published by the United Statea department of
health and human services.

NEW PARAGRAPH. h. 1Te a woman who, while pregnant, meets
eligibility requirements Cor assistance under the federal
Soclal Security Act, § 1902(1l} and continues to meet the
tequivrements except for income. The woman is eligible to
teceive assistance untll sixty days after the date pregnancy
ends.

HEW PARAGRAPH. i. I3 a pregnant woman who is determined
to be presumptively elligible by a health care provider
qualitied under the federal Omnibus Budget Reconcillation Act
of 1986, Pub. L. No. 99-509, § %407. The woman is eligible
tor ambulatory prenatal care assistance for a period of
tourteen days following the presumptive eligibility
determination. I€ the department receives the woman's medical
assistance application within the fourteen-day period, the
voman Is eligible for ambulatory prenatal care assistance for
forty-five days [rom the date presumptive eligibility was
determined or until the department actually detesrmines the
woman's ellgibility tor medical assistance, whichever occurs
first. The costs of services provided during the presumptive
eligibllity period shail be paid by the medical assistance
program for those peraons who ate determined to be ineligible
through the reqular eligibility determination process.

j. 1ls a pregnant woman of infant less than
one yeat of age whose income does not exceed the fedecally
prescribed percentage of the poverty level in accordance with
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the federal Nedicare Catastrophic Coverage Act of 1988, Pub.
L. No. 100-360, § 102.

NEW PARAGRAPH., k. Is a pregnant woman or infant whose
income is wore than the limit prescribed under the federal
Nedicare Catastrophic Coverage Act of 19588, Pub. L. No. 100-
160 § 102, but not more than one hundred eighty-five percent
of the federal povecrty level aa defined by the most recently
revised poverty income guldelines published by the United
States department of health and human services.

HEW PARAGRAPH. 1. Is a child for whor adeption assistance
or foaster care maintenance payments are paid under Title 1V-E
of the federal Social Security Act.

NEW PARAGRAPH. =, I3 an individual or family who ia
ineligible for aid to dependent chlildren under chapter 239
because of requirements that do not apply under Title XIX of
the federal Social Security Act.

HEW PARAGRAPH. n. Was a federal supplemental security
income or a state supplementary aesistance recipient, as
defined by section 249.1, and a recipient of federal social
dgecurity benefits at one time since August 1, 1977, and would
be eligible for federal supplemental securlty lncome or state
supplementary assistance but for the increases due to the cost
of living in federal soclal security benefits since the last
date of concucrrent ellgibllity.

NEW PARAGRAPH., o. Ia an individual whose spouse is
deceased and who is inellgible for federal supplemental
security income or state supplementary assistance, as deflned
by section 245.1, due to the elimination of the actuarial
reduction formula for federal sccial securlty benefits under
the federal Social Security Act and subsequent cost of llving
increases,

NEW PARAGRAPH. p. 1Is an individual who is at least sixty
years of age and is ineligible for federal supplemental
securtty income or state supplementary assiastance, as defined
by section 249.1, because of receipt of social security widow
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or widower benefits and is not eligible for federal Medicare,
part A covecage. ’

NEW_PARAGRAPH. q. 1Is a disabled individual, and ls at
least eighteen years of age, who recelves parental scclal
security benefits under the federal Social Security Act and is ..
not eligible for federal supplemental securlty income cor state
supplementary assistance, as defined by sectlon 249.1, because
of the receipt of the sccial security benefits,

Sec, 203. Section 249A.4, Code 1589, laz amended by adding
thae following new subsections: '

HNEW SUBSECTION, 11, 1In determining the medical assistance
eligibllity of a pregnant woman, infant, or child under the
federal Social Security Act, § 1902(1), cesources which are
used as tools of the trade shall not be considered.

NEW SUBSECTION. 12. In deternining the medical assistance
eligibility of a pregnant woman, lnfant, or child under the
federal Soclal Securlty Act, § 1902(1), or pursuant to section
243A,3, subsmection 2, paragraph "g%, the department shall
establish rescurce standards and excluslions not less genercus
than the resource standards and exclusions adopted pursuant to
section 255A.5, if in compliance with federal laws and
requlations.

Sec. 204. MEDICAL ASSISTANCE BLIGIBLITY -- EXPANSION OF
SERVICES.

1. The departnent of human services and the lowa
department of public health shall expand the targeted case
management progtam for pregnant women to extend to all areas
of the state,

2. The department of human services, under the medical
assistance program, shall continue the expansion of the
targeted case management program for early and periocdic
screening, diagnosis, and treatment for children eligible for
assistance, with the goal of expanding the program to all
areas of the state within a reasonable period of time. The
department of human services shall make use of medical
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information obtained through the medical assistance management
intormation system regarding child usage of primary and
preventive health services to identify chlldren in need of
eacly and periodic acreening, diagnosis, and treatment
services and uae models developed in other states to provide
the services to the children identifled.

1. The department of human services in cooperation with
the Towa department of public health and the health data
commission shall review and evaluate as a high-risk group,
birtha of medical asaiatance recipients and shall evaluate the
effect of expanslon of medical asslatance services on reducing
the risk.

DIVISION 111

Sec. 301. This division shall be known as the "Medicare
Assignment Division*,

Sec. 302. LEGISLATIVE FINDINGS. Many senfor citizena with
limited incomes find It difflcult or imposaible to locate
physicians willing to accept Hedicare assignments am payment
in tull for services, and this places these senior clitizens at
risk of €urther lmpoverishment because of medical expenses.
The lowa medical sociely is to be commended for eatabllshing,
with the assistance of the department of elder atfairs and
4cea agencies on aging, a voluntary program to encourage
physicians to accept Nedicare assignments as payment in fyll
for services to low-income Medicare patients. There is a
nead, howsver, to track the !mpact of thls program in meeting
the needs of low-income Medicare patlents to recaive
sffordable health care. This tracking requirea the collection
and analysis of infocmation on physician practices with
reapect tc Medicare assignmenta, including breakdowns by
geocqraphic region and by sedical specialization.

Sec. 303, 2490.24 INFORMATICN ON ACCEPTANCE
OF MEDICARE ASSIGNMENTS.

l. The department, in cooperation with the appropriate
professional medical orqanizations, shall collect and analyze
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information on the number of physiciana in lowa in each of the
following categories, including breakdowns by gecgraphic
region and by medical specializatlion:

a. Physlcians who accept Medlcare assignments as payment
in full for all Medicare patients.

b. Physicians vho accept Medicare assignments as payment
in full for all Medlicare patients with income and rescurces
below the level establiahed by the department.

c. Physicians who participate in a voluntary Medicare
assignaent program.

