
 

 

MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
September 6, 2011 

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

(“Association”) was held on Monday, September 6, 2011, at 1:09 p.m. at the offices of the Iowa 
Insurance Division.  Those participating were: 

 
Board Members 

 
Representative Chip Baltimore Jennifer Browne 
Angela Burke Boston Bob Corn (by telephone) 
Patty Huffman Dale Mackel (by telephone) 
Sandy Smitherman Craig Srajer 
Joe Teeling Lisa Tourville 
Kevin Van Dyke Mark Willse 

 
Board Members Absent 

  
Joseph Day Senator Bill C. Dix 
Senator Tom Rielly Representative Mark D. Smith 

 
Other Participants 

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

 
 
 A quorum having been declared, Vice-President Dale Mackel, called the meeting to order 
at 1:09 p.m. and the following business was conducted: 

 
1. Antitrust Statement.  Bill Boyd reviewed with the Board the Association’s Antitrust 
Statement. 
 
2. Minutes.  After discussion, the following motion was made by Angela Burke Boston and 
seconded by Patty Huffman and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of April 25, 2011, be 
approved. 
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3. Overview of HIPIowa (ICHA) Legislation and History.  Cecil Bykerk said that parts of 
the meeting would include background material on the Association for the benefit of the new 
members of the Board.   

 
Bill Boyd provided an overview of Iowa Code Chapter 513C, which governs the Iowa 

Individual Health Benefit Reinsurance Association (“IIHBRA”) and Iowa Code Chapter 514E, 
which governs the Association, and the structure of the two associations as well as HIPIOWA-
FED, LLC (“HIPIOWA-FED”), the federal high risk pool.  Mr. Boyd reviewed the assessment 
processes for the Association and IIHBRA, the legislation that resulted in the merger of the 
boards of the Association and IIHBRA, as well as the legislation that resulted in the introduction 
of the HIPIowa products and phase out of the basic and standard products.  Mr. Boyd also 
reviewed the Annual Report of the Association that is submitted to the Iowa General Assembly 
each April. 

 
4. Committee Appointments.  The Board discussed committee appointments.  It was 
determined that any additional committee members would be approved at the next Board 
meeting. 
 
5. Financial Report - HIPIowa.  Denise Wilkins of Benefit Management, Inc. (“BMI”) 
reviewed the Association’s July 2011 financial statements, which included an unaudited balance 
sheet, a statement of operations, and cash flow analysis through July 31, 2011, which were 
handouts for the meeting.  She reported that total cash was $19,956,685, and total assets were 
$33,059,488.  She reported that the reserve for unpaid losses (IBNR) was $4,400,000, and total 
liabilities were $7,003,896.  She also reported that premium income was $11,703,193, incurred 
claim loss – medical was $16,690,305, incurred claim loss – pharmacy was $4,541,885, total 
operating expenses were $1,215,859, and the net loss for the Association was $10,477,998, 
which was $1,922,099 higher than the net loss for the same period in 2010. 
 

Ms. Wilkins reviewed a statement of cash flow through July 31, 2011.  She reported that 
the end of period cash and invested cash was $31,552,009.  Ms. Wilkins also reviewed the cash 
flow analysis through July 31, 2011, and reported that the cash balance for the end of July was 
approximately $4,019,569 higher than budgeted.   

 
 It was noted that membership in HIPIowa has been growing and it is not clear the reasons 
for such growth.  There were questions with regard to why premium receipts seem to vary 
depending on months.  Ms. Wilkins stated that the variation is due to options of insureds to pay 
on a quarterly basis. 

 
6. Financial Report – HIPIOWA–FED.  Denise Wilkins reported on the financial results for 
HIPIOWA-FED as of July 31, 2011.  She stated that total receipts were $499,683 with premium 
receipts equaling $176,560 and HHS reimbursement was $323,123.  She reported that total 
expenses were $499,683, of which $445,350 were medical claim expenses and the remainder 
was administrative expenses, salary and professional expenses, agent commissions and other 
expenses.  She reviewed the administrative expenses and noted while they were high (at 
approximately 26 percent), they were still on target to be less than 10 percent. 
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Cecil Bykerk reported that there had been discussions regarding the funding of the 
federal high risk pools between such pools and HHS. 

 
7. Administrator’s Report - HIPIowa.  Debbie McCormick reviewed the Operations Report 
for July 2011, which was a Board handout.  She reported that, as of the end of July, the levels of 
services (measured by enrollment, billing and claims standards) were at 100 percent and clerical 
accuracy and financial accuracy was at 99 percent.  She also reported that the Customer Service 
Standards were met.   

 
Ms. McCormick reported that as of the end of July, there were 3,299 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 1,261 insureds enrolled in such product as of the end of 
July.   

 
Ms. McCormick reviewed enrollment in Medicare Carveout plans.  At the end of July, 

there were 9 members in the original Medicare Carveout plan and 33 members in the newer 
Medicare Carveout plan. 

 
Ms. McCormick reviewed terminations that occurred through July.  She stated that most 

terminations were a result of insureds obtaining other insurance or 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 to 64 with PPO Plan 
policies with a $2,500 deductible (394).  She noted that enrollment in the Medicare Carve-Out 
plan continues to be fairly stagnant. 

