
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
April 29, 2010 

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

(“Association”) was held at the Principal Financial Group offices on Thursday, April 29, 2010, at 
9:50 a.m.  Those present were: 

 
Board Members 

 
Rod Turner, President     Angela Burke Boston 
 Bob Corn      Joseph E. Day 
Karen Hanson      Patty Huffman  
Dale Mackel      Craig Srajer 
 

 
Board Members Absent 

 
Senator David Hartsuch     Rep. Doris Kelly 
 Senator Rich Olive  

 
Other Participants 

 
Cecil Bykerk      Bill Boyd 
Debbie McCormick     Chad Somers 
Denise Wilkins 

 
A quorum having been declared, President Rod Turner, called the meeting to order at 9:50 

a.m. and the following business was conducted: 
 
1. Antitrust Statement.  An antitrust statement for the Association was read to the attendees 

and circulated for signature.   
 
2. Welcome and Review of Agenda.  Rod Turner welcomed the Board members.  There 

were no changes to the agenda.   
 

3. Minutes.  After discussion, the following motion was made by Joe Day and seconded by 
Patty Huffman and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of February 10, 2010 
be approved. 

 



4. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
reporting forms of the Iowa Individual Health Benefit Reinsurance Association (“IIHBRA”) 
were due on March 15 and were in the process of being collected.  He reported that once all of 
the forms are received, they would be forwarded to Peggy Onstott to calculate the IIHBRA 
assessment for CY 2009.  He also reported that according to information received, there were 
3,225 individuals enrolled in basic and standard plans as of the end of 2009.  There was 
discussion with regard to the estimated assessment for the IIHBRA for calendar year 2009.  Patty 
Huffman said that she thought the assessment would be approximately $21,000,000. 
 

The Board discussed the impact of the Federal Patient Protection and Affordable Care Act 
(“PPACA”) on the IIHBRA.  There was discussion with regard to whether the basic and standard 
policies issued under Iowa Code Chapter 513C would be “grandfathered” under PPACA.  Bill 
Boyd was requested to review PPACA to determine the impact of the legislation on basic and 
standard plans.   

 
There was also discussion with regard to the reporting form used by IIHBRA and whether 

the factor of .99 percent was included in the reporting form.  Patty Huffman agreed to review the 
matter and to report back to the Board.   

 
There was further discussion about the possibility of sending correspondence to basic and 

standard members regarding the HIPIowa alternative if the basic and standard rates are out of 
line with the HIPIowa rates.  It was determined that this would be further evaluated depending 
on the rates for such products. 

 
5. Report of Nominating Committee and Election of Officers.  Bob Corn reported that the 

nominating committee proposed the existing officers of the Association remain in office.  After 
discussion, the following motion was made by Bob Corn and seconded by Joe Day and 
unanimously carried.   

 
RESOLVED, that the following individuals be elected as officers of the 

Association: 
 
Rod Turner - President 
Dale Mackel - Vice President/Secretary 
Patty Huffman – Treasurer 
 

6. Appointment of Nominating, Grievance, and Actuarial Committees.  There was 
discussion regarding membership on the committees of the Association.  After discussion, the 
following committee appointments were made: 

 
Grievance Committee – Karen Hanson (Chair), Joe Day and Bob Corn 
Actuarial Committee – Rod Turner, Patty Huffman (Chair), Klete Geren 
Nominating Committee – Bob Corn 
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7. President’s Report.  Rod Turner stated that depending on the State’s decision on how it 
would proceed with the Federal High Risk Pool mandates, it may be necessary for the Board to 
be meeting during the year on a more frequent basis. 
 

8. Financial Report.  Denise Wilkins of Benefit Management, Inc. (“BMI”) reviewed the 
Association’s March 2010 financial statements, which included a balance sheet, an income 
statement, and cash flow analysis through March 31, 2010, which were handouts for the meeting.  
She reported that total cash was $14,923,592, and total assets were $16,952,488.  She also 
reported that the reserve for unpaid losses (IBNR) was $5,100,000, and total liabilities were 
$7,643,487.  She also reported that premium income was $4,542,015, incurred claim loss – 
medical was $5,538,872, incurred claim loss – pharmacy was $1,828,828, total operating 
expenses were $426,168, and the net loss for the Association was $4,542,015, which was 
$984,995 lower than the net loss for the same period in 2009. 
 

