
 

 

MINUTES OF BOARD MEETING 

OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 

(Health Insurance Plan of Iowa) 

 

November 28, 2017 

 

A telephonic meeting of the Board of Directors of the Iowa Comprehensive Health 

Association (“Association”) was held on Tuesday, November 28, 2017, at 1:02 p.m.  Notice of 

the meeting was posted on the Association’s website.  Those participating were: 

 

Board Members 

 

Joseph E. Day, President Senator Michael Breitbach 

Angela Burke Boston Steve Custis 

Frank D’Antonio Representative Timothy Kacena 

Kyle Lattina Pat Ryan 

Joe Teeling Carol Trocinski 

Kevin Van Dyke Mark Willse 

 

Board Members Absent 

  

Representative Brian Best Ellen Corwin 

Senator Matt McCoy  Debra Sears 

  Representative Brian Best 

 

Other Participants 

 

Scott Bentley Bill Boyd 

Cecil Bykerk Alan Kellogg 

Debbie McCormick  

 

 A quorum having been declared, President Joe Day called the meeting to order at 

1:02 p.m. and the following business was conducted: 

 

1. HIPIOWA Eligibility Issues.  The Board discussed the eligibility criteria for 

HIPIOWA products under Iowa Code Chapter 514E.  A question had arisen with regard to 

eligibility in light of the changes in the individual commercial market.  In particular, the 

following history was provided to the Board with regard to the Association and the HIPIOWA 

products:   

 

The Association operates Iowa’s high-risk pool (commonly known as the Health 

Insurance Plan of Iowa, or HIPIOWA).  HIPIOWA was created in the mid-1980s as the insurer 

of last resort in the individual health insurance market under an extremely different regulatory 

environment.  Since the establishment of the Association, there have been dramatic changes in 

how individual health insurance is designed, sold, and regulated. 
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When HIPIOWA began – and for most of its existence – coverage eligibility in the 

individual market was limited.  Health insurance carriers could medically underwrite (i.e., ask 

applicants for insurance about their medical histories).  Based on the results of that underwriting, 

insurers were allowed to refuse to sell a policy altogether, to not cover specific health conditions 

(condition specific riders/ exclusions), and charge those with prior health conditions higher 

premiums.  In addition, health insurance carriers could apply a “pre-existing condition” 

limitation or exclusion so that benefits were not available to an enrollee for any condition 

existing prior to enrollment.  As a result, some Iowans could not buy insurance at all or could not 

buy insurance that covered their most pressing health needs.  HIPIOWA provided a place those 

Iowans could purchase individual health insurance. 

 

The Affordable Care Act (ACA) ended those practices.  Individual health insurance sold 

under the ACA is now guaranteed issue and community rated without medical underwriting and 

preexisting condition exclusions.  This means that a health insurer selling ACA-compliant 

individual health insurance must sell to anyone who wants to purchase at a price that does not 

vary based on health conditions and without any preexisting condition exclusions.  In light of the 

ACA’s changes, HIPIOWA has become largely obsolete as reflected by HIPIOWA’s continued 

enrollment decline since 2014.  Iowa has allowed HIPIOWA to continue its operations which has 

allowed Iowans receiving coverage under HIPIOWA prior to the ACA to continue with such 

coverage if they chose. 

 

Given the current large price increases in Iowa’s ACA-compliant individual health 

insurance market, the eligibility rules for HIPIOWA need to be updated to clarify that HIPIOWA 

is not an option when:  (1) a person is refused coverage for an insurance product that is still 

subject to medical underwriting (e.g., disability or limited scope insurance) and is not considered 

“health insurance”; or (2) when HIPIOWA could be less expensive under some conceivable set 

of circumstances – such as by comparing the most expensive ACA-compliant plan to the least 

expensive (and very high deductible) HIPIOWA plan.  As allowed by law, HIPIOWA plans do 

not comply with all of the requirements of the ACA.  HIPIOWA generally has higher costs and 

less coverage – including lifetime benefit maximums – than ACA-compliant plans.   