 
Ms. McCormick provided a review covering: (1) applications received in July and (2)  

applications approved in July.  Ms. McCormick reviewed the “eligibility designation” for the 
HIPIowa members and reported that the majority of the members were eligible for coverage due 
to medical eligibility (47 percent) and being federally eligible individuals (50 percent).  Ms. 
McCormick also reviewed claims received during the month of July.  She said that claims 
inventory showed approximately 290 pre-registered claims and approximately 290 pended 
claims.   

 
Ms. McCormick reviewed the medical and pharmacy PMPM claim cost for July 2011.  

BMI’s data showed approximately $222 PMPM cost for pharmacy and approximately $726 
PMPM cost for medical for July.   

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

the HIPIowa products.   
 
8. Administrator’s Report - HIPIOWA-FED.  Debbie McCormick reviewed the activity for 
HIPIOWA-FED as of July 31, 2011.  Ms. McCormick reported that, as of the end of July, the 
levels of service (measured by enrollment, billing and claims standards) were at 100 percent.  
She reported that there were 175 enrolled members at the end of July.  Ms. McCormick also 
reviewed the reason for members terminating the HIPIOWA-FED coverage.  There were twenty-
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two terminations, three of which were for non-payment of premium.  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 to 64 with 32 enrollees.  She reviewed claims inventory, 
which, for July 2011, included 20 pre-registered claims and 19 pended claims. 
 

Ms. McCormick also reported on the cost share (per member per month allocations), which 
showed member costs at $575 and plan costs at $1,403.  She also reviewed a report called “Top 
Producers” showing the top producers for the HIPIOWA-FED products. 
 
9. HIPIOWA-FED Marketing.  Angela Burke Boston reported on the marketing campaign 
for the HIPIOWA-FED product.  She noted that ZLR Ignition, the marketing firm retained by 
HIPIOWA-FED, had produced various marketing material that had been distributed to various 
outlets.   

 
10. Privacy Requirements.  Chad Somers reported on the HIPAA privacy and security 
requirements imposed on the three organizations.  Mr. Somers reviewed the training materials on 
HIPAA privacy and security requirements that were a meeting handout.  He stated that the Board 
of Directors generally do not review any information that contains protected health information; 
however, Mr. Somers said it was necessary for each Board member to sign an acknowledgement 
of HIPAA compliance.  He asked that each Board member sign such form and return it to him. 

 
11. Audit Reports.  Cecil Bykerk described the audit process for the Association and 
HIPIOWA-FED and the organization’s use of Leemhuis Group.  Bill Boyd noted that Leemhuis 
Group also provides the audit for IIHBRA. 

 
12. Actuarial Committee.  Peggy Onstott reported on the process for determining rates for 
HIPIowa products.  She noted that the process is similar for HIPIOWA-FED; however, where 
the premiums are at 150 percent of average market rate for the HIPIowa products, the premiums 
for HIPIOWA-FED are at 100 percent of the average market rate.  Cecil Bykerk reported that 
there would be proposals coming back to the Board later in the fall with regard to proposed 
premium rates for 2012.   

 
13. Grievance Committee.  Cecil Bykerk reported that the Association has not received many 
grievances from insureds over the years.  He also reported that the Association has a procedure 
for handling grievances when they are received. 

 
14. Executive Director’s Report.  Cecil Bykerk reported on the federal grant program.  He 
provided a historical summary of how the Association has used funds from the program.  
Mr. Bykerk also reported on the upcoming NASCHIP meeting to be held in Omaha on 
September 29-30.   

 
15. PBM Consultant’s Report.  Alan Kellogg of HealthLinx reported on work that he has 
performed for the Association with regard to the PBM utilized by the Association and provided a 
benefit overview of the prescription drug coverage provided under the HIPIowa coverage.  He 
also reviewed information comparing the Association to other high risk pool plans in terms of 
drug costs.  He reviewed various initiatives including a year-end true-up (which has been 
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completed), review of copay structure (which has been completed), review of retail maintenance 
(which is in process), and the J Code Lockout (which is in process).  In terms of forward 
planning, Mr. Kellogg identified the J Code Lockout, implementation of plan changes, 
administration review, and the use of 340B pharmacy pricing.  The Board requested further 
review and recommendations on these matters. 

 
16. MedTrak Presentation.  Andy Kroll of MedTrak provided a presentation with regard to 
PBM services offered by MedTrak to the Association.  He reviewed the terms of the PBM 
contract, which provide that HIPIowa will receive 100 percent of all discounts and rebates in 
exchange for a per member per month fee.  He also reviewed various initiatives that MedTrak 
was reviewing.  The Board asked that MedTrak provide further information and 
recommendations regarding the WellTrak program. 
 
17. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
reporting forms for the CY 2010 assessment by IIHBRA had been collected and that he expected 
the Board to be in a position to approve the assessment at its next meeting.   

 
Mr. Boyd reported that with the transition of Board members, it was necessary to add 

additional Board members as signers on the IIHBRA checking account.  After discussion, the 
following motion was made and seconded and unanimously carried: 

 
 RESOLVED, that Sandy Smitherman, Kevin Van Dyke, and Mark Willse 
have check signing authority for the IIHBRA checking account. 

 
There was discussion about the next meeting of the Board.  It was determined that a 

meeting would be held in October. 
 
The meeting adjourned at 4:23 p.m. 

 
 
_______________________ 
Kevin Van Dyke, Secretary  


