
 
 
 
 
 
 
 
 
 
 
 
    
 
I. MINUTES  

A. January 17, 2013 
B. January  30, 2013 
 
 

II. RETIREMENT 
A. Legislation Update – Sparb (Information)  
 
 

III. GROUP INSURANCE 
A. Legislation Update – Sparb (Information)  
B. Vision Plan Report – Kathy (Information) 
C. Retiree Update – Kathy (Information) 
D. Specialty Pharmacy Program – BCBS (Information) 
E. Health Savings Account Agreement – Sparb (Board Action) 
 
 

IV. DEFERRED COMP  
A. Provider Compliance Update – Deb/Srinivas (Board Action)  

 
 
V. MISCELLANEOUS   

A. PERSLink Member Self-Service Update – Sharon (Information)  
B. Board Election – Kathy (Board Action)  
C. RIO Update – Mike (Information)  
 
 
 

 
 
Any individual requiring an auxiliary aid or service must contact the NDPERS ADA 
Coordinator at 328-3900, at least 5 business days before the scheduled meeting. 

 
 

Bismarck Location: 
ND Association of Counties 

1661 Capitol Way 
Fargo Location: 

BCBS, 4510 13th Ave SW 

Time: 8:30 AM February 21, 2013  



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   Feb 12, 2013  
 
SUBJECT:  Retirement Legislation Update 
 
 
 

SB 2059 – Recovery Plan 
 

The bill came out of the Senate GVA committee with a “Do Pass” recommendation.  The 
vote was 4-3 (a close vote).  The following amendment was added to the bill: 
 

"SECTION 11. LEGISLATIVE MANAGEMENT STUDY - NORTH DAKOTA 
RETIREMENT PLANS. During the 2013-14 interim, the legislative management 
shall consider studying the feasibility and desirability of existing and possible state 
retirement plans. The study must include an analysis of both a defined benefit plan 
and a defined contribution plan with considerations and possible consequences for 
transitioning to a state defined contribution plan. The study may not be conducted by 
the employee benefits committee. The legislative management shall report its 
findings and recommendations, together with any legislation needed to implement 
the recommendations, to the sixty-fourth legislative assembly." 
 

The Senate Appropriation hearing on the bill was February 14.  However, as of this date the House was 
considering an amendment in HB 1015, the OMB bill, to take out the retirement increases of the agency 
budgets and add a statement of intent not to pay the increase for next biennium. The following is the language 
that was under consideration: 
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SB 2060 – PERS Administrative Bill 
 

The bill passed the Senate and has been sent to the House for consideration after 
crossover. 
 
 

HB 1452 – Optional DC Plan 
 

We discussed this bill at our special Board meeting in January and it was decided to take a “neutral position” 
on the bill as long as it is funded.  Attachment #1 is the review from Segal that we discussed at our special 
Board meeting and Attachment #2 is the fiscal note on the bill.  The bill came out of the committee as 
amended with a 10-4 do pass recommendation.   
 
The bill has been amended by the House GVA committee to take out the option for existing employees to 
transfer to the Defined Contribution Plan.  This will reduce the cost of funding the bill from additional 
contributions by about 1/3.  The following is the cost as originally proposed and as amended: 
 

 
 
In the contribution increase section of the above, it shows the assumption used.  In the top on it assumes three 
scenerio’s. The first assumes 10% of the existing members transfer and 5% of the new employees.  The 
second assumes 15% of the existing members transfer and 10% of the new employees transfer and the third 
assumes 20% of the existing members transfer and 15% of the new employees transfer.   The lower table 
assumes the same but without the transfers.  You will note the total cost of funding this with additional 
contributions is an additional 1.66% with the transfers and 1.06% for just new employees using the middle 

State & Subs - Offered to both Existing Employees and New Employees
Req
Cont 10%/5% 15%/10% 20%/15% 10%/5% 15%/10% 20%/15%

Main 12.24% 13.19% 13.90% 14.66% 0.95% 1.66% 2.42%
Judges 16.33% 17.29% 17.97% 18.76% 0.96% 1.64% 2.43%
Law Enf 10.69% 11.10% 11.45% 11.81% 0.41% 0.76% 1.12%
Nat Guard 7.40% 7.67% 7.86% 8.09% 0.27% 0.46% 0.69%
Total cost 16,367,000.00$  28,599,000.00$  41,693,000.00$  
General funds 5,403,000.00$    9,440,000.00$    13,762,000.00$  
Other funds 10,964,000.00$  19,159,000.00$  27,931,000.00$  
State & Subs - Offered to New Employees Only

Req
Cont 5% 10% 15% 5% 10% 15%

Main 12.24% 12.82% 13.30% 13.81% 0.58% 1.06% 1.57%
Judges 16.33% 16.94% 17.40% 17.91% 0.61% 1.07% 1.58%
Law Enf 10.69% 10.95% 11.21% 11.48% 0.26% 0.52% 0.79%
Nat Guard 7.40% 7.59% 7.74% 7.90% 0.19% 0.34% 0.50%
Total cost 9,993,000.00$    18,262,000.00$  27,049,000.00$  
General funds 3,298,000.00$    6,028,000.00$    8,928,000.00$    
Other funds 6,695,000.00$    12,234,000.00$  18,121,000.00$  

Contribution IncreaseNew Actuarial Req Cont.

New Actuarial Req Cont. Contribution Increase
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assumption. That is the one use in the fiscal note.  If the election rate is higher or lower you can see what that 
does to cost.   
 
At this point, the bill has been passed out of the House GVA Committee but it has not been funded.  There are 
two ways to fund the bill.  The first is the traditional way which is to pay for it with increased contributions and 
that is shown above and in the actuarial review.  The second is to make the offer to join the DC plan actuarial 
neutral.  I will discuss this later.  First, let’s discuss the effect of not funding the proposed bill which is offering a 
benefit to the DC members that is higher than can be paid with the existing contributions. 
 
Effect on DB/Hybrid plan by not funding the proposed bill 
 
The following table shows what the effect of passing this bill without funding it would have on the long term 
funded status of the plan at various election rates (please note the one we are using is 10% in the fiscal note): 
 

 
 
If passed without funding the plan, the long term status of the plan with a 10% election rate would deteriorate 
slightly over time.  The other election rates we used in the actuarial review are 5% and 15% election rates and 
they are shown above as well.  To show the sensitivity of the funded status to election rates we also added a 
25% scenario (unlikely at this time).   
 
If our funding bill was passed and this bill was passed without being funded you can see that it would take us 
longer to recover.   
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As the above long term projections show the funded status decreases if the bill is not funded with additional 
contributions and if the recovery bill is passed. 
 
The above projections also show the sensitivity of the funding status based upon the election rate of members 
deciding to change from the DB/Hybrid to the DC.   
 
 
Actuarial Neutral Offer 
 
The second method is to make the offer to move to the DC plan actuarially neutral.  The reason the bill as 
proposed has an effect on the retirement plan is that it allows the people electing the DC plan to take both the 
normal cost portion of the contribution and the unfunded liability contribution portion.  The way to make it 
actuarially neutral is to make sure that the unfunded liability contribution portion associated with that position 
continues to make a payment to paying off the unfunded liability in the DB/Hybrid plan even though the person 
elects to move to the DC plan.   
 

