
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
February 10, 2010 

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

Association (“Association”) was held on Wednesday, February 10, 2010, at 1:34 p.m.  Those 
participating were: 

 
Board Members 

 
Rod Turner, President     Bob Corn  
 Karen Hanson      Patty Huffman  
Dale Mackel      Craig Srajer 
 

 
Board Members Absent 

 
Angela Burke Boston      Joseph E. Day 
Senator David Hartsuch     Rep. Doris Kelly 
 Senator Rich Olive     Kirstin Running-Marquardt  

 
Other Participants 

 
Cecil Bykerk      Bill Boyd 
DeDe Gorsche      Tim Jongerius 
Alan Kellogg      Debbie McCormick 
Peggy Onstott      Chad Somers    

 Denise Wilkins 
 
A quorum having been declared, President Rod Turner, called the meeting to order at 1:34 

p.m. and the following business was conducted: 
 
1. Welcome, Roll Call and Review of Agenda.  Rod Turner welcomed the Board members 

and a roll call was taken.  There were no changes to the agenda.   
 

2. Discussion of Board Membership and Open Position.  The Board discussed the vacancies 
that had been created with the resignations of Kevin Van Dyke and Pat Carmody as well as other 
Board openings.  Cecil Bykerk reported that he had been in communication with Kirstin 
Running-Marquardt and it was his understanding that she would be resigning.  Mr. Bykerk also 
reported that he was drafting a letter to the Governor about appointment of public members to 
the Board. 

 
 



3. Minutes.  After discussion, the following motion was made by Karen Hanson and 
seconded by Craig Srajer and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of December 14, 
2009 be approved. 

 
4. Executive Director Report.  Cecil Bykerk reported that CMS had completed its review of 

HIPIowa as the HIPAA alternative mechanism for the State of Iowa and had recertified HIPIowa 
for three years.  Copies of letters from CMS were handouts for the Board meeting. 

 
5. Financial Report.  Denise Wilkins of Benefit Management, Inc. (“BMI”) reviewed the 

Association’s December 2009 financial statements, which included a balance sheet, an income 
statement, and cash flow analysis through December 31, 2009, which were handouts for the 
meeting.  She reported that total cash was $17,157,895, accounts receivables were $752,110, and 
total assets were $20,063,627.  She also reported that the reserve for unpaid losses (IBNR) was 
$5,100,000 (comprised of $3.7 million in medical and $1.4 in pharmacy), assessment payables 
were $185,876, and total liabilities were $8,057,569.  She also reported that premium income 
was $15,906,831, incurred claim loss – medical was $25,163,062, incurred claim loss – 
pharmacy was $8,478,707, total operating expenses were $1,591,052, and the net loss for the 
Association was $18,114,276, which was $1,524,090 higher than the net loss for the same period 
in 2008. 
 

Ms. Wilkins reviewed a statement of cash flow through December 31, 2009.  She reported 
that the end of period cash and invested cash was $17,157,895.  Ms. Wilkins also reviewed the 
cash flow analysis through December 31, 2009, and noted that the cash balance for the end of 
December was projected at $17,157,894, which was approximately $1.5 million lower than 
budgeted due to assessments being lower than anticipated (due to Coventry assessment 
recalculation and higher than budgeted pharmacy claims experience).   

 
Ms. Wilkins reviewed the 2010 budget for the Association and noted that it included an 

anticipated assessment of $25,000,000, which is $5,000,000 less than the 2009 assessments.  Ms. 
Wilkins stated that BMI anticipates that such assessment would allow the Association to operate 
in accordance with its policy without another assessment until May, 2011. 

 
It also was reported that John Leemhuis of Leemhuis Group was in the process of conducting 

the 2009 audit of the Association. 
 

6. Administrator’s Report.  Debbie McCormick of BMI reviewed the Quarterly Operations 
Report for December 2009, which was a Board handout.  She reported that, as of the end of 
December, the levels of services (measured by enrollment, billing and claims standards) were at 
100 percent and financial accuracy was at 99.99 percent.  She also reported that the Customer 
Service Standards were met.   

