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 Legislation introduced and approved in 2011 
session . 

 54-52.1-18. High-deductible health plan 
alternative with health savings account option. 

 The board shall develop and implement a high-deductible health plan as an alternative to the 
plan under section 54-52.1-06. The high-deductible health plan alternative with a health 
savings account must be made available to state employees by January 1, 2012. The high-
deductible health plan alternative may be offered, at the discretion of the board, to political 
subdivisions after June 30, 2013. Health savings account fees for participating state employees 
must be paid by the employer. Subject to the limits of section 223(b) of the Internal Revenue 
Code [26 U.S.C. 233(b)], the difference between the cost of the single and family premium for 
eligible state employees under section 54-52.1-06 and the premium for those employees 
electing to participate under the high-deductible health plan under this section must be 
deposited in a health savings account for the benefit of each participating employee. Each new 
employee of a participating employer under this section must be provided the opportunity to 
elect the high-deductible health plan alternative. At least once each biennium, the board shall 
have an open enrollment period allowing existing employees of a participating employer under 
this section to change their coverage. 
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What is a Health Savings Account? 
 
 A HSA allows participants to set aside  
 funds to pay for qualified medical expenses  
 for themselves, their dependents or spouse.   
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Plan Features: 
 Account is set up and is owned by the participant. 
 The State contributes to the account. 
 Participants may make after tax contributions. 
 Funds withdrawn are tax-free. 
 Funds can be used to pay for qualified out-of-pocket 

medical expenses such as deductibles and coinsurance 
amounts. 

 Account funds rollover from year to year; no balance 
limit. 

 Account is portable if change jobs or relocate. 
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 Permanent employees of State or University 
System.  

 Same eligibility requirements as grandfathered 
PPO/Basic Plan. 

 
 Not eligible if: 
Covered under a spouse’s employer’s health plan that is 

not an HDHP. 
Covered by Medicare/Tricare. 
Covered under a flexible medical spending or health 

reimbursement account. 
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 First available to existing employees during fall 

2011 annual enrollment with coverage effective 
1/1/2012. 

 Available to new employees hired beginning 
1/1/2012. 

 Employees have option to enroll or drop coverage 
each year during annual enrollment; change is 
effective January 1. 

 Cannot enroll if there is a balance remaining in a 
flexible medical spending account on December 
31. 
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 Is a non-grandfathered plan – all ACA changes are 

incorporated in plan design. 
 PPO/Basic benefits.                           
 Higher out-of-pocket deductibles and coinsurance. 
 No office visit or prescription drug copayments. 
 Comprehensive plan – participant can exceed the 

individual deductible/coinsurance maximums if has 
family plan. 

 

7 



PLAN INDIVIDUAL FAMILY 

PPO 
Deductible 
Coinsurance 80/20 
Total out-of-pocket (OOP) 

 
$1,500 
$1,500 
$3,000 

 
$3,000 
$3,000 
$6,000 

BASIC 
Deductible 
Coinsurance 75/25 
Total out-of-pocket (OOP) 

 
$1,500 
$2,000 
$3,500 

 
$3,000 
$4,000 
$7,000 
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Presenter
Presentation Notes
So we will now get into the cost sharing portion of the HDHP, and as you can see under the PPO and basic plan the ded will be the same for both plans.  $1500 Individual ded and $3000 family ded.  Again please keep in mind that the comprehensive HDHP means that for that family ded 1 family member could exceed that $1500 and meet up to the $3000 potentially.



 
Monthly Premium  Monthly HSA Contribution 
(Single/Family)         (paid by State) 
 
    $981.68  Single:  $  60.74    ($728.88 ann.) 
   Family:  $147.00   ($1,764.00 ann.) 
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Current Participation: 
 
  Contracts  Members 

Single:       70        70 
Family:       65      210 
 
 Total     135      280 
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A NORTH DAKOTA 
.-~,. PUBUC EMPLOYEES 

~ ~ ~~ REnREMENTSYSTEM 

NDPERS High Deductible Health Plan 
nus overvtew describes a high deductible health p:an designed to comply with Section 223 of the Internal Revenue Code and tntended 10<' use wrdl a Health Sa'M!)S Accooot (HSAI 

Blue Cross Blue Shield of Nonh Oa~Oia (BC9SNOJ is not 3lltllonllld ro ptCMde legal CK tax advice ro nen!Jers BCBSNO expressly diSClaims responsibil:ty for. CWld makes no 
mpresentation or warranty regardi~: (11 the eligibility of any rnember to establish or contribute to an HSA. or (2) tlte suitability of this prod\Jct in all con:umsl4nees for use wtth HSAs. 