   
 

2013 2014 2015
Normal Cost 9.9

Employee Pd (Employer Pd) 4 4 4
Employer pd 3.9 2.9 1.9
Employee OOP 2 3 4

Amortization Cost (employer pd) 2.22 4.22 6.22
Total 12.12 14.12 16.12

Dc contribution 8 9 10
Employee Pd (Employer Pd) 6 6 6
Employee OOP 2 3 4

Amortization Payment (Emp Pd) 4.12 5.12 6.12
Total 12.12 14.12 16.12

DC Option Contributions - Neutral Plan*

DB plan contributions
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The above shows the plan design for the DC plan that would accomplish this objective.  As noted above the 
offer provides that those individuals that elect the DC plan would get a 6% employer contribution toward the 
plan plus the associated employee paid contribution which would be 3% in 2014 and 4% in 2015 if the 
recovery bill is past.  In 1013 it would be a 2% employee contribution.  You will note in the 2015 column that 
amount staying with the DB plan (the amortization payment) is 6.12% (blue) which is just about equal to the 
amount needed in the DB plan to pay off the unfunded liability (6.22%) for that position.  The following shows 
the effect of this on the funded status of the plan: 
 
Attachment #4 is from the Segal Company and reviews the actuarial effect of this option on the DB/Hybrid 
Plan.  You will note in reviewing the information from Segal, that this option is actuarial neutral to the plan.  In 
addition and equally important this option is neutral to the plan at whatever level of election rate by members 
moving to the DC plan.  Consequently this significantly reduces or eliminates the risk to the DB/Hybrid plan of 
having such an option. 
 
The last aspect of this second method is that it can be done with no increased contributions which reduces the 
fiscal note to almost “0” except for some minor PERS costs of about $70,000  
 
Board Action Requested: 
 
If the bill moves to the Senate in its present form, staff would recommend that we continue to maintain our 
neutral position if the bill is funded but acknowledge that if it is not, we would oppose the bill.  Secondly, that to 
help with the considerations in the Senate we prepare and submit amendments to the bill that would address 
its funding through both of the methods discussed above. I would further suggest that we indicate that we 
would prefer the second funding method since it reduces the long term risk to the plan.  
 
Also as part of the hearing on the above it has been suggested that existing DC people should be given the 
opportunity to come back to the DB/Hybrid plan.  Attachment #5 is a review of this option by the Segal 
Company.  You will note that this would be actuarial neutral to the plan and in fact could have a slight positive 
effect assuming the recovery bill passes. 
 
 

HB 1304 
 
 
HB 1304 is the divestiture bill.  Attachment #3 is my testimony on that bill.  Our amendment was to insure that 
the process outlined in our investment policies was maintained as we discussed at our special Board meeting.  
The Committee approved our amendment and gave the bill a favorable recommendation.   
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TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 12, 2013  
 
SUBJECT:  Health Legislation 
 
 
 

HB 1058 – Retiree Health 
 

Passed the House 93-0 and is awaiting consideration in the Senate after crossover. 
 
 

HB 1059 – ACA Compliance/HSA  
for Political Subdivisions 

 
The bill passed the House GVA committee 13-1.  It was referred to Appropriations and a hearing 
was held on February 6.  We were asked to provide additional explanation and information on the 
changes relating to the fiscal note.  The following is what we provided: 
 

Section 1 - Compliance with the Affordable Care Act (ACA) 
Section 1 of the bill would amend Section 54-52.1-03.4 of the North Dakota Century Code to modify the uniform group insurance 
program’s eligibility rules for temporary employees first employed after December 31, 2013, and to limit the amount any 
temporary employee can be required to contribute towards the cost of coverage. The purpose of the proposed changes is to 
prevent the State of North Dakota from being subjected to the Employer Shared Responsibility penalties with respect to its 
temporary employees who are “full-time employees” under the Affordable Care Act provisions effective January 1, 2014.  
There are two ways Shared Responsibility penalties may be imposed. The first is if health coverage is not offered to at least 
95% of an employer’s “full-time employees” and their children who are less than 26 years old.  This “No Coverage” penalty is 
$2,000 per full-time employee per year. 
 
The second is if health coverage is offered to 95% or more of an employer’s “full-time employees,” but that coverage is 
“unaffordable” to certain “full-time employees.”  Coverage is “unaffordable” if the full-time employee’s required contribution to 
self-only coverage exceeds 9.5% of his or her household income.  This “Unaffordable Coverage” penalty is $3,000 for each “full-
time employee” who purchases coverage in a state-based Health Insurance Exchange and qualifies for a premium tax credit. 
For purposes of these rules, “full-time employee” generally means any employee who averages more than 30 hours of service 
per week during a month.   
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Section 1 of the bill would make the following two amendments to Section 54.52.1-03.4 of the North Dakota Century Code: 
1. The first amendment would make any temporary employee “first employed after December 31, 2013 … eligible to 

participate in the uniform group insurance program only if the employee meets the definition of a full-time employee 
under section 4980H(c)(4) of the Internal Revenue Code [26 U.S.C. 4980H(c)(4)].” 

2. The second amendment would preclude any temporary employee’s contribution for coverage from exceeding “… the 
maximum employee required contribution specified under section 36B(c)(2)(C) of the Internal Revenue Code [26 
U.S.C. 36B(c)(2)(C)], ….” 

The first amendment would ensure that temporary employees first employed after December 31, 2013 could not cause the State 
to be exposed to the No Coverage penalty. This is so because these temporary employees would be eligible to participate in the 
uniform group insurance program if they are full-time employees for purposes of the Employer Shared Responsibility rules.   
The first amendment does not alter the eligibility requirements for temporary employees first employed on or before December 
31, 2013.  If any of these temporary employees are full-time employees for purposes of IRC § 4980H(c)(4) at any time after 
January 1, 2014, but are not eligible to participate in the uniform group insurance program, they technically could expose the 
State to Employer Shared Responsibility penalties.  However, the IRS has prescribed certain safe harbors for determining full-
time employee status that will allow the State to avoid this problem. 
 
Under the IRS’s safe harbors, employers can designate look back periods of as many as 12 consecutive calendar months to 
determine who is a full-time employee during a subsequent stability period, also of 12 months.  Only those employees who work 
an average of 30 hours or more per week – or 130 hours per calendar month – during the look back period are considered full-
time employees during the corresponding stability period for purposes of the Shared Responsibility rules.  
  
The second amendment would ensure that any temporary employee who is eligible to participate in the uniform group insurance 
program could not expose the State to the Unaffordable Coverage penalty based on the temporary employee’s cost of 
coverage.  This is so because it would prevent any temporary employee from paying more than 9.5% of his or her household 
income to obtain coverage.  The proposed change is done so that the State will minimally comply with the new federal law.  That 
is the existing definition of full time employee presently in state statute is not changed, if it was changed to the ACA definition 
then the additional newly eligible employee would get 100% of their premium paid.  To avoid this financial effect the definition of 
temporary employee was changed and the payment was limited to only that required in the federal law, 9.5% of household 
income.  Using this method limits the cost to the state as the employer.  
 