 
Ms. McCormick reported that as of the end of December, there were 3,000 individuals 

enrolled in HIPIowa, which was a net increase of 239 since the beginning of the year.  Ms. 
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McCormick said that the $2,500 deductible plan continued to be the most popular HIPIowa plan 
being offered with 1,105 insureds enrolled in such product as of the end of December.   

 
Ms. McCormick reviewed enrollment in Medicare Carveout plans.  For the end of December, 

there were 16 members in the original Medicare Carveout plan and 31 members in the new 
Medicare Carveout plan. 

 
Ms. McCormick reviewed terminations that occurred in December.  She stated that most 

terminations in December were a result of insureds obtaining other insurance or becoming 
Medicare eligible.   

 
Ms. McCormick reviewed a plan and age distribution summary, which showed that the 

largest concentration of enrollees for the month of December was the age group of 60 to 64 with 
PPO Plan policies with a $2,500 deductible (376).  She noted that enrollment in the Medicare 
Carve-Out plan continues to be fairly stagnant. 
 

Ms. McCormick provided a review covering: (1) applications received in December (total 
41), (2) applications pended in December (total 40), (3) applications approved in December 
(total 24), and (4) total applications pended at month end (total 52).  Ms. McCormick reviewed 
the “eligibility designation” for the HIPIowa members and reported that the majority of the 
members were eligible for coverage due to medical eligibility (48 percent) and being federally 
eligible individuals (42 percent).  Ms McCormick also reviewed claims received for the month of 
December.  She said that claims inventory for December 2009 showed approximately 209 pre-
registered claims and approximately 127 pended claims.   

 
Ms. McCormick reviewed the medical and pharmacy PMPM claim cost for December 2009.  

BMI’s data showed approximately $682 PMPM cost for pharmacy and approximately $2,590 
PMPM cost for medical for December.   

 
Ms. McCormick reviewed a “Prescription Analysis” report prepared for the month of 

December, 2009.  According to the report, the average copay was $16.68, average amount paid 
by HIPIowa was $75.46, and average prescription cost in total was $92.14.  Ms. McCormick also 
reported that HIPIowa pays approximately 82 percent of the prescription cost while the average 
copay is 18 percent.  In addition, the generic/brand breakdown was as follows: 65 percent 
generic prescriptions, 33 percent brand name prescriptions, and 2 percent brand with generic 
equivalent available.  In terms of cost, the generic/brand breakdown was as follows:  brand name 
cost constituted 81 percent, brand name with generic equivalent cost was 3 percent, and generic 
cost was 16 percent for December 2009. 

 
Ms. McCormick reviewed a report called “Prescription Cost Analysis”.  For the period of 

January through December, 2009, there were 99,155 paid claims in an aggregate amount of 
$7,482,042 with a utilization factor of 2.91 percent. 

 
Ms. McCormick reviewed a report called “Top 15 Therapeutic Class Report.”  It was noted 

that the most expensive drugs continue to be the antihemophilic products. 
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Ms. McCormick reviewed a report called “Top Producers” showing the top producers for the 
HIPIowa products.   

 
Ms. McCormick reviewed a report called “Claims Received” and noted that in December, 

2009, there were 5,016 claims received, which she characterized as being fairly normal.   
 
7. PBM RFP.  Cecil Bykerk provided an overview of the process for selecting a new PBM 

for the HIPIowa program, which included the establishment of a committee composed of Debbie 
McCormick, DeDe Gorsche, Tim Jongerius, and Mr. Bykerk.  Mr. Bykerk then introduced Alan 
Kellogg of HealthLinX, who was retained by the Association to assist in the PBM selection 
process. 

 
Mr. Kellogg provided an overview of the RFP process, which included the identification of 

potential PBMs, the issuance of an RFP (with 108 questions), and the invitation of eight PBMs to 
make proposals in response to the RFP.  Mr. Kellogg stated that of the eight PBMs invited to 
make proposals, six PBMs submitted proposals.  Based on the proposals, the committee 
narrowed its selection process to three PBMs.  For each of these PBMs, the committee checked 
references, requested best and final offers, and met with representatives. 

