
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
October 29, 2012 

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

(“Association”) was held on Monday, October 29, 2012, at 1:06 p.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 Dee Ahuja 
Angela Burke Boston Ellen Corwin 
Patty Huffman Dale Mackel 
Senator Matt McCoy Debra Sears 
Craig Srajer Joe Teeling 
Kevin Van Dyke Mark Willse 

 
Board Members Absent 

  
Representative Chip Baltimore Senator Bill Dix 
Representative Mark D. Smith  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Andy Kroll Debbie McCormick 
Peggy Onstott Denise Wilkins 

 
 A quorum having been declared, President Joe Day called the meeting to order at 1:06 p.m. and 
the following business was conducted: 

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

RESOLVED, that the minutes of the Board meeting of August 6, 2012, be 
approved. 

 
2. Board Membership Status.  Ellen Corwin and Debra Sears were welcomed to the Board. 

 
3. Executive Director Report.  Cecil Bykerk reported that the Association received $636,000 from 
the federal government as part of the TAA grant funding this fall.  Mr. Bykerk also reported that the 



 

2 
 

proposed overall funding for 2013 is $22,000,000 versus $44,000,000 for the most recent year.  He 
indicated that NASCHIP is working with the Administration to determine whether such funding can be 
increased. 

 
 Questions were asked about the use of the grant funding.  Mr. Bykerk reported that the funding 
is used for reduction of the assessments to the membership.  He also stated that the grant funding is 
only available for HIPIowa and not HIPIOWA-FED.   

 
There was a question regarding notices that would be sent out to HIPIowa members about 

options available under health care reform.  Mr. Bykerk stated that for HIPIOWA-FED, it would be a 
notification process that would be directed by CCIIO.  He stated that with regard to HIPIowa members, 
the Board would need to address the schedule. 

 
4. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for September 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 99.97 percent and financial accuracy was 100 
percent.  Ms. McCormick reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of September, there were 3,259 individuals enrolled 
in HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most popular HIPIowa 
plan being offered with 1,280 insureds in such product as of the end of September.  She also reviewed 
the enrollment and the Medicare Carveout Plans.  As of the end of September, there were nine 
members enrolled in the original Medicare Carveout Plan and 39 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 (463). 

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

approved in September.  Ms. McCormick reviewed the “eligibility designation” for HIPIowa members 
and reported that the majority of members were eligible for coverage due to medical eligibility (48%) 
and being federally eligible individuals (49%).  
 
 Ms. McCormick also reviewed the net changes in enrollment activity for September.  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 September.  She said that 
claims inventory showed approximately 667 pre-registered claims and approximately 198 pended 
claims.  The cost share PMPM claim costs for September, 2012, were reviewed.  BMI’s data showed 
approximately $729 PMPM member costs and approximately $1,097 PMPM plan costs for September.  
Ms. McCormick reviewed a report called “top producers” showing the top producers for the HIPIowa 
products during the period of October, 2011 through September, 2012. 

 
5. Financial Report of Association.  Denise Wilkins of BMI reviewed the Association’s September 
2012 financial statements, which included an unaudited balance sheet, a statement of operations, and 
cash flow analysis through September 30, 2012, which were handouts for the meeting.  She reported 
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that total cash was $23,108,194, and total assets were $28,905,393.  She reported that the reserve for 
unpaid losses (IBNR) was $5,525,000, and total liabilities were $7,911,762.  She also reported that 
premium income was $14,136,615, incurred claim loss – medical was $22,594,968, incurred claim loss 
– pharmacy was $6,264,734, total operating expenses were $1,453,850, and the underwriting loss for 
the Association was $15,429,176. 

 
Ms. Wilkins reviewed a statement of cash flow through September 30, 2012.  She reported that 

total receipts were $1,695,697.  She also noted that there were pharmacy rebates in the amount of 
$235,381 and premium receipts of $1,446,881.  Ms. Wilkins also reviewed the cash flow analysis 
through September 30, 2012.  She noted that the pharmacy claim expense for the months of August and 
September were significantly different but that this was a result of a timing issue and that there was not 
a projected significant difference from the budget. 

 
A question was raised regarding the rate of return on the investments for the Association.  Ms. 

Wilkins stated that the funds received from the assessments of the members are invested in accordance 
with the investment policy of the Association.  Mr. Bykerk said he would send a copy of the 
investment policy to the Board members. 

 
6. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of September, 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 344 individuals as of September 30, 2012. 

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

September, 2012 there was a net change of 24 enrollees.  She also reviewed the qualifying event 
reasons 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 73 
enrollees. 

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

there were 55 pre-registered claims and 18 pended claims.  The cost share PMPM for HIPIOWA-FED 
was $2,097 – plan cost and $583 – member cost.   

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

HIPIOWA-FED product during the period of October 2011 through September 2012. 
 

7. Financial Report of HIPIOWA-FED.  Ms. Wilkins reported on the financial results for 
HIPIOWA-FED as of September 30, 2012.  Total assets as of September 30, 2012 were $1,839,104.  
She reported that there was a reserve for unpaid losses in the amount of $1,312,936.  She also reported 
that total incurred claim loss was $5,005,877 and the total operating expenses were $332,719.  She also 
noted that administrative expenses were consistent with budget.   
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Ms. Wilkins reviewed the 2012 cash flow analysis for HIPIOWA-FED.  She reported that when 
comparing administrative expenses to budget there was a favorable variance.  She also reported that 
when comparing the expenses to budget there was a favorable balance. 

