
MINUTES OF BOARD MEETING 
OF 

IOWA COMPREHENSIVE HEALTH ASSOCIATION 
(Health Insurance Plan of Iowa) 

 
July 8, 2021 

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

Association (“Association”) was held on Thursday, July 8, 2021 at 11:03 a.m.  Notice of the 
meeting was posted on the Association’s website.  Due to the geographic dispersion, the meeting 
was held by virtual means.  Those participating were: 
 

Board Members 
 

Joseph E. Day, President John Anders 
Angela Burke Boston Ellen Corwin 
Steve Custis Kyle Lattina 
Senator Herman Quirmbach Pat Ryan 
Joe Teeling Carol Trocinski 
Kevin Van Dyke  

 
Board Members Absent 

  
Senator Michael Breitbach Representative Holly Brink 
Debra Sears Mark Willse 

 
Other Attendees 

 
Bill Boyd Fritz Busch 
Cecil Bykerk Alan Kellogg 
Debbie McCormick Neil Ochs 
Dallas Script Allie Valdez 
Shannon Wolf Greg Woodyard 

 
 A quorum having been declared, President Joe Day called the meeting to order at 11:03 
a.m. and the following business was conducted: 
 

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

RESOLVED, that the minutes of the Board meeting of April 21, 2021, be 
approved. 

 
2. Executive Director Report.  Cecil Bykerk reported that the items on his report 

would be reported elsewhere during a meeting.  He noted that Benefit Management, LC 
(“BML”) assisted with the meeting materials. 
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3. Dialysis Matter.  Debbie McCormick reviewed the work of MedWatch with 
regard to dialysis claims.  Her report included a review of the dollar amount of dialysis claims 
received as well as the dollar amount of the dialysis claims paid.  Ms. McCormick reported that 
MedWatch had not received any complaints from members with regard to dialysis claims. 
 

Senator Quirmbach requested that there be a meeting with the appropriate individuals to 
discuss MedWatch’s work and whether any legislation would be required for the upcoming 
legislative session.  Bill Boyd and Cecil Bykerk will arrange the meeting.   
 

4. Financial Report.  Greg Woodyard of BML provided a financial report with 
regard to the Association.  Mr. Woodyard reviewed the unaudited balance sheet, statement of 
operations, statement of changes in unassigned surplus, and cash flow estimates for the 
Association (which were handouts for the meeting).  Mr. Woodyard reported on the estimated 
timing of an assessment and whether one would be required in October 2021.  

 
5. Administrator’s Report of Association.  Shannon Wolf of BML reviewed the 

Association’s operations report for May 2021, which was a Board handout.  At of the end of 
May, all levels of services were met. 

 
It was reported that as of the end of May, there were 139 individuals enrolled in HIPIowa 

plans.  It also was reported that the $5,000 deductible plan was the most popular HIPIowa plan 
with 34 insureds in such product as of the end of May.  The enrollment of the Medicare Carveout 
Plans was reviewed.  At of the end of May, there were two members enrolled in the original 
Medicare Carveout I Plan and 9 members in the newer Medicare Carveout II Plan.  A plan and 
age distribution summary, which was reviewed, showed that the largest concentration of 
enrollees for the year was the age group of 60-64 with PPO plan policies with a $5,000 
deductible (16).   

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

approved in May, which showed there were three enrollments due to meeting a medical 
condition requirement.  Ms. Wolf reviewed the “eligibility designation” for HIPIowa members 
and reported that the majority of members were eligible for coverage due to medical eligibility 
(66%) and being federally eligible individuals (30%).  
 

Ms. Wolf reviewed the net changes in enrollment activity for May.  She also reviewed 
the qualifying event reasons and the termination reasons for the change in coverage.   
 

Ms. Wolf reviewed claims received during the month of May.  She said that claims 
inventory showed approximately 303 pre-registered claims and 11 pended claims.  The cost 
share PMPM claim costs for May 2021, were reviewed.  BML’s data showed approximately 
$1,469 PMPM member costs and approximately $4,993 PMPM plan costs for May 2021.  She 
reviewed a High Dollar Paid Claims Report for June 2020 to May 2021, which indicated 8 high 
dollar claims paid by the Association during the twelve-month period.  Ms. Wolf also reported 
on large claims over $150,000, which included eight claims. 

 
6. PBM Consultant Report.  Allie Valdez of HealthLinx presented a report on the 

Association’s pharmacy benefit manager, Elixir (“PBM”).  Ms. Valdez reviewed a cost summary 
showing, among other things, member cost share, total claims count, RX spend, and cost per RX.  
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Ms. Valdez reviewed a two-year comparison showing how the amounts paid by HIPIowa 
compared to the previous year as well as the utilization compared to a year ago.  In addition, 
Ms. Valdez reviewed the PBM performance that included a review of discounts achieved and 
projected rebate payments.  Ms. Valdez reviewed drug utilization, which included a summary of 
cost drivers by therapeutic class as well as the top ten specialty by plan paid.  She also provided a 
diabetic report as well as an opioid summary.  Finally, she reviewed the top pharmacies by claim 
count and paid claims. 

 
Ms. Valdez reviewed the plan updates and recommendations.  She recommended the 

Association adopt the “RX to OTC Program.”  The program identifies several categories of 
medications in which OTC equivalents or alternatives are available and provide a less costly 
option for both the plan and the member.  Impacted members will receive letters in advance of 
the change advising of covered alternatives.   
 

After discussion, the following motion was made by Kevin Van Dyke and seconded by 
Pat Ryan and unanimously carried: 

 
RESOLVED, that HealthLinx move forward with implementation of the 

RX to OTC Program.   
 
7. RFP for Administrative Services.  Bill Boyd reported that the RFP committee had 

been meeting and that as part of the direction from the committee, he sought input from Fritz 
Busch as well as Michael Barton on the RFP process.  He also spoke with the party responsible 
for preparing RFPs for some other state high-risk pools.  After discussing the information 
obtained, the committee directed that an RFP for administrative services be prepared.  A draft 
was then distributed to the committee members for review and comment.  It was then finalized 
and distributed to BML as well as to members of the Board of Directors who are with health 
insurance companies.  In addition, information on the RFP has been posted on the HIPIowa 
website.   
 

The BML staff was excused from the meeting.  Bill Boyd responded to questions with 
regard to the RFP process. 
 

8. Iowa Individual Health Benefit Reinsurance Association.  Bill Boyd reported that 
the calendar year 2017 assessment was still in the process of being collected.  He indicated that it 
appeared that there were a couple members that were refusing to pay their assessment.  He 
indicated that Greg Lederer, the attorney for the Association in the litigation with the three state 
universities, would be consulted with regard to the other members who have not paid their 
assessments. 
 

9. Next Meetings.  The next meeting of the Board is scheduled for September 8 at 
11:00 a.m. 
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Upon a motion made by Angela Burke Boston and second by Kevin Van Dyke, the Board 
voted to adjourn the meeting.  The meeting adjourned at 12:17 p.m. 
 
 
_______________________ 
Kevin Van Dyke, Secretary  
 

#10562371 




