












19.8068.02000 FISCAL NOTE
Requested by Legislative Council

01/23/2019

Amendment to: HB 1106

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues $(31,702,006) $(43,082,938)

Expenditures

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1106 establishes the Reinsurance Association of ND and sets up an invisible reinsurance pool for the state’s 
individual health insurance market. The amendment would allow companies to take the assessment created by the 
bill as a premium tax credit, but limited to the amount of premium tax due.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

Section 1 of engrossed HB 1106 creates a premium tax credit for the amounts assessed to insurers as a result of 
section 2 of the bill. The credit would reduce premium tax revenue for the year paid, limited by the amount of 
premium tax due.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

The actuarial study done indicated the amounts needed to fund the invisible reinsurance pool. These amounts were 
allocated in accordance with the bill, in proportion to projected premiums written, and limited to estimated premium 
tax due.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

The bill would have no fiscal impact on expenditures.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

The bill would have no fiscal impact on appropriations.

Name: Melissa Seifert

Agency: Insurance Department

Telephone: 328-2930

Date Prepared: 01/24/2019



19.8068.01000 FISCAL NOTE
Requested by Legislative Council

12/31/2018

Bill/Resolution No.: HB 1106

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1106 establishes the Reinsurance Association of North Dakota and sets up an invisible reinsurance pool for the 
state’s individual health insurance market.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

This bill, as written, will have no fiscal impact.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

This bill has no fiscal impact.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

This bill has no fiscal impact.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

This bill has no fiscal impact.



Name: Melissa Seifert

Agency: Insurance Department

Telephone: 328-2930

Date Prepared: 01/04/2019
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Joint hearing with House IBL on a bill relating to the establishment of invisible reinsurance 
pool for individual health insurance market.  
 

Minutes:                                                 Att # 1-7 

Chairman Keiser: Opened the conference committee on bill on HB 1106.  
 
Jon Godfread, Commissioner, North Dakota Insurance Department: See Attachment #1 
for testimony in support of the bill.  
 
(13:43)Representative Kasper: The Texas judge recently ruled the ACA unconstitutional, 
he put a stay on it as you know, to see what might come of appeals. So right now it’s in the 
state process and may get to the Supreme Court. If ACA is deemed unconstitutional, how 
much are we going to need a plan like this compared to the department able to develop its 
own rules without a plan like this? 
 
Jon: It’s our belief that if that makes it all the way to the Supreme Court and is ruled 
unconstitutional, congress will likely act with some kind of reform. We don’t know what the 
reform looks like. We would hope to say that it would allow us, to come back and rework our 
health insurance regulation and give us control back, which would likely necessitate the need 
for a special session, depending where that time comes. But within this bill, we’re granted 
the authority to pause any reinsurance program, if the ACA is ruled unconstitutional and be 
repealed. We’re able to stop and figure out what we’re doing before we continue going down 
this road. It is our belief that this plan makes sense with or without the ACA. Reinsurance is 
a fundamental principle of insurance, and it may be funded and structured a bit differently but 
we thing there is value in this plan, outside of the ACA because of the reinsurance principles 
that come with that. What you’ll notice in the study is, and it’s an anecdote we’ve used for 
years is that there are a small number of individuals with very high claims costs that drive the 
cost of health insurance for everybody else. In the study we did, if you set that attachment 
point at $100,000,.24% of North Dakota would fall between a $100,000 and $1 million, so it 
would fall under that reinsurance pool. So if we can address, again .24% those high claims 
costs that we see in North Dakota, we can turn around and offer a 20% reduction on that 
individual market. So that gives us some data that, yeah that’s actually happening. There’s 
a small number of North Dakotans who would reach that reinsurance pool, but by being able 
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to address those individuals and cost share those individuals, we can see significant savings 
in the individual market.  
 
Representative Kasper: Your plan assumes that a good portion of your reinsurance pool 
funding is from the federal government, I think its 70-75%. Do you have any numbers on 
what the assumed federal share would be if this plan were approved?  
 