The above changes should insure that the state complies with the Shared Responsibility rules without changing our definition of 
full time employees that are eligible for 100% payment of their health insurance premium.  With this change though comes the 
expanded number of individuals who now will get some of their premium paid by the employer.  Consequently, the fiscal note on 
this indicates the estimated cost of this change is $2,000,000 with 50% coming from the general fund and 50% coming from 
other funds. This also assumes that the State, as the employer will use a 12 month look-back period for determining eligibility.   
This cost estimate was developed by the Office of Management and Budget and Higher Education by looking back over their 
payrolls for a 12 month period to determine the number of temp employees that may be eligible.  The 12 month look back period 
is used to again limit the cost to the state.  If we used a shorter look back period more employees would become eligible 
especially seasonal employees who work 30 or more hours per week for 3 to 5 months.  Using the 12 month period sorts out 
those individuals.  After completing this assessment it was determined that approximately 200 additional employees would 
qualify for single plan coverage at an estimated premium of approximately $482 per month (482*200*24 = $2,313,600).  
Employees can be charged up to 9.5% of their household income for this coverage which will reduce this amount by whatever 
can be charged based on an individual income.  Looking forward, it cannot be clearly predicted which agencies will have these 
eligible employees and so funds are included in the OMB budget to support the payments for new employees that are deemed 
eligible.      

  
This bill is awaiting action by the House Appropriations Committee.   
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TO:    NDPERS Board    
 
FROM:   Kathy       
 
DATE:   February 12, 2013 
 
SUBJECT:  Vision Plan Annual Report 
 
 
Superior Vision has provided us with our 2012 annual report.  They provided us with a services 
utilization summary, beginning and year end enrollment, and a list of the most utilized providers 
within the network.  Following are some of the report highlights:  
 

A. Member Utilization  
 

• 85% of the services provided were in-network and 15% were out of network.  Superior’s 
national average for in-network utilization is approximately 96%. 

• Total number of claims in 2012 was 10,920. Total amount paid was $865,263.38. 
Following is a breakdown of these number by group: 

   
      Amt Paid # of Claims 
 

   Actives  $798,601.30    10,015 
   Retirees $  62,500.14         825 
   COBRA $    4,161.94           80 
 

• The loss ratio (claims paid/premium paid) is 110.6%. Therefore, Superior is experiencing 
a loss which would affect rates at renewal.  However, because we have a four-year rate 
guarantee that doesn’t expire until December 31, 2014, our rates will not be affected at 
this time. Generally insurers prefer the ratio be around the 90% range.   
  

 
      B.  Top 5 Providers (most utilized within the network): 
 

1. Dakota Eye Institute with 13% of the claims.  
  

2. Wal-Mart with 10% of the claims. 
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3. Lenscrafters and Eyes on Parkway each with 7% of the claims. 
 
4. Lifetime Vision Center with 6% of the claims. 
 

 
Covered lives by Tier as of December 31, 2012: 
 
       Employees  Dependents 
 
   Emp Only       2,906                0 
   Emp + Child          574         1,101 
   Emp + Spouse       2,071         2,054 
   Emp + Family        2,004         6,231 
 
            7,555         9,386 
 
     Total Lives   16,941 
 
 
The total covered lives on January 1, 2012 were 15,785.  Covered lives increased by 1,156 or by 
7.3% during 2012.   
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TO:    NDPERS Board    
 
FROM:   Kathy       
 
DATE:   February 13, 2013  
 
SUBJECT:  Retiree Update 
 
 
At the January meeting, staff reported the participation in the group insurance plans prior to and 
following the annual enrollment conducted last fall.  The volume of group life coverage for active 
employees was reported at that time.  The Board requested that information regarding retiree 
participation be provided at a future meeting. 
 
Upon retirement and prior to age 65, retired members can continue their life coverage at the same 
level and premium as they had as an active employee.  At age 65, any employee, dependent, or 
spouse supplemental coverage terminates and the retiree may continue basic coverage for life at 
the $1,300 level.  Following is the breakdown of the volume and number of participants by coverage 
level as of February 2013: 
 
       
Coverage Level        Number   Volume             
 
Retiree Basic Coverage of $1,300        3,135   $  4,075,000  
Supplemental Life             393   $24,939,100 
Dependent Life              199   $     650,000 
Spouse Supplemental              144   $  4,460,000 
 
 
For your information, following are some additional administrative updates: 
 

• 1099Rs were mailed out by January 15, 2013 which was ahead of schedule. 
• Retiree annual summary statements for 2012 were sent out the week of January 21, 2013. 

 
We are available to answer any questions. 
 

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 13, 2013  
 
SUBJECT:  Specialty Pharmacy Program Update 
 
 
In 2010 the Board approved a specialty pharmacy program.  The following is the information 
reviewed by the board at that time: 
 

Option 2: Triessent Specialty Pharmacy Program 
Triessent is Prime Therapeutics’ specialty pharmacy program.  The program is designed to help improve the health of members with 
specialty conditions (like rheumatoid arthritis, hepatitis C, and multiple sclerosis).  Triessent offers safe and efficient medication delivery, 
member education, and guidance from pharmacists and nurses experienced with specialty conditions.  Triessent offers modestly deeper 
discounts on specialty medication than retail pharmacy networks. 
Cost Impact:  Prime Therapeutics estimates that exclusive use of Triessent Specialty Pharmacy Program services would yield approximately 
$100,000 in annual savings  
Member Impact:  In 2009, approximately 310 NDPERS members filed claims for a specialty medication.  Under an exclusive specialty 
pharmacy program, these members would be required to obtain their medications through Triessent.  Currently, most NDPERS members use 
retail pharmacies for their specialty medication needs, so the use of a specialty pharmacy involves a different member experience.  Some 
employer groups have experienced member disruption implementing the Triessent program (transferring prescriptions, arranging delivery 
schedules) when they entered into an exclusive, fixed start date with Triessent.  Member disruption issues may be avoided initially in a 
voluntary program. 
Administrative Considerations: Specialty medications are the fastest growing segment of the pharmaceutical market, both in terms of new 
products and inflationary pricing.  While specialty medications account for only a very small number of claims filed by a very small number 
of members, the specialty class of drugs is driving the overall pharmacy cost trend.  In 2009, NDPERS’ specialty medication PMPM trend 
was 17%.  The non-specialty medication PMPM trend was a deflationary -0.7%.  It appears that managing these products apart from the 
general drug benefit would be beneficial. Benefit changes may be needed to support this arrangement. 
BCBSND recommends we enter into an exclusive arrangement through Triessent on behalf of NDPERS membership. Doing so now 
minimizes member impact and establishes the program to better manage the increased utilization of specialty medications in the future. 

 
As approved, the program was voluntary and now the specialty pharmacy provider is Prime and not Triessent.  
BCBS and Prime are about to mail out another letter to those not using the program (attached).   
 
The following is information from BCBS about the program: 
 

• A recent check of membership shows around 360 Specialty utilizers for NDPERS using retail 
pharmacies, while about 25 are using Prime Specialty Pharmacy.  

• NDPERS spent $8.7M on Specialty claims in 2012.  

Specialty drug use is one of the fastest growing costs in the PERS program.  After this mailing we may want to 
again review this program, other options and decide it we want to enhance our efforts in this area.  If you 
agree, I will ask BCBS to report on this effort and other options this summer for your consideration.   
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c/o Prime Therapeutics 
P.O. Box 64813  
Saint Paul, MN 55164-0813 

Blue Cross Blue Shield of North Dakota is an independent licensee of the Blue Cross & Blue Shield Association 
 

Noridian Mutual Insurance Company 
 

Prime Therapeutics Specialty Pharmacy LLC (Prime Specialty Pharmacy) is a wholly owned subsidiary of Prime Therapeutics LLC (Prime). Prime is an independent 
company that assists in the administration of Blue Cross Blue Shield of North Dakota’s pharmacy benefits management on behalf of  
Blue Cross Blue Shield of North Dakota. 
 

