
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
February 8, 2013 

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

(“Association”) was held at the offices of the Iowa Insurance Division on February 8, 2012, at 9:07 
a.m.  Notice of the meeting was posted on the Association’s website as well as at the offices of the 
Insurance Division.  Those participating were: 

 
Board Members 

 
Joseph E. Day, President Angela Burke Boston 
Ellen Corwin Patty Huffman 
Debra Sears Craig Srajer (by telephone) 
Joe Teeling Kevin Van Dyke 
Mark Willse  

 
Board Members Absent 

  
Dee Ahuja Senator Bill Anderson 
Representative Chip Baltimore Senator Matt McCoy 
Dale Mackel Representative Mark D. Smith 

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Commissioner Nick Gearhart Andy Kroll (by telephone) 
Debbie McCormick (by telephone) Denise Wilkins (by telephone) 

 
 A quorum having been declared, President Joe Day called the meeting to order at 9:07 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 October 29, 2012, be 
approved. 

 
2. Board Membership Status.  Cecil Bykerk reported that Senator Bill Anderson had been 
appointed to the Board. 

 
3. Executive Director Report.  Cecil Bykerk reported that there had been a significant amount of 
discussion at the national level with regard to the future of high risk pools.  He indicated that most 
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states are in a “wait and see” posture with regard to how the pools will operate after 2013.  Mr. Bykerk 
reported that the federal government had given some indication of a role for state high risk pools after 
January 2014.  Further clarification with regard to the government’s thoughts has been sought.  Mr. 
Bykerk also reported that the proposed overall TAA Grant funding for 2013 is $22,000,000 versus 
$44,000,000 for the most recent year.  He indicated that NASCHIP continues to work with the 
Administration to determine whether such funding can be increased. 

 
4. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for December 2012, which was a Board handout.  
As of the end of December, the levels of services (measured by enrollment, billing and claims 
standards) were at 100 percent and clerical accuracy was 99 percent.  Ms. McCormick reported that 
customer service standards were met.  
 

Ms. McCormick reported that as of the end of December, 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 1,072 insureds in such product as of the end of December.  She also reviewed 
the enrollment and the Medicare Carveout Plans.  As of the end of December, there were eight 
members enrolled in the original Medicare Carveout Plan and 44 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 (467). 

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

approved in December.  Ms. McCormick reviewed the “eligibility designation” for HIPIowa members 
and reported that the majority of members were eligible for coverage due to medical eligibility (47%) 
and being federally eligible individuals (50%).  
 
 Ms. McCormick also reviewed the net changes in enrollment activity for December.  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 December.  She said that 
claims inventory showed approximately 250 pre-registered claims and approximately 175 pended 
claims.  The cost share PMPM claim costs for December, 2012, were reviewed.  BMI’s data showed 
approximately $712 PMPM member costs and approximately $1,116 PMPM plan costs for December.  
Ms. McCormick reviewed a report called “top producers” showing the top producers for the HIPIowa 
products during the period of January, 2012 through December, 2012. 

 
Ms. McCormick noted that a new item in the operations report included high dollar paid claims 

for the month.  There was one high dollar claim paid during December, 2012. 
 
There was discussion regarding the transfer of individuals in HIPIowa to the 

exchange/commercial market in January, 2014.  Mr. Bykerk stated that this would be an issue for the 
Board to discuss later during the year as it relates to the state high risk pool.  He also indicated that 
with regard to the federal high risk pool, there would be direction received from the federal 
government.  It is expected that there will be notices sent out to individuals with regard to the 
termination of the federal high risk pool in the third and fourth quarters of this year. 
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Mr. Bykerk also reported that, with respect to the federal high risk pools, there is some concern 

that the initial $5 billion appropriation for the federal high risk pools may be exhausted before January 
1, 2014.   

 
There was discussion with regard to what happens with the federal high risk pool on January 1, 

2014.  Mr. Bykerk indicated that not all individuals enrolled in HIPIowa would be entitled to 
guaranteed issuance of commercial coverage in 2014.  He noted primarily individuals over the age of 
65.   

 
5. Financial Report of Association.  Denise Wilkins of BMI reviewed the Association’s December 
2012 financial statements, which included an unaudited balance sheet, a statement of operations, and 
cash flow analysis through December 31, 2012, which were handouts for the meeting.  She reported 
that total cash was $19,892,181, and total assets were $22,376,872.  She reported that the reserve for 
unpaid losses (IBNR) was $5,525,000, and total liabilities were $8,950,568.  She also reported that 
premium income was $21,154,660, incurred claim loss – medical was $34,065,755, incurred claim loss 
– pharmacy was $9,470,069, total operating expenses were $2,205,121, and the underwriting loss for 
the Association was $23,007,865. 

 
Ms. Wilkins reviewed a statement of cash flow through December 31, 2012.  She reported that 

total receipts for the year were $41,740,151.  She also noted that there were pharmacy rebates in the 
amount of $720,000 and premium receipts of $20,568,531.  Ms. Wilkins also reviewed the cash flow 
analysis through December 31, 2012.   

 
Ms. Wilkins reviewed the 2013 cash flow forecast through January 31, 2013.  She noted that 

there is a forecasted assessment of $29 million with receipts in June and July.  Such projected receipts 
would be earlier than historically has been the case. 

 
6. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of December, 2012, the levels of service (measured by 
enrollment, billing and claim standards) were all met.  In addition, customer service standards were 
met.  She reported that the enrollment had increased to 384 individuals as of December 31, 2012. 

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

December, 2012 there was a net change of 13 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 82 
enrollees. 