Jon: Yeah, that would be the $25 million, its almost 50-50 its probably 55% federal 
governments kicking in, the savings we would see from those subsidy reductions, would get 
passed on to the states to the tune of about $25 million. So those would be dollars coming 
to the state from the federal government, and then we’d need about an additional $20-22 
million would be necessary to fund the state portion of that reinsurance pool.  
 
Representative Kasper: Per year? 
 
Jon: Yep.  
 
Representative Schauer: On the bottom of page 3, you say the department, for the most 
part, is agnostic on how this program is funded, what would your choices be? Those options 
first, second, and third, be? 
 
Jon: The cleanest mechanism, would be a straight appropriation. Other states have done 
that, that are doing that. I certainly am aware of the budgeting situation and process in this 
legislature, a good compromise would be utilizing those premium tax dollars that are coming 
from our health insurers, and allowing them to take that assessment that would be needed 
to fund this reinsurance pool and credit that back on their premium taxes. So essentially, it 
would be a diversion of existing tax dollars. It comes down to do we want to spend current 
dollars or do we want to deplete or change future revenue streams. With option number 1, 
there are some issues there in terms of passing that along to every other health insurance 
plan basically that the state regulates. We’re seeing an increase in healthcare across the 
board, so to add an additional 1-2% on our large and small group, would have an impact. But 
especially on our self-funded groups, they run on generally pretty small margins and that may 
discourage some more self-funded groups from getting into that market. And I think we’ve 
taken a stance in North Dakota with some of our MEWA rules and some of the things that 
we’ve done and regulations to help try to encourage folks to look at the self-funded option as 
an option. It’s a risk and it’s a big lift for some of our employers to do that. Under the bill as 
written, in option one, I can see that as a significant road block to current self-funded plans 
and then even looking at expanding further.  
 
Representative Johnson: On the same page, your third option calls for a $40 million 
appropriation, is that a onetime appropriation or is that an ongoing, yearly appropriation? 
 
Jon: That would be something we’d come back to the state every year and look for that 
continued appropriation to keep that program running. It would be an ongoing expense, and 
that ultimately where the policy question comes. Is this an important enough public policy 
decision to look at utilizing these dollars? And in our opinion it is because if we get to a point 
where we don’t have carriers that are willing to write that business on the individual market, 
then my fear is that somebody is going to find a way to cover those individuals where it’s 
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through Medicaid or Medicare and then we’re all paying for it in increased taxes. And I’ll tell 
you that’s likely gonna be more than that 1-2% assessment.  
 
Representative Ruby: In your testimony you mentioned that there would be no fiscal effect 
with using a portion of the credit, or the assessment with credit. I believe is the plan right? 
The assessment and then there’s a credit on the premium tax? 
 
Jon: That’s option 2 that would be about a $37 million fiscal note on there to fund that 
program.  
 
Representative Ruby: Anytime we look at doing something new like this, my first that 
thought is that is there no options in the private sector for this type of product? 
 
Jon: I think we’d run into a number of issues trying to do that. Under the ACA we’re pretty 
well tied. And to do some of these reinsurance programs like this we’d have to get a waiver 
from the federal government, and I have not seen an idea where they’d allow that private 
market option. Also I’m not sure we’d have private industry that would be willing to write this 
risk. Ms. Novak may be able to weigh in a little bit more. From what we’ve seen over the 
course of the last two years, when the reinsurance programs have started to gain some more 
interest as those premiums have increased on the individual market. This type of reinsurance 
program is ultimately the only one that’s been approved by the federal government in that 
1332 waiver and ultimately the policy portion of the bill, we’ve sent it over to CMS and HHS 
to get their review; they like it. it’s the funding aspect of the bill that we are able to change, I 
would caution us against making any amendments to the policy portion of it because again, 
as we’ve seen with Iowa and Oklahoma and some other states that have tried to do this in 
the past, the feds denied their wavier and then we’re back to square one. So we feel we’re 
on a good track with that but to answer your question directly, I don’t think we can do that 
with this 1332 waiver. Which again goes back to one of our main criticism of the ACA, is the 
fact that we have to ask permission from the federal government for something that already 
makes sense in our head, frustrates me to say the least.  
 