Ms. Wilkins reviewed a statement of cash flow through March 31, 2010.  She reported that 
the end of period cash and invested cash was $14,923,592.  Ms. Wilkins also reviewed the cash 
flow analysis through March 31, 2010, and noted that the cash balance for the end of March was 
approximately $3.2 million higher than budgeted.  Ms. Wilkins reported that the Association has 
experienced positive medical expense trend, increased premiums, and a decrease in pharmacy 
claims. 

 
There was a discussion about the Association’s cash reserve.  Ms. Wilkins stated that if the 

Association were to cease providing coverage and pay out all claims, there would be an 
estimated $400,000 net reserve. 

 
Chad Somers of BMI reported that BMI has been analyzing the impact of PPACA on 

HIPIowa and will be further reviewing the matter.  Mr. Somers also reported that if HIPIowa 
were to reduce the HIPIowa premium to 100 percent of the average premium for the 
classification charged by the five carriers with the largest health insurance premium in the state 
during the previous calendar year, the Association assessment would need to increase by 
approximately $5.25 million.  If the percentage were changed to 110 percent, the Association’s 
assessment would need to increase by approximately $4.6 million. 

 
Ms. Wilkins reported that the 2010 budget for the Association included an anticipated 

assessment of $22,000,000.  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. 

 
The Board decided to defer action on a possible assessment until later in the meeting.   
 
9. Annual Audit.  John Leemhuis of the Leemhuis Group (“LG”) reviewed the audit of the 

Association for calendar year 2009.  Mr. Leemhuis reviewed with the Board the required 
communications required to be provided.  As part of the report, he stated that (1) LG had issued 
an unqualified opinion on the Association’s financial statements for the year ended 
December 31, 2009; (2) LG performed tests of significant account balances as of an interim date 
and at year end, evaluated the appropriateness and adequacy of recorded liabilities, reviewed 
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transactions at year end and tested the accumulation of amounts in the financial statements; (3) 
that LG believed the underlying accounting principles employed continue to be appropriate and 
conservative; (4) that there were no new accounting principles adopted or any changes in 
accounting policies required in 2009; (5) that the Association’s significant estimates and 
judgments included claims payable and IBNR and accrued expenses and that LG reviewed the 
judgments of management and the evidential matter related thereto, and was satisfied that the 
Association’s judgments and estimates were reasonable; (6) that LG was not aware of any 
significant unusual transactions recorded by the Association or of any significant accounting 
policies used by the Association related to controversial or emerging areas for which there is a 
lack of authoritative guidance; (7) that there were no recorded or unrecorded audit adjustments; 
(8) that LG was not aware of any fraud or illegal acts occurring in the administration of the 
Association; (9) that no material weaknesses in internal controls were noted; (10) that there were 
no disagreements with management on financial accounting and reporting matters; (11) that there 
were no major issues discussed with management prior to retention; (12) that there were no 
serious difficulties encountered in performing the audit; (13) that there were no material errors, 
irregularities and illegal acts identified; and (14) that LG was not aware of any relationship 
between LG and the Association or BMI that was reasonably thought to bear on LG’s 
independence.   
 

Mr. Leemhuis also reviewed the audited financial statements for the Association in 
accordance with OMB Circular A-133, which is required as a result of the Federal grant received 
by the Association. 

 
Mr. Leemhuis described tests of controls and processes that he conducts as part of his audit.  

Mr. Leemhuis reported that, among other things, he audits claims payments and G&A expenses.   
 
After discussion, the following motion was made by Joe Day and seconded by Patty 

Huffman and unanimously carried: 
 

RESOLVED, the annual audit of the Association for calendar year 2009 
be approved. 

 
Mr. Leemhuis reported that there were two additional items to be completed.  The first item 

related to the audit to be submitted as a result of the federal grant requirements.  He said such 
submission would be done in the near future.  He also reported that the Form 990 for the 
Association would need to be completed.   