5170-B ND  1-13  © Prime Therapeutics LLC  

 
«date» 
 
<PatientFirstName> <PatientLastName> 
<MemberAddress1> 
<MemberAddress2> 
<MemberCity> <MemberState> <MemberZip> <Plus4> 
 
 

Dear <PatientFirstName> <PatientLastName>, 
 
We noticed that you recently filled a prescription for <drug name>. This is a specialty medicine.  
 
Specialty medicines are usually prescribed to treat long-term or rare conditions. Since these conditions can be 
complex, your Blue Cross Blue Shield of North Dakota (BCBSND) benefit plan with <company name> offers a 
program to fill these prescriptions: Prime Therapeutics Specialty Pharmacy (Prime Specialty Pharmacy).   
 
You won’t need to make a special trip to the pharmacy. Prime Specialty Pharmacy delivers your medicine where 
and when you need it. Injection supplies (syringes, disposal containers, etc.), if you need them, are included at no 
extra cost.  
 
We want you to get the best results from your drug therapy. Prime Specialty Pharmacy includes:  
 

• Confidential support and answers to medication questions 
• 24/7/365 access to a pharmacist for urgent issues about your medicine 
• Information about managing potential side effects  
• Educational materials about your condition 

 
Prime Specialty Pharmacy may call you to help you sign up and answer any questions about the program.   
 
 
Or, you can start using Prime Specialty Pharmacy now. Just call 877.627.MEDS [6337] Monday through Friday,  
7 a.m. to 6 p.m. CT.  Have the following information handy: 
 

• Your BCBSND member ID number 
• Name and phone number of the pharmacy you are using now  
• Your prescription number and name of your medicine  
• Your doctor’s name, phone and fax numbers  

 
 
 
See the enclosed brochure for more information about Prime Specialty Pharmacy.  
 
If you have questions, please give us a call at 877.627.MEDS [6337]. We’re happy to help. 
 
Sincerely, 

 
Tom Christensen 
Pharmacy Manager 

News about your specialty 
pharmacy benefit. 
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TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 12, 2013  
 
SUBJECT:  HSA Agreement 
 
 
 
Attached please find the HSA agreement for the 2015-2017 biennium.  You will note it has 

been reviewed by Jan and she has suggested a few changes.   

 

Board Action Requested 
 
To approve the attached agreement for the HSA for 2015-2017 as modified by Jan.     
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Health Savings Account Administrative Services Agreement 
 

 

This Health Savings Account Administrative Services Agreement (“Agreement”) is entered into by North Dakota Public Employees 
Retirement System (“Employer”) and Blue Cross Blue Shield of North Dakota (“BCBSND”) as of Januaruly 1, 20123 (“Effective 
Date”). 

 
WHEREAS, Employer desires to establish Health Savings Accounts (“HSAs”) for or on behalf of its members (“Employees”).  
 
WHEREAS, BCBSND has a contractual relationship with Discovery Benefits, Inc. (“DBI”) whereby DBI performs administrative services 
related to the establishment and maintenance of HSAs using Healthcare Bank as the HSA custodian. 
 
WHEREAS, BCBSND, in conjunction with services available from DBI, will perform certain recordkeeping and nondiscretionary 
administrative services, and will facilitate contributions made by or on behalf of Employees to HSAs.  Healthcare Bank will serve as 
custodian of these accounts. 
 
NOW THEREFORE, in consideration of the mutual covenants and promises set forth in this Agreement, the parties agree as follows: 
 
1. Scope and Purpose   

This Agreement is limited in scope and purpose to establishing the terms and conditions for the transfer of payroll deductions and 
Employer contributions (if applicable) to HSAs of Employees.  As described in Exhibit A, this Agreement also provides for the 
payment of HSA fees by Employer on behalf of Employees.  Nothing in this Agreement shall modify or amend the terms of any 
HSA trust agreement entered into between Healthcare Bank and Employees.  Employer acknowledges and agrees that each 
Employee, and not BCBSND and/or DBI, will be responsible for (i) determining that he or she is eligible to maintain an HSA and 
make contributions under applicable tax laws; (ii) ensuring that all distributions he or she makes are permitted under said laws; (iii) 
the tax consequences of any contributions (including rollover contributions) and distributions; (iv) paying any fees applicable to the 
HSA; and (v) complying with all requirements and terms and conditions in connection with the HSA imposed or established by 
BCBSND, DBI or Healthcare Bank. 

 
2. Opening of Accounts 

In accordance with procedures to be agreed upon by the parties, Employer will (i) advise Employees who wish to participate in 
Employer’s HSA program that they will be required to complete and send to DBI a signed application form or otherwise enroll for an 
HSA account through alternate electronic procedures established by DBI, (ii) provide each such Employee with any applicable 
notices, forms and disclosures provided by DBI; and (iii) send to DBI at such time and in such format as DBI requires information 
with respect to the Employees who are participating in the Employer’s HSA program.  Employer represents and warrants to 
BCBSND that information it provides to BCBSND and/or DBI under this Agreement will be true and complete, and that it will not 
request BCBSND and/or DBI to open an HSA account for any Employee who has not indicated an intent to open such account.  
Neither BCBSND nor DBI shall be responsible for the accuracy of such information or for its HSA account opening or maintenance 
activities based on information received from the Employer.   BCBSND reserves all rights to decline to open or activate any HSA 
account or to close any HSA account insofar as its practices and procedures have not been properly observed by the Employer or 
the Employee.   

 
3. Funding of Accounts 

On a schedule and in the form to be agreed upon by the parties, Employer shall remit to DBI the funds to be deposited into the 
HSA account of each Employee, and shall provide accompanying data which accurately indicates each HSA account and the dollar 
amount to be credited to each such HSA account.  Neither BCBSND nor DBI shall be responsible for any funds not received by 
DBI, or for any data errors provided by Employer.  As soon as administratively practicable, Healthcare Bank will sweep the 
Employer’s contributions into the HSA accounts of the Employees.  As applicable, Employer contributions shall be allocated first, to 
pay applicable administrative and account maintenance fees attributable to HSA accounts of the Employees, and next, directly to 
the HSA accounts of the Employees.  Once deposited, funds may be withdrawn or transferred from an HSA account solely upon 
the instructions of the respective Employee.  In no event shall BCBSND and/or DBI be obligated to return any HSA account funds 
to Employer.   

 
4. Account Maintenance 

In order to administer and maintain the HSA accounts, from time-to-time in accordance with procedures to be agreed upon, 
Employer will submit to DBI certain information concerning the status of Employees and HSA contributions and DBI may provide 
certain information about the HSA accounts to Employer and BCBSND.  Employer acknowledges that BCBSND and DBI may rely 
upon all information provided by Employer in maintaining and administering the HSA accounts.  Employer shall be responsible for 
all costs and expenses incurred by BCBSND and/or DBI for error correction or other activities undertaken by BCBSND and/or DBI 
at Employer’s request or as a result of erroneous information provided by Employer to BCBSND and/or DBI.  If requested, 
Employer will certify to BCBSND the personnel authorized by Employer to receive and furnish information under this Agreement. 

