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1 Section 1. NEWSECTION. 514F.4 RElI MBURSEMENT FOR HEALTH
CARE SERVI CES.

1. Nothing contained in Title XIIl, subtitle 1, shall be
construed to authorize a carrier to deny a claimand refuse to
pay benefits under a plan or contract for services provided by
a therapeutically certified optonetrist |icensed under chapter
154 not approved under the plan or contract if the cost of
such services would be paid if performed by a |icensed health
care provi der approved under the plan or contract.

Not wi t hst andi ng section 514C. 6, each policy or contract of a
carrier shall include a provision providing for the paynent or
prepaynent of health or nedical expenses provided by such
therapeutically certified optonetrist not approved under the
pl an or contract if such services would be paid if perforned
by a licensed health care provider approved under the plan or
contract.

2. Any copaynent required under the plan or contract for a
covered service provided by a therapeutically certified
optonetrist not approved under the plan or contract shal
remain the sane as if the covered service had been provided by
an approved |icensed health care provider.

3. Paynent for covered services under a plan or contract
provided by a therapeutically certified optonetrist not
approved under the plan or contract shall be for no I ess than
ei ghty-five percent of the ampunt which would be paid for such
covered services if the services were provided by an approved
| icensed health care provider.

4. A carrier shall provide to a prospective insured
subscri ber, or enrollee, witten informati on concerning the
policy or contract provisions relating to the paynent or
prepaynment of covered services by a therapeutically certified
optonetrist not approved under the plan or contract.

5. For purposes of this section, "carrier" neans any
entity that provides individual or group health benefit plans
inthis state. For purposes of this section, "carrier”

i ncl udes an insurance conpany, a group hospital or nedical
service corporation, a fraternal benefit society, a health
mai nt enance organi zati on, an organi zed delivery system
licensed by the director of public health, and any ot her
entity providing a plan of health insurance or health benefits
subject to state insurance regul ation.

EXPLANATI ON

This bill provides that a carrier providing individual or
group health benefit plans in this state nust provide a
provi sion for the paynent or prepaynent of health or medical
expenses provided by therapeutically certified optonetrists
i censed under chapter 154 not approved under a plan or
contract if such services would be paid if perfornmed by a
| icensed health care provider approved under the plan or
contract. Paynment for covered services under a plan or
contract provided by a therapeutically certified optometri st
not approved under the plan or contract nust be for no | ess
than 85 percent of the amount whi ch would be paid for such
covered services if the services were provided by an approved
|l icensed health care provider.
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