
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
April 30, 2013 

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

(“Association”) was held on Monday, April 30, 2013, at 1:10 p.m. at the offices of the Iowa 
Insurance Division.  Notice of the meeting was posted on the Association’s website as will as at 
the offices of the Insurance Division.  Those participating were: 

 
Board Members 

 
Joseph E. Day, President Dee Ahuja 
Angela Burke Boston Ellen Corwin 
Patty Huffman Dale Mackel 
Debra Sears Craig Srajer 
Joe Teeling Kevin Van Dyke 
Mark Willse  

 
Board Members Absent 

  
Senator Bill Anderson Representative Chip Baltimore 
Representative Peter Cownie Senator Matt McCoy 

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Alan Kellogg Andy Kroll 
John Leemhuis Debbie McCormick (by telephone) 
Peggy Onstott (by telephone) Chad Somers 
Denise Wilkins (by telephone)  

 
Other Attendees 

 
Catherine Drexler Richard Saunders 

 
 

 A quorum having been declared, President Joe Day called the meeting to order at 1:10 
p.m. and the following business was conducted: 

 
1. Minutes.  After discussion, the following motion was made by Patty Huffman and 
seconded by Joe Teeling and unanimously carried: 
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RESOLVED, that the minutes of the Board meetings of February 8 and 
28, 2013, be approved. 

 
2. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that, 
pursuant to Board action in February, a law firm had been retained for purposes of seeking 
collection of the CY 2010 Iowa Individual Health Benefit Reinsurance Association (“IIHBRA”) 
assessment payments from the Regents’ institutions.  The CY 2010 assessment payments for 
these three institutions exceeded $785,000 in total.  Mr. Boyd also reported that the late fee for 
the three institutions together was over $150,000.  
 
 Mr. Boyd also reported that the CY 2011 assessment of the IIHBRA was in the process 
of being finalized.  He said he hoped that materials for the Board’s consideration would be sent 
out in the near future.  Mr. Boyd also noted that Peggy Onstott is involved in calculating the 
assessment.  Ms. Onstott stated that the total assessment was approximately $2 million less than 
the 2011 assessment and that it would approximate .43 percent of premium. 
 
3. Report of Nominating Committee.  Angela Burke Boston reviewed the Nominating 
Committee’s report.  She noted that Dale Mackel had been nominated and elected to serve as a 
director for a three-year term.  The nominees for officers were the existing officers.  The Board, 
upon a motion made by Angela Burke Boston and seconded by Ellen Corwin, elected the 
following officers: 
 

Joseph E. Day - President 
Angela Burke Boston – Vice President 
Patty Huffman – Treasurer 
Kevin Van Dyke – Secretary 

 
4. Committee Appointments.  The Board discussed committee appointments,  Upon a 
motion made by Joe Teeling and seconded by Ellen Corwin, the following committee 
appointments were approved: 
 

Actuarial Committee – Patty Huffman (chair), Mark Willse, and Klete 
Geren 
 
Grievance Committee –Kevin Van Dyke (chair), Craig Srajer, and Joe 
Day 
 
Nominating Committee – Angela Burke Boston (chair) and Craig Srajer 
Assessment Delinquency 
 
Committee – Joe Day (Chair), Joe Teeling, and Mark Willse 
 

5. President’s Report.  Joe Day gave the report of the President.  Mr. Day reported that the 
annual report of the Association, which was a handout for the meeting, had been finalized and 
was ready for submission to the General Assembly and Insurance Commissioner.  After 
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discussion, the following motion was made by Debra Sears and seconded by Ellen Corwin and 
unanimously carried: 
 

RESOLVED, that the Annual Report of the Association be approved and 
that it be submitted pursuant to the requirements of Iowa Code Chapter 514E. 

