
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
January 24, 2014 

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

(“Association”) was held on Friday, January 24, 2014, at 10:04 a.m. at the offices of the Iowa 
Insurance Division.  Notice of the meeting was posted on the Association’s website as well as at 
the offices of the Insurance Division.  Those participating were: 

 
Board Members 

 
Joseph E. Day, President Angela Burke Boston 
Patty Huffman Dale Mackel 
Joe Teeling Kevin Van Dyke 
Mark Willse (by telephone)  

 
Board Members Absent 

  
Dee Ahuja Senator Bill Anderson 
Representative Chip Baltimore Ellen Corwin 
Representative Peter Cownie Senator Matt McCoy 
Debra Sears  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Alan Kellogg (by telephone) Debbie McCormick (by telephone) 
Peggy Onstott (by telephone) Denise Wilkins (by telephone) 

 
 A quorum having been declared, President Joe Day called the meeting to order at 10:04 
a.m. and the following business was conducted: 

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

RESOLVED, that the minutes of the Board meeting of October 25, 2013, 
be approved. 

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

seconded by Joe Teeling and unanimously carried: 
 
RESOLVED, that the minutes of the Board meeting of November 25, 

2013, be approved. 
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2. Executive Director Report.  Cecil Bykerk noted that there were two vacancies on the 
Board of Directors as a result of the resignations of the United Healthcare and Humana 
representatives.  Mr. Bykerk also reported that TAA Grant funding for 2014 had been approved 
by Congress in the amount of $22,000,000.  He said that he has not been provided notice as to 
the amount that will be distributed to the Association.   
 
3. Administrator’s Report of Association.  Debbie McCormick of Benefit Management, Inc. 
(“BMI”) reviewed the Association’s operations report for December 2013, 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 and financial accuracy were over 99 percent.  
Ms. McCormick reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of December, there were 3,002 individuals 
enrolled in HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most 
popular HIPIowa plan being offered with 1,131 insureds in such product as of the end of 
December.  She also reviewed the enrollment of the Medicare Carveout Plans.  As of the end of 
December, there were seven members enrolled in the original Medicare Carveout Plan and 51 
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 (394). 

 
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 (46%) and being federally eligible individuals (51%).  
 
 Ms. McCormick reviewed the net changes in enrollment activity for December.  She also 
reviewed the qualifying event reasons and the termination reasons for the change in coverage. 
 

Ms. McCormick reviewed claims received during the month of December.  She said that 
claims inventory showed approximately 600 pre-registered claims and approximately 50 pended 
claims.  The cost share PMPM claim costs for December, 2013, were reviewed.  BMI’s data 
showed approximately $776 PMPM member costs and approximately $1,216 PMPM plan costs 
for December.  Ms. McCormick reviewed a High Dollar Paid Claims Report for January of 2013 
through December 2013 which showed the High Dollar Claims paid by the Association during 
such time period.  Ms. McCormick reviewed a report called “top producers” showing the top 
producers for the HIPIowa products during the period of January, 2013 through December, 2013. 

 
Ms. McCormick reported that in January, there had been a significant number of 

terminations, which she attributed to the ACA.  She also reported that there have been four 
individuals who have applied for coverage under HIPIowa.  She reviewed some general non-
identifiable information with regard to these individuals.  The Board discussed the need to 
inform these individuals about the availability of coverage in the marketplace.  Ms. McCormick 
said such communication would be made to these individuals. 
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4. Financial Report of Association.  Denise Wilkins of BMI reviewed the Association’s 
December 2013 Statement of Cash Flow.  Ms. Wilkins reported that there were no material items 
to note on the financials.  She reported that an assessment was recommended for the first quarter 
of 2014 with a second assessment later in the year once it is determined the impact of ACA on 
the enrollment in HIPIowa products.  The Board discussed the amount of the assessment.  After 
discussion, the following motion was made by Patty Huffman and seconded by Angela Burke-
Boston and unanimously carried: 
 

RESOLVED, that the Association assessed its members in the amount of 
$10,000,000.00 commencing in February, 2014, with such assessment based 
on the 2012 reporting forms. 

 
 It was discussed that in a second assessment later in the year, the 2013 reporting forms 
would be utilized and there would be a “true up” to provide appropriate credit for those 
companies that paid more based on the 2012 reporting forms. 
 
 Bill Boyd noted that the line of credit with Wells Fargo would be up for renewal in July.  
The Board discussed the desire to seek a renewal for such line of credit. 

 
5. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a report on the 
operations for HIPIOWA-FED.  As of the end of December, 2013, the levels of service 
(measured by enrollment, billing and claim standards) were all met.  She noted that the program 
had terminated at the end of June, so that there were no new enrollment or billing standards.  She 
said claim standards and customer service standards were being met.  
 
6. Financial Report of HIPIOWA-FED.  Denise Wilkins reported on the financial results for 
HIPIOWA-FED as of December, 2013.  She reported that there appeared to be sufficient assets 
to pay any outstanding claims.   
 

Cecil Bykerk reported that a final audit by CCIIO would take place in 2014.  Joe Day 
raised the possibility of having HIPIOWA-FED conduct its own audit.  Mr. Bykerk was 
instructed to ask CCIIO whether it would reimburse HIPIOWA-FED for such audit.   

 
Mr. Bykerk also reported that although the administrative expenses for HIPIOWA-FED 

would likely exceed 10 percent, he had received written confirmation from CCIIO that there 
would be no issue with regard to such expenses.   

 
7. Actuarial Report.  Peggy Onstott reviewed a memo that was part of the Board handouts 
that summarized the rates for 2014.  The Board discussed the process for calculating such rates 
in light of healthcare reform. 
 
8. PBM Report.  Mr. Bykerk reported that there was no PBM report for the meeting.  Alan 
Kellogg reported that he would have a quarterly report at the April meeting.   

 
9. Grievance Committee Report.  Kevin Van Dyke reported that the Grievance Committee 
had affirmed a claims denial on a back surgery procedure performed at Nebraska Medical 
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Center.  The appeal had been submitted by a provider, which is not permitted under the HIPIowa 
program appeal rules.  The Board affirmed that all appeals need to be submitted by the insured 
and, if a provider submits such appeal, it is necessary for the insured to consent to such appeal.   
 
10. HIPIowa 2014 and Beyond.  The Board discussed the possibility of legislation 
terminating the HIPIowa product.  It was determined that the Board will submit a proposed plan 
of winding up its activities to the Legislature.  Legislative members of the Board will be apprised 
of the plan.  It was noted that legislative action would be necessary in order for the Association 
to cease offering HIPIowa products.  Bill Boyd was directed to prepare a first draft of a plan of 
dissolution/winding up of affairs for the Board’s consideration. 

 
11. Iowa Individual Health Benefit Reinsurance Association.  A brief report was provided 
with regard to the dispute with the three Regents’ universities relating to the calendar year 2010 
and 2011 assessments.  It was reported that the Regents’ universities had filed a motion to 
dismiss, which had been responded to by the IIHBRA. 

 
12. Next Meeting.  The next meeting date for the Board will be the annual meeting of the 
Association scheduled for April 28 at 10:00 a.m. 
 

The meeting adjourned at 12:31 p.m. 
 

 
 
_______________________ 
Kevin Van Dyke, Secretary  