 
5. Account Closures 

BCBSND and/or DBI will close an HSA account only upon the instructions of the respective Employee.  Notwithstanding anything 
to the contrary herein, at its discretion, BCBSND and/or DBI may refuse to open, or may close any previously established HSA 
account, as to which the Employee is unable or unwilling to sign DBI forms or otherwise agree to the terms and conditions related 
to such HSA account, or otherwise violates any terms thereof.  Employer acknowledges that upon any such closure, funds in the 
HSA account will be returned to the Employee, or forwarded to another financial institution upon instructions of the Employee.  
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Employer further acknowledges that such closure may result in tax consequences for which the Employee shall solely be 
responsible. 

 
6. Fees Paid by Employer 

As set forth in Exhibit A, Employer shall be responsible for the payment of fees to DBI (outside of the HSA accounts) within sixty 
(60) days following the Employer’s receipt of the statement of Service Fees. BCBSND shall, as directed and authorized by 
Employer, remit payment on behalf of Employer to DBI from Employer’s cash reserve account maintained by BCBSND. Interest 
may be charged on the amount of all past due fees at the rate of 1 1/2% per month, or, if lower, the maximum allowable rate under 
applicable law.  If Employer fails to pay fees within ninety (90) days following the Employer’s receipt of the statement of Service 
Fees, and upon written request of DBI to Healthcare Bank, fees (including interest on past due fees) may be deducted directly from 
the HSA accounts to which they relate; provided, no amount may be deducted from an HSA account to cover unpaid fees from 
other HSA accounts.   

 
7. Employee Data 

Employer represents that all Employees for whom data is provided by the Employer have been positively identified through either 
(1) Internal Revenue Service I-9 forms completed by Employees if hired after November 6, 1986, or (2) for Employees hired before 
that date, review by Employer of the Employees’ driver’s licenses or other government-issued identifying documentation evidencing 
nationality or residence and bearing a photograph or similar safeguard.  The Employer also represents that the Employees have 
certified their authorization to work in the United States and have furnished their social security or other taxpayer identification 
numbers which the Employer will provide to DBI for the purposes of establishing HSAs. 

 
8. Employer Requirements 

Employer represents and warrants that it does not (1) limit the ability of eligible individuals to move their funds to another HSA 
account beyond restrictions imposed by the Internal Revenue Code of 1986, as amended (the “Code”); (ii) impose conditions on 
uses of HSA funds beyond those permitted under the Code; (iii) make or influence the investment decisions with respect to funds 
contributed to an HSA account; (iv) represent that HSAs are an employee welfare benefit plan established or maintained by 
Employer; or (v) receive any payment or compensation from BCBSND and/or DBI in connection with an HSA. 

 
9. Activities Outside the Scope of BCBSND, DBI and Healthcare Bank Responsibility 

BCBSND, DBI and Healthcare Bank shall not assume any responsibility or authority under this Agreement for (1) the design, 
funding or operation of any Employer-sponsored health and welfare benefit plan or for compliance of any such plan with ERISA, 
including any aspect of the Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”); (2) duties incumbent upon a 
“plan sponsor” or “covered entity” under the HIPAA privacy and security rules; (3) funding of claims for benefits under any HSA or 
employee benefit plan or the payment of fees to third parties providing services or products to Employer or it Employees; or (4) 
insuring or underwriting any liability to provide benefits under any employee benefit plan.  
 

10. Term of Agreement. 

a. Duration.   
The term of this Agreement shall commence as of the Effective Date and shall continue for a period of eighteentwenty-four 
months (the “Initial Term”).   
 

b. Termination Without Cause 
This Agreement may be terminated by either the Employer or BCBSND without cause, by written notice of intention to 
terminate given to the other party, to be effective as of a date certain set forth in the written notice, which shall not be less than 
sixty (60) days from the date of such notice.    

c. Automatic Termination and Termination With Cause 
The Agreement shall automatically terminate: 

a. If any law is enacted or interpreted to prohibit the continuance of this Agreement, upon the effective date of such law 
or interpretation; 

b. If any monthly administrative fee remains unpaid to DBI beyond thirty (30) days past the due date, upon notification 
by BCBSND and/or DBI to the Employer in writing that BCBSND intends to exercise its option to enforce this 
provision;  

c. If funding from federal, state, or other sources is not obtained and continued at levels sufficient to allow for purchase 
of the services or supplies in the indicated quantities and term; or 

d. If any license, permit, or certificate required by law or rule, or by the terms of this Agreement, is for any reason 
denied, revoked, suspended, or not renewed. 

If either party is in default under any provision of this Agreement, the other party may give written notice to the other party of 
such default.  If the defaulting party has not used good faith efforts to cure such breach or default within thirty (30) days after it 
receives such notice, or if good faith efforts to cure have begun within thirty (30) days but such cure is not completed within 
sixty (60) days after receipt of the notice, the other party shall have the right by further written notice (the “Termination Notice”) 
to terminate the Agreement as of any future date designated in the Termination Notice.  In addition, if termination is due to 
default under any provision of this Agreement by BCBSND, the termination fees applicable to the initial term will not apply. 
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d. Charges.   
Employer shall pay all charges or Service Fees that have accrued up to the date of the termination within thirty (30) days after 
the date of the termination. 

 
11. Confidentiality 

BCBSND shall not use or disclose any information it receives from Employer under this Agreement that Employer has previously 
identified as confidential or exempt from mandatory public disclosure except as necessary to carry out the purposes of this 
Agreement or as authorized in advance by Employer. Employer shall not disclose any information it receives from BCBSND and/or 
DBI that BCBSND and/or DBI has previously identified as confidential and that the Employer determines in its sole discretion is 
protected from mandatory public disclosure under a specific exception to the North Dakota open records law. The duty of Employer 
and BCBSND to maintain confidentiality of information under this section continues beyond the term of this Agreement. 

 
BCBSND understands that, except for disclosures prohibited in this Agreement or permitted exemptions under the North Dakota 
open records law, Employer must disclose to the public upon request any records it receives from BCBSND. BCBSND further 
understands that any records that are obtained or generated by BCBSND under this Agreement, except for records that are 
confidential under this Agreement, may, under certain circumstances, be open to the public upon request under the North Dakota 
open records law. BCBSND agrees to contact Employer immediately upon receiving a request for information under the open 
records law and to comply with Employer’s instructions on how to respond to the request.  In the event that the Employer is 
requested or required to disclose any confidential information subject to this Agreement pursuant to a judicial, regulatory or other 
governmental proceeding or act, the Employer will provide BCBSND with prompt written notice of any such requirement so that 
BCBSND may seek an appropriate protective order or other appropriate remedy and/or waive compliance with the provisions of 
this Agreement. 
 

12. Reliance by BCBSND 
Employer has authorized and instructed BCBSND in this Agreement to implement its and DBI’s standard administrative procedures 
to provide services in accordance with this Agreement.  BCBSND and DBI shall be fully protected in relying upon representations 
by Employer set forth in this Agreement and communications made by or on behalf of Employer in effecting obligations under this 
Agreement.  Employer and BCBSND agree that if Employer provides BCBSND and/or DBI with specific written instructions (in a 
form acceptable to BCBSND and/or DBI) to provide services in a manner other than in accordance with BCBSND’s and/or DBI’s 
standard procedures, BCBSND and/or DBI may (but need not) comply with Employer’s written instructions, provided that, to the 
extent that BCBSND and/or DBI complies with such instructions, Employer and not BCBSND and/or DBI shall be solely 
responsible for BCBSND’s and/or DBI’s actions so taken. 

