
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
April 2, 2015 

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

(“Association”) was held on Thursday, April 2, 2015, at 10:18 a.m., at the downtown Marriott, 
Des Moines, Iowa.  Those participating were: 

 
Board Members 

 
Joseph E. Day, President Dee Ahuja 
Angela Burke Boston Ellen Corwin  
Pat Ryan Debra Sears 
Joe Teeling Kevin Van Dyke 
Mark Willse  

 
Board Members Absent 

  
Representative Peter Cownie Dale Mackel 
Senator Matt McCoy Representative Beth Wessel-

Kroeschell 
Senator Dan Zumbach  

 
Other Participants 

 
Cecil Bykerk Bill Boyd 
Bernie Jameson Alan Kellogg (by telephone) 
John Leemhuis Debbie McCormick (by 

telephone) 
Angie Moeder (by telephone) Peggy Onstott (by telephone) 
Susan Voss Denise Wilkins (by telephone) 

 
 A quorum having been declared, President Joe Day called the meeting to order at 10:18 
p.m. and the following business was conducted: 

 
1. Minutes.  After discussion, the following motion was made by Joe Teeling and seconded 
by Debra Sears and unanimously carried: 
 

RESOLVED, that the minutes of the Board meeting of February 2, 2015, 
as modified, be approved. 

 
2. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that the 
Calendar Year 2013 assessment for the Iowa Individual Health Benefit Reinsurance Association 
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(“IIHBRA”) was in the process of being finalized.  The Board discussed the process for 
approval.  It was determined that the Board will be asked to take action via written consent to 
approve any assessment.  
 
 Mr. Boyd also reported that the reporting forms for Calendar Year 2014 were in the 
process of being collected and that he expected the assessment calculation to follow. 
 
3. Report of Nominating Committee.  Angela Burke Boston reviewed the Nominating 
Committee’s report.  The Board, upon a motion made by Joe Teeling and seconded by Ellen 
Corwin, elected the following officers: 
 

Joseph E. Day – President 
Angela Burke Boston – Vice President 
Mark Willse – Treasurer 
Kevin Van Dyke - Secretary 

 
4. Committee Appointments.  The Board discussed committee appointments.  Upon a 
motion made by Ellen Corwin and seconded by Angela Burke Boston, the following committee 
appointments were approved: 
 

Actuarial Committee – Mark Willse (Chair), Pat Ryan and Klete Geren 
 
Grievance Committee – Kevin Van Dyke (Chair) and Joe Day 
 
Nominating Committee – Angela Burke Boston (Chair) and Joe Day 
 
Assessment Delinquency Committee – Joe Day (Chair), Joe Teeling and Mark 
Willse 

 
5. President’s Report.  The Board discussed the Annual Report of the Association, which is 
required by statute to be provided to the Iowa General Assembly and the Iowa Insurance 
Commissioner.  After discussion, the following motion was made by Ellen Corwin and seconded 
by Kevin Van Dyke and unanimously carried: 
 

RESOLVED, that the Annual Report as revised be approved and 
submitted to the Iowa General Assembly and the Iowa Insurance 
Commissioner.   

 
6. PBM Report.  Alan Kellogg of HealthLinX reported on PBM activities.  The presentation 
included a handout, which was part of the Board materials.  Mr. Kellogg started the presentation 
by reviewing the drug benefits available under the Association’s products.  He reported that the 
PMPM had increased from $331.44 in the fourth quarter of 2013 to $477.34 in the fourth quarter 
of 2014.  He attributed the increase to inflation, increased specialty costs, and decreased generic 
dispensing.  Mr. Kellogg reviewed a utilization summary for specialty prescriptions as well as a 
listing showing the top 100 non-specialty drugs.  Board members asked questions with regard to 
the cost information for the following drugs:  Fortamet, Mephyton and Humulin R U-500.  Mr. 
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Kellogg said he would research these costs as well as other high cost drugs and report back to the 
Board.   

 
Mr. Kellogg reported that generic utilization was at 76 percent for the fourth quarter of 

2014, which was down one percent from the previous year.  He noted that a one percent increase 
in generic utilization represents a one percent savings in overall plan costs.  He also reported that 
mail order was approximately 1.9 percent of the claims.  He noted that when mail order includes 
90 day retail claims, the Association’s mail order percentage is at 9.6 percent.  The target is 10 
percent.   
 