 
Mr. Leemhuis concluded his report by stating that he found no issues with the Association’s 

administrator, BMI, and complimented Denise Wilkins and others at BMI for financial 
management. 

 
There was discussion about the Board’s involvement with regard to the Form 990.  Bill Boyd 

reported that the officers of the Association would need to approve the Form 990 and all of the 
Board members would need to be provided copies of the Form 990 prior to filing. 
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10. Federal Grant.  Mr. Bykerk noted that with the appropriation this year, the existing 
federal grant program would be ending.  He reported that there has been discussion on capitol 
hill about the reenactment of the program.  He also reported that there is some confusion on 
capitol hill with regard to the interplay of the federal high risk pool and state high risk pools.   

 
11. Line of Credit.  Bill Boyd reported that the line of credit the Association maintains 

through Wells Fargo was up for renewal and that the Association had received an application 
form for such renewal.  Mr. Boyd reported that Rod Turner, as president of the Association, 
would be required to sign the application.  After discussion, the following motion was made by 
Joe Day and seconded by Patty Huffman and unanimously carried: 
 

RESOLVED, that the Association proceed with a renewal of the line of 
credit and that Rod Turner, as President of the Association, be authorized to 
execute all necessary documents for such line of credit. 

 
12. Grievance Committee.  Cecil Bykerk reported that there was no report of the 

Grievance Committee.   
 
13. Executive Director Report.  Cecil Bykerk reported that he would be reviewing with 

the Board the impact of PPACA on the HIPIowa program later during the meeting.   
 

14. Administrator’s Report.  Debbie McCormick of BMI reviewed the Quarterly 
Operations Report for March 2010, which was a Board handout.  She reported that, as of the end 
of March, the levels of services (measured by enrollment, billing and claims standards) were at 
100 percent and clerical accuracy was at 99.97 percent.  She also reported that the Customer 
Service Standards were met.   

 
Ms. McCormick reported that as of the end of December, there were 3,039 individuals 

enrolled in HIPIowa.  Ms. McCormick said that the $2,500 deductible plan continued to be the 
most popular HIPIowa plan being offered with 1,195 insureds enrolled in such product as of the 
end of March.  Ms. McCormick noted that the $10,000 deductible plan continued to be the least 
popular plan with 155 insureds enrolled in such product as of the end of March. 

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

there were 13 members in the original Medicare Carveout plan and 32 members in the new 
Medicare Carveout plan. 

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

terminations in March were a result of becoming Medicare eligible, but there was a spike of ten 
individuals (in comparison to the previous month) who were terminated for non-payment of 
premium.   

 
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 (363).  She noted that enrollment in the Medicare 
Carve-Out plan continues to be fairly stagnant.  Cecil Bykerk noted that as a result of PPACA, 
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within six months, none of the individuals enrolled in HIPIowa who are within the ages of 0 to 
17 years old should still be enrolled in HIPIowa.  In addition, he reported that individuals ages 
18 to 29 in the HIPIowa product may be leaving the product as a result of the PPACA provision 
allowing children to be covered under their parents’ policies until age 26. 
 

Ms. McCormick provided a review covering: (1) applications received in March (total 114) 
and (2) applications approved in March (total 98).  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 March.  
She said that claims inventory for March 2010 showed approximately 250 pre-registered claims 
and approximately 140 pended claims.   

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

(year to date).  BMI’s data showed approximately $200 PMPM cost for pharmacy and 
approximately $630 PMPM cost for medical for December.   

 
Ms. McCormick reviewed a “Prescription Analysis” report prepared for March 2010 (year to 

date).  According to the report, the average copay was $26.89, average amount paid by HIPIowa 
was $65.38, and average prescription cost in total was $92.27.  Ms. McCormick also reported 
that HIPIowa pays approximately 71 percent of the prescription cost while the average copay is 
29 percent.  In addition, the generic/brand breakdown was as follows: 68 percent generic 
prescriptions, 30 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 83 percent, brand name with generic equivalent cost was 3 percent, and generic cost 
was 14 percent for March 2010. 

