
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
February 11, 2011 

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

Association (“Association”) was held on Friday, February 11, 2011, at 3:02 p.m.  Those 
participating were: 

 
Board Members 

 
Rod Turner, President     Angela Burke Boston 
 Bob Corn       Joseph E. Day 
 Patty Huffman      Dale Mackel 
Craig Srajer      Kevin Van Dyke 

 
Board Members Absent 

 
 
 
 

Other Participants 
 

Cecil Bykerk      Bill Boyd 
Alan Kellogg      Debbie McCormick 
Peggy Onstott      Denise Wilkins 

 
A quorum having been declared, President Rod Turner, called the meeting to order at 

3:02 p.m. and the following business was conducted: 
 
1. Board Membership.  Cecil Bykerk reported that a letter had been sent to Governor 

Branstad seeking appointments of public members to the Association Board.  He also reported 
that all legislative members of the Board were no longer serving on the Board.  As a result, there 
were four additional openings.  Bill Boyd reported that he continued to seek a response from 
Humana regarding a potential Board member to fill an open vacancy on the Board. 
 

2. Minutes.  After discussion, the following motions were made by Joe Day and seconded 
by Patty Huffman and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of November 23, 
2010, be approved. 

 
3. Executive Director Report.  Cecil Bykerk reported that with the recent Congressional 

elections, there was uncertainty in Washington with regard to health care reform and other 



matters relating to the Association.  Mr. Bykerk noted recent cases challenging the Patient 
Protection and Affordable Care Act (“PPACA”).  Mr. Bykerk reported that he had spoken with a 
government official who indicated that the funds appropriated under PPACA for the high risk 
pools were “obligated” which made them very difficult to be removed from the pool funding.  
Mr. Bykerk also reported that there was some speculation that the high risk pools could be used 
as an alternative to the requirement of guaranteed issue in the individual market.  He also noted 
that it appeared that people were nervous about signing up for the federal high risk pool because 
they did not want the coverage to be taken away from them once they signed up. 
 

There was further discussion with regard to the risks to HIPIOWA-FED of the recent court 
case declaring PPACA to be unconstitutional in Florida. 

 
4. Administrator’s Report - HIPIOWA.  Debbie McCormick of Benefit Management, Inc. 

(“BMI”) reviewed the Operations Report for December 2010, 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 clerical 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 the year, there were 3,154 individuals enrolled 

in HIPIowa, which was a net increase of 154 since the beginning of the year.  Ms. McCormick 
said that the $2,500 deductible plan continued to be the most popular HIPIowa plan being 
offered with 1,189 insureds enrolled in such product as of the end of the year.   

 
Ms. McCormick reviewed enrollment in Medicare Carveout plans.  At the end of the year, 

there were 11 members in the original Medicare Carveout plan and 29 members in the newer 
Medicare Carveout plan. 

 
Ms. McCormick reviewed terminations that occurred during the year.  She stated that most 

terminations 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 year was the age group of 60 to 64 with PPO Plan 
policies with a $2,500 deductible (409).  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 and (2)  
applications approved in December.  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 (51 percent) and being federally eligible individuals (46 percent).  Ms 
McCormick also reviewed claims received during the month of December.  She said that claims 
inventory showed approximately 317 pre-registered claims and approximately 152 pended 
claims.   

 
Ms. McCormick reviewed the medical and pharmacy PMPM claim cost for December 2010.  

BMI’s data showed approximately $242 PMPM cost for pharmacy and approximately $895 
PMPM cost for medical for December.   
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Ms. McCormick reviewed a report called “Top Producers” showing the top producers for the 

HIPIowa products.   
 
5. Financial Report.  Denise Wilkins of BMI reviewed the Association’s December 2010 

financial statements that included a cash flow analysis through December 31, 2010, which was a 
handout for the meeting.   
 

Ms. Wilkins reported that total receipts for the year were $42,637,000.  Total expenses were 
$37,069,961.  Medical claim expenses were $27,056,851.  Pharmacy claim expenses were 
$8,216.570.  She also noted that the month ending cash balance was $22,521,129 and that BMI 
projected that there would need to be a $25,000,000 in June of 2011.   

 
6. Administrator’s Report - HIPIOWA-FED.  Debbie McCormick reviewed the activity for 

HIPIOWA-FED as of December 31, 2010.  Ms. McCormick reported that, as of the end of 
December, the levels of service (measured by enrollment, billing and claims standards) were at 
100 percent.  She reported that there were 81 enrolled members at the end of the year.  
Ms. McCormick also reviewed the reason for members terminating the HIPIOWA-FED 
coverage.  There were five terminations, three of which were for non-payment of premium.  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 55 to 59 with 22 enrollees.  She 
reviewed claims inventory, which, for December 2010, included 32 pre-registered claims and 6 
pended claims. 
 

Ms. McCormick also reported on the cost share (per member per month allocations), which 
showed member costs at $455 and plan costs at $499.  She also reviewed a report called “Top 
Producers” showing the top producers for the HIPIOWA-FED products. 

 
Denise Wilkins reported on the financial results for HIPIOWA-FED as of December 31, 

2010.  She stated that total receipts were $530,255, which included $101,215 in premiums and 
$428,363 in HHS reimbursement.  She reported that total expenses were $515,199, of which 
$226,990 were medical claim expenses, $22,686 were pharmacy claim expenses and the 
remainder was administrative expenses, salary and professional expenses, agent commissions 
and other expenses.  She reviewed the administrative expenses and noted that while they were 
high initially, they were still on target to be less than 10 percent. 