Representative Kasper: How many insureds are covered in the individual market now? 
Have you seen a decrease in the number of individual insureds since the mandate has gone, 
which is really not that long ago but it’s still gone? 
 
Jon: About 8% of North Dakotans are insured on the individual market that equates to about 
42,000 people. Of those, approximately 21,000 receive some sort of premium subsidy, so 
that advanced premium tax credit. Another 21,000 are the ones who would be really impacted 
by this plan. Those are the individuals who are hairdressers, farmers, ranchers, anybody who 
owns a small business, who doesn’t have access to that large group market. Those are the 
ones who are taking it here. In terms of have we seen a decrease, we haven’t looked at the 
numbers quite yet. We get numbers from the feds during the open enrollment period, but 
we’ve found that there’s a big difference between signing up for coverage, and making that 
first payment. So we’re more interested in waiting for the February numbers and folks that 
have actually effectuated that contract and made that first payment, and in our sense would 
actually have that insurance versus signing up for it and then dropping it in January or not 
making that first payment. We’ll know more in a couple weeks. It’s my argument that that 
mandate never had the intended effect of what it was meant to be, because even young 



Senate Industry, Business and Labor Committee  
HB 1106  
1/15/19 
Page 4  
   

healthy people can do math. A $600 penalty versus a $1200 premium, I’d rather lesson my 
refund on my taxes than have to pay $1200 a month for coverage.  
 
Representative Kasper: In a prior conversation we discussed the number of insured, 
insurance company options in North Dakota. Would you share that with the committee? 
 
Jon: In 2018, we had three companies that were writing in our state and on the individual 
market, that’s Blue Cross Blue Shield, Sanford health, and Medica. United Healthcare has 
come into the market, in the small group market. And it’s our hope that a move like this may 
incentivize them to strongly consider entering that individual market which would increase 
competition in that market which is always a good thing. But to expand on it a little more, is 
when we talk about carriers leaving the marketplace we don’t have to look too far. We can 
look back to 2017, when we forty-eight of our counties had one carrier offering in the 
individual market. That was Blue Cross Blue Shield. Sanford pulled out to the five main 
counties, where they’re located, so Bismarck and Fargo. Medica pulled off the exchange. 
There’s a lot of things that went into those decisions. But it’s certainly not an unrealistic reality 
as this market continues to deteriorate. If I’m in business and I have a significant population 
that is getting more and more concentrated with really bad risk, at some point I’ve got to 
make the decision that it doesn’t make fiscal sense to write that business.   
 
Representative Kasper: This does not impact the small group market, this only impacts the 
individually written and issued insurance contracts is that correct? 
 
Jon: Correct, the people it truly effects are those people, who don’t receive a subsidy on the 
individual market.  
 
Senator Burckhard: Its gonna benefit small business owners, this is a plus, it’s a win? 
 
Jon: Oftentimes we’ve seen with small business owners that they have chosen not to offer 
health insurance through their employment group because it’s too expensive, thus forcing 
those employees onto the individual market. And what that ends up doing is, you have to 
decide if you can afford to pay $1200-1500 a month in premium to cover our family or does 
one individual need to stay in a job that offers family coverage. It’s my opinion that we have 
a lot of creative folks in the state who are entrepreneurs that want to go out on their own and 
start businesses but aren’t able to jump fully into it because one member needs to stay in a 
large employment position where they can get coverage through the state because they can’t 
afford to do that outside. This isn’t going to be the silver bullet, but what this does is provide 
that relief that hopefully keeps them in the market and allows us to get to the point where we 
can see significant healthcare reform. So if I’m a small business owner or anyone that doesn’t 
have access to that large group market, I’d be pretty excited about this opportunity.  
 
Senator Piepkorn: One of your options I believe called for approximately $25 million from 
the federal government, $25 million from the state of North Dakota to invest in this high claim 
pool of approximately 2.4% of the population is that correct? 
 