 
13. Responsibility of the Parties and Indemnification 

Employer and BCBSND each agrees to assume its own liability for any and all claims of any nature including all costs, expenses 
and attorneys’ fees which may in any manner result from or arise out of this Agreement. BCBSND shall secure and keep in force 
during the term of this Agreement, from insurance companies, government self-insurance pools or government self-retention 
funds, authorized to do business in North Dakota, the following insurance coverages:  
 

1)    Commercial general liability, including premises or operations, contractual, and products or completed operations 
coverages (if applicable), with minimum liability limits of $250,000 per person and $1,000,000 per occurrence.  

 
2)  Professional errors and omissions with minimum liability limits of $1,000,000 per occurrence and in the aggregate, Contractor 

shall continuously maintain such coverage during the contact period and for three years thereafter. In the event of a change or 
cancellation of coverage, Contractor shall purchase an extended reporting period to meet the time periods required in this 
section. .  
 
3)  Automobile liability, including Owned (if any), Hired, and Non-Owned automobiles, with minimum liability limits of 

$250,000 per person and $500,000 per occurrence.  
 

4) Workers compensation coverage meeting all statutory requirements.  
 
The insurance coverages listed above must meet the following additional requirements:  
 

1) Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole 
responsibility of BCBSND. The amount of any deductible or self retention is subject to approval by Employer, upon 
request.  

 
2) This insurance may be in policy or policies of insurance, primary and excess, including the so-called umbrella or 

catastrophe form and must be placed with insurers rated “A-” or better by A.M. Best Company, Inc., provided any excess 
policy follows form for coverage. Less than an “A-” rating must be approved by Employer. The policies shall be in form 
and terms approved by Employer, upon request.  

 
3) BCBSND shall furnish a certificate of insurance to the undersigned Employer representative, upon request.   

 
4)    Failure to provide insurance as required in this Agreement is a material breach of contract entitling Employer to terminate  

this Agreement immediately.  
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BCBSND shall not cancel or modify the insurance coverage required by this Agreement without thirty (30) days’ prior written notice 
to the undersigned Employer representative. 

 
14. Red Flag Rule Compliance. 

To the extent applicable, BCBSND and/or DBI shall comply with the Red Flag Rules with respect to the Covered Services.  For 
purposes of this provision, (a)  “Red Flag Rules” mean the regulations adopted by various federal agencies, including the Federal 
Trade Commission, in connection with the detection, prevention and mitigation of identity theft, and located at 72 Fed. Reg. 63718 
(November 9, 2007), as amended, and (b) .”Covered Services” mean the services provided by BCBSND and/or DBI (if any) with 
respect to the Plan, as designated in Exhibit B, that allow Plan participants to pay for eligible expenses under the Plan with a debit 
or other stored-value card, and any other services provided by BCBSND and/or DBI under this Agreement that are covered by the 
Red Flag Rules, as determined by BCBSND and/or DBI in their discretion, provided that any services to HSAs shall not be 
Covered Services. 

As a part of the Red Flag Rule compliance, BCBSND and/or DBI shall adopt, maintain and use appropriate and commercially 
reasonable rules, procedures and safeguards to detect and identify red flags and to prevent and mitigate identity theft, as required 
by the Red Flag Rules.  Such rules, procedures and safeguards shall be set forth in a written program that complies with the Red 
Flag Rules (the “Red Flag Program”).  BCBSND shall, upon request, make available to Employer a copy of the Red Flag 
Program.  The parties agree that if a Breach of Unsecured PHI (as defined in the Business Associate Agreement between the 
parties) and a violation of the Red Flag Rules occur with respect to the same incident, both the Red Flag Rules and the Business 
Associate Agreement provisions shall apply, except that the notice requirements of the Business Associate Agreement shall satisfy 
any notice obligations of this section.  This section shall be effective January 1, 2011 or such later date on which the FTC shall 
begin enforcement of the provisions of the Red Flag Rules applicable to the Covered Services; provided, however, this section 
shall be null and void to the extent action is taken by Congress or a federal agency to exempt the Covered Services (or third party 
administrators that provide Covered Services) from the Red Flag Rules. 

15. Limitation of Remedies 
[This Section 15 has been intentionally omitted from this Agreement.] 

 
16. General 

(a) This Agreement contains the entire agreement of the parties with respect to its subject matter and supersedes all existing 
agreements and all other oral, written or other communications between them concerning its subject matter.  This Agreement 
shall not be modified in any way except by a writing signed by both parties.  If any provision of this Agreement (or any portion 
thereof) shall be held to be invalid, illegal or unenforceable, the validity, legality or enforceability of the remainder of this 
Agreement shall not in any way be affected or impaired thereby.  Neither party shall be deemed to have waived any of its 
rights, powers or remedies hereunder unless such waiver is approved in writing by the other party.   

 
(b) The parties shall cooperate in good faith to resolve any and all disputes (each, a “Dispute”) that may arise under or in 

connection with this Agreement. The existence or resolution of any Dispute as to a matter shall not reduce or otherwise affect 
the payment or performance by Employer its obligations under this Agreement as to any other matter, unless pursuant to the 
terms of any such resolution.  Employer and BCBSND shall attempt in good faith to resolve any Dispute arising out of or 
relating to this Agreement promptly by negotiation between executives who have authority to settle the controversy and who 
are at a higher level of management than the persons with direct responsibility for administration of this Agreement.  Either 
party may give the other party written notice of any Dispute not resolved in the normal course of business. Within fifteen (15) 
days after delivery of the notice, the receiving party shall submit to the other party a written response.  The notice(s) and the 
response(s) shall each include (i) a statement of each party’s position and a summary of arguments supporting that position, 
and (ii) the name and title of the executive who will represent that party and of any other person who will accompany the 
executive. Within thirty (30) days after delivery of the disputing party’s notice(s), the executives of the parties subject to the 
dispute shall meet at a mutually acceptable time and place, and thereafter as often as they reasonably deem necessary to 
attempt to resolve the Dispute.  All reasonable requests for information made by one party to the other will be honored. The 
parties compliance with this provision is voluntary and in no event is this provision in any way intended to limit either party’s 
ability to have any disputes resolved by a court. 
 

(c) From time-to-time and in compliance with applicable federal and state laws, BCBSND and/or DBI may monitor and/or record 
calls which are made to and from the customer service line for quality assurance and training purposes, and/or to ensure that 
BCBSND’s and/or DBI's services fully comply with the terms of this Agreement.  
 

(d) This Agreement may not be assigned by either party, in whole or in part, without the prior written consent of the other which 
consent shall not be unreasonably withheld; provided, however, that any legal successor in interest to either party shall 
continue to be bound by this Agreement until modified or terminated in accordance herewith. 

 
(e) Neither BCBSND nor Employer, as applicable under the circumstances, shall be liable or deemed to be in default for failure to 

perform or delay in performance of any of their respective obligations under this Agreement to the extent that such failure or 
delay results from any act of God; military operation; terrorist attack; national emergency or government restrictions. 
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(f) The individuals executing this Agreement on behalf of BCBSND and Employer do each hereby represent and warrant that they 
are duly authorized by all necessary action to execute this Agreement on behalf of their respective principals. 
 

(g) Neither Employer nor BCBSND will restrict the ability of HSA owners to move funds to another HSA beyond those restrictions 
imposed by the Code. 
 