2. The department shall identify any areas of the state
and physician specialty areas In which physician pacticipation
in any of the categories under subsection 1 ias not sufticient
to meet the access tG care needa of Medicare patienta in Jowa
and ahall recommend activities to Improve access in those
Areas.

3. The information developed by the department shall be
provided at least annually to the governor and the general
assembly and to other interested persons upon request.

4. As used Iln this section:

4. “"Medicare” means the program of health insurance
established under Title XVII1 of the federal Social Security
Act,

b. “Medicare assignaent™ means payment by Medicare of
charges for health care services provided to Medicare
patients.

C. “"Medicare patient™ means a patient who is & beneficlary
under Medicare.

OIVISION 1V

Sec. 401. This division shall be known as the "Heallh Care
Access Diviaion®.

Sec. 402, HEALTH CARE ACCESS FOR CHILDREN. The children
of lowa are a precious and valuable rescurce. The future of
Towa depends upon the continued good health and well-being of
Towa's childcen, Yet, an estimated twenty-eight thousand
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children are at risk of ill health for lack of health care
services. It i8 & public purpose of this state to provide
access to health care for lowa's childeen who are uninsured,
incluyding but not limited to those who are not covered by
group health care plangs, those whose families cannot afford
private health insurance, and those who do not qualify for the
medical assistance program. This public purpose of providing
haalth care access to lowa’s uninsured children can be
tulfilled by state financial support of private nonprofit
entities who provide primary health care insurance benefits to
children vho would otherwise be uninsured,

Sec. 403. NEW SECTION. 91E.1 ODEFINITIONS.

As used in this chapter:

1. T"Employee” means a person who is not aself-employed, i3
an emnployee as defined in section 91A.2, and who:

a. Beginning July 1, 1991, works an average of at least
thirty houras per week and at least six hundred hours in a
catendar 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 1, 1993, works an average of at least
twenty hours per week and at least fcour hundred houra per
calendar year.

2. “Employec" means an esployer as deflned in section
91A.2 who:

a. Beginning July 1, 1991, employs Cifty or more
employees.

b, Beqginning July 1, 1992, employa forty or more
employees,

¢. Beginning July 1, 1993, employs twenty or more
employees.

1. “Entollee” means a person who purchases health care
coverage through use of moneys expended by the state health
care insurance plan pool.

Senate Pile 538, p. 10

4. "Self-insurance health plan* means a plan which
providea health benefits to the employees of an employer,
which is not a health ingurance plan, and tn which the
employer is liable for actual costas cf the health care service
provided by the plan plus administrative costs,

5. "Third-party payor"® means an entlty, including but not
limited to the medical asaistance program, the federal
Nedlcare program, or a provider of health insurance or secrvice
contracts under chapter 509, 514, or S14A.

Sec. 404. NHEW SECTICN. 91E.2 HEALTH CARE INSURANCE PLAN
ESTABLISHED.

1, Effective July ), 1991, a health care inaucrance plan is
eatablished to provide primary and preventive health care
insurance coverage tc lowans who are not otherwise covered by
the medical assistance program, the federal Medicare progtam,
a thicd-party payor plan, or other similar program or plan.

2. The plan shall provide for a schedule cof premium
contrlbutions, copayments, coinsurance, and deductibles to be
paid by enrcllees in the health care insurance plan based upon
a 3liding fee scale which takes into account the enrollee’'s
income, asseta, and Elnancial needs.

3. Provision of only the benefit package under the health
care insurance plan shall not be subject tc or considered pact
of a collective bargaining negotiation. '

Sec. 405. HEW SECTION. 91E.J HEALTH CARE INSURANCE PLAN
POOL ESTABLISHED.

1. Effective July 1, 1991, a health care insurance pool i3
eatablished within the state treasury. Moneys within the pool
shall be expended to provide health care insurance coverage to
those enrcilees under the health care insurance plan as
established in section 91E,2,

2. Funds in the pool shall include, but are not limited
to, revenues collected from enployers whe do not provide
primary and preventive health cate insurance ot benefits
coverage to their employees.
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3. Coatributions to the poo! may come from the financial
participation of employers, employees, and other funding
sources and shall be used to provide a health care insurance
benefit package to cover primaty care benefits and
hospitalizalion. Moneys in the pool ghall not be expended to
provide payment for services for which a person is ellgible
purauant to chapter 249%A, receives coverage through private
health care imsurance or benefits coverage, or through ancther
responsible pacty,

Sec., 406. EFPECTIVE DATE. Sections 404 through 405 of
this Act take effect only after enactment by the general
assembly of a funding mechaniam Eor the health care lnsurance
plan and pool, employer participation, employer
responsibilities, and state responsibility €or coverage of
unemployed and low-income employed perscns whose incowe is
leas than two hundred percent of the fedecal poverty level and
who are not currently eligible for health lnsurance coverage
through any federally financed health insurance program.

Sec. 407. HEALTH CARE INSURANCE STUDY. The legislative
councll shall contract for a comprehensive atudy of the
atate’'s health i{nsurance needs and means to meet lowans needs
€or health insurance, including an implementation propesal for
mandatory employer-sponsored health Insurance coverage. The
legislative council shall appolnt a steecing comsittee 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 t, 1990, and
a final report containing information and recomaendations by
November 1%, 1990, which shall include but not be limited to
the foliowing:

L. Collection and assembling of data describing the
following:
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a. Characteristics of employed persons who are uninsured
and of unemployed persons who are uninsured.

b. Characteristics of employera who do and do not cffer
insurance to their easployees.

c. Cost estimatea €or covering the unemployed who are not
currently eligible for healuh insucance coverage through any
taderally financed health insurance program.

d. Characteristics of health insurance coverage and health
insurance needs of farmers and other aself-employed persons.

. The impact of the uninaured population on rural
hospitalas and the unlveraity of Iowa hospitals and cllinics and
the impact of lmplementing mandatory, emsployer-subaidized
coverage on those hospitals.

f£. The impact upon employers of implesmenting mandatory,
esployer-subsidized coverage.

9. The potential savings to the astate and its political
subdivisions as a result of mandatory employer-sponscred
health care.

h. The causes and financial effects of the choice by
esployees not to accept employer-offered health insurance
coverage.