 
Ms. McCormick reviewed the claim inventory for HIPIOWA-FED.  As of December 31, 2012, 

there were 64 pre-registered claims and 13 pended claims.  The cost share PMPM for HIPIOWA-FED 
was $2,188 – plan cost and $583 – member cost.   
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Ms. McCormick also reported on the high dollar paid claims report.  For December 2012, there 

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

HIPIOWA-FED product during the period of January 2012 through December 2012. 
 

7. Financial Report of HIPIOWA-FED.  Ms. Wilkins reported on the financial results for 
HIPIOWA-FED as of December 31, 2012.  Total assets as of December 31, 2012 were $1,764,383.  
She reported that there was a reserve for unpaid losses in the amount of $1,492,221.  She also reported 
that total incurred claim loss was $8,533,053 and the total operating expenses were $530,242.  She also 
noted that administrative expenses were consistent with budget.   
 

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. 

 
Ms. Wilkins noted that the administrative fees for HIPIOWA-FED have been trending 

downward and will be well below the contractual maximum of 10 percent.   
 
There was discussion about the apparent deficit funding for HIPIOWA-FED as shown in the 

handouts.  Mr. Bykerk noted that the mechanism for federal funding has changed.  On a quarterly basis, 
the program will need to seek funding.  Mr. Bykerk also said that the federal government is changing 
reporting requirements for funding purposes.  He reported that he believes that the program will have 
sufficient funds through December 31, 2013.  Mr. Bykerk also noted that there has been a significant 
number of individuals that have come on to HIPIOWA-FED for a short period of time.  Since the 
inception of the program, there have been approximately 600 people that have been enrolled in the 
program.   

 
8. HIPIOWA-FED.  Mr. Bykerk reported that the contract amendment for the HIPIOWA-FED 
program had been signed.  He also reported that he had been informed that CMS is in the process of 
finalizing its audit of the HIPIOWA-FED program.  He has been told that there are no issues with 
regard to the program with the one exception relating to his compensation as the executive director of 
HIPIOWA-FED and the commencement date for such compensation.  Mr. Bykerk said that, as 
previously reported, he had refunded HIPIOWA-FED the amount identified as part of the preliminary 
audit finding. 
 
9. PBM Report.  Andy Kroll of MedTraks provided the PBM report.  He noted that member share 
is currently at 9.8 percent while the target share is approximately 20 percent.  An increase in member 
copay would bring the plan closer to the target. 
 
 Mr. Kroll noted that HIPIowa compares favorably in terms of drug spend (PMPM) versus other 
state high risk plans.  It also was noted that the PMPM had increased during the fourth quarter.  This is 
attributed to stockpiling that usually occurs at the end of the plan year while members prepare to meet 
their deductibles for the next year. 
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 It was reported that generic utilization was at 76 percent for the period of October through 
December 2012 versus 70 percent during 2011.  It was noted that this is a very good result although 
there is still some room for improvement.  For every 1 percent increase in generic utilization, there is a 
1 percent savings in overall plan costs. 
 
 There was a review of the top 100 drugs by total ingredient cost for HIPIowa.  
 
 There was a discussion regarding recommendations relating to a step therapy program as well 
as implementation of “Retail 90”, which is an alternative to mail order that allows members to give a 
three month supply of maintenance drugs from their local pharmacy.  After discussion, the following 
motion was made by Ellen Corwin and seconded by Debbie Sears and unanimously carried: 
 

RESOLVED, that the Association moved forward on implementation of 
Retail 90. 

 
 There was also a report on a program under which incentives would be provided to individuals 
to obtain generic drugs.  After further discussion, the following motion was made by Ellen Corwin and 
seconded by Debbie Sears and unanimously carried : 
 

RESOLVED, that the Board be provided more information on the 
possible use of correspondence to enrollees to discuss generic alternatives 
with the Board taking action via electronic consent. 

 
 Joe Day requested that there be an analysis provided at the next meeting regarding the J-Code 
efforts. 
 
10. Grievance Committee.  Kevin Van Dyke reported that the Grievance Committee had addressed 
one grievance.  It related to an enrollee who had requested that the effective date for coverage be 
moved forward by one month.  The enrollee ended up not paying the premium, so is no longer enrolled.   

 
11. Other/New Business.  The Board discussed the compensation of the Executive Director for the 
work being done for HIPIOWA-FED.  It was noted that there has been no compensation adjustment for 
this position since it started in 2010.  After discussion, the following motion was made by Joe Day and 
seconded by Debbie Sears and unanimously carried: 
 

RESOLVED, that, subject to any requirements imposed under its contract 
with the Department of Health and Human Services, the compensation for 
the Executive Director be increased by $6,000.00 for 2013, with such 
payments to be payable from the HIPIOWA-FED funding. 

 
12. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported on the Iowa 
Individual Health Benefit Reinsurance Association (“IIHBRA”) activities.  He reported that because 
the three state universities had not submitted their reporting forms for calendar year 2011, the 
assessment for 2011 had been delayed.  He described options with regard to the assessment.  The Board 
instructed that the assessment be calculated based on the three state universities’ paid claim amounts 
from CY 2010.  
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 Mr. Boyd also reported on the status of the discussions with the three state universities relating 
to their failure to pay the CY 2010 assessment.  The Board decided to defer action until a later meeting. 

 
13. Next Meeting.  The next meetings for the Association will be April 30 at 1:00 p.m., July 30 at 

1:00 p.m., and October 25 at 1:00 p.m.  The meetings in April and October will be in-person meetings.  
The meeting on July 30 will be a telephonic meeting. 

 
The meeting adjourned at 12:05 p.m. 

 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
 