Benefit Plan under the Patient Protection and Affordable Care Act (PPACA). 
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This benefit Jllan covers these services and more. 

Who is eligible for benefits? 
If you have family coverage, benefits are available for you, your 
spouse and eligible children. Eligible children include: 

• Children under age 26. Coverage will be continued until the end 
of the month in which the child becomes age 26. 

• Children placed with you or your covered spouse for adoption, 
or children which you or your covered spouse have legal 
guardianship or are court ordered to provide health benefits. 

• Grandchildren of yours or your covered spouse if: 

• The parent of the grandchild is unmarried. 

• The parent of the grandchild is a covered eligible dependent. 

• The parent and grandchild are primarily dependent on you 
or your covered spouse for their support. 

• Children incapable of self·support because of mental 
retardation or a physical handicap that began before they 
reached 26 years of age and who are primarily dependent on 
you or your covered spouse. 

Outpatient prescr ption drug benefits 
Benefits are available nationwide at any pharmacy participating in 
the preferred pharmacy network. To locate a participating pharmacy, 
call the special toll-free number listed on the back of your 10 card. 
When you use this national network, your claims are filed for you. 

Prescription drugs are categorized as formulary, nonformulary, 
non payable or restricted-use drugs. A restricted-use drug may 
have a dispensing limit and/or require prior approval. 

When a generic drug is available but not accepted, the member is 
responsible for the difference between the cost of the generic and 
brand name drug. Prescriptions filled at a nonparticipating pharmacy 
must be paid in full and a paper claim submitted. All costs above the 
allowance are the member's responsibi lity. 

Preventive sc eening services. 
Well child care for members to the member's 6'• birthday 
according to guidelines supported by the Health Resources and 
Services Administration. 

Preventive screening services for members age 6 and older 
according to A orB Recommendations of the U.S. Preventive 
Services Task Force and issued by the Health Resources and 
Servic,es Administration, including: 

• Routine physical examination 

• Routine diagnostic screenings 

• Mammography screening (for members age 35 and older) 

• Cervical cancer screening 

• Colorectal cancer screening (for members age 50 through 75) 

• Fecal occult blood testing and 

• Colonoscopy or 

• Sigmoidoscopy 

• Certain nutritional counseling 

• Tobacco cessation services 

Benefits other than those recommended by the U. S. Preventive 
Services Task Force will be subject to cost sharing amounts. 
Refer to the benefit plan for further details. 

A health care provider will counsel members as to how often 
preventive services are needed based on the age, gender and 
medical status of the member. 

This benefrt gnd presents a brief overview of covered services and payment levels 
of this product. It should not be used to determine whether }'OUT heafrh care 
expenses will be paid. The wrinen benefit plan governs the benefits available. 
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Inpatient IIMpltal S.rvlce. 

o .. tpattent. BHpltal S.nio .. 

Physical Therapy 

Occupational & Speech Therapy 

Profession&lllaalth Care Pro'rid&r Serviee• 

Inpatient, Outpatient & Surgical Services 

Wellness SerYio .. 

lmmuniza1ions 

Well Child Care ,.._, ., .. _, 

Preventive Screoni ng ServK::es ~s 1 MWJ dde4 

Cotonoscopy or Sigmoidoscopy 

r.~~~rr&~~!ff.~T~ar a. 
Tobacoo Ceuation Services 

Related Office Visit 

Contr&eeptive Sonleee 

Related Drtice Vrsit 

Home lk Ofllea Vlalts 

Dtap-le S.rwleae 

lab. X·ray, MRI 

AllorgyTesting 

Radiation Tbor&pJ', Chemo•ber&pJ' "' Di&17&1a 
llstanlity S.rrioee 

Inpatient, Outp.ationt, Pre & Postnatal Care 

Pe,.ehl&trle • Subotsnee AbUH Sor•l••• 

Inpat ient, Partial Hospitalization & ResldonriaiTreatment 

Intensive Outpatient Pragam & Outpatient Services 

Jtmerpne,. s.,.. ... 
Professional Health Care Provider Viail 

Emergency Room Charge 

Ambui&Dce Servto .. 

Sldlle<l Nur&lnc PadlltJ' Senloee 

Rome BeaiUa Cue S.nie ... 

Boaptoe Serrioee 

Chlroprac:tlo S.r'rie .. 

