





Heart of America Health Plan  "High Option Plan"

NO Annual Deductibles!! COPAYMENT HAHP
AMOUNT BENEFIT EXCEPTIONS/LIMITATIONS
DESCRIPTION OF BENEFITS YOU PAY AMOUNT
Preventive Health Services No maximum benefit allowance.
Routine childhood and adult immunizations. 50 100%
Routine physicals, Gynecological exams, Prostate screenings, $15 100%

Mammograms, Pap smears, and other preventive health services.
Physician Services

Hospital visits, including inpatient and skilled nursing facility visits. $0 100%
Office visits and/or house calls authorized by PCP. $15 100%
Specialist consultation and treatment when authorized by PCP. $25 100%
Diagnostic / Therapeutic Services

X-Rays, CT scans, MR!, Electrocardiograms, Laboratory Tests, 30 100%

Chemotherapy, Radiation, & other medically necessary services.
Inpatient Hospital Services

Semi-private room, Physician services, General nursing services, $0 100%
Surgery and facilities, Intensive care, & other medically nec. services.
Outpatient Hospital Services at Heart of America Med. Center. $0 100%
Maternity Services
Prenatal care. $15 100% $15 copay on first visit. Then 100% covered.
Hospital services, Birthing/delivery, & Newborn nursery. $0 100%
Well-baby care. 315 100% Until 24 months old.
Emergency Services
Emergency room, Physician/Nursing services, & Ambulance services. $30 100% In or Out of Area Emergencies.
Mental Health Services
Inpatient &/or Partial hospitalization. $0 100% Inpatient Max: 45 days per calendar year.
Outpatient 100%/80% | Outpatient: 100% hours 1-5; hours 6-30 80%
Residential Treatment 30 100% Up to 120 days per member per calendar year
Alcohol and Substance Abuse Services
Inpatient &/or Partial hospitalization. $0 100% Inpatient Max: 60 days per calendar vear.
Outpatient. 100%/80% | Outpatient: 100% visits 1-5; visits 6-20 80%
Referral Services
Authorized referral to a specialty physician or facility on the HAHP $25 100% With prior authorization by PCP and HAHP
preferred physician referraf list,
Authorized referral to a specialty physician or facility NOT on the HAHP $25 100% With prior authorization by PCP and HAHP

preferred physician referral list when services can NOT be
provided by participating providers.

Authorized referral to a specialty physician or facility NOT on the HAHP $25 80% With prior authorization by PCP and HAHP
preferred physician referral list when services CAN be provided $3,000 coinsurance maximum per contract
by participating providers. per calendar year.

Chiropractic Care $10 100% With prior approval by PCP and HAHP

Physical, Speech, and Occupational Therapy $10 Short-term therapy is 1st twa consecutive months. Long-term

N therapy is one PT and one QT visit/month foilowing short term.

Durable Medical Equipment 80% coverage on items exceeding $25. Coinsurance max. payable by the

Orthopaedic and Prosthetic Devices. member is $500/contract/year. Maximum benefit is $3,500 member/year.
Skilled Nursing Facility

Medical care and treatment including room and board, when, 100% coverage when autharized by primary care physician.

prescribed by PCP and in participating provider facility, (Up to 60 days per calendar year)

TMJ (Temporomandibular joint disorder) Lifetime maximum of $10,000 surgical, $2,500 non-surgical/member.
>MJ (Craniomandibular joint disorder)

dome Healith Nursing Care 100% coverage when authorized by primary care physician.

dospice Services Covered in accordance with Medicare Guidelines.

This sheet describes the essential features of the HAHP plan in general terms and is not intended to be a full description.




GRAND FORKS

Altru Clinic .................. Multi-Specialty

‘ Physicians

Lipp, Carlson & Associates .. ... Mental Health

Services

Valley Bone & Joint . ............ Orthopedics
DEVILS LAKE

The Eye Clinic .. ............. Ophthalmology

*A referral is required from your Plan
Physician and authorized by the HAHP Medical
Director for covered services to these special-
ists.