Jon: It would be $25 million from the feds in the pass through, we’re looking for another $20-
22 million in some kind of state funds.  And it would impact those .24% of North Dakotans 
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because they’ve got those high claims costs. But the full impact would go to the individual 
market so it would affect all of those.  
 
Senator Piepkorn: So then what kind of dollars is that gonna transfer then? That 20%, how 
many dollars is that gonna save the rest of the population? Just trying to translate the dollars 
of savings for the citizens of North Dakota.  
 
Jon: I’m going to save the for Ms. Novak, I think she probably has charts and everything for 
that. Its also in the book as well.  
 
Representative Schauer: You said that you analyzed Idaho’s state based initiative, give me 
some background on that. What has Idaho shown that worked and not worked? How long 
has it been going and how identical is our plan to Idaho’s? 
 
Jon: We analyzed the Idaho plan to see if it was something we could bring to North Dakota. 
Idaho went out and looked at what could we do that would allow our health insurers a little 
more flexibility that would essentially allow, still be a part of single risk pool, to be part of the 
same pool, but allow some incentive and some premium reductions or credits for healthy 
behavior. For if I’m managing my diabetes, if I have a certain health class, health assessment 
classification I’m able to credit my premium down to hopefully a more affordable level. It’s 
akin to rewarding good behavior without punishing bad behavior. Because the ultimate cap 
to that premium would be whatever’s on that ACA market. This too is up for some discussion, 
with HHS and CMS. There are threats being thrown around about if Idaho goes forward with 
this plan they may be sued for not enforcing the ACA. At this point the determination, we 
were hopeful during our study that CMS was going to come to an agreement with Idaho, so 
the backstory is that CMS said Idaho said if you agree to these four things we’ll be closing to 
looking at this plan. Idaho sent back a letter the same day saying we agree, we’re gonna take 
this letter as acceptance, and we’re gonna move forward to promptly be met with well actually 
we’ve got to do more review. And so they’re still on pause. What the federal government has 
done has been really pushing Idaho and other states to move that short-term limited duration 
market, as the state flexibility market. I’ve got some major concerns with that, in terms of 
trying to, you’re essentially trying to fit a round peg into a square hole, when you’re trying to 
make your short-term market into a major medical comprehensive market. In light of that and 
the lack of progress from Idaho and the discussion from CMS, that’s not included in the bill, 
that’s just part of the study. At this point we don’t think it’s a good option to move forward 
because it would really probably just add more uncertainty to this already uncertain market, 
and probably have more headaches then its worth. But it goes back to the point of, if we 
could get more state control, we’re confident we could design plans and a market place with 
our carriers that would adequately cover our folks. But again we don’t have that flexibility at 
this point.   
 
Representative Ruby: Does this have anything to do with or have any effect on grandfather 
status or are these individual polices pretty much non-grandfathered anyway because they’re 
not part of a group? 
 
Jon: This would not have any effect on any kind of grandfathered status like that, and that 
individual market is a non-grandfather market and so, and even if it did its ultimately going 
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through the framework of the ACA that exists now so there would be no impact to that status 
at all.  
 
Chairman Keiser: Looking at table one, with option at $100,000, inching up towards $1 
billion in ten years, I can share with you and committee members and certainly the audience 
that in the A committee meeting this morning, we almost had to get nitroglycerin for Jeff 
Delzer when he started talking about this. But when you look at $1 billion over a ten-year 
period, there’s no way we can do that. Literally. And the feds can’t do it, for this pool. So, on 
the one hand we need an immediate fix to start to address this problem. But what else, how 
do we stop this? Shouldn’t we have something in the legislation that requires us to do 
something that eventually says wait a minute we cannot afford this? We simply cannot afford 
$1 billion.  
 
Jon: Within the legislation we’re granted the flexibility to adjust that attachment point and 
move it up if we need to in order to address your exact point. The table is run out at the 
$100,000 straight attachment point throughout those ten years cause that’s the data we need 
to provide CMS.  I do think we would have that flexibility and we also will come in every two 
years, and I’m likely to guess this committee isn’t going to allow us some kind of continuing 
appropriation that says we’ll see you in ten years.  So we would be back in front of you on a 
biannual basis to have this discussion and with the long-term, was hoping to get to that 
healthcare reform. I think we’ll get there eventually, I believe we have to and if we can stave 
off moving to that what I believe is single-payer move by eliminating the individual market, I 
think that goes a long way in preserving any kind of healthcare reform we may get.  
 
