
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
February 27, 2012 

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

Association (“Association”) was held on Monday, February 27, 2012, at 12:00 p.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 

 
Representative Chip Baltimore Angela Burke Boston 
Joseph Day Patty Huffman 
Dale Mackel Craig Srajer 
Joe Teeling Kevin Van Dyke 
Mark Willse  

 
Board Members Absent 

  
Jennifer Browne Senator Bill C. Dix 
Senator Tom Rielly Representative Mark D. Smith 
Sandy Smitherman Lisa Tourville 

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Alan Kellogg Bernie Jamison  
Debbie McCormick Peggy Onstott 

 
 A quorum having been declared, Vice-President Dale Mackel, called the meeting to order 
at 12:10 p.m. and the following business was conducted: 

 
1. Election of President.  After discussion, the following motion was made and seconded 
and unanimously carried: 
 
  RESOLVED, that Joseph Day be elected President of the Association. 
 
2. Review of Agenda.  The Board reviewed the agenda for the meeting.  No changes were 
made.   
 
3. Minutes.  After discussion, the following motion was made and seconded and 
unanimously carried: 
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RESOLVED, that the minutes of the Board meeting of December 22, 
2011, be approved. 

 
4. Executive Director Report.  Cecil Bykerk reported that there is still 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.  Mr. Bykerk 
provided a brief history of the federal funding.  He noted that the original federal grant program 
was funded at $75 million.  It was then reduced to $54 million as part of a continuing resolution.  
The President’s budget proposes a cut in the funding to $22 million.  Mr. Bykerk also noted, 
however, that the continuing resolution provides for $54 million. 
 
5. Administrator’s Report – HIPIowa.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for December 2011, 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 99.99 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 December, there were 3,268 individuals 
enrolled in HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most 
popular HIPIowa plan being offered with 1,253 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 nine members enrolled in the original Medicare Carveout Plan and 38 
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 (431). 

 
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 (49%) and being federally eligible individuals (48%).  
 

Ms. McCormick also reviewed claims received during the month of December.  She said 
that claims inventory showed approximately 141 pre-registered claims and approximately 128 
pended claims.  The medical and pharmacy PMPM claim costs for December, 2011, were 
reviewed.  BMI’s data showed approximately $722 PMPM costs for pharmacy and 
approximately $1,017 PMPM costs for medical for December.  Ms. McCormick reviewed a 
report called “top producers” showing the top producers for the HIPIowa products during the 
period of January, 2011 through December, 2011. 
 
 Ms. McCormick reported that there are five enrollees in the HIPIOWA product that have 
claims exceeding $1 million each.  She noted that the lifetime maximum on the HIPIOWA 
coverage is $3 million and that, as a result, BMI is monitoring these individuals.  The Board 
discussed the possibility of eliminating the lifetime maximum.  It was determined that this 
subject would be discussed at a future meeting. 
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6. Financial Report – HIPIowa.  Bernie Jamison of BMI reviewed the Association’s 
December, 2011 financial statements, including an unaudited balance sheet, a statement of 
operations, and cash flow analysis through December 31, 2011, which were handouts for the 
meeting.  Total cash was $20,712,000.00 and total assets were $24,239,131.00.  The reserve for 
unpaid losses was $4,400,000 and total liabilities were $7,591,905.00.  Premium income was 
$20,232,101.00, incurred claims loss – medical was $30,925,163.00 and incurred claims loss – 
pharmacy was $8,520,185.00.  Total operating expenses were $2,108,519.00.  Total underwriting 
loss was $19,870,515.00. 

 
Mr. Jamison reviewed the statement of cash flows through December 31, 2011.  He also 

reviewed the cash flow analysis through December 31, 2011.  He reported that the cash balance 
for the end of December was sufficient for the Association to operate without a new assessment 
until the next annual meeting of the Association.  

 
7. HIPIOWA-FED Operations Report.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of December, 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 238 individuals as of 
November 30, 2011. 

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

for December, 2011 there was a net change of 16 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 48 enrollees. 

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

2011, there were 7 pre-registered claims and 10 pended claims.  The cost share PMPM for 
HIPIOWA-FED was $1,662 – plan cost and $579 – 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 January 2011 through December 2011. 
 

8. Financial Report – HIPIOWA-FED.  Bernie Jamison reported on the financial results for 
HIPIOWA-FED as of December 31, 2011.  Total assets as of December 31, 2011 were 
$497,975.00.  He noted that the underwriting loss for HIPIOWA-FED as of the end of October 
31, 2011 was $3,407,606.00.  He also noted that administrative expenses were consistent with 
budget.   
 

Mr. Jamison reviewed the 2011 cash flow analysis for HIPIOWA-FED.  He noted that 
when comparing administrative expenses to budget there was a favorable variance of 
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$21,031.00.  He noted that when comparing the claims expense to budget there was a favorable 
balance of $351,018.00.  In addition, he reported that premium receipts compared to budget had 
an unfavorable variance of $53,420.00. 
 

Mr. Jamison reported that John Leemhuis has commenced the audit of the Association for 
calendar year 2011.   
 
9. Third Party Payor Issue.  Cecil Bykerk provided the Board with an update on the 
activities that had taken place with regard to third party payment of premiums for the HIPIOWA-
FED coverage.  He noted that fewer than one-half of the states that administer federal high risk 
pools accept third party payments from government payors.   
 
 It was also reported that contact was being made with the Iowa Department of Public 
Health to determine whether the Department was paying premium for individuals enrolled in the 
HIPIOWA product.  Iowa Code section 514E.7(5) prohibits payment of premiums by 
governmental agencies. 
 
 It was reported that legislation had been introduced in the Iowa General Assembly that 
would, among other things, change the composition of the Board of Directors of the Association, 
require the Association to comply with the open meetings and open records law, mandate the 
Board to request an amendment to the federal high risk pool contract to allow for third party 
payment of premiums and remove the statutory prohibition under Iowa Code Section 514E.7, 
which prohibits third party payment of premiums by government agencies.  The legislation also 
would provide that in the event that there are insufficient funds to cover claims under the federal 
high risk pool program, the assessment mechanism for the state high risk program could be used 
to fund such claims.  
 
10. PBM Report.  Alan Kellogg of HealthLinX provided a report on activities of MedTrak.  
He reported that in terms of PMPM costs to the Association, the Association compared favorably 
to other high risk pools.  Mr. Kellogg also reported on initiatives relating to MedTrak.  Among 
other things, he noted that the review of retail maintenance was in process as was the J Code 
lockout.  He also said that he was working on 340B pharmacy pricing possibilities that could be 
obtained through the University of Iowa. 
 
11. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
assessment notices for the calendar year 2010 assessment had been sent out and payments were 
being received.  
 
12. Website.  Debbie McCormick summarized changes made to the HIPIOWA website. 
 
13. Other Business.  Cecil Bykerk reported that Bob Corn had resigned from the Board of 
Directors.  He also reported that under the statute, a United Healthcare company would have the 
ability to appoint a member to the Board of Directors.  Mr. Bykerk reported that he was in 
discussions with Craig Srajer about filling such vacancy. 
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14. Future Meeting Dates.  Cecil Bykerk reported that the annual meeting would take place 
on April 27 at the Insurance Division offices. 
 
15. Open Public Session.  No public comments were made. 
 

The meeting adjourned at 11:55 a.m. 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
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