 

In light of the above, the Board discussed the importance of making sure consumers did 

not unwittingly buy HIPIOWA plans.  After discussion, the following motion was made and 

seconded and unanimously carried: 

 

 RESOLVED, for purposes of determining persons eligible to enroll in the 

Iowa Comprehensive Health Insurance Association pursuant to Iowa Code 

Section 514E.7(1)(a)(1) due to a “notice of rejection or refusal to issue 

substantially similar insurance for health reasons by one carrier,” the term 

“substantially similar insurance” shall mean the same as “individual health benefit 

plan” as defined in Iowa Code Section 513C.3(11). 

 

The Board also discussed the importance of making sure the eligibility criteria under 

Iowa Code section 514E.7(1)(a)(2) was properly administered by the Association.  As part of the 

Board discussion, the Board considered a written summary prepared by Scott Bentley, the 
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actuary for the Association, that outlined the differences in rating methodologies between the 

HIPIOWA products and ACA products. 

 

After discussion, the following motion was made and seconded and unanimously carried: 

 

 RESOLVED, an individual is eligible to enroll in the Iowa 

Comprehensive Health Insurance Association pursuant to Iowa Code Section 

514E.7(1)(a)(2) only if there is no plan offered to the individual by a carrier in the 

individual’s county of residence at a rate, after taking into account all federal 

premium tax credits available to the individual, that is less than the rate of any 

plan offered to the individual by the Iowa Comprehensive Health Insurance 

Association. 

 

There was discussion about the finder fee currently paid to insurance agents for assisting 

individuals in enrolling in HIPIOWA products.  The fee is currently $200.  At the time it was 

approved by the Board, it was significantly lower than commissions paid for the sale of 

individual products in the commercial market.  It was reported that the HIPIOWA fee is now 

higher than commissions currently paid to producers for the sale of individual products in the 

commercial market.  That discussion was tabled for a future meeting. 

 

2. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that 

the calculation for the assessment for calendar year 2015 for the Iowa Individual Health Benefit 

Reinsurance Association (“IIHBRA”) had been calculated.  The proposed assessment had been 

sent out to the Board members for their consideration.  Upon discussion, the following motion 

was made by and seconded and unanimously carried: 

 

WHEREAS, pursuant to Iowa Code Chapter 513C and the Plan of 

Operation of the Iowa Individual Health Benefit Reinsurance Association 

(“Association”), the Board of Directors for the Association is required, on an 

annual basis, to make assessments and distributions to equalize the individual 

carrier and organized delivery system gains or losses on basic and standard plans 

insured by such carrier or organized delivery system so that each carrier or 

organized delivery system receives the same ratio of paid claims to ninety percent 

of earned premiums as the aggregate of all basic and standard plans insured by all 

carriers and organized delivery systems in the state of Iowa. 

 

WHEREAS, the Board of Directors has determined that there was an 

assessable loss in Calendar Year 2015 which under the terms of Iowa Code 

Chapter 513C and the Association's Plan of Operation shall be assessed to all 

members in proportion to their respective shares of total health insurance 

premiums or payments for subscriber contracts received in Iowa for Calendar 

Year 2015, or with paid losses during Calendar Year 2015 (or plan year ending 

during Calendar Year 2015), coinciding with or ending during Calendar Year 

2015; provided, however, the assessment for the University of Iowa, Iowa State 

University and University of Northern Iowa shall be based on information 

contained in their Calendar Year 2010 reporting forms. 
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NOW, THEREFORE, BE IT: 

 

RESOLVED, that the members of Association be assessed in accordance 

with the attached document setting forth the assessments and reimbursements of 

Association members and the appropriate officers and agents of the Association 

are authorized, empowered, and directed to take all such actions and do all things 

as are necessary in order to effectuate the assessments and reimbursements and 

carry out the purpose and intent of this resolution, including making any 

adjustments to the assessments deemed necessary by such officers and agents. 

 

 There was also discussion with regard to a request made by Clarinda Regional Health 

Center with regard to a waiver of a late fee on the calendar year 2014 IIHBRA assessment.  Bill 

Boyd reviewed the request by Clarinda Regional Health Center.  After discussion, the following 

motion was made and seconded and unanimously carried: 

 

  RESOLVED, that the request by Clarinda Regional Health Center for 

waiver of the late fee for the calendar year 2014 assessment be declined. 

 

The meeting adjourned at 2:10 p.m. 

 

 

 

 

______________________________ 

Kevin Van Dyke, Secretary 


