Assessment Sections

514E.

514.E.

2 7. Following the close of each calendar year, the association
shall determine the net premiums and payments, the expenses of
administration, and the incurred losses of the association for the
year. The association shall certify the amount of any net loss for
the preceding calendar year to the commissioner of insurance and
director of revenue. Any loss shall be assessed by the association
to all members in proportion to their respective shares of total
health insurance premiums or payments for subscriber contracts
received in Iowa during the second preceding calendar year, or with
paid losses in the year, coinciding with or ending during the
calendar year or on any other equitable basis as provided in the plan
of operation. In sharing losses, the association may abate or defer
in any part the assessment of a member, if, in the opinion of the
board, payment of the assessment would endanger the ability of the
member to fulfill its contractual obligations. The association may
also provide for an initial or interim assessment against members of
the association if necessary to assure the financial capability of
the association to meet the incurred or estimated claims expenses or
operating expenses of the association until the next calendar year is
completed. Net gains, if any, must be held at interest to offset
future losses or allocated to reduce future premiums.

For purposes of this subsection, '"total health insurance
premiums" and "payments for subscriber contracts" include,
without limitation, premiums or other amounts paid to or received by
a member for individual and group health plan care coverage provided
under any chapter of the Code or Acts, and '"paid losses"
includes, without limitation, claims paid by a member operating on a
self-funded basis for individual and group health plan care coverage
provided under any chapter of the Code or Acts. For purposes of
calculating and conducting the assessment, the association shall have
the express authority to require members to report on an annual basis
each member's total health insurance premiums and payments for
subscriber contracts and paid losses. A member is liable for its
share of the assessment calculated in accordance with this section
regardless of whether it participates in the individual insurance
market.

2 13. An insurer may offset an assessment made pursuant to this
chapter against its premium tax liability pursuant to chapter 432 to
the extent of twenty percent of the amount of the assessment for each
of the five calendar years following the year in which the assessment
was paid. If an insurer ceases doing business, all uncredited
assessments may be credited against its premium tax liability for the
year it ceases doing business.



Premium Rules

514.E.2 6. Rates for coverages issued by the association shall reflect
rating characteristics used in the individual insurance market. The
rates for a given classification shall not be more than one hundred

fifty percent of the average premium or payment rate for the
classification charged by the five carriers with the largest health

insurance premium or payment volume in the
calendar year. In determining the average
carriers, the rates or payments charged by
actuarially adjusted to determine the rate
been charged for benefits similar to those

state during the preceding
rate of the five largest
the carriers shall be

or payment that would have
issued by the association.



