
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
October 25, 2010 

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

Association (“Association”) was held on Monday, October 25, 2010, at 1:02 p.m.  Those 
participating were: 

 
Board Members 

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

 
Board Members Absent 

 
Senator David Hartsuch     Rep. Doris Kelly 
 Senator Rich Olive      

 
Other Participants 

 
Cecil Bykerk      Mary Bailey    

 Bill Boyd      Bernie Jamison    
 Alan Kellogg      Andy Kroll    
 Jessica Lee       Debbie McCormick    
 Denise Wilkins 

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

1:02 p.m. and the following business was conducted: 
 
1. Board Membership.  There was a discussion regarding open seats on the Board of 

Directors.  Cecil Bykerk reported that there were two industry seats that were open.  One of the 
seats is to be filled by Wellmark.  Patty Huffman said that she would check on the seat to be 
filled by Wellmark.  There was discussion regarding the requirements under the statute for 
selection of directors.  Bill Boyd was requested to check with companies that are entitled to 
appoint a director. 

 
There also was discussion regarding the public appointees to the Board.  Cecil Bykerk and 

Rod Turner will send a letter to the Governor-elect after the election asking that the 
appointments be made.   

 



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

RESOLVED, that the minutes of the Board meeting of April 29, 2010, be 
approved. 

 
RESOLVED, that the minutes of the Board meeting of May 14, 2010, be 

approved. 
 
RESOLVED, that the minutes of the Board meeting of July 15, 2010, be 

approved. 
 
3. Executive Director Report.  Cecil Bykerk reported that the Association had received a 

federal grant in the amount of $786,431, which would be applied against the losses sustained by 
the Association on HIPIowa plans.  He also reported that there was a possibility of obtaining an 
additional grant next year. 

 
Mr. Bykerk reported that the Association had received its last rebate payment from its former 

PBM in the amount of $3,302. 
 
Mr. Bykerk reported that the Form 990 for the Association had been filed with the IRS.  He 

also reported that John Leemhuis of Leemhuis Group had signed an engagement letter to perform 
the 2010 audit of the Association. 

 
4. Administrator’s Report.  Debbie McCormick of Benefit Management, Inc. (“BMI”) 

reviewed the Quarterly Operations Report for September 2010, which was a Board handout.  She 
reported that, as of the end of September, the levels of services (measured by enrollment, billing 
and claims standards) were at 100 percent and financial accuracy was at 99.98 percent.  She also 
reported that the Customer Service Standards were met.   

 
Ms. McCormick reported that as of the end of September, there were 3,155 individuals 

enrolled in HIPIowa, which was a net increase of 155 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 1,177 insureds enrolled in such product as of the end of September.   

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

September, there were 12 members in the original Medicare Carveout plan and 29 members in 
the new Medicare Carveout plan. 

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

terminations in September 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 September was the age group of 60 to 64 with 
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PPO Plan policies with a $2,500 deductible (402).  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 September and (2)  
applications approved in September.  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 (42 percent) and being federally eligible individuals (45 percent).  Ms 
McCormick also reviewed claims received for the month of September.  She said that claims 
inventory for September 2010 showed approximately 250 pre-registered claims and 
approximately 140 pended claims.   

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

BMI’s data showed approximately $226 PMPM cost for pharmacy and approximately $825 
PMPM cost for medical for September.   

 
Ms. McCormick reviewed a report called “Top Producers” showing the top producers for the 

HIPIowa products.   
 
5. Financial Report.   
 

a. Association. Denise Wilkins of BMI reviewed the Association’s September 2010 
financial statements, which included a balance sheet, an income statement, and cash flow 
analysis through September 30, 2010, which were handouts for the meeting.  She reported that 
total cash was $29.3 million and total assets were $31,303,385.  She also reported that the 
reserve for unpaid losses (IBNR) was $4,750,000, assessment payables were $0, and total 
liabilities were $6,803,064.  She reported that premium income was $12,327,002, incurred claim 
loss – medical was $16,508,830, incurred claim loss – pharmacy was $5,032,865, total operating 
expenses were $1,185,854, and the net loss for the Association was $9,533,458, which was lower 
than the net loss for the same period in 2009 ($11,413,711). 
 

