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Iowa House File 2434 
Addressing Out-of-Network Referral Risk for Specialty Providers 

 
The Iowa House has passed House File 2434 (HF 2434), legislation that would prohibit insurers from 
denying coverage for services solely because the referring primary care provider (PCP) is out-of-network. 
For pathology and radiology groups—who operate downstream of referral decisions—this bill represents 
a targeted effort to correct reimbursement challenges that have intensified under the No Surprises Act 
(NSA). While limited in scope, it signals a broader shift toward state-level intervention in specialty 
reimbursement policy. 
 
The Ongoing Gap in Federal Protections 
The No Surprises Act was designed to protect patients from unexpected medical bills, but it did not fully 
account for specialties that: 

• Do not control referral pathways 
• Do not interact directly with patients 
• Are still impacted by network alignment decisions 

 
As a result, pathology and radiology providers have experienced increased denials, reimbursement 
pressure on out-of-network (OON) services, and greater administrative burden—driven not by billing 
inaccuracies, but by structural misalignment in care delivery and payer policy. 
 
What HF 2434 Changes 
HF 2434 introduces two key protections: 

• Prohibits denial of coverage based solely on the referring PCP being out-of-network 
• Limits patient cost-sharing to in-network levels, regardless of referral origin 

The bill applies broadly to physicians, nurse practitioners, and physician assistants, including those in 
direct primary care arrangements. However, self-funded plans are excluded, limiting full market impact. 
 
Why It Matters for Pathology & Radiology 
This legislation addresses a core vulnerability: specialists are financially impacted by referral decisions 
they do not control. 
 
If enacted, HF 2434 may: 

• Reduce denials tied to referral technicalities 
• Strengthen positioning in payer appeals 
• Improve consistency in OON reimbursement 

 
However, variability in payer interpretation and enforcement will remain, particularly in early 
implementation. 
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A Signal of Broader Change 
Iowa’s action reflects a growing trend of states addressing gaps left by federal regulation. This will likely 
result in: 

• A fragmented, state-by-state reimbursement landscape 
• Increased variability in payer behavior 
• Greater need for adaptable billing and compliance strategies 

 
For specialty groups, success will depend on the ability to respond quickly to evolving policy environments. 
 
Execution Will Determine Financial Impact 
Legislation alone does not ensure improved reimbursement. Organizations must be able to: 

• Identify claims eligible for protection 
• Accurately capture referral context 
• Apply updated billing logic consistently 
• Execute policy-aligned appeals 

 
Without this operational discipline, the benefits of regulatory change may not be fully realized. 
 
The Role of Adaptive Billing Systems 
As reimbursement rules become more dynamic, billing infrastructure must evolve accordingly. 
 
APS Medical Billing’s proprietary platform and operational model is designed to quickly incorporate 
regulatory changes, track payer behavior, and adjust workflows in real time. This adaptability supports 
consistent performance in an increasingly complex and variable payer landscape. 
 
HF 2434 represents a focused but meaningful step toward aligning reimbursement with the realities of 
specialty care delivery. While limitations remain, it reinforces a clear direction: state-level policy will 
continue to shape the future of reimbursement. 
 
Pathology and radiology groups that monitor these developments and align their operations accordingly 
will be best positioned to protect revenue and maintain stability. If you have any questions, please contact 
your Practice Manager. 