Home & Office Visits 

Therapy & Manipulations 

Diagnostic Services 

llodieal SUppUee • Eqtltp,. .. t 

t-w 

Outpatient PNMrlptlon lledteatlone or Drup 
Formulary 

Nonformulary 

Before eut·of..,oetit A flit oul•Of•I)Oeket Before Ollt--of·pocket After out-o.f·,ocklf 
MIXimt.m1tfMt ftNitJf!Wiftlllltlt ••ximu.j!M t lniX .... iSrMl 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

100% 100% 100% 100% 

190% 100% 100% 100% 

100% 100% 100% 100% 

100% 100% 
100% 100% 

100% 100% 100% 100% 

100% 100% 100% 100% 

100% 100% 100% 100% 

100% 100% 100% 100% 

100% 100% 100% 1~ 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 80% 100% 

80% 100% 80% 100% 

80% 100% 80% 100% 

80% 100% 80% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% 100% 

80% 100% 75% ~~ 

llllUJ: 

Amounllare a% of the •lowed chero• 1her the deducbWt it IHt. 

Btdore out·of·pOCklt maximum it mtt Atter OUl·Of·poclttt mnimum it Mit 

80% 

50% 

~~ 

50% 

Preauthorization may be required. 

Benefits are based on the moclical guidelines established by Blue Cross Blue Shield 
of North Dakota. 

Benefrts are available for 90 eonsecutive calend:ar days pnr condit ion beginning 
on the date of the 1st therapy treatment fOf the condition. Addillon.al benefits 
may be allowed alter the 90 days when medically appropriate and necessary. 

Deductible does not apply. 

OedUC1ible does not apply. 

Boneftts other than those recommended by the U.S. Preventive Services Task 
Force and Issued by the Health Resources and Services Adminiatration will be 
subject to cost sharing amou nts .. The number of visits for these services may vary 
by ago group. Refer to the benefit plan for detolls. Deductible does not apply. 

Deduct.ible docs not apply to these services. 

Prescription and payab4e ovef'-the.counter tobacco cessation medications or drugs 
must be obtained with a pretcription order. Deductible does not apply. 

Deductible does not apply. 

Prescription contraceptives obtainable with a prescription order are paid under 
~~~ ~;~r:.tlent Prescription Medicat ions or Drugs benefit below. Deductible does 

Deductible does not apply. 

Preauthorization may be required. Refer to the benefit plan for details. 

Preauthorization is not required. 

Prcauthorization is required. 

Preauthorization is required. 

Preautt'loriz.ation is requi red. 

Formulary contraceptive drugs obtainable with a prescription ordor are paid at 
100% of allowed charge. Deductible does not apply. 



Stncle Coverage 
Deductible amount 

Coinsurance maximum 

Out-of-pocket maximum 

Family Coverage 
Deductible amount 

$1,500 

$1 ,500 

$3,000 

$3,000 

Coinsurance maximum $3,000 

Out-of-pocket maximum $6,000 

This chart reflects the cost sharing amounts for each benefit period. PPO and Basic amounts accumulate join tly. 

Preferred Provider Orcanization (PPO) 

$1,500 

$2,000 

$3,500 

$3,000 

$4,000 

$7,000 

The Preferred Provider Organization (PPO) is a group of hospitals. clinics and physicians who have agreed to discount their services to Members of 
NDPERS. You have "freedom of choice" in selecting which phystcian or medical facility to use for servtces. No referral is needed. If you choose a provider 
who participates in the PPO program, you will have lower out-of-pocket expenses. PPO benefits are only available in the state of North Dakota, unless the 
medical facility provides services at a satell ite location in another state. 

ND 
Call toll-free 1-800-223-1704 
Fargo area call282-1400 
www.BCBSND.com 

Rx premoum rates and further deta•ls or the coverage, oncluoong definitions; excl\ls100s; coteria lor medoeally appropriate and necessary care: credential ng process; confidennalrty IIOIJCY. descnpnon 
of exper mental drugs. medical devices or treatments; grievance and appeals process; provider lisnngs; drugs elog ble lor coverage, reductiOns or limitations, and the terms under who<:h thos benefit 
plan mav be continued, see your Account Executive or write to Blue Cross Blue Shield or North Dakota. 
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29315998 

Blue Cross 13Juo S/1ield of NMh Dakota Is an independent 1/censoo of the Blue Cross & 13/uo Shield Associadon Effective 7-1-2013 
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