Chairman Keiser: But if you start adjusting the attachment points, then it becomes less 
affordable. And you’re defeating the purpose. You can’t, it doesn’t work. There’s no 
discussion of cost. We can’t afford this plan, on the long-term. We can’t afford to have the 
department remove or lower the attachment rate where you’re at 300,000-400,000 to 
minimize well then the plan becomes unaffordable anyway. I just bring that up as an issue, 
speaking for myself, I’m not comfortable going forward unless we have some idea of a plan 
of how to get out of it.  
 
Jon: I don’t disagree with a lot of what you’re saying but in the same vein, we’ve got 21,000 
North Dakotans who contemplating whether or not they can afford health insurance. And this 
is an option we’ve got to at least provide some relief, until we get to that federal reform. On 
cost discussion, I agree, as the thing that we are insuring keeps going up at a rate like this, 
our insurance is going to continue to ramp up.  And as you members of the committee know, 
we don’t have any regulatory authority over our hospitals or providers, not that I want it. So 
as it stands right now, the system we have, our hospitals are somewhat insulated from that 
discussion because everybody’s mad at their insurance company. Well if the cost of 
healthcare is continuing to ramp up, the insurance is gonna go up and everybody is pointing 
the finger pointing is at their insurance companies, and perhaps missing the true target. 
Which is why we’re encouraged by the Trump administration coming out with the requirement 
to post costs on the website, I don’t think its gonna do a whole lot but it’s a good first step in 
that direction of transparency. Why we’re supportive of HSA’s, that gets the money back in 
the consumer’s pockets to make them have those discussions that says okay what is the true 
cost of this. The issue with the HSA’s is that you have to fund them. We’re finally chipping 
away at that discussion, and I’m liking the direction we’re heading I’d love to move there a 
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lot quicker but in the short term we were asked to bring ideas forward for you to consider, on 
how do we impact our health insurance market and at this point under the current guidelines, 
under our current structure with the ACA, this is probably our best idea.  
 
Donna Novak, President of NovaRest Consulting: See Attachments #2 and #3 for 
testimony in support of the bill.  
 
(51:33)Representative Lefor: You’ve heard the insurance commissioner’s options that were 
given to us and you obviously have experience, what would your recommendation be? 
What’s the easiest option? 
 
Donna: There’s no easy option here. Are you asking to fund the reinsurance or to stabilize 
the market? To fund the insurance, that’s a very local decision, to be based on things I 
honestly don’t know about. As far as North Dakota, as far as the provider community. I know 
in Maryland they manage the hospital fees and still they have costs that are going through 
the roof, so I don’t know that I have the answer, I think that’s a very local question.  
 
Representative Kasper: One of the things we haven’t talked about in the cost cycle, are 
PBMs, do you do any analysis or studies on the tremendous drug cost increases around the 
country? And the role that the PBMs may be playing in that.   
 
Donna: Yes, we review Medicare bids, in particular part d. there’s a problem with the rebates 
and how they’re getting passes through. The federal government is trying to do something in 
that area, for Medicare and Medicaid primarily. I don’t know if any state has looked at the 
drug issue. I’m in Arizona, not far from Mexico. You border Canada.  You can really see a 
difference in the cost, a lot of people go across the border and I’m sure that has something 
to do with PBMs and the whole financing of the drug companies in this country.  
 
Representative Kasper: So the point I’m trying to make is the cost component, which is 
really what drives the premiums. It’s not only the providers’ cost of care going up but it’s the 
drug part of it, which I think is now 20-25% of the healthcare cost. Increasing in some cases 
out of control, in a black hole that nobody really knows what’s going on behind the scenes. 
 
Donna: In one state we did a study on if they require a closed formulary and the impact it 
would have on premiums, and it was about 1.3-1.4%, you went to more restrictive formulary.  
 
