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Bill 120 –
TeleHealth

•

• a.  The measure is effective through June thirtieth of the 
next odd-numbered year following the year in which the 
legislative assembly enacted the measure, and after that 
date the measure is ineffective.

• b. The application of the mandate is limited to the public 
employees health insurance program and the public 
employee retiree health insurance program.

• The application of such mandate begins with every 
contract for health insurance which becomes effective 
after June thirtieth of the year in which the measure 
becomes effective.

• c. That for the next legislative assembly, the public 
employees retirement system shall prepare and request 
introduction of a bill to repeal the expiration date and to 
extend the mandated coverage or payment to apply to 
accident and health insurance policies. The public 
employees retirement system shall append to the bill a 
report regarding the effect of the mandated coverage or 
payment on the system's health insurance programs. The 
report must include information on the utilization and 
costs relating to the mandated coverage or payment and a 
recommendation on whether the coverage or payment 
should continue. For purposes of this section, the bill is 
not a legislative measure mandating health insurance 
coverage of services or payment for specified providers of 
services, unless the bill is amended following introduction 
so as to change the bill's mandate.

54-03-28. Health 
insurance 
mandated 
coverage of 
services
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Deloitte Review
• Female infertility, behavioral health and sleep apnea were 

the top three diagnoses for the first year of this program.  
Telehealth has enabled patients in the rural and outlying 
areas of the state to continue to see their specialist 
residing in one of the state’s four major cities without 
having to travel hundreds of miles.
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Deloitte Review

• From July 1, 2015 to June 30, 2016 there were 1022 total 
telehealth claims and the originating site charge. 

• • 551 of these claims refer to the professional service, totaling 
$63,040. 

• • 387 of these claims refer to the originating site charge. 
• • The originating site charge includes being checked in by a 

nurse and the use of a secure video connection between the 
member and Physician. 

• • 74.4% of telehealth claims were between a provider and 
member/resident who were both in the state of North Dakota 

• • 8.4% of the telehealth claims were between an ND resident 
and a MN provider 
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Deloitte Review
• Top 10 Provider Specialties:

• 1. Reproductive Endocrinology (OB/GYN)- 341 claims
• 2. Psychiatry- 211 claims
• 3. Child & Adolescent Psychiatry- 71 claims
• 4. Psychology- 75 claims
• 5. Nurse Practitioner (OB/GYN)- 32 claims
• 6. Sleep Medicine- 26 claims
• 7. Family Medicine- 19 claims
• 8. Internal Medicine- 46 claims
• 9. Clinical Nurse Specialist (Psychiatric/Mental Health)- 27 claims
• 10. Nurse Practitioner- 26 claims
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Deloitte Review
• Deloitte Health 
Policy Brief –
Realizing the 
potential of 
telehealth
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Deloitte Recommendation

“Due to positive results of research and 
analysis into the effectiveness and 
potential for cost savings, Deloitte 
recommends that NDPERS continue 
coverage of appropriate telehealth 
services.”
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Next Steps

•Will be reviewed by the 
PERS Board at the 
September and October 
meetings
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