 
6. Annual Audit of Association.  John Leemhuis of the Petrow, Leemhuis, Vincent & Kane, 
CPA (“PLVK”) reviewed the audit of the Association for calendar year 2012.  Mr. Leemhuis 
reviewed with the Board the Required Communications required to be provided that were in the 
form of the audit and two letters to the Board.  As part of the report, he stated that (1) PLVK had 
issued an unqualified opinion on the Association’s financial statements for the year ended 
December 31, 2012; (2) PLVK performed tests of significant account balances as of an interim 
date and at year end, evaluated the appropriateness and adequacy of recorded liabilities, 
reviewed transactions at year end and tested the accumulation of amounts in the financial 
statements; (3) that PLVK believed the underlying accounting principles employed continue to 
be appropriate and conservative; (4) that there were no new accounting principles adopted or any 
changes in accounting policies required in 2012; (5) that the Association’s significant estimates 
and judgments included claims payable and IBNR and accrued expenses and that PLVK 
reviewed the judgments of management and the evidential matter related thereto, and was 
satisfied that the Association’s judgments and estimates were reasonable; (6) that PLVK was not 
aware of any significant unusual transactions recorded by the Association or of any significant 
accounting policies used by the Association related to controversial or emerging areas for which 
there is a lack of authoritative guidance; (7) that there were no recorded or unrecorded audit 
adjustments; (8) that PLVK was not aware of any fraud or illegal acts occurring in the 
administration of the Association; (9) that no material weaknesses in internal controls were 
noted; (10) that there were no disagreements with management on financial accounting and 
reporting matters; (11) that there were no major issues discussed with management prior to 
retention; (12) that there were no serious difficulties encountered in performing the audit; (13) 
that there were no material errors, irregularities and illegal acts identified; and (14) that PLVK 
was not aware of any relationship between PLVK and the Association or BMI that was 
reasonably thought to bear on PLVK’s independence.   
 

Mr. Leemhuis also reviewed the audited financial statements for the Association in 
accordance with OMB Circular A-133, which is required as a result of the Federal grant received 
by the Association.  

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

by Debra Sears and unanimously carried: 
 

RESOLVED, the annual audits of the Association for calendar year 2013, 
as revised, be approved. 

 
7. Form 990.  Mr. Leemhuis reported that the Form 990 for the Association was being 
prepared.  The filing is due on May 15, 2013.  He noted that the HIPIOWA-FED operations 
would be included as part of this filing. 
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 After discussion, the following motion was made by Debra Sears and seconded by Ellen 
Corwin and unanimously carried: 
 

RESOLVED, the Form 990 for the Association be approved for filing 
with the Internal Revenue Service. 

 
8. Financial Report of Association.  Denise Wilkins of Benefit Management, Inc. (“BMI”) 
reviewed the Association’s March 2013 financial statements, which included an unaudited 
balance sheet, a statement of operations, and cash flow analysis through March 31, 2013, which 
were handouts for the meeting.  She reported that total cash was $3,159,503, and total assets 
were $17,627,499.  She reported that the reserve for unpaid losses (IBNR) was $6,200,000, and 
total liabilities were $9,243,963.  She also reported that premium income was $5,590,568, 
incurred claim loss – medical was $7,727,535, incurred claim loss – pharmacy was $2,050,066, 
total operating expenses were $557,710, and the underwriting loss for the Association was 
$4,357,486. 
 

Ms. Wilkins reviewed a statement of cash flow through March 31, 2013.  She reported 
that the end of period cash and invested cash was $15,779,155.  Ms. Wilkins also reviewed the 
cash flow analysis through March 31, 2013.   
 
9. Association Assessment.  Ms. Wilkins reported that BMI estimated that, based on current 
expenses, there was a recommendation for an assessment in the amount of $17,000,000.  It was 
noted that such assessment would likely not be sufficient for the twelve month period but that, 
given the uncertain future of the Association in light of health reform, BMI recommended that a 
second assessment be determined in the fourth quarter.  It was discussed that it would be 
important to notify carriers that there would be two assessments this year.  The Board discussed 
further the assessment of the Association.  After further discussion, the following motion was 
made by Patty Huffman and seconded by Kevin Van Dyke. 
 

RESOLVED, that the Association assess its members in the amount of 
$17,000,000.  

 
10. Administrator’s Report of Association.  Debbie McCormick of BMI reviewed the 
Association’s operations report for March 2013, which was a Board handout.  As of the end of 
March, 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 March, there were 3,172 individuals 
enrolled in HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most 
popular HIPIowa plan being offered with 1,193 insureds in such product as of the end of March.  
She also reviewed the enrollment and the Medicare Carveout Plans.  As of the end of March, 
there were nine members enrolled in the original Medicare Carveout Plan and 43 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 (405). 
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Ms. McCormick reviewed the application activity for March 2013, noting that the most 

popular plan is the Plan D ($2,500 deductible). 
 
