
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
August 6, 2012 

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

(“Association”) was held on Monday, August 6, 2012, at 10:07 a.m.  Notice of the meeting was posted 
on the Association’s website as well as at the offices of the Insurance Division.  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 Representative Chip Baltimore 
Angela Burke Boston Patty Huffman 
Dale Mackel Senator Matt McCoy 
Craig Srajer  Joe Teeling  
Kevin Van Dyke  Mark Willse 

 
Board Members Absent 

  
Dee Ahuja Senator Bill Dix 
Representative Mark D. Smith  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Bernie Jamieson Alan Kellogg 
Andy Kroll Debbie McCormick 
Peggy Onstott  

 
 A quorum having been declared, President Joe Day called the meeting to order at 10:07 a.m. 
and the following business was conducted: 

 
1. Minutes.  After discussion, the following motion was made by Kevin Van Dyke and seconded 
by Patty Huffman and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of April 27, 2012, be 
approved. 

 
2. Board Membership Status.  Cecil Bykerk reported that Lisa Torville had left Humana, which 
created a vacancy on the Board.  Mr. Bykerk reported that he is contacting Humana about a 
replacement Board member.  Mr. Bykerk also reported that Senator Matt McCoy had been appointed as 
a legislative member of the Board of Directors. 
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3. Executive Director Report.  Cecil Bykerk reported that the federal government is operating on a 
continuing resolution which impacts the TA grant funding received by the Association.  He reported 
that the final continuing resolution provides for a total grant amount for all states in 2012 was 
$44,000,000.  Mr. Bykerk also reported that the proposed funding for 2013 is $22,000,000.  He 
indicated that NASCHIP is working with the Administration to determine whether such funding can be 
increased.  Mr. Bykerk also reported that the Association will be submitting grant requests for grant 
funding. 

 
4. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for June 2012, which was a Board handout.  As 
of the end of June, the levels of services (measured by enrollment, billing and claims standards) were at 
100 percent and clerical accuracy was 99.99 percent and financial accuracy was 99.96 percent.  Ms. 
McCormick reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of June, there were 3,244 individuals enrolled in 
HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most popular HIPIowa 
plan being offered with 1,282 insureds in such product as of the end of June.  She also reviewed the 
enrollment and the Medicare Carveout Plans.  As of the end of June, there were nine members enrolled 
in the original Medicare Carveout Plan and 36 members in the newer Medicare Carveout Plan.  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 60-64 with PPO plan policies with a 
$2,500 deductible (453). 

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

in June.  Ms. McCormick reviewed the “eligibility designation” for HIPIowa members and reported 
that the majority of members were eligible for coverage due to medical eligibility (45%) and being 
federally eligible individuals (49%).  
 
 Ms. McCormick also reviewed the net changes in enrollment activity for June.  She also 
reviewed the qualifying event reasons and the termination reasons for the change in coverage. 
 

Ms. McCormick also reviewed claims received during the month of June.  She said that claims 
inventory showed approximately 636 pre-registered claims and approximately 201 pended claims.  The 
cost share PMPM claim costs for June, 2012, were reviewed.  BMI’s data showed approximately $744 
PMPM member costs and approximately $1,098 PMPM plan costs for June.  Ms. McCormick 
reviewed a report called “top producers” showing the top producers for the HIPIowa products during 
the period of July, 2011 through June, 2012. 

 
5. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of June, 2012, the levels of service (measured by 
enrollment, billing and claim standards) were at 100 percent.  In addition, customer service standards 
were met.  She reported that the enrollment had increased to 310 individuals as of June 30, 2012. 

 
Ms. McCormick reported on the enrollment activity for HIPIOWA-FED.  She stated that for 

March, 2012 there was a net change of 12 enrollees.  She also reviewed the qualifying event reasons 
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and noted that rejection of other health coverage due to pre-existing condition was the most frequent 
reason for enrollment.  She noted that with regard to termination of coverage, nonpayment was the 
most frequent reason for termination. 

 
Ms. McCormick reviewed the plan and age distribution summary for HIPIOWA-FED.  She 

noted that the largest concentration of enrollees for the year was the age group of 60-64, with 61 
enrollees. 

 
Ms. McCormick reviewed the claim inventory for HIPIOWA-FED.  As of June 30, 2012, there 

were 107 pre-registered claims and 39 pended claims.  The cost share PMPM for HIPIOWA-FED was 
$1,994 – plan cost and $569 – member cost.   

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

HIPIOWA-FED product during the period of July 2011 through June 2012. 
 

