
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
July 30, 2013 

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

Association (“Association”) was held on Tuesday, July 30, 2013, at 1:02 p.m.  Notice of the 
meeting was posted on the Association’s website.  Due to the geographic dispersion of the 
members of the Board of Directors, the meeting was held by telephone.  Those participating 
were: 

 
Board Members 

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

 
Board Members Absent 

  
Senator Bill Anderson Representative Peter Cownie 
Patty Huffman Senator Matt McCoy 
Representative Beth Wessel-Kroeschell  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Bernie Jamison Debbie McCormick 
Peggy Onstott Denise Wilkins 

 
A quorum having been declared, President Joe Day, called the meeting to order at 1:02 

p.m. and the following business was conducted: 
 

1. Minutes.  After discussion, the following motion was made by Ellen Corwin and 
seconded by Craig Srajer and unanimously carried: 
 

RESOLVED, that the minutes of the Board meetings of April 30 and June 
3, 2013, be approved. 

 
2. Executive Director Report.  Cecil Bykerk reported that TAA Grant funding for 

2013 had been approved and that the Association would be receiving approximately $600,000, 
which will be used to offset assessments.  He said that the President’s budget for next year has 
the TAA Grant being significantly reduced.  Mr. Bykerk also stated that NASCHIP was going 
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through some organizational changes because of the fact that some state high risk pools will 
cease to exist in 2014.    
 

3. Administrator’s Report of Association.  Debbie McCormick of Benefit 
Management, Inc. (“BMI”) reviewed the Association’s operations report for June 2013, which 
was a Board handout.  As of the end of June, the levels of services (measured by enrollment, 
billing and claims standards) were at 100 percent and clerical accuracy was 99 percent.  Ms. 
McCormick reported that customer service standards were met.  
 

Ms. McCormick reported that as of the end of June, there were 3,203 individuals enrolled 
in HIPIowa plans.  She said that the $2,500 deductible plan continued to be the most popular 
HIPIowa plan being offered with 1,217 insureds in such product as of the end of June.  She also 
reviewed the enrollment and the Medicare Carveout Plans.  As of the end of June, there were 
seven members enrolled in the original Medicare Carveout Plan and 45 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 (430). 

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

approved in June.  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 also reviewed the net changes in enrollment activity for June.  She also 
reviewed the qualifying event reasons and the termination reasons for the change in coverage. 
 

Ms. McCormick also reviewed claims received during the month of June.  She said that 
claims inventory showed approximately 127 pre-registered claims and approximately 125 
pended claims.  The cost share PMPM claim costs for June, 2013, were reviewed.  BMI’s data 
showed approximately $814 PMPM member costs and approximately $1,115 PMPM plan costs 
for June.  Ms. McCormick reviewed a report called “top producers” showing the top producers 
for the HIPIowa products during the period of July, 2012 through June, 2013. 

 
Ms. McCormick noted that a new item in the operations report included high dollar paid 

claims for the month.  There were three high dollar claims paid during June, 2013. 
 
4. Financial Report of Association.  Denise Wilkins of BMI reviewed the 

Association’s June 2012 financial statements, which included an unaudited balance sheet, a 
statement of operations, and cash flow analysis through May 31, 2013, which were handouts for 
the meeting.  She reported that total cash was $10,917,467, and total assets were $12,493,917.  
She reported that the reserve for unpaid losses (IBNR) was $6,200,000, and total liabilities were 
$8,586,642.  She also reported that premium income was $9,493,520, incurred claim loss – 
medical was $14,325,703, incurred claim loss – pharmacy was $3,571,624, total operating 
expenses were $955,684, and the underwriting loss for the Association was $8,833,438. 

 



 

 3

Ms. Wilkins reviewed a statement of cash flow through May 31, 2013.  She reported that 
total receipts for the year were $10,076,164.  She also noted that there were pharmacy rebates in 
the amount of $526,054 and premium receipts of $9,398,797.  Ms. Wilkins also reviewed the 
cash flow analysis through May 31, 2013.   