2. Development of a proposal to leplement the health care
insurance plan eatablished In section $1E.2, including the
followlng elements:

a4, A achedule to phase in coverage of all employees and
svery saployer {n the state.

b. At least three options, with cost eatimates, for a
mandatory employer-sponsored primary and preventive health
insurance benetit package provided toc eapioyees and dependents
of employees,

¢. An additional option, with a coat estimate and an
analysis of cost-effectivenesa for a health insurance benefit
package provided to employees and dependents of employees
vhich includes but is not limited to major medical expenses,
inpatient care, outpatient care, maternity and postnatal care,
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emergency care, and care for conditlons related to nervous
disorders, mental health, and aubstance abuse.

d. Options regarding delivery of a health care insurance
plan which include consideratlon of existing public and
private insurance delivery aysteas, health maintenance
organizations, preferred provider organirations, and other
managed care options.

e. A provision that the health care insurance plan
operation and coverage issuance does not discriaminate based
upon sex or marital status,

f. A provision to coordinate coverage under the health
care insurance plan with the lowva comprehensive health
insurance association established under chapter S14E.

9. A provision to enhance the coverags of employees who
ace underinsured.

h. A provision to minimize the potentlal for adverse
selection undec the health care insurance plan,

i. A provision for the eligibllity of persons who are
early retlrees.

§. Provisiona focr health care cost contalinment,
coordination of benefits, health maintenance, quality of cace,
and preventlon under the health care insurance plan.

k. A provision to dlacourage enployers who ace offering
health care insucance benefits to employees from reducing or
eliminating benefita when health cate insutance coverage
becomes mandatory.

L. N provision for the state to make avallable technical
agaistance to small businesses for the implementation of
mandatoty employer-sponsored health insutance,

nm. A provision setting a financial participation rate in
the costs of health care coverage for employees as a minimum
atandard for employer compliance with requirements to provide
health ¢are coverage.

n. A provision to subsidize the purchase of health
insurance coverage for employed and unemployed low-lincome

a
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lowans not covered under a Qualifying health care i{nsurance
plan,

o. Recomaendations and options regarding methods to
finance the plan.

p. Recommandations regarding program adminiatcatlon,
including the unit of state government to be assigned
administrative cesponsibility.

q. Recommendations regarding the coordinatlon of health
ingurance coverage hetween two-earner familias when both
eacrners have health insurance coverage avallable through their
eaployers.

t. A provision which conasiders an optlon for state
regponaibility ftor insurance premium assistance for employed
persons whose tncome ia less than two hundred percent of the
federal poverty level,

3. Developaent of additional program options capable of
implementation on a demonstration or statewide basis,
including the following:

a. A program providing at least primary and preventive
health services to children in working families, where the
income Level of the families does not exceed one hundred
eighty-tive percent of the €ederal poverty level.

b. A program providing state participation in the
financing of health insucrance coveraqe foc employers of fewer
than twenty employees who previously have not provided health
coverage for their employees and who can demonstrate that the
employer cannot othacrwise provide such coverage. The program
ghall include participation by the employer in an amocunt equal
to at least one-thlrd of the coast of the employees' health
care coverage.

c. A program for families previously participating in the
aid to dependent children program whose reason for leaving the
program was employment earnings, who have exhauated
tcansitional medical assistance coverage, and who are still
employed but who hdave no health care coverage. Such a program

shall include a 3liding fee schedule for participation.
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d. A program for small employers that establishes a
aultiple employer trust acceasible ta employers, with or
without state participation, to reduce the premiums charged
for such trusts and increase the availabillty of auch trusts.

e. A program to provide catastrophlic health care coverage
for employed persons vho are currently uninsured or
underinsured.

E. A program to provide support to uninsured and
underinsured working families that recognlzes ongoing health
care expenditures for chronic conditions and that would
provide protection against a requirement to cowpletely apend
down on a wonthly basis in order to be ellglble for the
eedically needy program,

9. A program providing health insurance tax creditas for
employets. The employer sust provide two-thirds of the
premium payaent of the health insurance plan for the employees
enrclied in the plan. An employee enrolled in the plan sust
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 palid by the
employer., The tax credit shall be provided to an amployer for
a maximum of five years., Any tax credlt provided in excess of
the employer's tax liabllity during the flrst taxable year may
be credited to the smployer's tax liabllity for the remaining
tour yeacs Or until an excess no longer exlsts. An employer
shall only be elliglble for the tax credit provided i€ che
health insurance plan provided has been selected by the
insucance division of the depactment of comasrce.

h. A program providing greater income tax recognition of
the coats of health care for employers who are self-eaployed
or part of a pactonership, including tax recognition on a
sliding scale based upon income,

The depactment of revenue and finance, the division of
insucance of the department of commerce, the lowa departaent
of public health, and the department of human secvices, the
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department of employment services, other executive
depactments, and the legislative £iscal bureau shall Eully
cooperate with the study in providing timely information
necessary to identify costs and coverage levels related to the
study.

Sec. 408. Section 99E.31, subsection 2, paragraph b,
subparagraph 17}, Code 1989, i3 amended to read as [ollows:

{7) The quality of the jobs to be created. In rating the
quality of the jobs the department shall award more points to
thoge jobs that have a higher wage scale, have a lower
turnover cate, are tull-time or career-type positions, provide
conprehensive health beneflta, or have other related factors.

Sec. 409. HEALTH INSURANCE RECOGWIZED. The lowa
department of economlc development shall recognlze the value
of health insurance benefit packages provided by employers in

evaluating grant and loan requests under the programs
administered by the departwent.

Sec, 410, TECHNYCAL ASSISTANCE -- SMALL EWMPLOYERS. The
inaurance division shall develop a proposal to provide
technical assistance to ssall employers in identlfying,
accessing, and evaluating multiple employer truste within the
state, and to recomaend ways in vhich the state may asslat in
overcoming obstacles which deter employers from pacticipating
‘n multiple employer trusta. The lnsurance division shall
present a report to the general asseably cegacding the
proposal and recommendations by January 1., 1990.

DIVISION V

Sec. 501. This division shall be known as the "Medlcaid
Recipients in Health Maintenance Ocganizations Olvision",

Sec. 502. COLLECTIONM OF DATA REQUIRED -- WEDICAL
ASSISTANCE RECIPIENTS. The department of human secrvices shall
collect data regarding the usage of health care services
dellvered by health maintenance ocganizations Lo recipieats of
medical assiatance under chapter 249A. The data collection
shall Include records of recipient usage of primary care
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services through health maintenance ocganizations as
contrasted with recipient usage of primary carce aecvices for
recipients not covered by health maintenance organlzations,
including but not limited to child immunizations, diagnostic
tests for sickle-cell anemla, and complete physicals. The
department shall survey reciplents regarding difficulty in
obtaining access or services, including but not limited to
transportation problems and difficulty communlcatling with
health care providera, The departnent shall provide the data,
accompanied by analyses. to the genecal assembly on or betoce
January 1, 1990.