Mr. Kellogg reported that there were no issues with regard to reports on:  (1) non-covered 
drugs; (2) greater than 90 day supply mail order; and (3) greater than 30 day supply for retail.  
He reported that there was one member identified in the narcotic report, two members identified 
for the anti-rejection report and one member identified for the anti-rejection APAP (Tylenol) 
cross-over.  All such members were reported to MedTrak for further review.  Mr. Kellogg also 
reported there were no issues with regard to the following reports:  (1) quality versus time; (2) 
high dollar drugs; (3) high quantity narcotics; and (4) high quantity non-narcotics.  In addition, 
he said that all high dollar drug claims in excess of $1,000.00 had been reviewed and confirmed.  
He also reported that all claims for compounds had been reviewed and approved by MedTrak.  
Mr. Kellogg reported that there were three members identified as receiving APAP (Tylenol) high 
dose.  These members had been reported to MedTrak for further review.  Mr. Kellogg reviewed 
the brand-name prescription drugs that have or are scheduled to become available in generic 
form.  Mr. Kellogg reviewed market trends noting that generic prices were trending upwards.  He 
noted that prescription narcotics lead to illegal drug usage.  Mr. Kellogg also reviewed plan 
recommendations.  This included a financial true-up with MedTrak, clinical edits/utilization 
review, and step therapy.  He noted, that as enrollment has decreased, the Association has lost 
enrollees who did not utilize drugs at the same level as the remaining members.   

 
7. Annual Audit of Association.  John Leemhuis of the Petrow, Leemhuis, Vincent & Kane, 
CPA (“PLVK”) reviewed the draft audit of the Association for calendar year 2014.  Mr. 
Leemhuis reviewed with the Board the Required Communications required to be provided that 
were in the form of the audit and two letters to the Board.  As part of the report, he stated that (1) 
PLVK was prepared to issue an unqualified opinion on the Association’s financial statements for 
the year ended December 31, 2014; (2) PLVK performed tests of significant account balances as 
of an interim date and at year end, evaluated the appropriateness and adequacy of recorded 
liabilities, reviewed transactions at year end and tested the accumulation of amounts in the 
financial statements; (3) that PLVK believed the underlying accounting principles employed 
continue to be appropriate and conservative; (4) that there were no new accounting principles 
adopted or any changes in accounting policies required in 2014; (5) that the Association’s 
significant estimates and judgments included claims payable and IBNR and accrued expenses 
and that PLVK reviewed the judgments of management and the evidential matter related thereto, 
and was satisfied that the Association’s judgments and estimates were reasonable; (6) that PLVK 
was not aware of any significant unusual transactions recorded by the Association or of any 
significant accounting policies used by the Association related to controversial or emerging areas 
for which there is a lack of authoritative guidance; (7) that there were no recorded or unrecorded 
audit adjustments; (8) that PLVK was not aware of any fraud or illegal acts occurring in the 
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administration of the Association; (9) that no material weaknesses in internal controls were 
noted; (10) that there were no disagreements with management on financial accounting and 
reporting matters; (11) that there were no major issues discussed with management prior to 
retention; (12) that there were no serious difficulties encountered in performing the audit; (13) 
that there were no material errors, irregularities and illegal acts identified; and (14) that PLVK 
was not aware of any relationship between PLVK and the Association or BMI that was 
reasonably thought to bear on PLVK’s independence.   
 

The Board discussed the notes in the audited financial statements.  It was determined that 
the notes with regard to HIPIOWA-FED and the line of credit would be revised. 

 
After discussion, the following motion was made by Ellen Corwin and seconded by 

Debra Sears and unanimously carried: 
 

RESOLVED, that the annual audit of the Association for calendar year 
2014, as revised, be approved. 

 
8. Form 990.  Mr. Leemhuis reviewed the Form 990 for the Association, which was a 
handout for the meeting.  The filing is due on May 15, 2015.  He noted that the HIPIOWA-FED 
operations would be included as part of this filing. 
 
 After discussion, the following motion was made by Ellen Corwin and seconded by Joe 
Teeling and unanimously carried: 
 

RESOLVED, that the Form 990 for CY 2014 for the Association be 
approved. 

 
9. Financial Report of Association.  Denise Wilkins of Benefit Management, Inc. (“BMI”) 
reviewed the Association’s February 2015 financial statements, which included an unaudited 
balance sheet, a statement of operations, and cash flow analysis through February 28, 2015, 
which were handouts for the meeting.  She reported that total cash was $6,471,211, and total 
assets were $13,487,967.  She reported that the reserve for unpaid losses (IBNR) was 
$3,000,000, and total liabilities were $3,738,159.  She also reported that premium income was 
$992,408, incurred claim loss – medical was $1,955,446, incurred claim loss – pharmacy was 
$678,061, total operating expenses were $159,733, and the underwriting loss for the Association 
was $1,641,792. 
 