Ms. Wilkins reviewed a statement of cash flow through September 30, 2010.  She reported 
that the end of period cash and invested cash was $29,266,099, which was higher than budgeted 
($27,772,004).     

 
b. HIPIOWA-FED.  Ms. Wilkins provided an overview of the financial report for 

HIPIOWA-FED, which was a Board handout.  She noted that there was little activity for the 
program as of September 30, 2010. 

 
6. 2011 Rates.  Peggy Onstott reviewed her calculations with regard to proposed premium 

changes for the Association’s Major Medical and Medicare Carveout coverage, which were set at 
150 percent of average market rate (“AMR”).  As part of her presentation, Ms. Onstott reviewed 
documents she prepared on the 2011 AMR analysis.   
 

Ms. Onstott described the process she used in calculating the proposed rates, which included 
obtaining updated information from representatives of the top five companies in the Iowa 
individual market.  She noted that in accordance with Iowa Code Chapter 514E, rates for a given 
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risk classification for HIPIowa plans are to be no more than 150 percent of the average premium 
for that classification charged by the top five carriers in the state.  She reviewed with the Board 
the methodology she used in calculating the rates, which included calculating an average market 
rate from which the HIPIowa rates were derived.  Ms. Onstott reported there would be a modest 
rate increase based on 150 percent. 

 
Ms Onstott reviewed calculation of rates at 120 percent, 130 percent, and 140 percent of 

premium.  She noted that there would be decrease in rates for certain policies with such 
calculations.   
 
 After further discussion, the following motion was made by Joe Day and seconded Patty 
Huffman and unanimously carried: 
 

RESOLVED, the rates for the proposed HIPIowa major medical coverage 
and Medicare carve-out coverage for 2011 at a rate of 150 percent AMR be 
approved. 

 
7. PBM Report.  Alan Kellogg, along with Andy Kroll and Mary Bailey of MedTrak and 

Jessica Lee of WellTrak, presented a report on the pharmacy benefit management program.  Mr. 
Kellogg reviewed initiatives of the PBM, which included a new plan analysis.  Mr. Kellogg 
recommended that the Board adopt a DAW 1 penalty to be applied even when a physician 
requests brand name drugs.  After discussion, the following motion was made by Joe Day and 
seconded by Patty Huffman: 
 

RESOLVED, that a DAW-1 penalty be applied when a prescribing 
physician requests brand name drugs. 

 
 Mr. Kellogg reviewed specialty copay caps, J code lockouts, and safety edits.  He 
recommended that the Board conduct further study on these measures for purposes of 
considering their adoption. 
 
 Andy Kroll of MedTrak reviewed a proposed step therapy process to be used.  Mr. Kroll 
reported that an estimated $162,000 would be saved by the Association per year with the use of 
such process.  After discussion, the following motion was made by Joe Day and seconded by 
Patty Huffman: 
 

RESOLVED, that the Association implement a step therapy process for 
prescription drugs. 

 
 There was a review of various future activities, including a review of utilization by 
therapeutic classes, clinical rules, hemophilia 340B pricing, starter dose program, and WellTrak 
program.  Mr. Kellogg stated that he would work with MedTrak to develop a proposal for these 
items. 
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 There was discussion regarding a GenericsPlus program, which provides a free generic 
coupon program and copay waiver program as incentives to use generic drugs.  After discussion, 
the following motion was made by Joe Day and seconded by Patty Huffman: 
 
  RESOLVED, that the Association implement the GenericsPlus program. 
  
8. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reviewed the Form 
990 that had been prepared for the Iowa Individual Health Benefit Reinsurance Association 
(“IIHBRA”) for Calendar Year 2009.  After discussion, the following motion was made by Joe 
Day and seconded by Patty Huffman: 
  

RESOLVED, that the Form 990 for IIHBRA for CY 2009 be approved 
for filing and that any of the officers are authorized to sign the Form 990. 

 
The meeting adjourned at 2:38 p.m. 

 
 
_______________________ 
Dale Mackel, Secretary  
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