 
Mr. Kellogg reviewed the conclusions of the committee with regard to the advantages and 

disadvantages of each PBM proposal.  Mr. Bykerk then reviewed the committee’s 
recommendations.  Mr. Jongerius, Ms. Gorsche, Ms. McCormick, and Peggy Onstott also 
provided comments with regard to the committee’s recommendations.  The Board then discussed 
each of the proposals, which included a discussion of the advantages and disadvantages of each 
of the proposals (including consideration of such factors as proposed pricing, drug benefit 
services (including specialty drug services), claims processing, customer service, and high risk 
pool experience).  After extensive discussion, the following motion was made by Patty Huffman 
and seconded by Bob Corn and unanimously carried: 

 
RESOLVED, that the Association proceed with MedTrak Services, LLC 

as the pharmacy benefit manager for the HIPIowa program subject to the 
negotiation and execution of an agreement between the Association and 
MedTrak on terms and conditions acceptable to the Association. 

 
Bill Boyd was requested to review the terms of the proposed PBM agreement. 
 
The Board thanked Mr. Jongerius, Ms. Gorsche, Mr. Kellogg, Ms. McCormick, and Mr. 

Bykerk for their work on the committee.  Mr. Jongerius, Ms. Gorsche, and Mr. Kellogg then 
excused themselves from the meeting. 

 
8. Mandates.  Bill Boyd reported that as a follow-up to the last Board meeting, Angela 

Burke Boston and he had communications regarding the applicability of the HPV vaccine 
mandate (Iowa Code section 514C.23) to the HIPIowa program.  Mr. Boyd said that it appeared 
that such mandate applied to those HIPIowa policies in which other vaccinations were provided.  
He noted that this would be limited to those policies in which insureds are eligible for the well 
child vaccinations.  Mr. Boyd reported that Angela Burke Boston had communicated that she 
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thought the HIPIowa policies should include coverage for the HPV vaccination and that she 
noted that the impact of including such vaccination in HIPIowa policies would be minimal.  She 
also noted that the Board should be sensitive to declining state mandated items since HIPIowa is 
required to provide benefits that reflect the current state of the individual insurance market.  The 
Board decided to discuss the issue at the next meeting.   

 
9. Federal Legislation.  Cecil Bykerk reported that federal legislation for state high risk 

pools that included an appropriation of $55 million for 2010 had passed.  He also noted that there 
has been some discussion about a national high risk pool.   

 
10. State Legislation.  Mr. Bykerk reported that legislation (SF 2092) had been introduced in 

the Iowa General Assembly providing for an insurance exchange.  According to Mr. Bykerk, 
such legislation, if passed, would render HIPIowa unnecessary.  Mr. Bykerk reported that he 
went to the Capitol to meet with legislators about the legislation and HIPIowa. 

 
11. Annual Report.  The Board discussed the annual report of the Association that is prepared 

and submitted to the Iowa General Assembly each April.  It was the consensus of the Board to 
continue to use the format of previous reports. 

 
12. IIHBRA.  Bill Boyd reported that the Iowa Individual Health Benefit Reinsurance 

Association (“IIHBRA”) calendar year 2008 assessment payments were in the process of being 
collected.  Mr. Boyd also reported that the IIHBRA had received two requests from members for 
refunds based on their assessments for calendar year 2008.  The two members, Madison National 
Life Insurance Company and Federal Insurance Company, each submitted revised reporting 
forms stating that they had misreported their earned premiums in their original reporting forms.  
Madison National Life originally reported $4,981,359 in earned premium when it states it should 
have reported $585,160 and Federal Insurance originally reported $915,319 in earned premium 
when it states it should have reported $0.  After discussion, the following motion was made and 
seconded and unanimously carried: 

 
RESOLVED, the requests by Madison National Life Insurance Company 

and Federal Insurance Company to receive a refund/credit be approved and 
Madison National Life Insurance Company and Federal Insurance Company 
receive such refund/credit as part of the calendar year 2009 assessment, that 
equals the difference between its calendar year 2008 assessment payment and 
the amount it otherwise would have been required to pay if it initially 
submitted a correct reporting form. 
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13. Next Meeting.  It was determined that the next meeting of the Board would be the annual 

meeting in April and that Board members would be surveyed on possible dates.   
 
The meeting adjourned at 3:09 p.m. 

 
 
_______________________ 
Dale Mackel, Secretary  
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