Ms. Wilkins reviewed a statement of cash flow through February 28, 2015.  She reported 
that the end of period cash and invested cash was $6,471,211.  Ms. Wilkins also reviewed the 
cash flow analysis through February 28, 2015. 
 

Ms. Wilkins reported that with the recent assessment collections, the Association should 
not be in need of additional cash until this fall. 
 
10. Wells Fargo Line of Credit.  Bill Boyd reported that the Wells Fargo line of credit will be 
expiring this summer.  The Board discussed the need to continue the line of credit.  After further 
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discussion, the following motion was made by Ellen Corwin and seconded by Angela Burke 
Boston and unanimously carried: 
 

RESOLVED, that the Association seek a renewal of its line of credit with 
Wells Fargo and that Joe Day, as President of the Association, be authorized 
to execute all necessary documents for such extension. 

 
11. Administrator’s Report of Association.  Angie Moeder of BMI reviewed the 
Association’s operations report for February 2015, which was a Board handout.  As of the end of 
February, the levels of services (measured by enrollment, billing and claims standards) were met.  
Ms. Moeder also reported that customer service standards were met.  
 

Ms. Moeder reported that as of the end of February, there were 772 individuals enrolled 
in HIPIowa plans.  Ms. Moeder noted that there had been a steady decline in the enrollment in 
HIPIowa since January, 2014, which, along with January 2015, were the two months in which 
there was the largest reduction in HIPIowa members.  She noted that there was a slight decline in 
the Medicare Carveout II Plan and no decline in the Medicare Carveout I Plan, which she 
attributed to the lack of guaranteed issuance in that market.  She said that the $2,500 deductible 
plan continued to be the most popular HIPIowa plan being offered with 234 insureds in such 
product as of the end of February.  She also reviewed the enrollment of the Medicare Carveout 
Plans.  As of the end of February, there were six members enrolled in the original Medicare 
Carveout I Plan and 41 members in the newer Medicare Carveout II Plan.  Ms. Moeder 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 (201).   

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

applications approved in February, which showed there were no new enrollments.  Ms. Moeder 
reviewed the “eligibility designation” for HIPIowa members and reported that the majority of 
members were eligible for coverage due to medical eligibility (53%) and being federally eligible 
individuals (43%).  
 
 Ms. Moeder reviewed the net changes in enrollment activity for February.  There was a 
net decrease of 54 members for February.  She also reviewed the qualifying event reasons and 
the termination reasons for the change in coverage.  Ms. Moeder reported that there were no new 
enrollees in February.   
 

Ms. Moeder reviewed claims received during the month of February.  She said that 
claims inventory showed less than 152 pre-registered claims and seven pended claims.  The cost 
share PMPM claim costs for February 2015, were reviewed.  BMI’s data showed approximately 
$1,124 PMPM member costs and approximately $1,723 PMPM plan costs for December.  Ms. 
Moeder reviewed a High Dollar Paid Claims Report for March 2014 through February 2015, 
which showed no High Dollar Claim paid by the Association since November 2014.   

 
12. Executive Director Report.  Cecil Bykerk provided the Executive Director report.  He 
indicated that the Association had received the TAA grant funding for 2014.  He said there 
would be no funding in 2015.   
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13. Actuarial Report.  Cecil Bykerk reported to the Board that as a result of the recent 
regulation issued by CCIIO, HIPIowa coverage would be deemed to be “minimum essential 
coverage” or “MEC” under the ACA.  The Board discussed whether it was necessary in light of 
such regulation to revise the coverage so that it did meet the MEC requirements otherwise 
imposed on commercial plans.  It was noted that the Association is mandated by statute to offer 
coverage that “reflects” the current state of the individual market.   

 
Peggy Onstott provided an extensive review of the benefits available under HIPIowa and 

the changes that would need to be made to make such coverage compliant with MEC 
requirements imposed on commercial plans.  The Board discussed the requirements of Iowa 
Code Chapter 514E and how such requirements impacted any product offerings. 

 
The Board had extensive discussions regarding the future of the Association.  It was 

noted that legislative action was necessary to suspend or terminate the Association’s activities.  
The Board discussed the impact of the upcoming U.S. Supreme Court decision King v. Burwell 
on the Association and the offering of the HIPIowa coverage.  It was determined that the Board 
would meet soon after the Supreme Court announces its decision to decide how to proceed with 
coverage for 2016.   

 
14. Grievance Committee Report.  There was no report. 
 
15. Next Meeting.  The next meeting of the Board of Directors will be held in July at a date 
to be established in the future. 
 

The meeting adjourned at 1:45 p.m. 
 

 
 
_______________________ 
Kevin Van Dyke, Secretary  
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