
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
August 21, 2019 

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

Association (“Association”) was held on Wednesday, August 21, 2019, at 4:00 p.m.  Notice of 
the meeting was posted on the Association’s website.  Due to the geographic dispersion of the 
members of the Board of Directors, the meeting was held by telephone.  Those participating 
were: 
 

Board Members 
 

Joseph E. Day, President Angela Burke Boston 
Steve Custis Frank D’Antonio 
Kyle Lattina Pat Ryan 
Joe Teeling Kevin Van Dyke 

 
Board Members Absent 

  
Senator Michael Breitbach Representative Holly Brink 
Ellen Corwin Debra Sears 
Carol Trocinski Mark Willse 

 
Other Attendees 

 
Cecil Bykerk Scott Bentley 
Bill Boyd Alan Kellogg 
Debbie McCormick Commissioner Doug Ommen 
Dallas Scrip Andrea Seip 
Shannon Wolf Greg Woodyard 
Ramey Zdunich  

 
 A quorum having been declared, President Joe Day called the meeting to order at 4:00 
p.m. and the following business was conducted: 

 
1. Minutes.  After discussion, the following motion was made by Frank D’Antonio and 
seconded by Steve Custis and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of April 25, 2019, be 
approved. 

 
2. Executive Director’s Report.  Cecil Bykerk reported that he is back working on 
Association matters and that it is great to be back.  
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3. Administrator’s Report of Association.  Shannon Wolf of BML reviewed the 
Association’s operations report for July 2019, which was a Board handout.  At of the end of July, 
all levels of services were met, with the exception of the customer service standard for speed of 
answer. 
 

It was reported that as of the end of July, there were 206 individuals enrolled in HIPIowa 
plans.  It also was reported that the $5,000 deductible plan was the most popular HIPIowa plan 
with 62 insureds in such product as of the end of July.  The enrollment of the Medicare Carveout 
Plans was reviewed.  At of the end of July, there were two members enrolled in the original 
Medicare Carveout I Plan and 14 members in the newer Medicare Carveout II Plan.  A plan and 
age distribution summary, which was reviewed, 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 (39).   

 
A review was provided covering (1) applications received in July and (2) applications 

approved in July, which showed there was one enrollment due to meeting a medical condition 
requirement.  Ms. Wolf reviewed the “eligibility designation” for HIPIowa members and 
reported that the majority of members were eligible for coverage due to medical eligibility (59%) 
and being federally eligible individuals (38%).  
 
 Ms. Wolf reviewed the net changes in enrollment activity for July.  She also reviewed the 
qualifying event reasons and the termination reasons for the change in coverage.   
 

Ms. Wolf reviewed claims received during the month of July.  She said that claims 
inventory showed approximately 107 pre-registered claims and 6 pended claims.  The cost share 
PMPM claim costs for July 2019, were reviewed.  BML’s data showed approximately $1,517 
PMPM member costs and approximately $7,412 PMPM plan costs for July 2019.  She reviewed 
a High Dollar Paid Claims Report for August 2018 through July 2019, which showed 11 high 
dollar claims paid by the Association during the twelve month period.   
 
4. Financial Report of Association.  Greg Woodyard of BML reviewed the Association’s 
July 2019 financial statements, which included an unaudited balance sheet, a statement of 
operations, and cash flow analysis through July 31, 2019, which were handouts for the meeting.  
He reported that total cash was $3,805,882, and total assets were $3,872,154.  He reported that 
the reserve for unpaid losses (IBNR) was $2,079,349, and total liabilities were $2,274,452.  He 
also reported the underwriting loss for the Association was $8,368,119. 

 
Mr. Woodyard reviewed a statement of cash flow for January through December, 2019.   
 
Mr. Woodyard reported that BML recommended an additional assessment for the 2019-

2020 year in the amount of Seven Million Dollars ($7,000,000.00) due to the increase in claims, 
which were attributable in large part to dialysis-related services.   

 
5. PBM Report.  Alan Kellogg of HealthLinx presented a report on the Association’s 
pharmacy benefit manager (“PBM”).  Mr. Kellogg reported that 196 members have used 
pharmacy benefits.  This is 20 percent fewer than a year ago; however, there has been an 
increase in drug usage due to specialty drugs for the members.  Mr. Kellogg also reported on 
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projected rebates for the first six months of 2019.  He estimates the rebates to be $127,000.  
Mr. Kellogg also reviewed the most expensive drugs for members.   
 
6. Actuarial Committee.  Scott Bentley of Milliman provided a report to the Board on the 
HIPIowa June 30, 2019 reserve estimates.  Mr. Bentley’s report was a Board handout.  
Mr. Bentley noted that he calculated his estimates separately by medical and prescription drugs 
using claims incurred from April 1, 2015 through June 30, 2019.  He also noted that the 
annualized rolling trend for medical claims has been changing significantly.  
 
7. Dialysis Matters.  Debbie McCormick provided a report on a significant increase in 
dialysis claims for HIPIowa.  She also reported on the terms with Midlands Choice for payment 
to dialysis center.  There was discussion with regard to alternative networks as well as a separate 
Midland Choice network for dialysis.  It was determined that a review would be considered at 
the next meeting of potential alternative networks for dialysis centers.  It also was determined 
that a committee would be established to review the current dialysis premium payments to 
ascertain whether they were compliance with Iowa Code Chapter 514E. 

 
After further discussion, the following motion was made by Pat Ryan and seconded by 

Joe Teeling and unanimously carried: 
 

RESOLVED, that the Association assess its members in the total amount of 
Seven Million Dollars ($7,000,000.00) with the assessment notices being mailed in 
August, 2019. 

 
8. PBM RFP Consultant.  Bill Boyd reported on two proposals by consultants to assist the 
Association with the PBM RFP process.  Alan Kellogg provided information with regard to the 
proposal HealthLinx submitted.  Alan answered questions for the Board and then excused 
himself from the call.  The Board discussed next steps and determined that the two proposals 
would be reviewed further and a determination with regard to a consultant would be made at the 
next Board meeting 
 
9. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
lawsuit involving the three state universities is scheduled for trial in October. 

 
10. Retention of Debbie McCormick.  There was discussion about retaining the services of 
Debbie McCormick by the Association to assist the Association in addressing the dialysis issues 
facing the Association.  At the time of the discussion, Ms. McCormick had excused herself from 
the meeting.  The terms of an independent contractor arrangement with Ms. McCormick were 
reviewed.  After further discussion, the following motion was made by Steve Custis and 
seconded by Kevin Van Dyke and unanimously carried: 

 
RESOLVED, that the Association enter into an arrangement with Debbie 

McCormick for assistance with the dialysis issues facing the Association pursuant to 
the terms outlined to the Board of Directors. 

 
11. Next Meeting.  It was determined that another Board meeting would be scheduled in the 
next month to address pending matters. 
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The meeting adjourned at 5:40 p.m. 

 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
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