
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
December 22, 2011 

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

Association (“Association”) was held on Wednesday, December 22, 2011, at 11:00 a.m.  Those 
participating were: 

 
Board Members 

 
Angela Burke Boston Jennifer Browne 
Bob Corn  Joseph Day 
Patty Huffman Dale Mackel 
Sandy Smitherman Craig Srajer 
Joe Teeling Lisa Tourville 
Kevin Van Dyke Mark Willse 

 
Board Members Absent 

  
Representative Chip Baltimore  Senator Bill C. Dix 
Senator Tom Rielly Representative Mark D. Smith 

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Alan Kellogg Mary Bailey  
Debbie McCormick Denise Wilkins 

 
 A quorum having been declared, Vice-President Dale Mackel, called the meeting to order 
at 11:00 a.m. and the following business was conducted: 

 
1. Minutes.  After discussion, the following motion was made and seconded and 
unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of October 19, 2011, 
be approved. 

 
2. Executive Director Report.  Cecil Bykerk reported that there is a pending continuing 
resolution for the federal grant funding that would provide grant funding to the Association.  He 
said he will continue to monitor the developments with regard to such funding. 
 
3. Administrator’s Report – HIPIowa.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the operations report for November 2011, which was a Board handout.  She 
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reported that, as of the end of November, the levels of services (measured by enrollment, billing 
and claims standards) were at 100 percent and clerical accuracy was 99.88 percent and financial 
accuracy was 99.99 percent.  She also reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of November, there were 3,262 individuals 
enrolled in HIPIowa plans.  Ms. McCormick said that the $2,500 deductible plan continued to be 
the most popular HIPIowa plan being offered with 1,243 insureds in such product as of the end 
of November. 

 
Ms. McCormick reviewed the enrollment and the Medicare Carveout Plans.  As the end 

of November, there were nine members enrolled in the original Medicare Carveout Plan and 39 
members in the newer Medicare Carveout Plan.  

 
Ms. McCormick reviewed terminations that occurred through November.  She stated that 

most terminations were a result of insureds becoming Medicare eligible.  
 
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 (432). 

 
Ms. McCormick provided a review covering (1) applications received in November and 

(2) applications approved in November.  Ms. McCormick reviewed the “eligibility designation” 
for HIPIowa members and reported that the majority of members were eligible for coverage due 
to medical eligibility (49%) and being federally eligible individuals (48%).  Ms. McCormick also 
reviewed claims received during the month of November.  She said that claims inventory showed 
approximately 231 pre-registered claims and approximately 149 pended claims.   

 
Ms. McCormick reviewed the medical and pharmacy PMPM claim costs for November, 

2011.  BMI’s data showed approximately $252 PMPM costs for pharmacy and approximately 
$889 PMPM costs for medical for November.  

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

the HIPIowa products during the period of December, 2010 through November, 2011. 
 
4. Financial Report – HIPIowa.  Denise Wilkins of BMI reviewed the Association’s 
November, 2011 financial statements, including an unaudited balance sheet, a statement of 
operations, and cash flow analysis through October 31, 2011, which were handouts for the 
meeting.  She reported that total cash was $25,534,960.00 and total assets were $27,767,277.00.  
She reported that the reserve for unpaid losses was $4,400,000 and total liabilities were 
$6,721,154.00.  She also reported that premium income was $16,846,418.00, incurred claims 
loss – medical was $25,176,127.00 and incurred claim loss – pharmacy was $6,855,839.00.  She 
reported that total operating expenses were $1,732,593.00, which was greater (by $242,449) than 
for the same time period in 2010.  She reported that the total underwriting loss was 
$15,501,862.00. 
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Ms. Wilkins reviewed the statement of cash flows through October 31, 2011.  She also 
reviewed the cash flow analysis through October 31, 2011.  She reported that the cash balance 
for the end of October was sufficient for the Association to operate without a new assessment 
until the next annual meeting of the Association.  
 