Representative Bosch: Is there a chart within your presentation that looks at the cost of 
analysis on a family plan? 
 
Donna: We aggregate families in order to estimate what the maximum premium that family 
would have to pay if they’re so under 400%. it’s not in the report, but we look at families under 
the 400% and we did look at how many families there are at different family sizes. I don’t 
know if it’s in the report though.  
 
(56:13)Jeff Olson, Chair, Credit Union Health Benefits Trust: Testified in support in 
support of the bill. One of the eight MEWAs, the Multiple Employer Welfare Arrangement in 
the state, an association trust plan with a $5 million trust. We have 20 credit unions 
participating in the trust and we insure about 1100 lives. We are not in the marketplace; we 
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assume all of the risk. We pay about $1.2 million a year in that insurance, we’re one-year-
old. We’re supporting this bill with the exemptions and amendments presented by the 
commissioner because we believe that MEWAs should be exempt from that. Because again, 
we’re assuming our own risk and we’re providing our own stop-loss coverage. So we applaud 
the commissioner for allowing the MEWAs to put a part of the conversation so we are in 
support of the amendments.  
 
(57:30)Megan Houn, Director of Government Relations, Bluecross Blueshield of North 
Dakota: See attachment #4 for testimony in support of the bill.  
 
Representative Keiser: Has there been discussion within BCBSND or the insurance 
community as to, alternative approaches with this group? Would there be any potential, 
regardless of the insurance provider, once they get this subsidy they go into a new group, 
and that group, rather than simply managing the claims, we have a more restrictive MCO 
management format for this group to control costs, similar to WSI or what the state does with 
Medicaid. Has there been any discussion about that? 
 
Megan: Looking forward we have not specifically had those discussions. Internally we’ve had 
discussion about several options, certainly the Blues folks in Idaho are taking a look at what’s 
happening there. We’ve followed commissioner’s lead and done our own assessment in 
terms of what that might look like. There are still many concerns there. In North Dakota, we 
did keep CHAND intact, so there is that high risk pool that still exists. But if you’re looking 
forward at this particular group of people, I can’t say that we as industry or as an insurer have 
looked at that specifically.  
 
(1:00:47)Eric Spenser, President/CEO, Greater North Dakota Chamber: Testified in 
support of the bill. We are the largest statewide business advocacy organization in North 
Dakota. We think that the concept put forward by the commissioner is worth a close 
examination. It would benefit a number of small business owners. Our support is conditional 
upon acceptance of either of the two amendments offered by the commissioner. The bill as 
written would have the impact of increasing health insurance for in the group market and or 
MEWAs by a percent or two. When we travel around the state, increasing health insurance 
costs is certainly a concern that we hear. 
 
Senator Piepkorn: Might’ve missed it, what’s a MEWA? 
 
Chairman Keiser: Multiple Employer Group, like a chamber of commerce, they have 
members join a MEWA, they basically self-insure.  
 
(1:02:14)Dana Bacon, Regional Government Affairs Director, The Leukemia & 
Lymphoma Society: See attachment #5 for testimony in support of the bill.  
 
(1:04:21)Matt Schafer, Director of Government Relations, Medica Healthplans: Testified 
in support of the bill. Medica is a nonprofit health plan based in Minnetonka, Minnesota. 
We’ve been providing health insurance to North Dakotans since the early 1990s. Reinsure 
is a mechanism that reduces premium increases because it helps us pay for costs associated 
with very expensive claims. It softens the impact of health expenses for enrollees who’ve had 
unusually high claims. In a plan year, it provides great predictability for our claims costs.  
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Representative Kasper: Do you have any objection as the funding objective being the 
premium tax credit compared to what other funding mechanism we might come up with? 
 
Matt: We agree with the statements that the commissioner stated.  
 
(1:06:04)Matthew Larsgaard, Automobile Dealers Association of North Dakota: See 
attachment #6 for testimony in support of the bill.  
 
Chairman Keiser: Either amendment? 
 
Matthew: Either number 2 or number 3.  
 