DIVISION VI

Sec, 601, This division shall be known as the "Nonprofit
Health Ocganizatlion Oivision®. ’

Sec. 602. Section 422.45, subsectlon 22, paragraph b, Code
1989, la amended to read as follows:

b. Regldentlial facllities for-mentaiiy-recarded-ehitdren
licensed by the department of human services pursuant to
chapter 237, other than those maintained by individuals as
deflned in saection 237.1, subsection 7.

[::SOC. 603, Section 422.45, Code 1989, i3 amended by adding
the following new aubsection:

NEW SUBSECTION. 41. The gross recelpts from the sale of
equipment and supplles 1€ pucchased by any of the followling
nonprofit health orqanlzations which receive federal funds:

a. Community-based substance abuse treatment and
preventlon programs, as designated under aection 125.12.

b, Child nealth clinics, as designated under section
135.11.

c. Maternal health clinics, as designated under section
135.11,

d. HWell-elderly clinics, as designated under section
135.11,

e. Family planning clinics, as designated under section
34,21,

é
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f. Area agencles on aging, as designated under section
2490.02.

9. Medicare certified hospice programa, as cectifled by
the department of inspections and appeals or as cectified
under the federal Medicare program.

DIVISION VI

gec. 701. This division shall be known as the “Rural
Health Service Delivery Dlviasion”.

8ec. 702. NEW SECTION, 135.1) OPFICE OF RURAL HEALTH
ESTABLISHED.

1. The office of rural health i3 established within the
department., There is established an advisory committee to the
otflce of rural health conslisting of one representative,
appraved by the respective agency, of each of the following
agancies: the departoent of human services, the depacrtment of
agriculture and land stewardship, the Iowa depattment of
public health, the department of inspectiona and appeals, the
natlonal institute for rural health pollcy, the rural health
resource center, the inatltute of agricultural medicine and
occupational health, the Iowa state assgociation of countles,
and the health policy corporation of Iowa. The govecnoc shall
appoint a representative of each of two farm organizations
active within the state, a crepregsentative of an agricultural
business 1n the state. a practicing rural family physician,
and a rural health practitioner who ies not a physiclian as
members of the advisory committee, Two atate senators
appointed by the majority leader of the senate., and two state
representatives appointed by the apeaker of the house of
representatives shall alao be members of the advisory
compittee. Of the members appointed by the majority leader of
the senate and the speaker of the house of representatives,
not more than one from each house shall be a member of the
saae political parcty.

2. The oftice of rural health shall do all of the
following:

8ES 4S5




Senate File %36, p. 19

a. Provide technical assistance granta to rural
communities and counties exploring alternative means of
delivering rural health servicesa, lncluding but not limited to
hospital conversions, cooperative agreements among hospitasls,
physician and healih practitioner support, public health
services, emergency medical services, medical assletance
tacilities, rural health care clinlcs, and alternative means
which may be included in the long-terw cohnunlty health
services and developmental plan developed under this paragraph
or in a long-term plan developed theough the rural health
transition grant program pursuant to the federal Omnibus
Budget Reconciliation Act of 1987, Pub. L. Mo, 100-203, §
400S(e). The coffice of rural health shall encourage the local
boards of health and hospital governing boards to adopt a
long-term community health services and developmental plan as
provided in section 1358.31 and pecform the dutlies required of
the lowa department of public health in section 135B.3).

b. Provide competitive research grants, tc be awarded by
the advisory committes, to conduct econcmic analyses of the
effects of health care restructuring wmodels on cural
communities, including but npot llaited to the employment
effects on the community of redirecting funds to new areas of
service, the overall effectn of redirection of the funds on
the number of health care dellars expended within the rural
community, and the beneflit to the health of patients of
redirecting the ftunds.

c. The office of rural health shall make a report to the
general assembly regarding the impact of the cucrrent
compensation structure under Medicare on rural hosplitals and
other health care providerg, shall provide Information
reqarding the cusrent compensation system to [owa's
congreasional delegation, and shall make recommendationa ko
the general assembly regarding recommendations tc be made to
lowa's congrecssional delegation to improve the compensation
structure.
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d. For the purposes of this section, “Medicare™ means the
program of health insurance establianed under Title XVIII of
the Eederal Soccial Security Act.

e. Provide technical aasistance to assist rural
comauunities in improving Medicare reimburseasents thtough the
satablishwent of rural health clinica, defined pursuant to 42
U.8.C. § 1395(x), and distinct part skilled nursing facility
beds.

t. Coordinate services to provide research for the
following ltems:

11y Examination of the prevalence of rural occupational
health injurles in the state,

{2) Asseasment of training and contlnulng education
available through local hospitals and others relating to
diagnosls and treataent of diseases assoclated with rural
cccupatlonal health hazards.

{3) Determination of continulng education support
necessacy €or rural health practitioners to diagnose and treat
{1lnesses caused by exposure to rural occupational health
hazards.

(4) Determination of the types of actlons that can help
prevent agricultural accldents,

(S) Surveillance and reporting of disabilities suffered by
persons engaged in agriculture resgulting from diseases or
injuriesa, including identifying the amount and severity of
agrlcultural-related lnjuries and diseases in the state,
identifying causal factors associated with agricultural-
related injuries and diseases, and indicating the
effectiveness of intervention programa designed to reduce
injuries and diseases.

Sec. 703, NEW MEDICAL PACILITY LICEMSURE CATEGORY
RECOMMENDATIONS. In cooperation with the advisory committes
to the office of rural health, the office of rucal health of
the Icowa department of public health shall make
recommendations to the general asseably on or before Febrwary
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1, 1990, regarding the development of a new wedical facility
licensure category to respond to the changing health care
needs of rural lowa. The ctfice of rural health through the
advisory committee s5hall seek federal walvers and take
additional action to permit federal reimbursement under the
federal Medicare program and the medical assistance program
tor services provided im a facility licensed under the new
cateqgory.

