
 

 

MINUTES OF BOARD MEETING 

OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 

(Health Insurance Plan of Iowa) 

 

April 20, 2018 

 

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

(“Association”) was held on Friday, April 20, 2018, at 10:04 a.m., at the downtown Marriott, 

Des Moines, Iowa.  Notice of the meeting was posted on the Association’s website.  Those 

participating were: 

 

Board Members 

 

Joseph E. Day, President Angela Burke Boston 

Ellen Corwin Stephen Custis 

Frank D’Antonio   Kyle Lattina 

Pat Ryan Carol Trocinski (by telephone) 

Joe Teeling Kevin Van Dyke 

 

Board Members Absent 

  

Representative Brian Best Senator Michael Breitbach 

Representative Timothy Kacena Senator Matt McCoy 

Debra Sears  

 

Other Participants 

 

Michael Barton Scott Bentley 

Bill Boyd Cecil Bykerk 

Bernie Jamieson (by telephone) Allison Kellogg (by telephone) 

Andy Kroll (by telephone) John Leemhuis (by telephone) 

Debbie McCormick Katie Sells (by telephone) 

Shannon Wolff  

 

 A quorum having been declared, President Joe Day called the meeting to order at 10:04 

a.m. and the following business was conducted: 

 

1. Antitrust Statement.  The Antitrust Statement of the Association was read to the Board of 

Directors. 

 

2. Minutes.  After discussion, the following motion was made by Pat Ryan and seconded by 

Steve Custis and unanimously carried: 

 

RESOLVED, that the minutes of the Board meetings of March 30, 2017, 

September 21, 2017, October 11, 2017, and November 28, 2017 be approved. 
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3. Annual Audit of Association and Form 990.  Michael Barton and John Leemhuis of the 

Petrow, Leemhuis, Vincent & Kane, CPA (“PLVK”) reviewed the draft audit of the Association 

for calendar year 2017.  Mr. Barton reviewed with the Board the Required Communications 

required to be provided that were in the form of the audit and two letters to the Board.  As part of 

the report, he stated that (1) PLVK was prepared to issue an unqualified opinion on the 

Association’s financial statements for the year ended December 31, 2017; (2) PLVK performed 

tests of significant account balances as of an interim date and at year end, evaluated the 

appropriateness and adequacy of recorded liabilities, reviewed transactions at year end and tested 

the accumulation of amounts in the financial statements; (3) that PLVK 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 2017; (5) 

that the Association’s significant estimates and judgments included claims payable and IBNR 

and accrued expenses and that PLVK 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 PLVK 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 PLVK 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 PLVK was not aware of any relationship between PLVK and the 

Association or BMI that was reasonably thought to bear on PLVK’s independence. 

 

Mr. Barton reviewed the Form 990 for the Association, which was a handout for the 

meeting.  The filing also is due on May 15, 2018.   

 

After discussion, the following motion was made by Ellen Corwin and seconded by Joe 

Teeling and unanimously carried: 

 

RESOLVED, that the annual audit of the Association and Form 990 for 

the Association for calendar year 2017, be approved. 

 

4. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 

Calendar Year 2016 assessment for the Iowa Individual Health Benefit Reinsurance Association 

(“IIHBRA”) was expected to be calculated in the next quarter.   

 

 Mr. Boyd also reported that the reporting forms for Calendar Year 2017 were in the 

process of being collected. 

 

5. Report of Nominating Committee.  Angela Burke Boston reviewed the Nominating 

Committee’s report.  The Board, upon a motion made by Frank D’Antonio and seconded by 

Steve Custis, elected the following officers: 
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Joseph E. Day – President 

Angela Burke Boston – Vice President 

Mark Willse – Treasurer 

Kevin Van Dyke - Secretary 

 

6. Committee Appointments.  The Board discussed committee appointments.  Upon a 

motion made by Ellen Corwin and seconded by Frank D’Antonio, the following committee 

appointments were approved: 

 

Actuarial Committee – Mark Willse (Chair), Pat Ryan, Steve Custis, and 

Klete Geren 

 

Grievance Committee – Kevin Van Dyke (Chair) and Joe Day 

 

Nominating Committee – Angela Burke Boston (Chair) and Joe Day 

 

Assessment Delinquency Committee – Joe Day (Chair), Joe Teeling and Mark 

Willse 

 

7. PBM Report.  Allison Kellogg and Katie Sells of HealthLinX reported on PBM activities.  

The presentation included a handout, which was part of the Board materials.  Ms. Kellogg started 

the presentation by reviewing the drug benefits available under the Association’s products and 

the pharmacy costs incurred by the Association.  For 2017, there were 12,074 paid drug claims 

for a total of $2,218,099 billed to the Association plans.  She noted that while there has been a 

decrease in the number of total prescription changes, there has been an increase in specialty drug 

costs.  As of December 2017, there were 189 enrollees using drug benefits under the plans.  