A review was provided covering (1) applications received in March and (2) applications 

approved in March.  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 reviewed the enrollment activity for HIPIowa.  She noted there was a 
net change of 41 new members at the end of March.  She also reviewed the qualifying event 
reasons and the termination reasons for the period of December 1, 2011 through March 31, 2013.   
 

Ms. McCormick reviewed claims received during the month of March.  She said that 
claims inventory showed approximately 149 pre-registered claims and approximately 126 
pended claims.  The medical and pharmacy PMPM claim costs for March, 2013, were reviewed.  
BMI’s data showed $858 PMPM costs for the plan and $1,030 PMPM costs for the member for 
March.  Ms. McCormick reviewed a report called “Top Producers” showing the top producers 
for the HIPIowa products during the period of April, 2012 through March, 2013. 
 
11. Annual Audit of HIPIOWA-FED.  John Leemhuis reviewed the audit of HIPIOWA-FED, 
LLC (“HIPIOWA-FED”) for calendar year 2012.  Mr. Leemhuis reviewed with the Board the 
Required Communications that are required to be provided.  As part of the report, he stated that 
(1) PLVK had issued an unqualified opinion on HIPIOWA-FED’s financial statements for the 
year ended December 31, 2012; (2) PLVK performed tests of significant account balances as of 
an interim date and at year end, evaluated the appropriateness and adequacy of recorded 
liabilities, reviewed transactions at year end and tested the accumulation of amounts in the 
financial statements; (3) that PLVK believed the underlying accounting principles employed 
continue to be appropriate and conservative; (4) that there were no new accounting principles 
adopted or any changes in accounting policies required in 2012; (5) that HIPIOWA-FED’s 
significant estimates and judgments included claims payable and IBNR and accrued expenses 
and that PLVK reviewed the judgments of management and the evidential matter related thereto, 
and was satisfied that HIPIOWA-FED’s judgments and estimates were reasonable; (6) that 
PLVK was not aware of any significant unusual transactions recorded by HIPIOWA-FED or of 
any significant accounting policies used by HIPIOWA-FED related to controversial or emerging 
areas for which there is a lack of authoritative guidance; (7) that there were no recorded or 
unrecorded audit adjustments; (8) that PLVK was not aware of any fraud or illegal acts occurring 
in the administration of HIPIOWA-FED; (9) that no material weaknesses in internal controls 
were noted; (10) that there were no disagreements with management on financial accounting and 
reporting matters; (11) that there were no major issues discussed with management prior to 
retention; (12) that there were no serious difficulties encountered in performing the audit; (13) 
that there were no material errors, irregularities and illegal acts identified; and (14) that PLVK 
was not aware of any relationship between PLVK and HIPIOWA-FED or BMI that was 
reasonably thought to bear on PLVK’s independence.   
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After discussion, the following motion was made by Ellen Corwin and seconded by 
Debra Sears and unanimously carried: 

 
RESOLVED, the annual audit of HIPIOWA-FED for calendar year 2012 

be approved. 
 
12. Financial Report of HIPIOWA-FED.  Ms. Wilkinson reported on the financial results for 
HIPIOWA-FED as of March 31, 2013.  Total assets as of March 31, 2013 were $1,810,253.  She 
noted that the underwriting loss for HIPIOWA-FED as of the end of March 31, 2013 was 
$1,968,112.  She also noted that administrative expenses were consistent with budget.   
 

Ms. Wilkinson reviewed the 2012 cash flow analysis for HIPIOWA-FED.  She noted that 
when comparing administrative expenses to budget there was a favorable variance.  She noted 
that when comparing the expenses to budget there was a favorable balance.   
 
13. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of March, 2013, 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 402 individuals as of 
March 31, 2013. 

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

for March, 2013 there was a net change of 22 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 87 enrollees. 

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

2013, there were 23 pre-registered claims and 10 pended claims.  The cost share PMPM for 
HIPIOWA-FED was $2,151 – plan cost and $725 – member cost.  She indicated that such costs 
were lower compared to other states. 

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

the HIPIOWA-FED product during the period of April 2012 through March 2013. 
 