It is important to know that when you enroll
in this Plan, services are provided through the
Plan’s delivery system, but the continued par-
ticipation of any one doctor, hospital or other
provider cannot be guaranteed.

If you have any questions regarding this
provider directory, please call Heart of America
Health Plan at 701-776-5848 or 1-800-525-561.
Office hours are 8 a.m.-5 p.m. Monday-Friday.

6/08 - 200

-G

810 S. Main

701-776-5848
or 800-525-5661

PROVIDER DIRECTORY
JOHNSON CLINIC PHYSICIANS
FAMILY PRACTICE
Hubert Seiler, M.D. . Brian Selland, M.D.
Philip Sedo, M.D. Lyle Best, M.D.
Harriet Enubuzor, M.D.

INTERNAL MEDICINE
Babatunde Olumide, M.D.

PHYSICIAN ASSISTANTS
Available at all Johnson Clinic locations
Carol Berg Tammie Harder
Linda Ellingson Marilyn Kitzman
Gail Danielson Phyllis Abrahamson

JOHNSON CLINIC LOCATIONS
Rugby - 800 3rd Ave. SW .. .. .. 776-5235
Towner - 301 1st St. SW .. .. .. 537-5431
Maddock - 301 Roosevelt Ave. . .438-2555
Dunseith - 215 Main St. S.E. .. .244-5694

SANDHILLS COMMUNITY CENTER
#2-3rd Ave. S.W. Towner, ND 58788 - 537-2007

HEART OF AMERICA MEDICAL CENTER

PHYSICIANS
SURGERY ......... Susanne Levene, M.D.
EMERGENCY ROOM . .Jeffrey Vaagen, M.D.
Rodney Sigvaldson, PA-C

HAMC LOCATION & HOURS
800 South Main Ave., Rugby, ND - 701-776-5261

Emergency Services —24 hours a day

Rugby, North Dakota 58368 -



EMERGENCY SERVICES
1. Emergency Services In-Area
In-area emergencies are emergencies that occur
within the Heart of America Health Plan Market
Area. The procedures to follow for in-area emer-
gencies are as follows:

-Call 911 or go to the nearest emergency room
if the emergency is life or limb threatening
-During clinic hours call the nearest clinic location
if medically feasible or if a member is questioning
if emergency care is needed.

-After clinic hours call the Heart of America
Medical Center at 776-5261.

-State that you have an emergency.

-Give your name and identify yourself as an
HAHP Member. '

-You will be directed as to what action to take.

-Ambulance service will be authorized if
necessary.

-If it is medically unfeasible to call, go to the
nearest medical facility.

2. Emergency Services Out of Area

Out-of-area emergencies are emergencies that
occur outside the Heart of America Health Plan
Market Area. Benefits are available for the usual,
customary and reasonable charges for physician
and hospital services rendered to a Member for
care and treatment of a Medical Emergency outside
the HAHP Market Area.

A Member shall give notification to the HAHP
within forty-eight (48) hours, if medically feasible,
for out-of-area emergency services. The proce-
dures to follow for out-of-area emergencies are as
follows:

-Call 911 or go to the nearest physician or
hospital

-ldentify yourself as an HAHP Member and pre-
sent your ID card

-If out-of-area hospitalization is required for an
emergency, the hospital may telephone the Heart
of America Health Plan at (701) 776-5848 or 1-
800-525-5661 to verify HAHP's benefits and pay-
ment of necessary services.

