
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
August 31, 2015 

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

Association (“Association”) was held on Monday, August 31, 2015, at 10:05 a.m.  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 Representative Gary Carlson 
Dale Mackel Pat Ryan 
Debra Sears Kevin Van Dyke 
Mark Willse  

 
Board Members Absent 

  
Ellen Corwin Senator Matt McCoy 
Joe Teeling 
Senator Dan Zumbach 

Representative Beth Wessel-
Kroeschell 

  
 

Other Participants 
 

Cecil Bykerk Bill Boyd 
Jennifer Chang Kim Elliott 
Bernie Jameson Alan Kellogg 
Debbie McCormick Angie Moeder 
Peggy Onstott Denise Wilkins 

 
 A quorum having been declared, President Joe Day called the meeting to order at 10:05 
a.m. and the following business was conducted: 

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

RESOLVED, that the minutes of the Board meeting of April 2, 2015, be 
approved. 
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2. Executive Director Report.  Cecil Bykerk provided the Executive Director report.  He 
indicated that Representative Gary Carlson has joined the Board and that Mr. Bykerk visited 
with Representative Carlson with regard to the Association.   

 
3. Administrator’s Report of Association.  Angie Moeder of BMI reviewed the 
Association’s operations report for July 2015, which was a Board handout.  As of the end of 
July, the levels of services (measured by enrollment, billing and claims standards) were met.  
Ms. Moeder also reported that customer service standards were met.  
 

Ms. Moeder reported that as of the end of July, there were 607 individuals enrolled in 
HIPIowa plans.  Ms. Moeder noted that there had been a steady decline in the enrollment in 
HIPIowa since January, 2014, which, along with January 2015, were the two months in which 
there was the largest reduction in HIPIowa members.  She noted that there was a slight 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 185 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 36 members in the newer Medicare Carveout II Plan.  Ms. Moeder 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 (58).   

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

approved in July, which showed there were no new enrollments.  Ms. Moeder reviewed the 
“eligibility designation” for HIPIowa members and reported that the majority of members were 
eligible for coverage due to medical eligibility (53%) and being federally eligible individuals 
(44%).  A question was raised as to why there would have been any new enrollment into 
HIPIowa in light of the Affordable Care Act requirement of guaranteed issuance.  Debbie 
McCormick stated that the new enrollment was limited to individuals who had been reinstated 
after being terminated due to nonpayment of premium. 
 
 Ms. Moeder reviewed the net changes in enrollment activity for July.  There was a net 
decrease of 5 members for July.  She also reviewed the qualifying event reasons and the 
termination reasons for the change in coverage.  Ms. Moeder reported that there were no new 
enrollees in July.   
 

Ms. Moeder reviewed claims received during the month of July.  She said that claims 
inventory showed less than 86 claims and five pended claims.  The cost share PMPM claim costs 
for July 2015, were reviewed.  BMI’s data showed approximately $917 PMPM member costs 
and approximately $1,682 PMPM plan costs for July.  Ms. Moeder reviewed a High Dollar Paid 
Claims Report for August 2014 through July 2015, which showed no High Dollar Claim paid by 
the Association since November 2014.   

 
4. Financial Report of Association.  Denise Wilkins of Benefit Management, Inc. (“BMI”) 
reviewed the Association’s July 2015 financial statements, which included an unaudited balance 
sheet, a statement of operations, and cash flow analysis through June 30, 2015, which were 
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handouts for the meeting.  She reported that total cash was $10,488,082, and total assets were 
$10,923,396.  She reported that the reserve for unpaid losses (IBNR) was $3,000,000, and total 
liabilities were $3,800,915.  She also reported that premium income was $2,600,210, incurred 
claim loss – medical was $5,159,289, incurred claim loss – pharmacy was $1,720,488, total 
operating expenses were $434,336, and the underwriting loss for the Association was 
$4,269,209. 
 

Ms. Wilkins reviewed a statement of cash flow through June 30, 2015.  She reported that 
the end of period cash and invested cash was $10,488,082.  Ms. Wilkins also reviewed the cash 
flow analysis through June 30, 2015. 
 

Ms. Wilkins reported that with the recent assessment collections, the Association should 
not be in need of additional cash for the remainder of the year.  As a result, Ms. Wilkins stated 
that an additional assessment this year should not be necessary. 
 
 There was discussion with regard to whether there needed to be a settlement process this 
year given that the assessment that occurred was based on 2013 reporting forms.  The Board 
discussed the process and decided to defer any action until it had more information on the matter. 
 
5. Reimbursement Rate Issues.  Debbie McCormick reported that a provider reimbursement 
issue had arisen recently for the HIPIowa program.  She introduced Kim Elliott and Jennifer 
Chang of PHX to describe the problem.  Ms. Elliott reported that PHX provides claims review 
services for BMI.  She said a claim recently had been submitted by an ambulatory surgical center 
for a HIPIowa member that was reviewed by PHX.  The services included an implant charge that 
had been unbundled.  The charge had been denied because of the unbundling.  The provider, a 
network provider under the Midlands Choice network, complained about the denial and 
threatened to balance bill the member.  After discussion with PHX and Cecil Bykerk, BMI paid 
the claim “under duress.”  It was reported that the difference in the amount that PHX 
recommended be paid and the actual amount that was paid was $300.00.  There was discussion 
with regard to how issues similar to this one should be addressed in the future.  The Board 
discussed the use of the Grievance Committee to address provider payment issues.  After further 
discussion, the following motion was made by Kevin Van Dyke and seconded by Angela Burke 
Boston and unanimously carried: 
 

RESOLVED, that the Grievance Committee be authorized to make 
determinations on complaints by providers regarding claims denials. 

 
6. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
Calendar Year 2013 assessment for the Iowa Individual Health Benefit Reinsurance Association 
(“IIHBRA”) had been finalized by Peggy Onstott and reviewed.  The Board discussed the 
proposed assessment.  The Board, upon a motion made by Kevin Van Dyke and seconded by 
Angela Burke Boston, unanimously approved the following resolution: 
 

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 
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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 
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 2012 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 2013, or with paid losses during Calendar Year 2013 (or plan year ending 
during Calendar Year 2013), coinciding with or ending during Calendar Year 
2013; 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 IIHBRA, which was a handout for the meeting.   

 
 After discussion, the following motion was made by Pat Ryan and seconded by Dale 
Mackel and unanimously carried: 
 

RESOLVED, that the Form 990 for CY 2014 for IIHBRA be approved. 
 
7. Next Meeting.  The next meeting of the Board of Directors will be held in the fall at a 
date to be established in the future. 
 

The meeting adjourned at 11:15 a.m. 
 

 
 
_______________________ 
Kevin Van Dyke, Secretary  
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