Representative Kasper: Just for clarification your plan is totally self-funded by your 
members and does not obtain any federal or state subsidies, credits or anything, you take 
care of your own, is that correct? 
 
Matthew: That’s correct.  
 
Senator Klein: So what I’m hearing is that you like this bill but you want someone else to 
pay for it? We understand the program but it’s gonna be difficult to make this work, if we don’t 
have a little bit of help from those groups because ultimately, won’t it just cost more in the 
future as we continue to go down this road with having to struggle? I see your point but I’m 
thinking that there is gonna have to be some buy in from everyone to make this work. Do you 
have any comments to that? 
 
Matthew: If this committee if this legislative body believes that this is good policy and benefits 
North Dakota and all residents of North Dakota. Then we should look at funding that assesses 
or we’d grab the funding from all residents from the general fund or the premium tax credit. 
On the other side are we going to be paying for this later, I’ve heard the argument that we 
will pay more for those that are not insured, and I believe that is the case. The providers have 
to make a certain amount of margins; they have to get it from the marketplace. However, I 
would argue, that I don’t know that that would be commensurate with a 1 or 2% assessment 
on our MEWAs. So to be more clear, the increase is in cost, to our groups and our insured. I 
don’t know that that would equate to a 1-2% based on the increased costs that are derived 
from the uninsured.  
 
Representative Ruby: So what I’m hearing is that you have your own reinsurance 
companies that you use currently, so you would not be participating in this association? 
 
Matthew: That’s correct.  
 
Barry Haugen, President of the Independent Community Banks of North Dakota: 
Testified in support of the bill. Our association represents 60 community banks across North 
Dakota and is also a cosponsor association of the North Dakota banks benefit trust which is 
a self-insured, multi-employer welfare arrangement, MEWA, covering about 3500 lives, we 
support HB 1106 with either amendment 2 or 3. We do feel its important to stabilization of 
the individual market and that is important. More importantly, we don’t believe self-insured 
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MEWAs should be assessed a tax as proposed in the original bill itself, absent amendments. 
For already taking the initiative and the risk, to move into the multi-employer welfare 
arrangement that was set up by the North Dakota banks benefits trust in 2014. Back to 
Chairman Klein’s point, we’re already just covering costs. A 1-2% I could envision a larger 
bank that participates in this looking at that and saying that’s just enough to make us go back 
to a single-employer, self-insured plan which would be exempted in the original language. I 
don’t think there should be penalties for those groups for going out and taking the risk and 
the initiative to do what really needs to be done in this marketplace. While we accept the 
regulatory authority of the commissioner, there’s no benefit of the reinsurance pool to a 
MEWA because we already have our stop-loss coverage.   
 
(1:12:55)Rick Clayburgh, President of North Dakota Bankers Association: Testified in 
support of the bill. We along with the Independent Community Banks have started North 
Dakota banks benefit trust. From our standpoint we’re about a $17-18 million trust. We 
oppose the bill as written but would be in support of either amendment 2 or 3. The concern 
we have is that 1-2% that Barry had mentioned, we had a number of larger members that 
are a part of our trust that have come into our trust because we put together a good plan and 
they’re helping along with the 1700 members, 3500 lives that we’re insuring. If one or two of 
those banks decides that they can go out on their own and not deal with the 1-2% premium 
increase that we’d have to pass on; we take those out and then the next thing you know our 
total cost is starting to go up and then other banks will be starting looking at that and say 
you’re not as attractive to be part of it we can find another alternative, and then we go into a 
death spiral. Its occurred across the country, there’s a number of trade associations 
throughout the country that provide health plans to try to keep premiums down. For a variety 
of reasons, many of those plans don’t exist anymore, went into that death spiral. We run on 
a very tight margin. This type of 1-2% tax would be very detrimental. But we do appreciate 
the public policy that is occurring and think it should be funded from a public perspective.   
 
Representative Kasper: Could you dig in more to the key point about the larger employers 
moving out of your trust, and there’s a reason for that the way the bill is drafted. Would you 
share that reason? 
 
