
 

 

MINUTES OF BOARD MEETING 

OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 

(Health Insurance Plan of Iowa) 

 

September 21, 2017 

 

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

(“Association”) was held on Thursday, September 21, 2017, at 9:13 a.m., at the downtown 

Marriott, Des Moines, Iowa.  Those participating were: 

 

Board Members 

 

Joseph E. Day, President (by telephone) Commissioner Doug Ommen 

Angela Burke Boston Ellen Corwin 

Steve Custis Representative Timothy Kacena 

Kyle Lattina Pat Ryan 

Debra Sears Joe Teeling 

Carol Trocinski Kevin Van Dyke 

  

 

Board Members Absent 

  

Representative Brian Best Senator Michael Breitbach 

Frank D’Antonio Senator Matt McCoy 

Mark Willse 

Other Participants 

 

Scott Bentley Bill Boyd 

Cecil Bykerk Bernie Jamieson (by telephone) 

Debbie McCormick Chance McElhaney 

Andria Seip Shannon Wolf 

 

 A quorum having been declared, President Joe Day called the meeting to order at 9:13 

a.m. and the following business was conducted: 

 

1. New Board Members.  Steve Custis, Kyle Lattina and Carol Trocinski were welcomed as 

new members of the Board of Directors of the Association. 

 

2. Iowa Stopgap Measure.  Commissioner Doug Ommen provided background on the 

condition of the State of Iowa individual insurance market and the reasons for the Section 1332 

waiver the State of Iowa submitted to CMS.  In the course of his remarks, Commissioner 

Ommen reported as follows: 

 

With an immediately collapsing market that could leave over 20,000 individuals without 

health insurance and the rest with substantial premium rate increases, the State determined it 
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needed to develop a solution.  The short-term solution developed by the State is called the Iowa 

Stopgap Measure.  The Commissioner stated that the Iowa Stopgap Measure will stop the 

immediate collapse and provide a short-term health insurance solution for thousands of Iowans.  

The State has determined that its Iowa Stopgap Measure is the only solution that will provide 

more affordable and accessible health insurance coverage at the same comprehensive levels as 

Obamacare mandates and without increasing the federal deficit.  The Iowa Stopgap Measure will 

provide consumers with age-based and income-based premium subsidies while utilizing a 

reinsurance mechanism to keep premium costs down for all consumers. 

 

 The Commissioner reviewed the structure of the Iowa Stopgap Measure, including the 

roles of commercial insurance carriers, the State, its service provider, Maximus, the Association, 

and the Iowa Individual Health Benefit Reinsurance Association (“IIHBRA”).  He reported that 

the Iowa Stopgap Measure was designed to utilize the existing state insurance laws to offer 

coverage to Iowans. 

 

Andria Seip, Assistant Commissioner, Product and Producer Regulation, Iowa Insurance 

Division, presented proposed amendments to the Plans of Operation for both the Association and 

the IIHBRA.  Ms. Seip indicated that as part of the Iowa Stopgap Measure, each of the 

associations would act as a transfer agent with regard to funds received from the federal 

government for purposes of paying carriers offering health plans under the Iowa Stopgap 

Measure program. 

 

Commissioner Ommen stated that neither of the associations would have any liability for 

the funding of the Iowa Stopgap Measure.  According to Commissioner Ommen, the associations 

would simply pass through the funds received from the federal government for the Iowa Stopgap 

Measure. 

 

The Board discussed questions with regard to the draft amendments to the Plans of 

Operation.  Ms. Seip stated that she would make revisions to the amendments in light of the 

comments and bring them back to the meeting for the Board’s consideration. 

 

Commissioner Ommen stated it was important for the Board to adopt at the meeting the 

amendments to the Plan of Operation for each association as proposed by the Insurance Division.   

 

There was discussion with regard to the ability of the two associations to perform the 

functions contemplated by the Insurance Division as set forth in the waiver application.  It was 

discussed that the associations would need to contract with third parties to be able to provide 

such services.  There was discussion with regard to the payment for such services.  It was noted 

that payment for such services would need to come from the funding for the Iowa Stopgap 

Measure.  Commissioner Ommen stated that the Insurance Division contemplates that the two 

associations will enter into agreements with the Insurance Division with regard to functions each 

association will perform as part of the Iowa Stopgap Measure. 