Ms. Kellogg reviewed the PBM contractual guarantees and the net effective discount.  She 

reported that MedTrak was meeting its contractual guaranties and that HealthLinX was working 

on a renewal for the MedTrak agreement.  She said that Alan Kellogg would provide an update 

to the Board.  She also reviewed prescription utilization.  As part of this review, Ms. Kellogg 

discussed the top 15 drugs by count, the top therapeutic classes (non-specialty), the top 10 

therapeutic classes (by cost per day), the top 20-specialty drugs, a specialty analysis by plan cost, 

a compound analysis of the top 10 drugs by cost, a narcotic report showing the top drugs year to 

date, and the prescriptions by pharmacies.  She also reviewed the top 10 claims by cost for 2017.  

Ms. Kellogg also provided a market update to the Board that included a discussion with regard to 

drugs that were scheduled to become generic in the next year.  Mr. Kellogg made the following 

recommendations to the Board:  (1) consider increasing MOOP amount or require the member 

pay the difference even if MOOP is met; (2) require prior authorization on Metforman ER 1000 

MG; (3) consider diabetic management program; (4) consider Walgreen’s exclusive network; 

and (5) consider opioid pain management program.  

 

Andy Kroll of MedTrak described two new programs being offered by MedTrak relating 

to diabetic management and MedTrak RX Pain.  Further information will be provided to the 

Board on these programs.  MedTrak recommends that the programs be implemented effective 

October 1, 2018 or January 1, 2019. 
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The Board requested that HealthLinX and MedTrak report back to the Board at its next 

meeting on the following items:  (i) DAW Member Penalties; (ii) Opioid Pain Management 

Program; (iii) Diabetic Management Program; (iv) Performance 90 Program; and (v) Member 

Penalties Urban and Rural Populations Make-up and Cost Allocations between such populations. 

 

8. Financial Report of Association.  Bernie Jamieson of Benefit Management, LLC 

(“BML”) reviewed the Association’s March 2018 financial statements, which included an 

unaudited balance sheet, a statement of operations, and cash flow analysis through March 31, 

2018, which were handouts for the meeting.  He reported that total cash was $4,562,535, and 

total assets were $4,679,291.  He reported that the reserve for unpaid losses (IBNR) was 

$869,138, and total liabilities were $1,088,398.  He also reported that premium income was 

$854,600, incurred claim loss – medical was $2,686,055, incurred claim loss – pharmacy was 

$2,471,002, total operating expenses were $228,609, and the underwriting loss for the 

Association was $522,953. 

 

Mr. Jamieson reviewed a statement of cash flow through March 31, 2018.  He also 

reviewed the cash flow analysis through March 31, 2018.  He noted that the April claims are 

coming in higher than trend.   

 

Mr. Jamieson reported that BML projected an assessment of $8 million for 2018, which 

should be sufficient for a year.  The Board discussed the amount of the assessment.  After further 

discussion, it was determined that no action would be taken on an assessment and that the matter 

would be considered at a future meeting.  

 

9. Wells Fargo Line of Credit.  Bill Boyd reported that the Wells Fargo line of credit had 

been reviewed.   

 

10. Administrator’s Report of Association.  Debbie McCormick and Shannon Wolff of BML 

reviewed the Association’s operations report for March 2018, which was a Board handout.  As of 

the end of March, the levels of services (measured by enrollment, billing and claims standards) 

were not met due to questions from individuals with regard to the impact of health care reform in 

Iowa and available coverage from the Association.  Ms. McCormick also reported that customer 

service standards were met.  

 

It was reported that as of the end of March, there were 287 individuals enrolled in 

HIPIowa plans.  Ms. McCormick noted that there had been a steady decline in the enrollment in 

HIPIowa since January, 2014.  She noted that there was a decline in the Medicare Carveout II 

Plan and a slight decline in the Medicare Carveout I Plan, which she attributed to the lack of 

guaranteed issuance in that market.  It was reported that the $5,000 deductible plan was the most 

popular HIPIowa plan being offered with 83 insureds in such product as of the end of March.  