 
7. Actuarial Report-Discussion of Commission Report.  Angela Burke Boston reported that 

the Legislative Health Care Commission had recommended that the Association Board reduce 
the premiums for HIPIOWA to 100 percent of the average market rate.  It also recommended 
that if the Board did not take action that there be legislation amending Iowa Code Chapter 514E 
to mandate such premium levels.  Ms. Burke Boston reported that it was uncertain whether the 
Legislature will move forward with such a proposal. 

 
8. Lifetime Maximum.  Cecil Bykerk reported that there was a situation where one enrollee 

is approaching the lifetime maximum limitation of $3,000,000 under the HIPIOWA coverage.  
Debbie McCormick stated that she estimated that the member would be meeting the lifetime 
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maximum within a year.  The Board discussed the question as to whether the lifetime limitation 
should be removed from the HIPIOWA coverage in light of PPACA.  Cecil Bykerk reported that 
PPACA did not impose such a requirement.  There also was discussion with regard to whether 
the lifetime limitation should be removed as a result of a requirement under Iowa Code section 
514E.4 that requires the HIPIOWA plans have similar benefits to those in the marketplace.  It 
was determined that this issue would be reviewed further. 

 
9. HIPIOWA-FED Marketing.  Cecil Bykerk reported that the marketing campaign for 

enrolling individuals in HIPIOWA-FED had commenced and that there was an increase in 
enrollment of individuals in the plan.  Mr. Bykerk also reported that HHS has allowed some 
states to take a premium reduction on plans.  This issue has not arisen in Iowa.   

 
10. PBM Report.  Alan Kellogg of HealthLinX reported on PBM activities.  His presentation 

included a handout, which was part of the Board materials.  Mr. Kellogg started his presentation 
by reviewing the drug benefits available under the Association’s products.  He noted that 
HIPIOWA compares favorably in terms of costs (PMPM) to other state high risk pools. 

 
Mr. Kellogg reviewed recent initiatives and activities related to the Association’s drug 

program.  These included the implementation of a DAW or Dispense as Written Penalty applied 
to members that received a brand drug when a generic is available.  This keeps the plan whole 
financially and involves the member in making a financial decision on the purchase of their 
drugs.  Requests for medication stockpiling prior to travel or ex-patriot requests have been 
unusually high.  Mr. Kellogg approves, with the permission of the plan, requests for vacation 
fills of 2 to 3 weeks.  If a higher amount is requested such as 3 to 6 months of medication, we 
request that the patient state that they will be keeping the HIPIOWA plan in place during that 
period.  Many members do not plan on extending their enrollment when out of the country for 
extended periods, and we deny their request based upon lack of coverage. MedTRak has 
provided guidance on growth hormones including recommending a change to our Best in Class 
Specialty pharmacy.  Diplomat pharmacy will now provide services to Growth Hormone 
patients.  MedTrak is also implementing a preferred product, Norditropin, which will reduce 
costs without decreasing member service.  Mr. Kellogg also reported that he has been working 
with MedTrak, the Association’s PBM, on safety edits.  In addition, he reported that there will be 
recommendations on clinical initiatives relating to clinical management of the prescription plan.  
Mr. Kellogg reported that at the next meeting he planned to have a representative of MedTrak in 
attendance to review performance and recommendations.  Mr. Kellogg also reviewed various 
initiatives that are being considered including mail order improvement, a detailed data file to 
HLX, a revision to the copay structure, and considerations with regard to a lower net cost 
formulary.   

 
Cecil Bykerk reported that an issue had come up with regard to third party payment of 

premiums in the context of the Ryan White Premium Assistance Program.  He said that HHS had 
inquired with regard to HIPIOWA-FED willingness to allow for third party payment of 
premiums.  Mr. Bykerk reported that some state high risk pools prohibit such assistance; 
whereas, others allow for it.  He said further review would be conducted with regard to this issue. 
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11. Possible Claims Audit.  Cecil Bykerk reported that he received one quote for a claims 
audit and was reviewing it.  He indicated he would be reporting back to the Board at the next 
meeting. 

 
12. Other/New Business.  There was no other new business to be reported. 

 
13. IIHBRA.  Bill Boyd reported on the collection of the calendar year 2009 assessment of 

the Iowa Individual Health Benefit Reinsurance Association (“IIHBRA”).   
 

Mr. Boyd reported that the 2009 assessment payments were due earlier in the week and that 
his office was following up with members that had not yet made payments. 

 
Mr. Boyd also reported that a request had been submitted by an IIHBRA member, Fairmont 

Premier Insurance Company, requesting a refund of the assessment payment it made in the 
amount of $86.27 on the basis that it reported in error its experience for calendar year 2009.  
There was discussion by the Board with regard to the request for a reimbursement.  After further 
discussion, the following motion, made by Dale Mackel and seconded by Bob Corn, carried: 

 
RESOLVED, that the IIHBRA reimburse Fairmont Premier Insurance 

Company in the amount of $86.27 as part of the calendar year 2010 
assessment. 

 
Joe Day voted against the motion and Angela Burke Boston abstained. 

 
14. Annual Meeting.  There was discussion regarding possible dates for the annual meeting 

in April.  There was further discussion regarding officer nominations.  Bob Corn, who chairs the 
nomination committee, will report back on officer nominations.   

 
The meeting adjourned at 4:30 p.m. 

 
 
_______________________ 
Dale Mackel, Secretary  
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