
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
September 13, 2016 

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

(“Association”) was held on Tuesday, September 13, 2016, at 1:09 p.m., at the downtown 
Marriott, Des Moines, Iowa.  Those in attendance were: 

 
Board Members 

 
Joseph E. Day, President Angela Burke Boston 
Representative Gary Carlson Ellen Corwin  
Pat Ryan Joe Teeling 
Kevin Van Dyke Mark Willse 

 
Board Members Absent 

  
Senator Matt McCoy Debra Sears 
Senator Dan Zumbach  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Bernie Jamieson (by telephone) Andy Kroll (by telephone) 
Debbie McCormick (by telephone) Peggy Onstott 

 
 A quorum having been declared, President Joe Day called the meeting to order at 1:09 
p.m. and the following business was conducted: 

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

RESOLVED, that the minutes of the Board meeting of April 21, 2016, be 
approved. 

 
2. Executive Director Report.  Cecil Bykerk reported on the status of other high risk pools 
within the United States.  He indicated that Alaska, New Mexico, Washington and Nebraska still 
have high risk pools.  He reported that in Alaska, the number of carriers in the individual market 
has been reduced to one.  The Alaska legislature took action to make the state high risk pool a 
reinsurer of losses sustained by the single carrier in the individual market.  The reinsurance 
covers individuals who have one of 33 specified conditions.   
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3. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for July 2016, which was a Board 
handout.  As of the end of July, all levels of services (measured by enrollment, billing and claims 
standards) were met.  Ms. McCormick also reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of July, there were 407 individuals enrolled in 
HIPIowa plans.  Ms. McCormick noted that there had been a steady decline in the enrollment in 
HIPIowa since January, 2014, which, along with January 2015 and January 2016, were the three 
months in which there was the largest reduction in HIPIowa members.  She noted that there was 
no decline in the Medicare Carveout II Plan and no decline in the Medicare Carveout I Plan, 
which she attributed to the lack of guaranteed issuance in that market.  She said that the $2,500 
deductible plan continued to be the most popular HIPIowa plan being offered with 120 insureds 
in such product as of the end of July.  She also reviewed the enrollment of the Medicare 
Carveout Plans.  As of the end of July, there were five members enrolled in the original 
Medicare Carveout I Plan and 31 members in the newer Medicare Carveout II 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 (126).   

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

approved in July, which showed there was no new enrollment.  Ms. McCormick 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 
(44%).  
 
 Ms. McCormick reviewed the net changes in enrollment activity for July.  There was a 
net decrease of 2 members for July.  She also reviewed the termination reasons for the change in 
coverage.   
 

Ms. McCormick reviewed claims received during the month of July.  She said that claims 
inventory showed less than 88 pre-registered claims and nine pended claims.  The cost share 
PMPM claim costs for July 2016, were reviewed.  BMI’s data showed approximately $1,052 
PMPM member costs and approximately $2,175 PMPM plan costs for March.  Ms. McCormick 
reviewed a High Dollar Paid Claims Report for August 2015 through July 2016, which showed 
no High Dollar Claim paid by the Association since February 2016.   

 
4. Financial Report of Association.  Bernie Jamieson of BMI reviewed the Association’s 
July 2016 financial statements, which included an unaudited balance sheet, a statement of 
operations, and cash flow analysis through July 31, 2016, which were handouts for the meeting.  
He reported that total cash was $10,323,350, and total assets were $10,510,863.  He reported that 
the reserve for unpaid losses (IBNR) was $1,700,000, and total liabilities were $2,003,815.  He 
also reported that premium income was $2,199,553, incurred claim loss – medical was 
$5,029,345, incurred claim loss – pharmacy was $1,462,021, total operating expenses were 
$484,673, and the underwriting loss for the Association was $4,675,830. 
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Mr. Jamieson reviewed a statement of cash flow through July 31, 2016.  He reported that 
the end of period cash and invested cash was $10,323,350.  Mr. Jamieson also reviewed the cash 
flow analysis through July 31, 2016. 
 

Mr. Jamieson reported that the Association had sufficient cash on hand to pay for claims 
until the next assessment projected in April, 2017. 
 
5. PBM Report.  Andy Kroll of MedTrak gave the PBM report.  He noted that the total drug 
spend for this year amounts to $1,642,000 as compared to the total drug spend for last year at the 
same time, which was $2,194,000.  He attributed the decline in the total drug spend to the 
decline in membership in HIPIowa products.   
 