 

The Board recessed at 10:05 and reconvened at 10:31 a.m. 
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The Board reviewed the revised draft amendments to the Plan of Operation for each of 

the associations.  There was discussion with regard to the amendments and the associations’ role 

with regard to the Iowa Stopgap Measure.  The Board also discussed in further detail the need for 

additional information on the possible requirements to be imposed on the associations with 

regard to any role they may have in the Iowa Stopgap Measure as well as the need for adequate 

protections and other safeguards to be in place in order for the associations to participate.  There 

was further discussion on the need for the associations to contract with third parties to be able to 

perform the duties imposed to the associations under the Iowa Stopgap Measure.   

 

After discussion, the following motion was made by Debra Sears and seconded by Ellen 

Corwin and unanimously carried: 

 

WHEREAS, pursuant to Iowa Code sections 513C.10(1)(b) and 

514E.2(1), the Board of Directors of the Iowa Comprehensive Health 

Association (“ICHA”) also serves as the Board of Directors for both the Iowa 

Individual Health Benefit Reinsurance Association (“IIHBRA”). 

 

WHEREAS, the State of Iowa has submitted to CMS a Section 1332 

Waiver Application in the form of the Iowa Stopgap Measure in which both 

the ICHA and IIHBRA (individually, “Association” and collectively, the 

“Associations”) will have an administrative role in the form of receiving 

federal funds and paying such funds to carriers participating in the ISM and 

the Associations will have no obligations to provide any funding for the ISM 

independent of the federal funding. 

 

WHEREAS, the Iowa Insurance Commissioner has proposed 

amendments to the Plan of Operation for each Association for purposes of 

their participation in the ISM. 

 

NOW, THEFORE, BE IT RESOLVED, the amendments to the Plan of 

Operations of each of the Associations are approved with such additions, 

deletions or changes therein as either the President or Executive Director of 

ICHA shall approve. 

 

FURTHER RESOLVED, the Board of Directors approves moving 

forward in the Associations’ participation in the ISM as described in the 

Waiver Application subject to adequate protections and other safeguards 

being in place for the Associations, which shall include, without limitation, 

the Associations entering into those agreements with other parties deemed 

necessary by the Board, the terms and conditions of which are acceptable to 

the Board. 

 

3. Minutes.  After discussion, the following motion was made by Ellen Corwin and 

seconded by Debra Sears and unanimously carried: 
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RESOLVED, that the minutes of the Board meetings of March 31, 2017, 

be approved. 

 

4. Executive Director Report.  Cecil Bykerk reported on the meetings he had with the Iowa 

Insurance Division with regard to the Iowa Stopgap Measure.  He also reported that NASHIP 

continues to be involved with state high risk pools. 

 

5. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, 

LLC (“BML”) reviewed the Association’s operations report for August 2017, which was a Board 

handout.  As of the end of August, the levels of services (measured by enrollment, billing and 

claims standards) were met.  Ms. McCormick also reported that customer service standards were 

met with the exception of speed of answer.  Ms. McCormick reported that BML is receiving 

many calls from individuals with questions arising as a result of the uncertainty in the individual 

market.  BML is trying to respond to the questions as quickly as it is able to do so. 

 

Ms. McCormick reported that as of the end of August, there were 302 individuals 

enrolled in HIPIowa plans.  Ms. McCormick noted that there had been a steady decline in the 

enrollment in HIPIowa since January, 2014.  She noted that there was a decline in the Medicare 

Carveout II Plan and a slight decline in the Medicare Carveout I Plan, which she attributed to the 

lack of guaranteed issuance in that market.  She said that the $2,500 deductible plan continued to 

be the most popular HIPIowa plan being offered with 75 insureds in such product as of the end 

of August.  She also reviewed the enrollment of the Medicare Carveout Plans.  As of the end of 

August, there were three members enrolled in the original Medicare Carveout I Plan and 23 

members in the newer Medicare Carveout II Plan.  Ms. McCormick reviewed a plan and age 

distribution summary, which showed that the largest concentration of enrollees for the year was 

the age group of 60-64 with PPO plan policies with a $5,000 deductible (33).   