HEART OF AMERICA HEALTH PLAN
REFERRAL PHYSICIAN LIST

MINOT
Trinity Hospital ............ Hospital Services
Trinity Medical Center-Riverside . ... ... Mental
Health Services
Trinity Medical Group ......... Multi-Specialty
Physicians
Trinity Cancer Care Center ......... Oncology
Darveaux, Eaton ....... Mental Health Services
Independent Contracted Physicians:
L. Mark Bell, D.O. .. .............. Psychiatry
Paul Freiberg, M.D. ..... Hematology/Oncology
Alan F. Lim,M.D. .................. Urology
BISMARCK

Mid-Dakota Clinic . . . .Multi-Specialty Physicians
MedCenterOne Clinic .Multi-Specialty Physicians
St. Alexius Heart & Lung Clinic . . .Heart & Lung

Dakota Eye Institute .......... Ophthalmology
Dakota ENT .............. Ear, Nose & Throat
Eye Clinic of North Dakota . .. .. Ophthalmology
FARGO
MeritCare Medical Group . . ... .. Multi-Specialty
Physicians
Orthopedic Associates ........... Orthpedics
Retina Associates ... ......... Ophthalmology



HEART OF AMERICA HEALTH PLAN
PROVIDER AGREEMENT

This is an agreement between the North Dakota Public Employees Retirement System (PERS) and Heart
of America Health Plan (Heart of America), 810 S. Main Avenue, Rugby, North Dakota, 58368.

Whereas the PERS Board may contract with one or more health maintenance organizations to provide
eligible employees the option of membership in a health maintenance organization pursuant to North
Dakota Century Code (N.D.C.C.) 54-52.1-04.1.

Whereas Heart of America on December 29, 2006 submitted a request to offer Heart of America
membership to qualified North Dakota public employees.

Whereas the PERS Board has determined that Heart of America has met the applicable qualifications.

Whereas the PERS Board on January 18, 2007 has exercised its discretion to include Heart of America’s
participation as a health plan within the Uniform Group Insurance Program.
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TERMS AND CONDITIONS

Term of Agreement. The term of this agreement is for a period of twelve months,
commencing on the first day of July 1, 2008 and terminating on the 30" day of June 2009.

Premium Rate. The following rates shall be effective for the term of this agreement:

High Option Low Option Share Option

Single $376.90 $345.50 $281.30
Single plus Dependent $647.70 $595.90 $485.60
Family $885.00 $820.60 $669.10

Service Area. The service area shall be those communities identified in the Group Benefit
Plan for the Rugby Service Area.

Termination. This contract may be terminated by mutual consent of both parties, or by either
party upon 30 days’ written notice.

PERS may terminate this contract effective upon delivery of written notice to Heart of America,
or at such later date as may be stated in the notice, under any of the following conditions:

a. 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
guantities or term. The contract may be modified by agreement of the parties in
writing to accommodate a reduction in funds.

b. If federal or state laws, rules or regulations are modified or interpreted in such a
way that the services are no longer allowable or appropriate for purchase under
this contract or are no longer eligible for the funding proposed for payments
authorized by this contract.

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

d. If Heart of America amends or terminates its group contract filed with the

Insurance Commissioner.



10.

11.

12.
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Any such termination of this contract shall be without prejudice to any obligations or liabilities
of either party already accrued prior to such termination.

Indemnity. Heart of America agrees to indemnify, save and hold harmless the State of North
Dakota, the North Dakota Public Employees Retirement System, including its Board of Trustees,
officers and employees (for the purposes of this provision all parties are together referenced as
the “State™), from any and all claims of any nature, including all costs, expenses and attorneys’
fees, which are based on the direct and/or vicarious liability of Heart of America or its agent, but
not against claims based on State’s contributory negligence, comparative and/or contributory
negligence or fault, sole negligence, or intentional misconduct. This obligation to defend,
indemnify, and hold harmless does not extend to professional liability claims arising from
professional errors or omissions. The legal defense provided by Heart of America to the State
under this provision must be free of any conflicts of interest, even if retention of separate legal
counsel for State is necessary. Heart of America also agrees to indemnify, save and hold the
State harmless from all costs, expenses and attorneys’ fees incurred in establishing and
litigating the indemnification coverage provided herein. This obligation shall continue after the
termination of this agreement.

Assignment and Delegation. Heart of America may not assign or otherwise transfer or
delegate any right or duty without the express written consent of the PERS Board.

Modification. This agreement may not be waived, altered, modified, supplemented, or
amended, in any manner, except by written agreement signed by both parties.