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

January through March, 2010, there were 24,130 paid claims in an aggregate amount of 
$1,630,005.81 with a utilization factor of 2.78 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 followed by insulin. 
 
Ms. McCormick reviewed a report called “Top Producers” showing the top producers for the 

HIPIowa products.   
 
15. PBM Rebates.  Chad Somers of BMI reported that pursuant to the Association’s 

current PBM contract, which includes a rebate guarantee, the Association was receiving an 
additional rebate of $14,954.16 for the 2008 plan year.  Mr. Somers reported that such amount 
was collected in February 2010.  Mr. Somers also said that pursuant to the PBM contract, the 
Association will continue to receive rebate payments for approximately two more years. 

 
16. PBM Implementation.  Cecil Bykerk reported that the transition to the new PBM, 

MedTrak, was proceeding in accordance with schedule.  He noted that the effective date is May 
1 for the transition.  He also reported that the final item was the completion of the agreement, 
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which Alan Kellogg, the Association’s consultant, Mr. Bykerk, and Bill Boyd have been 
reviewing.   
 

There was discussion with regard to the high risk pools already administered by MedTrak.  
Debbie McCormick reported that MedTrak provides PBM services to the Minnesota and North 
Carolina high risk pool.  She also noted that MedTrak has a presence in Missouri. 
 

17. Alan Kellogg Proposal.  Cecil Bykerk reviewed a proposal from Alan Kellogg, the 
consultant retained by the Association to assist it in selecting a PBM.  Mr. Bykerk reviewed Mr. 
Kellogg’s background as well as the type of services he would provide to the Association, which 
was described in a letter from Mr. Kellogg dated April 14, 2010 (and a handout for the meeting).  
There was discussion with regard to having the Association use a competitive proposal process 
for the selection of a consultant.  The Board further discussed the timing of such a process.  After 
extensive discussion, the following motion was made by Joe Day and seconded by Craig Srajer: 
 

RESOLVED, that the Association retain Alan Kellogg to provide PBM 
consulting services until the end of the calendar year to be paid on the basis of a fixed 
claim charge set forth in Mr. Kellogg’s proposal.   

 
FURTHER RESOLVED, that the Board review the further need for a consultant 

after the end of the year and proceed with a competitive proposal process during the 
fall if determined that consulting services after the end of the year are needed. 

 
The Board further discussed the need to develop a matrix to measure the performance of the 

consultant’s services.  Cecil Bykerk was requested to be the responsibility to lead this effort.   
 
18. Annual Report of the Association.  Bill Boyd reported on the annual report of the 

Association that is required to be submitted to the legislature at the end of April.  Mr. Boyd 
reviewed the contents of the annual report.  After discussion, the following motion was made by 
Joe Day and seconded by Dale Mackel and unanimously carried. 
 

RESOLVED, that the annual report of the Association be approved and that it be 
submitted pursuant to the requirements of Iowa Code Chapter 514E. 

 
19. Federal High Risk Pool Requirements.  Angela Burke-Boston reported that a letter 

would be sent from the state of Iowa on April 30 announcing the state’s decision with regard to 
the federal high risk pool requirements under PPACA.  One of the options being considered by 
the state involves operating a pool “side by side” with HIPIowa.   
 
 Cecil Bykerk presented a report on the issues relating to a state high risk pool, such as the 
Association, involved in the administration of a federal high risk pool in its state.  A handout was 
part of his presentation. 
 

20. Association Assessment.  The Board discussed further the assessment of the 
Association.  After further discussion, the following motion was made by Patty Huffman and 
seconded by Joe Day. 
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RESOLVED, that the Association assess its members in the amount of 

$22,000,000. 
 
21. Legislative Report.  Angela Burke Boston provided the Board with a report on 

legislation passed by the Iowa General Assembly this year relating to insurance matters.  A 
summary of legislation was provided as a handout.   

 
22. Next Meeting.  It was determined that the next meeting of the Board would be by 

telephone on Monday, May 10, at 1:00 p.m.   
 
The meeting adjourned at 12:49 p.m. 

 
 
_______________________ 
Dale Mackel, Secretary  
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