Sec, 704. Section 147.7, Code 1989, is amended by adding
the tollowing new unnumbered paragraph:

NEW UNNUMBERED PARAGRAPH. The tax levy authorized by thils
section €or operation and malatenance of the hospltal may he
available .in whole or In part to any county with or without a

county hospital crganized under this chapter, tc be used to
enhance ruzal health services in the county. However, the tax
levied may be expended for enhancement of rural health care
secrvices only following a local planning process. The Iowa
department of public health shall eatablish guidelines to be
tolloved by countlens in implementing the local planning
process which shall require legal notlce, 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 lavy. Enhancement of rural health services for which
the tax levy purguant to this section may be used lncludes but
is not limited to emergency wedical services, health care
services shared with other hospitals, ruzral health clinics,
and support Eor rural health care practitioners and public
health aservices, When alternative use of funds from the tax
levy authcorized by this section is proposed in a county with a
county hospital organized under this chapter, use of the funds
shall be agreed upon by the elected board of trustees of the
county heospital, When alternative use of funda from the tax
levy authorized by this section is proposed in a county
without a county hospital organized under this chapter, use of
the funds shall be agreed upon by the board of supervisors and

a

Senate File 538, p. 22

any publicly elected hospital board of trustees within the
county prlor to submisalon of the question to the voters.
Moneys ralaed from a tax levied in accordance with this
paragraph shall be designated and administered by the board of
supervisors in a manner consistent with the purposes cf the
levy.

DIVISION VI1I

Sec. 801. This division shall be known as the "Rural
Agricultural Occupational Health Divislon®.

Sec., 802, AGRICULTURAL HEALTH AND SAPETY PROGRAMS. The
atate board of regents shall continue, beyond its original
two-year time pericd, the agticultural health and safety ser~
vice pilot programs established as part of the college of
medicine of the univaraity of Iowa to provide medical and
engineering services to any person engaged Iin farming in
cooperation with the office of rural health of the Iowa .
department of public health, the department of agriculture and
land stewardship, and the lowa state university of science and
technology, pursuant to 1987 Iowa Acta, chapter 213, section
408, subsectlion 2, paragraph “a®, subparagraph (2).

The board of regents shall provide the cffice of rural
health with information concerning the programs so that the
ofEice of rural health way secrve as a repository of the
information,

A5 used in this section, “ftarming® means the cultivation of.
land for the production of agricultural crops, the raising of
poultry, the production of eggs, the production of milk, the
production of fruit or other horticultural crops, grazing, or
the production of llvestock, spraying, or hacvesting. The
programse shall be expanded to include the fcllowing services
and goals:

1. Involvement of six urban hospitals to participate in
networking servicese with rural area hosplitals provided that
the two original participant hospitals are provided sufficient
funding to continue to develop thelr programs.
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2, oDevelopment of grants for small hospitals which parti-
cipate in the programs.

1. Implementation of farmer atlpends,

4. Employment of an industrial hyglenist, a director or
coordinator, an evaluator, and support astatf,

5. Provision for a safety specialist and support staff to
be employed at Iowa atate university of science and
technology.

6. Provision for a reporting system of sickness, diseaaes,
and accidents relating to farmers,

7. Support for a national coalltion for agricultural
satety and health by providing travel expenses to facllitate
explanation of the pilot programs to interested persons.

8. Support programs to enhance the agriculture-related
safety of children.

DIVISION 1IX

Sec., 90). This diviasion shall be kpown as the *"Madicaid
Cost Containment Diviasion*,

E:Sec. 902. NEW SECTION. 8.7 STATE HEALTH CARE COST
CONTALNMENT COCRDINATING UNIT ESTABLISHED.

A state health care cost contalnment coordinating unit is
established within the departmant of management. The
coordinating unit shall consist of the director of the
department of management, the administrator of the state
@cdical assistance program, and the director of the department
of personnel. The coordinating unit shall review coat
containment strategies regarding state-funded health care
coveraqg:]

Sec. 903. PHARMACEUTICAL VENDOR SERVICES AND CONSULTANT
PHARMACIST SERVICES.

The department of human services shall adopt rules which
require all intermediate care facilities to execute separate
weitten contracts for pharmaceutical vendor services and
congultant pharmacist services. The consultant pharmacist
contract shall requite monthly drug regimen review reports and
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shall provide for reimbursement on the basis of Cair macket
value,

The board of pharmacy exanminers shall conduct a study of
consultant pharmacist practices Iln Iowa and examine the lmpact
of establishing a consultant pharmacist certification proceas
to ensure the delivery of appropriate consultant pharmacist
services. A report shall be presented to the general assembly
by January 15, 1950,

Sec. 904. SELECTIVE CONTRACTING REVIEW REQUIRED. The
department of human services shall review and evaluate for
potential umsage in Iowa, selective contracting arrangements
with health care providers used under the medical assistance
progra® in other states. The department shall report the
results of the review and evaluation to the joint human
services subcommittee of the senate and house commitlees on
approprlations by January 20, 1991,

OIVISION X

Sec. 1001. This divislon ahall be known as the "Health
Care Utillzation Diviaion™.

Sec. 1002. HEALTH CARE UTILIZATION INFORMATION AND TASK
FORCE.

1. The Towa health data coamisslon shall annually publish
a1l of the following:

4. Comparisons between health care providers of charges,
length of atay, and numbers of admissions for selected
diagnoses or procedures utillzed on an inpatient basia.

b. Comparieons between health care provilers of charges
and numbers of encounters fo: selected dlagnoses and
proceduces utilized on an ambulatory care basis,

¢. Comparisons acrosa geographic areas of population-based
admisslon or incidence rates for selected diagnoses and
procedures,

d. Comparisons between health care providers using
indicators which may include structure, process, and severity-
adjusted cutcome methocdologies.
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e. Intormation regqarding research publlshed concerning the
sedical efficacy of certaln medical procedures and information
reqarding numbers of the procedures perfcrmed in lTowa.

€. A trends analysis which delineates cost increases in
ditfecent components of the health care lndustry,

9. Recommendations to appropciate organizations and
agencies regarding the potential uses of teporte published
pursuant to this subsection.

2. The lowa health data commission shall contract for a
health cace utilization study to review, identlfy, and address
issues related to the utilization of health care secrvices in
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 following taske:

(l}y Collect and analyze existing research on the aedical
efticacy of certaln medical procedures and atudy potential
overutilization of the procedures ln the atate, and prepace a
summary of procedures for which there is a significant lavel
of usage in the state and for which substantial evidence from
nationwide data suggests there la ovecutilizatlion on a
national level, ’

(2) Use informatlon collected by the health data
commigaion to evaluate variations in the utilization of
dlagnostic-related groups and assess the effecta of the
variations on patient cutcomes and health care costes.