 
Ms. Wilkins reviewed the 2013 cash flow forecast through May 31, 2013.  She noted that 

the assessment approved in April had almost been fully collected. 
 
5. Administrator’s Report of HIPIOWA-FED.  Debbie McCormick provided a 

report on the operations for HIPIOWA-FED.  As of the end of June, 2013, the levels of service 
(measured by enrollment, billing and claim standards) were all met.  In addition, customer 
service standards were met.  She reported that at the end of June, 2013, there were 374 
individuals enrolled in the program. 

 
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 74 enrollees. 

 
Ms. McCormick reviewed the claim inventory for HIPIOWA-FED.  As of June 30, 2012, 

there were 30 pre-registered claims and 6 pended claims.  The cost share PMPM for HIPIOWA-
FED was $2,237 – plan cost and $685 – member cost.   

 
Ms. McCormick also reported on the high dollar paid claims report.  For June 2013, there 

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

the HIPIOWA-FED product during the period of July 2012 through June 2013. 
 
Ms. McCormick noted that with the wind-down of the HIPIOWA-FED program, the 

future reports would be different than previously presented.   
 
Ms. McCormick also noted that BMI had been working with CCIIO with regard to the 

transfer of members to the federal program.  All members had been issued new ID cards for the 
federal program.  Ms. McCormick said that all 374 members were transferred to the federal plan. 

 
6. Financial Report of HIPIOWA-FED.  Ms. Wilkins reported on the financial 

results for HIPIOWA-FED as of May 31, 2013.  Total assets as of May 31, 2013 were $914,937.  
She reported that there was a reserve for unpaid losses in the amount of $1,426,708.  She also 
reported that total incurred claim loss was $4,538,815 and the total operating expenses were 
$236,699.  She also noted that administrative expenses were consistent with budget.   
 

Ms. Wilkins reviewed the 2012 cash flow analysis for HIPIOWA-FED.  She reported that 
when comparing administrative expenses to budget there was a favorable variance.  She also 
reported that when comparing the expenses to budget there was a favorable balance. 
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7. PBM Report.  Alan Kellogg reported that the Retail 90 program had been 
implemented and was in operation.  He also stated that the J code process was scheduled to be 
implemented on August 1.  He reported that with the end of the HIPIOWA-FED program, there 
would be a “true up” at the end of the program.  He also indicated that there would need to be a 
decision on how to process the rebate payments for the program that are received after the 
closure of the program.  The Board discussed this issue.  The funds will be issued to CCIIO. 

 
8. Actuarial Report.  Cecil Bykerk reported that it will be necessary to determine 

premiums for the next year.  Further information regarding proposed premiums will be 
forthcoming. 
 

9. Grievance Committee Report.  Kevin Van Dyke reported that there had been one 
grievance received in May.  The Grievance Committee had granted the appeal.  It involved a 
knee replacement and rehabilitation services. 
 

10. New Business.  Cecil Bykerk reported that with the implementation of guaranteed 
issue policies in the individual market scheduled for January 1, 2014, it was possible that there 
would be a significant decrease in the number of members in HIPIowa.  The Board discussed the 
impact of the Affordable Care Act on the HIPIowa program.  The Board directed Mr. Bykerk 
and BMI to come forward with recommendations regarding operations for the program for 2014. 

 
11. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that 

efforts were still underway to seek payment of the assessment from the three Regents universities 
for the calendar year 2010 assessment.  He also reported that assessment notices had been sent 
out for the 2011 assessment and the deadline for payment was in mid-August. 

 
12. Next Meeting.  There was discussion regarding the next meeting date for the 

Board.  Cecil Bykerk is to discuss the scheduling with BMI and report back to the Board.  One 
future face to face meeting is already scheduled for October 25th at 1:00 at the DOI. 
 
 

The meeting adjourned at 2:06 p.m. 
 
 
_______________________ 
Kevin Van Dyke, Secretary  