 
8. HIPIOWA-FED.  Mr. Bykerk reported that HIPIOWA-FED was in the process of finalizing the 
contract with the Department of Health and Human Services for 2013.  He reported that he had been 
informed by CCIIO that there were re-projections for the programs and that the term of the amendment 
would be for a shorter period of time.  Mr. Bykerk said the reason for the shorter term was due to a 
concern that CCIIO had with regard to adequate funding for the program.  Mr. Bykerk reported that it 
does not appear that the government may not have sufficient funding for the completion of the federal 
high risk pool program, which was funded at $5 billion. 
 
 Mr. Bykerk also reported that he had received communication from CCIIO that it was 
considering taking over the federal high risk pools that are currently being administered by the states.  
He further reported that he received a recent communication that CCIIO would not be taking over the 
HIPIOWA-FED program.  
 
 A question was raised about the reserves in the HIPIOWA-FED account and whether such 
reserves would stay in the account.  Mr. Bykerk reported that they would stay in the account but that it 
may affect the funding received from CCIIO in 2013.   
 
 Mr. Bykerk reported that CMS was in the process of conducting both financial and claims 
audits of the HIPIOWA-FED program.  He said that the audit reports have not been finalized.  Mr. 
Bykerk also reported that he understood there will be one audit finding that relates to his compensation 
as the executive director of HIPIOWA-FED and the commencement date for such compensation.  Mr. 
Bykerk said that at the time the program was being implemented, he was told by the government that 
the compensation could commence as of the date of the enactment of the Affordable Care Act, which 
was March, 2010.  Mr. Bykerk reported that as part of the audit, he was told that the compensation 
could not commence until May, 2010, which meant there was an overpayment to Mr. Bykerk of 
$6,000.  Mr. Bykerk said that he had issued a check to HIPIOWA-FED in the amount of $6,000 to 
refund such compensation.  Mr. Bykerk said it was up to the Board of Directors to determine whether 
or not to pay Mr. Bykerk for such services in some other manner.   
 
9. PBM Report.  There was no PBM Report. 
 
10. Grievance Committee.  Kevin Van Dyke reported that the Grievance Committee heard two 
grievances since the August 6 meeting.  The first grievance related to a HIPIOWA-FED member who 
had requested reinstatement after failing to pay premiums on two different occasions.  The grievance 
was denied.  The second grievance related to a HIPIOWA matter where the committee determined to 
uphold the determination of two outside reviewers regarding a medical necessity determination on a 
specific service that had been determined to be experimental or investigational.   

 
11. 2013 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 2013 AMR analysis.   
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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 the statute governing the Association, rates for a given 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 recommended a rate increase of 10.45 percent.  
She noted that the rate increase for the previous year was 3.6 percent. 

 
There was discussion with regard to how the proposed rate increase compared to other pools.  A 

question was raised as to whether the 10.45 percent increase for all plans was unusual.  Ms. Onstott 
stated that it was not unusual to have a uniform increase in all plans. 

 
After further discussion, the following motion was made by Angela Burke Boston and seconded 

Ellen Corwin and unanimously carried: 
 

RESOLVED, the rates for the proposed HIPIowa major medical coverage 
and Medicare carve-out coverage for 2013 at a rate of 150 percent AMR 
be approved. 

 
Ms. Onstott reported that she would be completing the HIPIOWA-FED rates and filing them with 
CCIIO as they are set at 100% of the SRR as CCIIO is the one that approves them. 
 
12. Other/New Business.  No other/new business was reported.   
 
13. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported on the Iowa 
Individual Health Benefit Reinsurance Association (“IIHBRA”) activities.  He reviewed with the Board 
the tax return (Form 990) for the IIHBRA, which was a Board handout.  After discussion, the following 
motion was made by Kevin Van Dyke and seconded by Angela Burke Boston and unanimously 
carried: 

 
RESOLVED, that the Form 990 for the Iowa Individual Health Benefit 
Reinsurance Association for calendar year 2012 be approved for filing. 

 
Mr. Boyd reported on a request made by United Healthcare of the Midlands to receive a refund 

for an assessment payment it made for the calendar year 2010 assessment.  According to Mr. Boyd, 
United Healthcare of the Midlands stated that it had reported premium information for Medicare 
Advantage products on the reporting form for the IIHBRA when such premiums are not to be reported.  
This resulted in an assessment to Midlands in the amount of $31,782.85.  After discussion, the 
following motion was made by Ellen Corwin and seconded by Angela Burke Boston and carried: 

 
RESOLVED, the request by United Healthcare of the Midlands, Inc., for 
a refund in the amount of $31,782.85 for the calendar year 2010 IIHBRA 
assessment be approved and that a refund be issued to the company. 
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Craig Srajer and Dee Ahuja did not vote on the matter. 
 

Mr. Boyd reported on the collection of the 2010 assessment.  He said that partial refunds in the 
amount of 95 percent of the total assessment payments were made to the carriers entitled to refunds.  
He also said that there had been continued discussions with the Regents institutions about payment of 
their assessment.  He reported that the Insurance Division had sent a communication to the Department 
of Management stating that the Insurance Division’s position was that the Regents institutions were 
members of the IIHBRA and therefore should be paying assessments. 

 
14. Next Meeting.  There will be a meeting on February 8, 2013, at 9:00 a.m., which will be an in 

person meeting in Des Moines. 
 

The meeting adjourned at 2:45 p.m. 
 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
 