They also reviewed the enrollment of the Medicare Carveout Plans.  As of the end of March, 

there were three members enrolled in the original Medicare Carveout I Plan and 18 members in 

the newer Medicare Carveout II Plan.  They reviewed a plan and age distribution summary, 

which showed that the largest concentration of enrollees for the year was the age group of 60-64 

with PPO plan policies with a $5,000 deductible (31).   
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A review was provided covering (1) applications received in March and (2) applications 

approved in March, which showed there were no new enrollments.  They reviewed the 

“eligibility designation” for HIPIowa members and reported that the majority of members were 

eligible for coverage due to medical eligibility (52%) and being federally eligible individuals 

(41%).  

 

 They reviewed the net changes in enrollment activity for February.  There was a net 

addition of one member for February.  They also reviewed the qualifying event reasons and the 

termination reasons for the change in coverage.   

 

They reviewed claims received during the month of March.  They said that claims 

inventory showed approximately 125 pre-registered claims and a few pended claims.  The cost 

share PMPM claim costs for March 2018, were reviewed.  BML’s data showed approximately 

$1,538 PMPM member costs and approximately $2,807 PMPM plan costs for February 2018.  

They reviewed a High Dollar Paid Claims Report for March 2017 through February 2018, which 

showed no high dollar claim paid by the Association.   

 

There was discussion about adjusting the High Dollar Paid Claims Report to report 

claims equaling or exceeding $50,000.  The Board requested that BML adjust the Report to show 

these amounts. 

 

Ms. McCormick reported on a diabetes management program that it is able to offer 

through Medwatch.  Ms. McCormick also reported that BML will provide additional reporting 

on J Code type claims.  BML will also check on information regarding drug use and report back 

to the Board. 

 

11. Actuarial Committee.  Scott Bentley of Milliman provided a report to the Board on the 

HIPIowa December 31, 2017 reserve estimates.  The Board had a lengthy discussion with regard 

to the benefits offered under the HIPIowa Plans and the rates for such plans.  It was determined 

that the Actuarial Committee should review this matter and report back to the Board with 

recommendations. 

 

12. Grievance Committee.  There was no report from the Grievance Committee. 

 

13. Executive Director’s Report.  Cecil Bykerk reported that a new board listing had been 

distributed and asked members to provide him with any corrections. 

 

14. BML Agreement Renewal.  It was discussed that the Administrative Services Agreement 

between the Association and BML was set to expire on June 30, 2018.  It was reported that BML 

has made a proposal for an extension of the Agreement until June 30, 2019.  The terms of the 

services and fee were discussed.  The Board discussed the terms of the Plan of Operation and 

determined that given the uncertainty of the future of the program, it would be in the best 

interests of the Association to extent the Agreement by one year.  Joe Day reported that the terms 

of the current agreement with BML were consistent with the rates being charged in the market.  



 

 6 

After further discussion, the following motion was made by Ellen Corwin and seconded by 

Angela Burke Boston and unanimously carried: 

 

RESOLVED, that the Administrative Services Agreement by and 

between Benefit Management, LLC and the Association be extended for one 

(1) year pursuant to the terms of an amendment to the Agreement. 

 

15. Future of Pool Discussion.  The Board discussed the future of the Association.  It was 

noted that in light of the uncertainty with healthcare reform that there may be a need for state 

high risk pool in the state of Iowa.  It was reported that no legislative action had been taken 

during the session with regard to the Association.  The Board decided that it would continue to 

monitor the developments of high risk pools around the United States. 

 

16. Annual Report.  The Board discussed the Annual Report of the Association, which is 

required by statute to be provided to the Iowa General Assembly and the Iowa Insurance 

Commissioner.  After discussion, the following motion was made by Ellen Corwin and seconded 

by Pat Ryan and unanimously carried: 

 

RESOLVED, that the Annual Report as revised be approved and 

submitted to the Iowa General Assembly and the Iowa Insurance 

Commissioner.   

 

Joe Day and Cecil Bykerk will work to establish a meeting date for the next Board 

meeting. 

 

The meeting adjourned at 1:54 p.m. 

 

 

 

_______________________ 

Kevin Van Dyke, Secretary  
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