6. Member Appeal.  Cecil Bykerk reviewed a request made by The Hartford, which 
appealed its assessment for calendar year 2016.  According to information provided by The 
Hartford, it reported premiums on the Association reporting form when it should not have 
reported any premiums.  According to information provided by The Hartford, the insurance 
company had no health insurance premiums.  The Hartford submitted a revised reporting form 
indicating $0.00 in health care premiums.  The Board discussed responses to The Hartford’s 
request not to be required to pay an assessment.  After discussion, the following motion was 
made by Ellen Corwin and seconded by Joe Teeling and unanimously carried: 
 

RESOLVED, that The Hartford not be required to pay an assessment for 
2016 and that its corrected reporting form be accepted by the Association.   

 
7. Actuarial Report.  Peggy Onstott provided a report on her review of the existing HIPIowa 
coverage and comparisons made to other products in the marketplace.  Ms. Onstott reviewed a 
document comparing benefits of HIPIowa products which were part of the Board materials.  The 
Board had a lengthy discussion with regard to possible changes to the HIPIowa products.  There 
was discussion with regard to changes in deductibles, coinsurance and out-of-pocket maximums.  
There also was discussion about changes to the Medicare carve-out products.  After further 
discussion, Ms. Onstott was directed to prepare rate options for the Board to consider at a future 
meeting.   
 
8. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported on the 
calendar year 2014 assessment for the Iowa Individual Health Benefit Reinsurance Association.  
The proposed assessment was part of the Board materials for the meeting.  He noted that Peggy 
Onstott had prepared the proposed assessment, which had been distributed to Mark Willse and 
Pat Ryan for their review.  The Board discussed approving the assessment subject to Mr. Willse 
and Mr. Ryan’s review.  After discussion, the following motion was made by Ellen Corwin and 
seconded by Joe Teeling: 
 

WHEREAS, pursuant to Iowa Code Chapter 513C and the Association's Plan 
of Operation, the Board of Directors for the Association is required, on an annual 
basis, to make assessments and distributions to equalize the individual carrier and 
organized delivery system gains or losses on basic and standard plans insured by 
such carrier or organized delivery system so that each carrier or organized 
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delivery system receives the same ratio of paid claims to ninety percent of earned 
premiums as the aggregate of all basic and standard plans insured by all carriers 
and organized delivery systems in the state of Iowa. 

 
WHEREAS, the Board of Directors has determined that there was an 

assessable loss in Calendar Year 2014 which under the terms of Iowa Code 
Chapter 513C and the Association's Plan of Operation shall be assessed to all 
members in proportion to their respective shares of total health insurance 
premiums or payments for subscriber contracts received in Iowa for Calendar 
Year 2014, or with paid losses during Calendar Year 2014 (or plan year ending 
during Calendar Year 2014), coinciding with or ending during Calendar Year 
2014; provided, however, the assessment for the University of Iowa, Iowa State 
University and University of Northern Iowa shall be based on information 
contained in their Calendar Year 2010 reporting forms. 

 
NOW, THEREFORE, BE IT: 
 
RESOLVED, that the members of Association be assessed in accordance 

with the attached document setting forth the assessments and reimbursements of 
Association members and the appropriate officers and agents of the Association 
are authorized, empowered, and directed to take all such actions and do all things 
as are necessary in order to effectuate the assessments and reimbursements and 
carry out the purpose and intent of this resolution, including making any 
adjustments to the assessments deemed necessary by such officers and agents. 

 
Bill Boyd reviewed the Form 990 for the Iowa Individual Health Benefit Reinsurance 

Association.  After discussion, the following motion was made by Ellen Corwin and seconded by 
Pat Ryan and unanimously carried: 
 

RESOLVED, that the Form 990 for CY 2015 for the Iowa Individual Health 
Benefit Reinsurance Association be approved for filing.  
 
Bill Boyd provided a report with regard to the litigation involving the Regents 

universities. 
 
9. Next Meeting.  The next meeting of the Board of Directors will be held October 7, 2016, 
at 1:00 p.m. 
 

The meeting adjourned at 3:15 p.m. 
 

 
 
_______________________ 
Kevin Van Dyke, Secretary  
 