(3) Utllize findinga developed under this section and
analysis of actiona taken in other states to identify
protocols uged in other atates for the usage of procedures
identified as having high coefficients of varlation and as
being subject to overutilization,

{4) Make recommendations to the commission and the
representative task force regarding the use and potential
application of the study findings by health care providera,
educators, purchasers, governmental entities, Insurers,
congumers, and other interested constituencies.

p ‘.‘
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b. The task force shall complate all of the following
tasks:

(1) Make recommendations to appropriate agencies and
organizations regarding protocol development and
implemantation, physlcian education. second opinlons for
procedures, and reimbursement limitatlions on procedures which
have been ldentiflied as subject to overutilization.

12) Make recommendations regarding other means of reducing
health care coata by utilizing health care services more
effectively.

(1) Report ita findings relatling to the duties established
by this pacagraph to the commission, the governor, and the
genecal assembly on or bafoce January 1, in the years 1991,
1992, and 1991,

J. This section ls repealed effective January 10, 1993,

Sec. 1003, Section S14£.1, subsectlion 2, Code 1989, is
amended to read as followe:

2. “"Association policy® means an individual or group
policy lssued by the assocliation that provides the coverage
specified in sectlon S14E.4.

Sec. 1004. Section S14E.2, subsecticon 2, Code 1989, is
amended to read as followa:

2. 17The board of directors of the asscclation shall consist
of not-teas-than four nec-mere-than-eight meabecrs selected by
the members of the association, sabject-eto-approvai-by-the '
comminsioner-and-a two of whom shall be representatives fron
corporations operating pursuant to chapter 514 on the

effective date of this Act or any guccessors in interest, and

two of whom shall be replesentatives of insurers peoviding

coverage pursuant to chapter 509 or S14A; four public member

members selected by the commisatoner governor; the
commissioner or the commissioner's designee from the division

of insurance; and two members of the general assembly, one of

whom shall be appointed by the senate majotity leader, who
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shall be ex officic and nonvoring membera. The composition of
the board of directors shall be in compllance with sections
69,16 and_69.16A. The governor's appointees shall be chosen

fzom a broad crosa-section of the resldents of this state.
tn-order-to-setece-the-initial-board-of-directora-and

organite-the-associtationy-the-comaisatoner-shatt-give-notice

to-gti-cacriera-of -the-time-and-piace-of-the-organivationad

seetingr--in-detecrmining-voting-riqhta-at-the-organizationat
aeetingr-each-carrier-menber-fs-entitied-to-one-vore-in-person
se-by-proxys--if-the-board-of-directora-is-not-setected-within
sixty-days-after-the-orqanitationai-meetingr-the-comminsioner
shati-appotat-tha-inttial-boardr--In-approving-or-sekecting
menpers-of-the-board;-the-commissioner-shaii-conastdec-vhether
atl-carvieras-are-fairiy-represented: Hembers of the board may
be reimbursed from the moneys of the assoclation for expenses
incurred by them as members, but shall not be otherwise
coapensated by the asaociation for their servicen,

Sec, 1005, Section S514E.2, Code 19589, 13 amended by adding
the following new subsection 10 and renumbering the subseguent
subsections:

HEW SUBSECTION. 10. The asscciation is subject to
overslght by the legislative fiscal committee of the
laginlative council. Not later than April 30 of each year,
the board of dicectors shall submit to the lagislative fiscal
compittee a financial report for the preceding yeacr in a €orm
approved by the commlttee.

Sec. 1006. Section S14E.2, subsection 12, Code 1989, ia
amended by striking tha subsectlon,

DIVISION XI

Sec. 110!, MEDICAL ASSISTANCE EXPANSION, There is
appropriated from the genecal fund of the state to the
department of human services for the fiscal year beginning
July 1, 1989, and ending June 30, 1990, the following amount,
or o much thereof as is neceasary, to be used €or the
purposes designated:
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To expand medical assistance coverage and conduct studles
pursuant to divisions 11 and V of this Act, including
salaries, support, maintenance, miscellaneous purposes, and
for not msore than the following full-time equivalent
positiona:

. T PR L1
Letaabe s sasa et ssnarenavsraasassaviesarsssss FTES 12.5%

Of the full-time equivalent positions authorized In this
section, 11.5 PTEs are allocated to community secvices of
which ) PTEa are allocated to pecform responsibilities related
to section 249A.4, subaection 12, and 1.0 PTE is allocated to
general adainistration.

Sec. 1102, HATERNAL AND CHILD HEALTH. Thereo is
appropriated from the general fund of the state to the lIowa
department of public health for the Piscal year beginning July
1, 1989, and ending June 30, 1990, the following amount, or 90
ouch thereof as is neceasary, to be used for the purposes
designated:

Por salary and support of one full-time equivalent position
to develop additional outreach centers for maternal and child
health aervices as provided under section 104 of this Act and
to provide additional preveation services to women and
children to decrease problema of pregnancy outcomes, to reduce
the incidence of low blrth weights, and to assist chlldren
with aspeclal health cacre needs:

PP 420,000

Sec. 1103. CHILD HEALTH CARE SERVICES PROVIDED, There i3
appropriated from the general fund of the atate to the Iowa
department of publlic health tor the fiascal year beginning July
1, 1989, and anding June 30, 1990, the following amount., or s0
swch thereof as is necessary, to be used for the purposes
designated:

To provide, within funds appropriated in this section,
physician services to children eligible for services prtovided
in child health centers under 641 1.A.C. ch., 76:
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B R L4t tsarasestostsstannsratssobornnses B 400,000

The physician services ahall be subject to managed care and
selective contracting provisionas 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 reqguired for the treatment. Secrvices provided under
this subaection shall be reimbursed according to Title XIX
reimburseaent rates,

Sec. 1104. OPFICE OF RURAL HEALTH. There is appropriated
from the general fund of the state to the I[owa department of
publlc health for the fiscal year beginning July 1, 1389, and
ending June 10, 1990, the tollowing amount, ocr 830 much thereof
as is necessary, to be uveed for the purposes designated:

For the office of rural health:

I 150,000

theteetitirtetettesettarsscsassiersseasnnenssrs FIES 2.0

1. Of the funds appropriated Ln this section, $50,000 e
allocated for the establlshment of the offlce of rural health
as provided under sectlon 702 of this Act.

2, Of the fundas appropclated in this section, §50,000 is
allocated to the office of rural health to provide tachnical

assistance grants to rural communities and countles explocing
altecnative means of delivecing rucal health aecrvices as
provided undar section 702 of this Act.