6. Financial Report of Association.  Bernie Jamieson of BMI reviewed the Association’s June 
2012 financial statements, which included an unaudited balance sheet, a statement of operations, and 
cash flow analysis through June 30, 2012, which were handouts for the meeting.  He reported that total 
cash was $10,807,503, and total assets were $33,733,836.  He reported that the reserve for unpaid 
losses (IBNR) was $5,525,000, and total liabilities were $8,608,626.  He also reported that premium 
income was $10,594,431, incurred claim loss – medical was $17,012,138, incurred claim loss – 
pharmacy was $4,343,562, total operating expenses were $1,068,231, and the underwriting loss for the 
Association was $11,317,120. 

 
Mr. Jamieson reviewed a statement of cash flow through June 30, 2012.  He reported that the 

end of period cash and invested cash was $10,807,505.  Mr. Jamieson also reviewed the cash flow 
analysis through June 30, 2012.   

 
A question was raised regarding the impact of the assessment.  Mr. Jamieson stated that the 

assessment collection did not commence until July, 2012 and would be reflected in future financial 
reports.   

 
7. Financial Report of HIPIOWA-FED.  Mr. Jamieson reported on the financial results for 
HIPIOWA-FED as of June 30, 2012.  Total assets as of June 30, 2012 were $1,804,930.  He noted that 
the underwriting loss for HIPIOWA-FED as of the end of June 30, 2012 was $1,436,745.  He also 
noted that administrative expenses were consistent with budget.   
 

Mr. Jamieson reviewed the 2012 cash flow analysis for HIPIOWA-FED.  He noted that when 
comparing administrative expenses to budget there was a favorable variance.  He noted that when 
comparing the expenses to budget there was a favorable balance. 
 
8. HIPIOWA-FED.  Mr. Bykerk reported on current enrollment statistics for HIPIOWA-FED.  He 
said that as of the end of July, 2012 there were 323 members.  In addition, the 2012 actual claims 
PMPM was $2,059.00.  It was also noted that administrative expenses as a percentage of total costs 
were approximately 12.6 percent.  Mr. Bykerk reported that CMS was in the process of conducting 
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both financial and clinical audits of the HIPIOWA-FED program.  Mr. Bykerk said that the audit 
reports will be provided to the Board.   
 
9. PBM Report.  Alan Kellogg of HealthLinX reported on PBM activities.  His presentation 
included a handout, which was distributed to the Board.  Mr. Kellogg started his presentation by 
reviewing the drug benefits available under the Association’s products.  He reported that HIPIOWA 
compares favorably in terms of costs (PMPM) to other state high risk pools ($275 PMPM vs. $350 
PMPM).  He reported that there were no unexpected PMPM swings during the first two quarters of 
2012.  
 
 Mr. Kellogg reviewed the Association drug plan for the first two quarters of 2012 plan year and 
compared it to the 2011 plan year.  He reported that the pricing had slightly increased but that patient 
pay had slightly decreased.  He also noted that utilization was slightly up.  In addition, use of generics 
increased by four percent.   
 
 Mr. Kellogg reviewed plan recommendations.  He said that the copay is structured to protect 
against inflation.  He also stated there were no recommendations with regard to changes in copayment 
obligations.  Mr. Kellogg reviewed the potential 340B pharmacy pricing that would be available from 
the University of Iowa.  He also noted that there is an ongoing review of retail maintenance.  Mr. 
Kellogg reviewed the “forward planning” on the drug plan.  He said that the review of clinical 
opportunities is ongoing.  He also stated that there would be an audit of the PBM after the third year of 
the agreement. 
 
10. Actuarial Committee.  Peggy Onstott reported that she is in the process of surveying carriers for 
purposes of establishing rates for the HIPIOWA products.  She said the rates for HIPIOWA-FED also 
needed to be reviewed. 

 
11. Grievance Committee.  Cecil Bykerk reported that there was one grievance received.  The 
grievance relates to a pre-service request for bariatric surgery, which is not a plan benefit unless certain 
organic conditions are met.  Information had been submitted to the member’s physician to determine 
whether the conditions for coverage had been met.   

 
12. Line of Credit.  Bill Boyd reported that the line of credit the Association maintains through 
Wells Fargo was renewed pursuant to the Board’s action at the April meeting.  
 
13. D&O Coverage.  Bill Boyd reported that the directors and officers liability coverage had been 
renewed for an additional year. 
 
14. Other/New Business.  No other/new business was reported.   
 
15. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the collection 
of the 2011 reporting forms had been almost completed and that he expected the assessment to be 
calculated in the near future.  He also reported that there have been continued discussions with the 
Insurance Division regarding the payment of the 2010 assessment by the three Regents institutions.  
Mr. Boyd reported that a meeting at the Insurance Division was going to be held in August to discuss 
the matter further.  
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16. Next Meeting.  There will be a conference call on October 29, at 1:00 p.m. 

 
The meeting adjourned at 11:17 a.m. 

 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
 