(h) This Agreement shall be governed and interpreted by the laws of the State of North Dakota.  In the event of any conflict of 
laws, the laws of the State of North Dakota shall prevail. 
 

(i) By executing this Agreement, the parties agree to extend the term of any ACH Agreement associated herewith to be 
coterminous with the term of this Agreement and to have such agreement be covered by the terms and provisions hereof.  
 

(j) The parties agree that in performing their responsibilities under this Agreement, they are in the position of independent 
contractors.  This Agreement is not intended to create, nor does it create and shall not be construed to create, a relationship of 
partner or joint venturer or any association for profit between Employer and BCBSND. 
 

(k) All notices or other communications required under this Agreement must be given by registered or certified mail and are 
complete on the date mailed when addressed to the parties at the following address: BCBSND: 4510 13th Avenue S, Fargo, 
ND  58121 or at such other address as it has specified to the Employer.  Employer: PO Box 1657, Bismarck, ND 58502 or 
such other address as it has specified  to BCBSND. Notice provided under this provision does not meet the notice 
requirements for monetary claims against the state found at N.D.C.C. §32-12.2-04. 
 

(l) Sections 7, 11, 12, 13 and 14 and this subsection shall survive the expiration or termination of this Agreement. 
 

(l)(m) All records, regardless of physical form, and the accounting practices and procedures of BCBSND relevant to this 
contract are subject to examination by the North Dakota State Auditor or the Auditor’s designee. BCBSND shall maintain all 
such records for at least three years following completion of this contract. 
 

Authorization 
This Agreement, including any attachments or other exhibits, is accepted and agreed to by the parties as of the Effective Date of this 
Agreement. 
 
 
Signed for Employer by:      Signed for BCBSND by: 
 
 
By________________________________________________  By__________________________________________ 
 
 
Title_______________________________________________ Title President & CEO
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Exhibit A 
HSA Service Fees/Charges 

 
 

Payment shall be due sixty (60) days following the Employer’s receipt of the statement of Service Fees.  Interest may be charged on 
the amount of all past due fees at the rate of 1 1/2% per month, or, if lower, the maximum allowable rate under applicable law.  
BCBSND will have the right to adjust its Service Fees upon thirty (30) days advance written notice to Employer. 
 
BCBSND may charge Employer reasonable fees for the reproduction or return of records or reports requested by Employer or 
governmental agencies if the governmental agency has made the request on behalf of the Employer or for reasonable fees charged by 
other parties for information reasonably required by BCBSND and/or DBI to perform services under this Agreement. 
 
 
Employer Service Fees 
 
Monthly Administrative Fee (includes debit card)  $1.50 per HSA Accountholder  
 
Employee Enrollment Meetings  

 
$350 per day plus travel expenses  

 
Direct Deposit  

 
Included  

 
Online Distribution Request  

 
Included  

 
Emailed Quarterly Account Summary  

 
Included  

 
Rate Guarantee  
 
Postage and Handling 

 
Three Year  
 
Charges Apply 

 
 
Participant Charges 
 
Additional Debit Cards for Spouse/Dependents 
 
Replacement of Lost/Stolen Debit Card 
 
Paper checks and statements  

 
 
 
 
No additional charge 
 
$10 per card deducted from HSA balance 
 
$1.50/ charged to the participant’s account  

 
Custodial Management Fee  

 
25 basis points  

 
 
The Custodial Management Fee is calculated quarterly and offset by the 12b1 and STA fund credits annually. If at the end of 
the year the 12b1 and STA fund credits exceed the participant fee the remaining credits will be allocated to the participant.  
 
BCBSND and DBI will not charge set up fees, renewal fees, or implementation fees.  
 
Fees are quoted net of commission. 
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Exhibit B 

Summary of Features 
  

Feature Cash Account (1) Interest Bearing 
 Account (2) Investment Account (3) 

Minimum deposit to open HSA 
account No Minimum No Minimum No Minimum 

Minimum Threshold $1,500 cash account 
minimum balance.   

$1,500 cash account 
minimum balance.   

$1,500 cash account 
minimum balance.   

Automated Sweep 

Amounts over minimum 
threshold automatically sweep 
into the interest bearing 
account starting at $100 
above the threshold. 

Amounts over minimum 
threshold automatically sweep 
into the interest bearing 
account starting at $100 
above the threshold. 

Funds will automatically 
sweep back to the cash 
account if the balance is 
insufficient in the interest 
bearing account to cover the 
minimum threshold or to cover 
requested withdrawals.  

Interest Rate Variable Rate Variable Money Market Rate 

 
Based on Mutual Fund 
Selected 
  

Interest Payable None Accrued Daily, Paid Monthly Based on Mutual Fund 
Selected 

Brokerage Fees None None Yes 
Transaction Fees None None None 
On-Line Enrollment Yes Yes Yes 
On-line Account Access Yes Yes Yes 
On-line Mutual Fund Purchases 
and Redemptions Yes Yes Yes 

Daily Mutual Fund Trade 
Processing Not Applicable Not Applicable Yes 

On-line Distribution Requests Yes Yes Yes 
Quarterly Emailed Account 
Summary Yes Yes Yes 

Daily Processing of Distribution 
Requests Yes Yes Yes 

Debit Card  Yes No No 
HSA to HSA Transfer Yes Yes Yes 
HSA Fund Rollover Yes Yes Yes 
One Time IRA to HSA Transfer Yes Yes Yes 
One Time FSA/HRA to HSA 
Rollover Yes Yes Yes 

Mistaken/Excess Contribution or 
Distribution  Yes Yes Yes 

Ad Hoc Contributions - outside 
employee payroll deductions Yes Yes 

 
Yes 
 

Employer Contributions (lump sum 
or per pay period) Yes Yes Yes 

 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Deb & Srinivas      
 
DATE:   February 13, 2013   
 
SUBJECT:  Provider Compliance Update 
 
As previously reported, staff conducted several on-site training meetings for 457 providers 
as well as several “Go To Meetings”.  We also provided the option of attending via a 
webinar which was viewable online at the provider representative’s convenience and sent a 
reminder in early November to those who had not attended a meeting.  The deadline for 
attending these meetings, that are required per our contracts with all of the provider 
companies, was December 31, 2012 and the webinar was removed from the NDPERS 
website around 1/11/2013. During this annual process, it is then staff’s normal process to 
notify the provider companies of any individuals who have not complied with the training 
requirements, making them ineligible to work with NDPERS members unless the company 
provides alternate training that has been previously approved by NDPERS.  As part of this 
process, we ask the company to remove the representative from their approved status and 
then we remove them from our website as well.  Once this step has been taken, the rep can 
only be reinstated by attending an approved training and the provider company reappointing 
them.  
 
This last year was unusual for a couple of reasons.  First, the provider trainings resumed 
after they had been suspended for a couple of years while PERSLink development was 
taking place.  Secondly, we have an unusually large number of non-compliant provider 
company representatives.  Where there is usually three or four at year-end, there was over 
80 this last year.  It is possible that our records are not entirely up to date, as we have not 
done mailings to our provider reps for a few years.  In addition, the Hartford sale was not 
finalized until the first week of the new year, which could have added uncertainty for 
Hartford provider reps.  Given the uncertainty, staff sent another reminder to the delinquent 
reps and provided an “amnesty” week for them to complete the training online (Attachment 
1).  They will need to complete this training any time during the week of February 25 – 
March 1 and must notify NDPERS no later than March 15th to be considered in compliance.  
We have also notified the provider company of the amnesty week (Attachment 2) and will 
follow up with the companies to notify them if any reps remain out of compliance.  Srinivas 
will be at the meeting if you have any questions. 

