
APPENDIX L

Health ReformHealth Reform
Implications for NDPERS



Reform 
Provision 

Subject Area  
 

PERS Observation PERS Implications Update April 2010

1. Automatic 
Enrollment 

Require employers with more than 
200 employees to automatically 
enroll employees into health 
insurance plans offered by the 
employer. Employees may opt out 
of coverage.  

 

Would change our enrollment process 
and possible number enrolled. 

There are 14,682 State health contracts and 
another 473 duals where the spouse also 
works for the State.  This totals to 15,155 
and since there are 15,358 employees with 
basic life insurance that equates to 98.7% 
of the State employees on the NDPERS 
Health Plan.  The remaining 1.3% must have 

i d

While no specific date is set in the law the 
general consensus is that this will take 
effect in 2014 

waived coverage.   
Based upon the above, it is unlikely that 
this provision will dramatically change the 
state enrollment.  However, political 
subdivisions premium payment policies 
vary and it could alter enrollment patterns 
for those entities.  

2 Pl D i Grandfather existing individual and 1 PERS tl d d t 1 Thi i i ill i t f 1 Thi i i t b dd d t2. Plan Design Grandfather existing individual and 
group plans with respect to new 
benefit standards, but require these 
grandfathered plans to extend 
dependent coverage to age 26, 
prohibit rescissions of coverage, and 
strengthen appeals processes. 
Beginning in 2014, prohibit 
grandfathered plans from imposing 
annual or lifetime limits on

1. PERS presently covers dependents 
until age 23 and to age 26 for full 
time students that are financially 
dependent.  This would broaden our 
coverage. (In 2010 it would be eligible 
children if they do not have access to 
other employer coverage, starting in 
2014 it would apply even if they do

1. This provision will increase our cost for 
adding these additional members to 
our family contracts. ($4-$6 pcpm)  

2. The NDPERS Health plan moved from a 
$1 million lifetime maximum to a $2 
million lifetime max at the start of the 
1997 biennium.  The projected cost at 

1. This provision must be added to our 
plan at the start of the next contract 
which will be July 1, 2011.  Some plans 
are adding this provision now, we are 
waiting for information from BCBS 

2. Similiarly this provision must also be 
added to the plan with the start of the 
next contract which will be July 1 2011annual or lifetime limits on 

coverage, including pre-existing 
condition exclusions, or 
discriminating in favor of highly 
compensated individuals. Beginning 
in 2018, require grandfathered 
plans to cover proven preventive 
services with no cost-sharing.  

2014 it would apply even if they do 
have access to other employer 
coverage). 

2. We have a lifetime max of $2 million 
dollars.  This appears to eliminate this 
provision. Only permitted annual 
limits will be allowed. 

3. Some of our wellness coverage is

that time was $.35 per contract per 
month.  Note that after that first 
biennium the cost is actual claims 
experience (no adjustments for 
someone going over the max).  We 
currently have 5 members over $1 

$

next contract which will be July 1, 2011. 
 
 
 
 
 
 

 3. Some of our wellness coverage is 
subject to plan sharing provisions.  
This could change for some.   

4. Group health plans are prevented 
from rescinding coverage with 
respect to a participant once covered.

5. Nondiscrimination rules under IRS 
Code section 105(h)(2) are extended 

million and 3 of these are over $1.5 
million.  Two of these members are 
over $1.8 and will likely go over $2 
million sometime in the next 5 years.  
We have had two members go over the 
$2 million max.  Retaining these 
members will increase plan costs ($ 50

 
 
 
 
 
 

( )( )
to fully insured plans 

members will increase plan costs. ($.50 

pcpm).  We are awaiting further 
 
3. Our plan is grandfathered so this 









Health care Reform Timeline

2010
•Retiree Reinsurance Program

2011
•No Lifetime dollar limits on essential benefits
•Only permitted annual dollar limits
•Extension of coverage to adult children until age 26g g
•OTC Drugs not longer eligible for Flex Medical account
•CLASS program

2012
•Employer W-2 reporting on 2011 coverage•Employer W 2 reporting on 2011 coverage
•Comparative effectiveness fee paid by insurers and self funded plans

($2 per covered life, $1 in first year)

2013
Li it t ib ti t FSA t $2 500•Limit contribution to FSA to $2,500

2014
•Automatic Enrollment (consensus estimate – yet to be set)
•Free choice vouchers