Rick: My point is that the larger employers have had their own plans, but have joined ours 
because we’ve offered them benefits to them and their employees. And also they’re 
supporting the association, of many coming together creates a stronger one. But they’re still 
looking at the bottom line and if we become unaffordable to them, they could step back out.  
 
Representative Kasper: The reason is the bill exempts a single-employer self-funded plan 
from the tax. So your larger single-employers that are in your plan, they pay the tax if we 
impose it on self-funded MEWAs but if they step out of the plan because they’re a single-
employer, self-funded plan and the bill exempts them from this cost.  
 
Rick: Correct.  
 
(1:16:37)Zac Smith North Dakota Association of Rural Electric Cooperatives: We have 
21 members, 16 are distribution cooperatives and 5 are generation and transmission 
cooperatives. As an association we also have a health benefit trust of which not all of our 
members, are members, but the ones who aren’t generally are also self-funded or single 
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employer self-funded. We support the amendments to this bill, we had issues with the original 
draft, but with the amendments that clears up the problem. To hit on the point, not only the 
employers but thinking about our membership and the 21,000 folks that the commissioner 
referenced, the ranchers, farmers, small business owners, this disproportionately would 
affect them. Just as a quality of life and for those folks that we represent, I think it’s a concern 
there a good public policy to make sure we get that fixed.  
 
(1:18:13)Lisa Carlson, Senior Director of Market Strategy at Sanford Health Plan: see 
attachment #7 for testimony in support of the bill.  
 
Chairman Klein: Are those groups going to participate in the costs because did I hear you 
say, those groups’ costs are going to continue to grow also? The MEWAs are going to pay 
more down the road because everybody shares in the cost of healthcare? Ultimately 
premiums don’t go up if everything is managed well? If there’s a hurricane in Florida it affects 
all premiums across the country? Does it not get spread across these other businesses in 
the healthcare industry also? 
 
Lisa: I agree that healthcare costs are shared, I would say more regionally. In the aspect of 
when you have a stable regional market, and a high percentage of individuals who are 
insured, that has a positive ripple effect on MEWAs, on self-employed plans, single-
employer, on individual, and the small and large group market. Because then your providers 
are acknowledging when they’re negotiating their rates and they are receiving downward 
pressures from health plans and insurance companies to be paid based on quality and 
performance indicators and not just volume. It provides for a healthier market when everyone 
is walking in the door carrying an insurance card.  
 
Dave Mitta, Mitta Benefits Consulting: Testified in support of the bill. I’m an insurance 
agent who does business in the state of North Dakota and I have all my life. We do business 
in the individual market, the small group market, large group market, the self-funded 
individual plan market, and the multiple employer association self-funded plan market. We 
handle insurance for approximately 20,000 people in North Dakota, I’m in support of this bill 
with amendments, because the commissioner is absolutely correct. The market place for the 
individual market is in peril. With the repeal of the mandate it will increase the problem over 
the coming years. I believe that this is a problem for all of North Dakota and it should be 
addressed by spreading the funding over all North Dakotans. Chairman Klein, you asked 
Lisa a question about weren’t MEWAs affected by this increase, and the answer is yes but 
the existence of association health plans helps counter the increase in cost, because small 
businesses banding together gives them the ability to offer wellness and education programs, 
to get people involved in being involved by having health savings accounts, consumer 
directed health plans, and with an association banding together, people can be brought back 
into the involvement in costs and that is a positive for everyone. The MEWAs serve a very 
useful purpose. We are in favor of this bill with amendments. It is good policy and it is just a 
matter of funding and it should be all North Dakotans that are involved.  
 
Kristi Schlosser Carlson, representing Farmers Union Service Association: Testified in 
support of the bill. We market as Farmers Union Insurance and we market for a number of 
products including health insurance. We’ve taken it upon ourselves particularly upon the 
passage of the Affordable Care Act to become trusted advisors to North Dakotans in 
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particular those in rural North Dakota. We have seen the issues that we’ve talked about, we 
are agnostic in the funding but recognize that it’s important to deal with the situation and we 
stand in support.  
 
Chairman Klein: Closed the hearing on HB 1106.  
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