3. Of the funds appropriated in this section, $50,000 ls
allocated to tha office of rural health to provide competitive
tesearch grants to conduct econcmic analyses of the effects of
health cate reatructuring models on rural communities as
provided undetr sectlon 702 of this Act:]

(: Sec. 1109. AGRICULTURAL HEALTH AND SAFETY -~ STATE BOARD
OF REGENTS. There is approprlated from the genecral fund of
the state to the state board of regents for the fiscal year
beginning July 1, 198%, and ending Jumne 30, 1990, the
following amount. or so much thereof as i3 necessary, to be
used for the purpose designated:
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For continuation and additional responsibilities related to
the agricultural health and safety service pllot programs as
provided under section 802 of this Act:

I L L T T T T T S § 275,000

1. ©Of the funds approprlated in thias sectlon, $150,000 ia
allocated to aupport agricultural health and safety service
programs as eatablished in 1987 lowa Acts, chapter 233,
section 408, subsectlion 2, paragraph "a®, subparagraph (2).
Programs funded by this section shall provide wedlcal and
engineering services adainistered by the college of medicine
at the unlveralty of Towa to pecsons engaged In agriculture in
cooperation with the lowa department of public health, the
depactment of agriculture and land stewardship, and the Iowa
state university of sclence and technology. Of the funds
appropriated in this section, not more than $150,000 shall be
used for salary and beneflrs of staff, including an Industrial
hyglenist, director, avaluator, and support staff.

2. Of the tunds apptopriated in this section, $30,000 is
allocated to support the work of a €ull-time agriculrural
safety specialist and related ataflf at Iowa atate university
of ascience and technology., The agricultural safety specialist
ahall provide support to the lowa agricultural health and
satety services program at the university of Iova and to other
tacrm safety programs in this state.

3. OFf the tunds appropriated in this section, $10,000 Is
allocated for a public purpose vo support the national
coalitlon €or agricultural satety and health. The allocated
woneys shall be used for in-state travel, staff support, and
disaenination ol Information, including recommendations, to
pecsons engaged in agqriculture in thls state.

4. Of the funds appropriated in thia section, $15,000 is
allocated to the college of medicine at the unlversity of Iowa
which in coopecation with the department of agriculture and
land stewardship., the [owa departwment of public health, and
Iowa state univecsity of science and technology shall researcch
issues relating to the following:
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(a) The current level of skill among rural healethn
professionals in diagnosing rural health occupational
diseases.

b} The continuing education support necessary for cural
health practitioners to diagnose and treat injuries and
diseases caused by exposure to rural occupational health
hazarda.

§. Of the Funds appropriated in this section, $15,000 is
allocated for a public purpose to support fara famlly
rehabilitation managesent in continulng the project to develop
rehabilitation sexvices and adaptive devices for farmers,

6. Of the funds appropriated in this section $15,000 is
allocated to the institure of agricultural medicine and
occupational health to develop program materials and progras
activities tor tarm Eamilles,

7. Of the funds appropriated in this gsectlon, $15,000 la
allocared for & public purpose to grant to a nonprofit salety
education and disaster services organizatlon located in
central lowa to ofter between Five and ten courses around the
state for farm families and farm workers., The courses shall
cover firat aid, lifesaving, farm accident praventlon
behavioras, and proper methods of handling facm chemicals.

8. Of the funds appropriated in thigs section, $25,000 is
allocated to support the activitlies of & nonproflt grass-roots
organization emphasizing farm satety for children.

Sec. 1106. AGRICULTURAL HEALTEH AND SAPETY -- IOWA
DEPARTMENT OF PUBLIC HEALTH. There is appropciated from the
gensral fund of the state to the Iowa depactment of public
health €or the flscal yeac beginning July 1, 1989, and ending
June 10, 1990, the following amount, or so much thereotf as i3
necessacy, for the purposes designated:

To support agricultucal health and safety programs:

et e resaeereaa e veised § 45,000

l. Of the funds appropriated in this section, $15,000 is
allocated to support the surveillance and reporting of
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disablilities suffered by persons engaged in agriculture
resulting from diseases or injuries, including ldentifying the
amount and severity of agricultural related injurles and
diseases in the atate, identifying causal factors associated
vwith agricultural related injuries and diseases, and
evaluating the effectiveness of intervention programs designed
to reduce injuries and diseases. The depattment shall
cooperate with the department of agricultuce and land
stewardship, lowa state univeraity of sclence and technology,
and the college of medicine at the university of lowa.

2. Of the funds appropriated in thila section, $30,000 is
allocated for a public purpose to provide one-tise competitive
grante, not to exceed $10,000 each, to hosplitals networking in
the Iowa agrlcultural health and safety services progeam.
Hospltals ahall use grant funds to create stipends for persons
engaged in agriculture who are without thlcd-pacty health
coverage or who are othervlae unable to pay €or secrvices, and
to lmplement the program through training personnel,
developlng cutreach programs and educational materials, and
purchasing equipaent needed to offer savingsa.

3. As used in this section, “"agriculture” means an
actlvity celating to the productlon, processing, wacehousing,
or handling of commodities produced from farming, as defined
in section 567.1. For purposes of this section, a person is
engaged in agriculture if the person is consiatently exposed
to a related activity described in this subsection.

4. MNotwithstanding section 8.31, unobligated or
ungncumbered funds approprlated by thls section remaining on
or afrec June 30, 1990, shall not revert to the general fund
of the state, but shall be used to support programe As .
provided in this section.

{:éfc. 1107, STATE HEALTH DATA COMMISSI(ON. There i3
appropriated from the general fund of the atate to the state
health data commlission !Jr the Eiscal year beglnning July 1,
1989, and ending June 30, 19490, the following amount, or 30
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wuch thereof as is necessary, to be used for the purposes
designated:

For health care utilization infocmation and a study as
provided under section 1002 of thls Act:

b ee bbbt erer s sasacsasseserataneas § 100,000|

Sec. 1108, PRIMARY AND PREVENTIVE HEALTH CARE POR
CHILDREN. 1€ division Il and section 1101 of thla Act are
enacted, there is appropriated from the general fund of the
state to the Iowa departnent of public health for the flscal
period beginning October 1, 1989, and ending June 30, 1%90,
$1300,000 and in the fiscal years beglinning July 1, 19%0, and
July 1, 1991, $450,000, or sc much thereof as la necessary, to
be used for the purposes deslgnated:

Potr the pudblic purpose of providing a renewable grant,
following a request tor proposals, to a statewide charitable
organization within the meaning of sectlon 501(c){3) of the
Internal Revenue Code whlch was organized prior to Apeil 1,
1989, and has as one of lts purposes the sponsorship or
support for programs deaigned to improve the qualltiy,
awareness, and availability of health care Eor the young, to
serve as the funding wechanles for the provision of primary
health care ‘and preventive services to children Iln the astate
who ate uninsured and who acre not eligible under any public
plan of health insurance, provided all of the ftollowing
conditions are mnet:

1. The ocrganization shall provide a match in advance of
each state dollar provided as follows:

a. In the fiscal year beginnlng July 1. 1989, two dollars.

b. In the Eiscal year ‘beginning July 1, 1590, three
dollars.

c. In the fiscal year beginning July 1, 1991, four
dollars.,

2. The organization coordinates services with new or
existing public programs and services provided by or fumded by
appropriate state agencies in an effort to avoid inappropriate
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duplicatlion of services and engure access to care to the
extent as is reasonably possible. The organizatlon shall work
with the Iowa department of public health, famlly and
community health division, tc ensure duplication is siniaized.