 

A review was provided covering (1) applications received in August and (2) applications 

approved in August, which showed there was one new enrollment.  Ms. McCormick reviewed 

the “eligibility designation” for HIPIowa members and reported that the majority of members 

were eligible for coverage due to medical eligibility (53%) and being federally eligible 

individuals (44%).  

 

 Ms. McCormick reviewed the net changes in enrollment activity for August.  There was a 

net decrease of two members for August.  She also reviewed the qualifying event reasons and the 

termination reasons for the change in coverage.  Ms. McCormick reported that there were no 

new enrollees in August.   

 

Ms. McCormick reviewed claims received during the month of August.  She said that 

claims inventory showed 80 pre-registered claims and 30 pended claims.  The cost share PMPM 

claim costs for August 2017, were reviewed.  BML’s data showed approximately $1,127 PMPM 

member costs and approximately $2,580 PMPM plan costs for August.  Ms. McCormick 

reviewed a High Dollar Paid Claims Report for September 2016 through August 2017, which 

showed no high dollar claim paid by the Association since October 2016.   
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6. Financial Report of Association.  Bernie Jamieson of BML reviewed the Association’s 

August 2017 financial statements, which included an unaudited balance sheet, a statement of 

operations, and cash flow analysis through August 31, 2017, which were handouts for the 

meeting.  He reported that total cash was $1,982,916, and total assets were $10,028,051.  He 

reported that the reserve for unpaid losses (IBNR) was $869,138, and total liabilities were 

$1,027,294.  He also reported that premium income was $2,164,865, incurred claim loss – 

medical was $4,731,862, incurred claim loss – pharmacy was $1,056,628, total operating 

expenses were $480,116, and the underwriting loss for the Association was $3,822,542. 

 

Mr. Jamieson reviewed a statement of cash flow through August 31, 2017.  He also 

reviewed the cash flow analysis through August, 2017. 

 

Mr. Jamieson reported that with the collection of the assessment for 2017, there should be 

sufficient funds for the Association until the 2018 annual meeting. 

 

7. Rates.  Scott Bentley of Milliman reviewed information relating to 2018 premium rates 

for the HIPIowa products.  Mr. Bentley reported on the reserve estimate that had been calculated 

for the Association as of July 31, 2017.  He stated that the reserve estimate was based on 

membership and claims data through such date.  He calculated his estimates separately by 

medical and prescription drugs.  He noted that the medical claims trend was still high.  He stated 

that the prescription drug trend was flat at 14 percent.   

 

There was discussion with regard to establishing premium rates for the HIPIowa products 

for 2018 and the approach for setting such rates in light of the fact that there have been 

significant changes in the individual market.  The Board discussed various alternatives to be used 

with regard to the setting of rates and directed Mr. Bentley to prepare calculations based on such 

alternatives. 

 

It was discussed that the premium increases need to be determined in October so that 

notices of any premium increases can be sent out by November 1. 

 

8. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 

Calendar Year 2015 assessment for the IIHBRA was expected to be calculated in the next couple 

of months.  Mr. Boyd stated that when the Board approved the Association retaining Milliman 

for actuary services, the Board discussed having Milliman perform the assessment calculations 

for the IIHBRA.  After further discussion, the following motion was made by Joe Teeling and 

seconded by Debra Sears and unanimously carried: 

 

RESOLVED, the IIHBRA retain the services of Milliman to perform the 

assessment calculations on behalf of the IIHBRA. 

 

 Mr. Boyd also reported on the litigation involving the state universities. 



 

 6 

 

9. Next Meeting.  The next meeting of the Board of Directors is scheduled for October 11 at 

9:00 a.m.  It will be a teleconference call. 

 

The meeting adjourned at 12:30 p.m. 

 

______________________________ 

Kevin Van Dyke, Secretary 