14. HIPIOWA-FED Contract Changes.  Mr. Bykerk reported that he had recently received a 
letter from CCIIO regarding revisions to the HIPIOWA-FED contract with the Department of 
Health and Human Services.  He said that CCIIO had given HIPIOWA-FED two options with 
regard to future contracting.  Under the first option, HIPIOWA-FED would terminate its services 
at the end of June, 2013 and then work with CCIIO to transition enrollees to the federal high risk 
program.  These individuals would need to select a new plan and would be subject to different 
deductibles and copayment requirements.  HIPIOWA-FED would have responsibility with 
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regard to administering the run out liability, which would be funded by the federal government.  
Under the second option, the existing agreement would be amended to provide for a maximum 
payment to HIPIOWA-FED.  HIPIOWA-FED would then be responsible for any claims that 
need to be processed and would not receive any further funding beyond that maximum amount 
from the Department of Health and Human Services.  Mr. Bykerk indicated there was a May 8 
deadline with regard to responding to CCIIO.   
  
 The Board had extensive discussions regarding the possible options.  There was concern 
expressed that HIPIOWA-FED is not in a position to be able to assume risk of claims payment.  
After further discussion, the following motion was made by Joe Teeling and seconded Ellen 
Corwin and carried: 
 

RESOLVED, that CCIIO be notified that HIPIOWA-FED will transition 
the program back to CCIIO as of the end of June, 2013. 

 
Angela Burke Boston voted against the motion. 
 

Mr. Bykerk was instructed to provide CCIIO with notification of the Board’s 
determination. 

 
15. PBM Report.  Alan Kellogg of HealthLinX and Andy Kroll of Medtrak reported on PBM 
activities.  The presentation included a handout, which was part of the Board materials.  Mr. 
Kellogg started the presentation by reviewing the drug benefits available under the Association’s 
products.  He reported that HIPIOWA continues to compare favorably in terms of costs (PMPM) 
to other state high risk pools.  He noted that the patient co-share of drug costs is “good” and 
pricing from the PBM is in line with market rates. 
 
 Mr. Kellogg reviewed the Association drug plan for 2013 plan year and compared it to 
the plan for 2012.  He reported that both the pricing and patient pay had decreased.  He also 
provided some other observations on plan performance.  He said generic utilization was at 79 
percent versus 73 percent in 2012.  He said there was a six percent increase in generics from 
2012, which was very good.  He noted that for every one percent increase in generic utilization, 
there is a one percent savings in overall plan costs.   
 
 Mr. Kellogg also reported that mail order utilization was at 2.6 percent versus 2.9 percent 
in 2012.  He indicated that there are some major savings available to both members and the plan 
if this can be increased.  Mr. Kellogg discussed some plan recommendations.  First, several of 
the top drug categories currently have a step therapy program available.  He said that he would 
make recommendations in conjunction with Medtrak whenever new programs become available.  
He also discussed implementation of “Retail 90”.  He said he is working with Medtrak on the 
implementation of the Retail 90 program.  After discussion, the following motion was made by 
Ellen Corwin and seconded by Debra Sears and unanimously carried: 
 

RESOLVED, that the Retail 90 program be implemented with a 
commencement date of July 1, 2013. 
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 Mr. Kellogg also discussed the work on the J Code implementation.  After discussion, the 
following motion was made by Ellen Corwin and seconded by Debra Sears and unanimously 
carried: 
 

RESOLVED, that the J Code process be adopted as recommended. 
 
 Mr. Kellogg reviewed the “Forward Planning” on the drug plan.  He said that the review 
of clinical opportunities is ongoing.  He noted that there would be plan design recommendations 
in August 2012.  
 
16. Line of Credit.  Bill Boyd reported that the line of credit the Association maintains 
through Wells Fargo was up for renewal and that the Association had received an application 
form for such renewal.  Mr. Boyd reported that Joe Day, as president of the Association, would 
be required to sign the application.  After discussion, the following motion was made by Craig 
Srajer and seconded by Angela Burke Boston and unanimously carried: 
 

RESOLVED, that the Association proceed with a renewal of the line of 
credit and that Joe Day, as President of the Association, be authorized to 
execute all necessary documents for such line of credit. 

 
17. Actuarial Committee.  Peggy Onstott stated there was no report. 

 
18. Grievance Committee.  Cecil Bykerk stated that there was no report. 

 
19. Legislative Report.  Angela Burke Boston reported that the Insurance Omnibus bill 
appeared to be not moving forward. 

 
20. Next Meetings.   

 
 The next meetings of the Board will be as follows: 
 
 August 6 – 10:00 a.m. 
 October 29 – 1:00 p.m. 
 
The meeting adjourned at 3:40 p.m. 

 
 
 
_______________________ 
Kevin Van Dyke, Secretary  