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 



This went out as a mail merge on letterhead 
Date:   
 
To;  Name of Provider Rep 
 
From:  NDPERS Staff 
 
Subject:  Contractual Training Requirement  Reminder – Amnesty Week 
 
 
As you know, the administrative provider contract NDPERS holds with the company you represent 
requires that you attend a NDPERS sponsored training session or one approved by the NDPERS Board 
within one year of beginning services and once every two years thereafter, in order to retain your eligibility 
to provide services under the 457 program.  Our records indicate that it will be necessary for you to attend 
this training by the end of 2012 to fulfill your company’s contractual requirements. 
 
NDPERS has provided seventeen sessions of Deferred Compensation Provider Training during the fall of 
2012.  Although you were invited and a reminder sent, our records indicate that you have not yet attended 
a training session.  Therefore NDPERS will be notifying the company you represent that you are not in 
compliance with the administrative provider contract.  However, there is still an option available that will 
allow you to complete this requirement. The web version of the training will again be made available for a 
limited time only on the week of February 25th through March 1st, 2013.   This will be the final chance 
for you to complete the training that was required for 2012.  Please note, continuing education credits will 
not be provided for the web version of the training.  Certification of your attendance must be provided 
to the NDPERS office by 5:00 p.m. on March 15, 2013.  If you do not complete the training and certify to 
NDPERS by the above date, your provider company will be notified that you are not in compliance and are 
no longer eligible to provide service to NDPERS 457 participants.   
 
For your convenience, the instructions for attending the website training are provided below.   

 
457 Provider Website Training Instructions: 

 
Go to the NDPERS Website at www.nd.gov/ndpers and look for the “2012 Deferred Compensation 
Provider Training” icon on the homepage.  Click on this icon to begin watching the web-based training. 
 
Note:  At the end of the webcast you will need to go down to the “Contact Us” link at the bottom of the 
homepage to inform us that you have completed the web based training.  You will then click on the email 
address provided (ndpers-info@nd.gov) and send an email to the NDPERS general mailbox confirming 
your attendance.  Be sure to include your contact information, including name, business address, phone 
and email address.   
 
As indicated in the webcast, the NDPERS Board will be considering the optional Retirement Investment 
Advisor program in the near future.  More information will follow after a decision has been made.  Thank 
you. 

http://www.nd.gov/ndpers
mailto:ndpers-info@nd.gov


 
 
 
 
 
 February 14, 2013 
 
 
«Name» 
«Company» 
«Address1» 
«Address2» 
«CityStateZip» 
 
Dear «Salutation»: 
 
I am writing to follow up with you on the outcome of the NDPERS training orientation meetings 
conducted by NDPERS in the fall of 2012.  For the benefit of your registered representatives, 
we conducted 17 sessions to provide them the opportunity to utilize this training program to 
meet the compliance requirements of Section II-A of your Provider Administrative Agreement 
with the North Dakota Section 457 Deferred Compensation Plan.  
 
We are pleased to inform you that we had a good response and attendance at our meetings.  
However, the attached list of representatives affiliated with your company did not attend a 
training session and are out of compliance with the agreement requirements.  As you are aware, 
it is your responsibility to insure that all your representatives are current on the training 
requirements and that such non-compliance is cause for your firm to lose its status as a provider 
in North Dakota’s program.   
 
In order to ensure adequate opportunity was provided for agents to meet their training 
requirement, NDPERS is conducting an Amnesty Week.  The web version of the training will be 
made available during the week of February 25 through March 1, 2013.   This will be the final 
chance for your representatives to complete the training that was required for 2012. They must 
certify their completion to the NDPERS office by 5:00 p.m. on March 15, 2013.  If they do not 
complete the training and provide certification to NDPERS by the requested date, you will 
receive another notice with a list of any remaining representatives that are not in compliance 
and will be asked to provide us with direction regarding their continued participation with the 
NDPERS 457 deferred compensation plan.   
 
Please feel free to contact me with any questions or concerns.  
 
Sincerely, 
 
 
 
Kathy M. Allen 
Benefit Programs Manager 
 
Attachment 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    NDPERS Board    
 
FROM:   Sharon Schiermeister      
 
DATE:   February 12, 2013 
 
SUBJECT:  PERSLink Member Self Service Deployment 
 
 
Last month, we provided you with a report on the Member Self Service (MSS) pilot and 
annual enrollment process.  We are now in the process of making improvements to MSS 
based on what we learned from the pilot.  These improvements are scheduled to be in place 
by the end of March 2013.  At that time, we will start rolling out the full version of MSS to all 
active employees (approximately 20,000).  Our goal is to have MSS available to all active 
employees before annual enrollment starts in October 2013. 
 
We are planning to use an incremental approach over a 6-month period from April through 
September.  We have divided up the employees into 6 groups based on employer type (i.e. 
state, higher education, cities, counties, school districts and other political subdivisions).  
Each month, we will deploy to one of these groups.  We feel that by spreading out the 
deployment over a 6 month period, we should be able to provide timely responses to 
requests for assistance. 
 
We will start communicating the deployment plan to both employers and employees starting 
in March, through email notifications and on the NDPERS website.  We will also be 
publishing articles in the next issue of the PERSpectives newsletter for active employees 
and the quarterly PERSonnel Update newsletter for employers.  We also plan to include a 
session on MSS at the NDPERS Payroll Conference scheduled for June of this year. 
 
To assist employers, we will be providing training materials that will provide them with an 
overview of MSS and also explain how their role will change when employees make the 
switch from paper enrollments to MSS.  There will also be information available for 
employees to provide them with an overview of MSS functionality and navigation. 
 
This item is informational only and does not require Board action.  I will be available at the 
Board meeting to answer any questions on the deployment plan. 

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 



 

 

 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS@state.nd.us ●  discovernd.com/NDPERS 
 
 
 
 
 
 
 
 
 
TO:    NDPERS Board 
 
FROM:   Kathy 
 
DATE:   February 11, 2013 
 
SUBJECT:  Board Election 
 
 
The term of board member Levi Erdmann will expire on June 30, 2013.  Pursuant to Section 71-01-02-
01 of the election rules, the Retirement Board must appoint a committee of three from its membership, 
one of whom must be designated as chair, to oversee the election process. 
 
The following is the 2013 election schedule developed in compliance with the rules: 
   
  May 3, 2013 – Deadline to file nomination petitions 
 
  May 27, 2013 (week of) – Ballots sent to membership 
 
  June 14, 2013 – Deadline to return ballots 
 
  June 17, 2013 – Ballot canvassing 
 
  June 20, 2013 – Present election results to Board membership 
 
  June 21, 2013 – Notify candidates of election results 

       
 
BOARD ACTION REQUESTED: 
 
Appoint a committee of three from the Board and designate one as committee chair. 

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    NDPERS Board    
 
FROM:   Sparb       
 
DATE:   February 13, 2013  
 
SUBJECT:  RIO Update 
 
 
Mike Sandal will provide an update to the Board on the recruitment efforts for the RIO 
Executive Director.  

North Dakota 
Public Employees Retirement System  
400 East Broadway, Suite 505 ● Box 1657 
Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
1-800-803-7377 
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