1. The organizatlon's governing board includes in its
mesbership representatives from the executive and legislative
branches of state government.

4. Grant funds are available as needed Lo provide services
and shall not be used for administrative costs of the
department or the grantese.

§. Notwithstanding section 8.33, funda appropriated in
this section which are unencumbered or uncbligated on June 30,
1990, shall not revert to the general fund but shall remain
available to the depattment for the provision of maternal and
child health services.

€. The organfization's purpose is consistent with the
public policy stated in section 402 of this Act.

Sec, 1109, RURAL PILOT PROGRAM. There ls appropriated
€rom the general fund of the atate to the Iowa department of
publle health for the fiscal year beglnning July 1, 1989, and
ending June 30, 1990, the following amount, or so much thereof
as s necessary, to be used Eor the purposes dsslgnated:

To iwplement, In consultatlon with the center for health
services research of the unlversity of lowa, a pilot program
or progtams established kin a rural hospital or hospitals
serving a designated county or multicounty area in lowa for
the provision of primary and preventive health care and
inpatient services to persons who are uninsured, based upon
the same eligibility quidelinea as those established (or the
indigent patient program at the university of Icwa hospitals
and clinics and subject to program approval and oversight by
the advisory committee to the office of rural health as
provided under section 7102 of this Act and subject to the
following conditions:
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1. The aggregate paymenta to providers of services under
the pilot program shall not exceed the aggregate payments that
would have been made if the recipients had besn eligible for
and received services pucsuant to the medical assistance
progeam, The pilot program established 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 €unding ia available pucauant to this section.

2. The funds appropriated for the pilot program or
programs ahall be used by the rural hospital or hoapltals
gelected for additional patient care and not for defraying
other costs including but not limited to capital expenditure
costs or costs of services which were rendered by the hospital
or hospitals and for which the hoaspital or heospitals have pot
been reimbucsed.

3. The progtam or programs shall develop cooperative
agreements with hoapitals In the selected county or
sulticounty area for the delivery of services.

4. A county In which a program coperates shall agree to
maintain its exiating level of support for Indigent and
charity health cdare.

5. The program shall work with the univecrsity of Iowa
family practice program in the delivery of health cace
services under the program:

NIy | 500.05;)

Sec. 1110. HEAD INJURIEE COURCIL. There is approprlated
from the general fund of the state to tha department of human
rights for the fiscal year beginning July 1, 1989, and ending
June 10, 1990, the following amount, or so much thereof as is
necessary, to be used for the purposes deaignated:

Persons with disabilities division, including not more than
the following full-time equivalent positions:

50,000
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It is the intent of the general assesbly that the funds
appropriated under this subsection be used for payment ot
expensges of the advisocy council on head injuries and tor
salaries and expenses of the division of perscns with
disabilities in connection with the advisory councll on head
injuries. The advisory council shall conduct a survey
dealgned to register persons who have an existing brain injury
with the central registry foc brain injuries, lncluding
persons who are institutionalized or in a residence.

Sec. 1111. DEPARTMENT OF ELDER APPAIRS. There is
appropriated from the general fund of the state to the
department of elder affalrs for the fiacal year beginning July
1, 19689, and ending June 30, 1990, the following amount, or a0
such thereof as is necessary, to be used for the purposes
designated:

1. Por elderly services programs, to expand mental health
cutreach activities to rural communities through existing case
BaNaAgEMENt Programs:

25,000
To area agencies on aging, to provide €funding for
support personnel for the long-term care residents' advocate
and the care review committees at the local area agency on
aging level:
F OO 120,000

Sec. 1112. PUBLIC HEALTHE PROGRAMS EXPANSICOH. There ia
appropriated from the general fund of the state to the lowa
department of public health for the fiscal year beginning July
1, 1989, and ending June 10, 1950, the following amounts, or
80 much therecft as la necessary, to be used for the purposes
designated:

1. To the disease prevention divialon to provide tunding
to contract for outside pharmaceutical services:

enen [ vee § 35,000

[:i. To the disease prevention divisgion to provide
competitive grants to acquired immuncdeficiency syndrome
coalitions in lowa:
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tesseneas Fer e Pe et e Pt b civeeaere § 50,00
J. To the family and comaunity health division to provide
gtant moneys to maintain child health services of the mobile
and regional child health clinics of the University of lowa
hospitals and clinics:

Cereeaa D U 79,91

4. To the family and communlty health division for grants
to local boards of health for the expansion of the public
health nursing program:

L T 50,00

5. To the family and community health division for grants
to county boards of supervisors for expanalon of the
howemaker-home health aide program:

B P 1 309,85

6. To the family and community health divislon for
expansion of the well-elderly clinlice program:

R R L R T T L SRR 166,00
[:ﬁec. 1113, HEALTH CARE INSURANCE STUDY -- APPROPRIATION.
There ia appropristed from the general fund of the state to
the leglalative council for the fiscal year beginning July 1,
1989, and ending June 30, 1950, the following amount, or so
much thereof as is necessary, to be used for the purpose
designated:

To contract with a consultant to implement & health care
insurance study pursuant to section 407 of this Act:

R T R L L T T - 200,00

Sec, 1114. PROGRAM EVALUATIONS REQUIRED. The Iowa
department of public health shall perforo evaluations of each
of the pilot programs established pursuant to sectlons 1103,
1108, and 1109 of this Act. The evaluations shall include
quarterly reports which detail program expenditures, services
provided, and peracns served according to demographic
groupinga. An evaluation report on each program shall be
provided quarterly to the legislative fiscal committee and the
legislative fiscal bureau.

0

1
0

7

0

o]
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Sec. 1115. EMERGENCY RULES. The department of human
services shall adopt administrative cules under section 17h.4,
subsection 2, and section 17A.5, subsection 2, partagraph "b*
to implement sections 202 and 203 and section 1101 of this Act
and the rules and implementation of the sections shall beconme
eflective on July 1, 1989,
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