Group Contract. Heart of America’s group contract filed and approved with the Insurance
Commissioner under N.D.C.C. §26.1-18.1-07 is incorporated herein by reference and Heart of
America agrees to comply with all statements contained in that agreement except where such
statements are modified herein.

Coverage. Heart of America’s listing of benefits and services outlined in its request to offer
membership to qualified PERS members is incorporated herein by reference.

Payment. PERS will pay Heart of America the following amount for each type of contract:

State Contracts High Option Low Option Share Option
Single $376.90 $345.50 $281.30
Single plus Dependent $647.70 $595.90 $485.60
Family $764.02 $764.02 $658.08

Political Subdivision Contracts High Option Low Option Share Option
Single $376.90 $345.50 $281.30
Single plus Dependent $647.70 $595.90 $485.60
Family $885.00 $820.60 $669.10

Premium Differential. The difference between the Health Plan’s premium outlined in
Provision 2, and the PERS payment outlined in Provision 10, must be collected from the
member. Heart of America is responsible for attaining and maintaining appropriate payroll
deduction authorization from the participating member and submitting it to the member’s
employer (i.e., payroll department) by June 1 of each year and thereafter within fifteen days of
enrollment. A copy of such authorization must also be filed with PERS.

Enrollment. Heart of America must file a copy of the enrollment application with PERS by
June 1 of each year and thereafter within fifteen days of enrollment. The application must
include the type of contract and its effective date.



13.

14.

15.

16.

17.

18.

19.

20.

Page 3 of 3

Legal Compliance. Heart of America agrees to comply at its own expense with all federal and
state laws and all regulations promulgated under those laws in carrying out its responsibilities
outlined in this agreement.

Merger. This agreement constitutes the entire agreement between the parties. There are no
understandings, agreements, or representations, oral or written, not specified within this
agreement.

State Audit. The books, records, documents, and all other records in any form, and the
accounting practices and procedures of Heart of America relevant to this Agreement are subject
to examination by the North Dakota State Auditor or the Auditor's designee. Heart of America
will maintain all such records for at least three years following completion of this contract.

Severability. If any term of this contract is declared by a court having jurisdiction to be
illegal or unenforceable, the validity of the remaining terms must not be affected, and, if
possible, the rights and obligations of the parties are to be construed and enforced as if the
contract did not contain that term.

Applicable Law And Venue. This contract is governed by and construed in accordance with
the laws of the State of North Dakota. Any action to enforce this contract must be brought in
the District Court of Burleigh County, North Dakota.

Confidentiality. Heart of America agrees not to use or disclose any information it receives
from PERS under this contract that PERS has previously identified as confidential or exempt
from mandatory public disclosure except as necessary to carry out the purposes of this contract
or as authorized in advance by PERS. PERS agrees not to disclose any information it receives
from Heart of America that Heart of America has previously identified as confidential and that
PERS determines in its sole discretion is protected from mandatory public disclosure under a
specific exception to the North Dakota open records law, N.D.C.C. § 44-04-18. Information or
records may be confidential under state law or federal laws such as HIPAA. The duty of PERS
and Heart of America to maintain confidentiality of information under this section continues
beyond the term of this contract, or any extensions or renewals of it.

Compliance with Public Records Law. Heart of America understands that, except for
information that is confidential or otherwise exempt from the North Dakota open records law,
PERS must disclose to the public upon request any records it receives from Heart of America.
Heart of America further understands that any records that are obtained or generated by Heart
of America under this contract, except for records that are confidential or exempt may, under
certain circumstances, be open to the public upon request under the North Dakota open
records law. Heart of America agrees to contact PERS immediately upon receiving a request for
information under the open records law and to comply with PERS instructions on how to
respond to the request.

Effectiveness Of Contract This contract is not effective until fully executed by both
parties.