5. HIPIOWA-FED Operations Report.  Debbie McCormick provided a brief overview of 
the operations for HIPIOWA-FED.  She noted that the enrollment had increased to 229 
individuals as of November 30, 2011, including an unaudited balance sheet, a statement of 
operations, and cash flow analysis through October 31, 2011.  She also stated that the cost share 
PMPM for HIPIOWA-FED was $1,662 – plan costs and $579 – member cost.  She indicated that 
such costs were lower compared to other states. 

 
6. Financial Report – HIPIOWA-FED.  Denise Wilkins reported on the financial results for 
HIPIOWA-FED as of October 31, 2011.  She stated that the program was in a good cash position 
as of the end of October 31, 2011 with cash of $65,387.00.  Total assets as of October 31, 2011 
were $424,963.00.  Ms. Wilkins also noted that the underwriting loss for HIPIOWA-FED as of 
the end of October 31, 2011 was $2,730,606.00.  She noted that administrative expenses were 
consistent with budget.   

 
7. HIPIOWA-FED – Contract Matters.  Cecil Bykerk reported that a contract extension had 
been signed with the Department of Health and Human Services (“DHHS”) a few weeks ago for 
the HIPIOWA-FED program to continue to administer the federal high risk pool in Iowa through 
2012.  He also noted that HIPIOWA-FED has a cap of 1,000 enrollees and that it is currently 
well below such number.  He did note that the PMPM costs were higher than originally 
projected.  

 
Mr. Bykerk also discussed the marketing activities for the HIPIOWA-FED program.  He 

said that he is awaiting discussions with the DHHS about reopening marketing efforts.   
 
Mr. Bykerk reported that the proposed premium rates for 2012 were approved by the 

DHHS; however, their approval was late.  As a result, the premiums rates will not become 
effective until February 1, 2012.   

 
Mr. Bykerk reported that inquiries had been made with regard to third party payment of 

the cost of HIPIOWA-FED coverage.  He said that the current agreement with DHHS did not 
permit such payment.  He reported that DHHS representatives had informed him that if third 
party payments of the cost of coverage were to occur in Iowa for the federal high risk pool, the 
agreement would need to be amended to permit such payment.  Mr. Bykerk also reported that the 
DHHS representatives were non-committal with regard to whether such an amendment would be 
approved by DHHS.  He also reported that the statute governing the Association for the state 
high risk program prohibits third-party payment of premiums.  The Board discussed whether an 
amendment should be sought from DHHS and the ability of third parties to fund the cost of 
coverage under the HIPIOWA-FED program.  The consensus of the Board was to not take action 
requesting a change to the DHHS contract.   
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8. PBM Report.  Alan Kellogg reported that MedTrak was working on the J-Code lockout 
project.  He also said that in January, he would be able to report on cost structure 
recommendations as well as 340B pharmacy pricing possibilities that could be obtained through 
the University of Iowa. 
 
 Mary Bailey of MedTrak reported on the holiday hours for MedTrak.  
 
9. Actuarial Report.  Cecil Bykerk reported that Peggy Onslott was not able to participate in 
the meeting.  He reported that the premium notices for the regular HIPIOWA policies had been 
sent out in a timely manner.   
 
10. Legislative Development.  Angela Burke Boston had no report with regard to proposed 
legislation. 
 
11. HealthLinx Proposal.  Alan Kellogg and Mary Bailey were excused from the call.  Cecil 
Bykerk reported that he had received a proposal from Alan Kellogg to extend the HealthLinx 
agreement to three years with an ability by either party to terminate upon 30 days notice.  He 
reported that the fee would be the same as the current fee for the services being provided by 
HealthLinx.  After discussion, the following motion was made by Joe Day and seconded by Patty 
Huffman: 
 
  RESOLVED, the Association’s agreement with HealthLinx be extended 

for a three-year term. 
 
12. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
calendar year 2010 assessment should be finalized in the near future.  He reported that an email 
would be sent out to the Board members regarding approval of the assessment.  After discussion, 
the following motion was made by Joe Day and seconded by Patty Huffman and unanimously 
carried:  
 
  RESOLVED, that the Board of Directors approve the calendar year 2010 

assessment for the Iowa Individual Health Benefit Reinsurance Association via 
email. 

 
The meeting adjourned at 11:55 a.m. 

 
 
_______________________ 
Kevin Van Dyke, Secretary  
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