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1 Section 1. NEWSECTION. 514C. 11 PROVI DER ACCESS UNDER
MANAGED CARE HEALTH PLAN OR | NDEMNI TY PLAN W TH LI M TED
PROVI DER NETWORK.

1. a. Notwithstanding section 514C. 6, a nmnaged care
health plan or indemity plan with a limted provider network
shal | provide patients direct access to each type of provider
that has authority under Title IV,subtitle 3, to utilize
differential diagnosis and physical exami nations to determ ne
human ail ments and shall not condition that access upon a
referral by a provider |icensed under another chapter. In
additi on, a managed care health plan or indemity plan with a
limted provider network shall accept as a provider in the
network any provider |icensed under Title IV, subtitle 3, who
satisfies both of the follow ng:

(1) Agrees to the conditions of the provider contract
requi red by the nanaged care health plan or indemity plan

(2) Meets the credentialing standards established by the
managed care health plan or i ndemity plan.

b. Any conditions or standards established by a nanaged
care health plan or indemity plan for a provider shall not
di scrim nate agai nst providers on the basis of the |icense
hel d under Title IV, subtitle 3. A referral to a specialist
may be conditioned upon a referral by a primary care provider
Ii censed under the sane chapter or as provided pursuant to the
standards and conditions of the managed care health plan or
i ndemi ty pl an.

2. Aplan may discrimnate with respect to prem um
structures, including copaynments, deductibles, or prem um
rates, or with respect to access to specialists or
nonpartici pating providers on any rational basis, provided
that such discrimnation shall not be upon the basis of the
Iicense held by the provider.

3. Each managed care health plan or indemity plan with a
limted provider network shall provide witten docunentation
to the departnment of public health or the insurance division,
as appropriate, show ng that the nmanaged care health plan or
i ndemity plan serves the needs of the population within the
service area of such plan, and showi ng that the plan does not
di scrim nate agai nst any type of provider upon the basis of
the license held by such providers.

4. For purposes of this section, "managed care health plan
or indemity plan with a limted provider network" neans a
heal t h mai nt enance organi zati on, organi zed delivery system
integrated delivery system preferred provider organization,
excl usi ve provider organization, point of service plan,
standard i ndemity insurance plan or any sinilar plan
providing for health care services.

5. This section shall not apply if an enployer offers
enpl oyees a choice of health care plans which satisfy both of
the foll ow ng:

a. The offered choices include at |east one indemity plan
with an unrestricted choice of providers or at |east one
managed care health plan or indemity plan with a linited
provi der network which provides access defined in this
section.

b. The cost of the different plans offered shall not
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discrimnate on the basis of the license held by a
participating provider who has authority under Title 1V,
subtitle 3, to utilize differential diagnosis and physica
exani nation to determi ne human ail nents.

EXPLANATI ON

This bill creates a new section 514C. 11 whi ch provides that
a managed care health plan or indemity plan with a limted
provider network is to provide patients with direct access to
heal th care providers who are authorized under Title 1V,
subtitle 3, of the lowa Code to utilize differential diagnosis
and physi cal exami nations to determ ne human ail ments. Access
provi ded under the section is not to be conditioned upon a
referral by a provider licensed under a different chapter.

The bill provides that a plan may discrimnate with respect to
prem um structures, including copaynents, deductibles, or
premumrates, or with respect to access to specialists or
nonpartici pating providers on any rational basis, provided
that such discrimnation shall not be upon the basis of the
license held by the provider.

The bill provides that each managed care health plan or
indemity plan shall provide witten docunmentation to the
departnment of public health or insurance division, as
appropriate, showi ng that the nmanaged care health plan or
indemmity plan serves the needs of the population within the
service area of such plan, and showi ng that the plan does not
di scrim nate agai nst any type of provider upon the basis of
the license held by such providers.

The bill defines a managed care health plan or indemity
plan with a limted provider network as a health nai ntenance
organi zati on, organi zed delivery system integrated delivery
system preferred provider organization, exclusive provider
organi zati on, point of service plan, standard i ndemity
i nsurance plan, or simlar health plan.

The bill also provides that the requirenment to provide
access does not apply if an enployer offers enpl oyees a choice
of health plans and one of the plans offered includes
unrestricted choice of provider, or one with a linmted
provi der network which provides access as provided in section
514C. 11, and the cost of the different plans offered does not
discrimnate on the basis of the license held by a
participating provider
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