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• N DCC 54-52.1-04- Prepare bids, distribute, advertise, 

use a consultant 
- The economy to be affected. 

- The ease of administration. 

- The adequacy of the coverage's. 

- The financial position of the carrier, with special emphasis as to its solvency. 

- The reputation of the carrier and any other information that is available 
tending to show past experience with the carrier in matters of claim 
settlement, underwriting, and services. 

• N DCC 54-52.1-04.2 -allows the board to self insure 

the plan if it is more competitive than fully insured 
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• Starts the May before the next session (May of 2012) 
• Bids distributed in June/July before the next session (July 

of 2012) 
• Bids returned in August before the next session (August 

of 2012) 
• PERS review in August and September (of 2012) 
• Forward premiums/options to OMB including any plan 

gains in late Sept or Oct (of 2012) 
• Executive Budget (December 2012) 
• Legislative consideration (Jan 2013 to end of session) 
• Following final action plan is implemented. 
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• Plan was bid as fully insured only to limit the 
risk to the state as a result of ACA 

• As an option to extend for 2 years 

• Once ACA is settled then bid will return to 
both fully insured and self insured 

• Last time we received two responses 

- BCBS 

-Sanford 
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NOPERS PPO Health Plan Design Cost Shifts 

Maximum changes allowed to retain Grandfathered Status 

Annual Premium Reductions to change deductible: 

from $400 slngle/$1200 family to $450 single/$1350 family 

Annual Premium Reductions to change coinsurance maximum: 
from $75011500 to $900/1800 IN and $1250/2500 to $1500/3000 OON 

Annual Premium Reduction for a $5 increase in office visit copay: 

Annual Premium Reduction for a $10 increase in emergency room copay: 

Annual Premium Reductions to change RX Formularv Generic copay: 

from $5 copay to $1 0 copay 

Annual Premium Reductions to change RX Formulary Brand copay: 
from $20 copay to $25 copay 

Annual Premium Reductions to c11ange RX Non-Formulary copay: 
from $25 copay to $30 copay 

Annual Premium Reductions to change RX Formulary coinsurance maximum: 
from $1000 to $1200 

Total of all changes shown above: 

Estimated PPO 

Percentage Change 

0.7% 

0.6% 

0.5% 

0.05% 

0.8% 

0.3% 

0.08% 

0.05% 

3.08% 
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Considerations: 

Plan Design 

PPO/Basic 

HDHP/HSA 

State PPO/ Basic is Grandfafhered 
HDHP I HSA is not Grand fathered 
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Re·serves 

•Should reserves be 
allocated to buy down 
2013-15 premiums 

• 1% premium buy down for 24 months: $ 5.3 million 

• 2% premium buy down for 24 months: $10.6 million 

• 3% premium buy down for 24 months: $15.9 million 

• 4% premium buy down for 24 months: $21.2 million 

• 5% premium buy down for 24 months: $26.5 million 

• 6% premium buy down for 24 months: $31.8 million 
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• For State employers is set in 54-52.1-06 

• Not set in statute for Political subdivisions 

• Under ACA premiums can vary by 5% without 
losing grandfathered status. 
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Variables: 

• Plan Design 

• Reserves 

•Employers 

•Premium 
distribution 

• Bid 

• Review 

• Governors consideration 

• Legislative Consideration 

• Implementation 
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