Jon Strinden, Chair Chief Executive Officer
North Dakota Public Employees Heart of America Health Plan
Retirement System Board

Date Date



NDPERS

A

To: NDPERS Board

From: Bryan T. Reinhardt

CC: Sparb, Kathy, Deb

Date: 01/15/2009

Re: 2006 NDPERS Inpatient Comparison

Here is the 2006 comparison of NDPERS inpatient claims with the National Hospital
Discharge Survey. Overall, NDPERS has about 71% of the 2006 national average
inpatient hospital episodes. The percentages since 1990 were:

1990 - 67.4% 1991 - 63.3% 1992 — 62.9% 1993 - 63.5%
1994 — 63.3% 1995 - 66.4% 1996 — 63.6% 1997 — 63.9%
1998 — 63.9% 1999 - 65.9% 2000 - 71.6% 2001 -71.4%
2002 - 67.9% 2003 - 69.2% 2004 — 65.8% 2005 -67.8%

2006 — 70.8%

The shaded areas are where the NDPERS rates are higher than the national figures.
Compared to the 2006 results, NDPERS was higher than the national rate in:
-Neoplasms (Malignant & Benign)
-Coronary Atherosclerosis
-Diseases of the Musculoskeletal System & Connective Tissue
-Osteoarthrosis and Allied Disorders
-Intervertebral Disc Disorders
-Congenital Anomalies
-Symptoms, Signs, and lll-defined Conditions

These categories are similar to the ones where the NDPERS Health Plan was higher
in previous studies.



2006 INPATIENTS DISCHARGED PER 10,000 POPULATION BY CATEGORY OF FIRST-LISTED ICD-9 DIAGNOSIS, EXCLUDES NEWBORN CARE

UNITED UNITED STATES NDPERS UNITED STATES NDPERS
STATES NDPERS UNDER 15 15-44 45-64 65 YEARS|UNDER 15 15-44 45-64 65 YEARS
Category of first-listed diagnosis and ICD-9 code TOTAL TOTAL MALE FEMALE MALE FEMALE| YEARS YEARS YEARS & OVER | YEARS YEARS YEARS & OVER
All conditions 1168.7 827.5 954.9 1375.3 711.3 936.8 378.2 861.2 1161.2 3507.9 239.1 617.9 823.4 2301.0
Infectious and parasitic diseases 001-139 36.5 14.8 35.1 37.8 13.8 15.8 22.7 15.4 35.1 132.8 8.5 6.5 14.1 51.0
Septicemia 038 17.8 8.0 17.1 18.5 6.7 9.1 1.5 3.4 17.9 925 11 25 7.8 345
Neoplasms 140-239 55.0 60.0 45.4 64.4 46.6 72.6 5.5 20.5 83.9 194.0 7.4 19.0 92.6 163.4
Malignant neoplasms 140-208,230-234 40.5 41.7 39.5 41.5 42.9 40.7 3.7 8.8 58.6 170.6 6.3 6.0 59.9 146.9
Malignant neoplasm of large intestine
and rectum 153-154,197.5 5.2 4.0 4.6 5.7 3.7 4.2 * * 6.1 271 0.0 0.0 4.7 19.5
Malignant neoplasm of trachea, bronchus,
and lung 162,176.4,197.0,197.3 5.6 3.8 5.5 5.6 6.0 1.8 * 0.4 6.8 29.3 0.0 0.5 5.7 13.5
Benign neoplasms 210-229 12.7 16.1 3.7 21.3 1.1 30.2 * 10.9 23.2 155 1.1 12.0 30.2 9.0
Benign neoplasm of uterus 218-219 7.1 9.4 - 13.9 0.0 18.2 * 8.2 14.2 * 0.0 8.5 18.2 0.0
Endocrine, nutritional and metabolic diseases,
and immunity disorders 240-279 55.8 379 45.9 65.3 28.7 46.6 26.3 29.1 64.6 175.8 24.3 275 42.2 76.5
Diabetes mellitus 250 19.6 6.7 19.3 19.9 5.2 8.1 3.7 134 27.4 50.4 21 4.0 6.2 225
Volume depletion 276.5 16.1 8.9 12.6 19.4 10.4 7.4 18.4 3.7 10.8 64.5 18.0 3.0 3.6 285
Diseases of the blood and blood-forming organs 280-289 15.1 5.8 13.2 17.0 4.8 6.7 9.0 7.8 13.6 52.6 5.3 2.5 4.7 195
Anemias 280-285 10.6 2.9 8.7 12.3 2.2 3.5 3.6 6.0 8.7 40.9 2.1 1.0 1.0 15.0
Mental disorders 290-319 81.1 42.5 83.4 78.9 42.1 42.8 * 106.2 95.8 64.1 317 64.0 27.1 375
Psychoses 290-299 58.6 22.2 56.9 60.2 231 214 * 75.9 69.8 51.2 13.8 295 16.7 285
Schizophrenic disorders 295 11.2 0.9 12.7 9.7 1.1 0.7 * 14.2 18.0 5.3 0.0 2.0 0.0 1.5
Major depressive disorder 296.2-296.3 15.4 12.5 11.9 18.8 11.6 13.3 * 20.4 18.7 11.3 0.0 20.0 12.5 7.5
Diseases of the nervous system and sense organs 320-389 20.6 12.8 17.3 23.8 14.2 11.6 13.7 10.7 20.2 65.9 11.6 8.0 14.6 24.0
Diseases of the circulatory system 390-459  206.6 138.8 213.0 200.4 194.6 86.3 4.8 36.0 251.3 1020.0 5.3 10.5 162.4 644.6
Essential hypertension 401 9.8 1.3 6.9 12.7 0.7 1.8 * 3.6 16.4 33.7 0.0 0.0 1.6 6.0
Heart Disease 391-392.0,393-398,402,
404,410-416,420-429  140.9 102.5 151.1 131.1 152.1 55.8 2.7 22.1 171.7 704.2 1.1 6.0 122.8 476.7
Acute myocardial infarction 410 21.7 18.8 24.4 19.0 28.7 9.5 * 2.7 29.2 105.7 0.0 1.5 224 86.9
Coronary atherosclerosis 414.0 32.0 37.9 42.1 222 62.3 15.1 * 3.3 55.5 133.2 0.0 0.0 53.1 161.9
Other ischemic heart disease 411-413,414.1-414.9 5.4 2.3 5.6 5.2 3.4 1.4 * 1.3 9.0 20.4 0.0 0.0 1.6 15.0
Cardiac dysrhythmias 427 25.9 18.3 25.4 26.4 23.9 13.0 0.9 4.0 25.9 140.2 11 1.0 18.7 92.9
Congestive heart failure 428.0,428.2-428.4 36.9 13.2 355 38.3 18.6 8.1 * 3.9 32.9 215.5 0.0 0.0 14.1 69.0
Cerebrovascular disease 430-438 29.8 18.1 27.6 32.0 22.4 14.0 0.4 3.6 315 162.5 1.1 2.0 21.3 80.9
Diseases of the respiratory system 460-519 116.9 51.3 112.8 120.8 57.4 45.6 94.9 30.0 107.5 464.1 28.6 12.0 39.6 235.3
Acute bronchitis and bronchiolitis 466 7.3 1.6 75 7.0 15 1.8 25.0 0.8 24 9.8 3.2 1.0 0.5 4.5
Pneumonia 480-486 41.3 24.2 40.2 42.4 317 17.2 28.3 8.5 334 189.0 12.7 5.5 17.7 115.4
Chronic bronchitis 491 17.2 8.9 16.4 18.0 10.1 7.7 * 1.3 21.7 89.4 0.0 0.0 2.6 66.0
Asthma 493 14.9 3.8 12.1 17.6 2.2 5.3 23.9 7.1 16.2 23.7 7.4 1.5 2.1 10.5
Diseases of the digestive system 520-579 1179 89.6 109.9 125.7 91.3 88.0 36.1 68.4 148.6 356.7 16.9 57.0 99.9 260.8
Appendicitis 540-543 10.7 12.6 13.0 8.5 16.0 9.5 11.7 13.0 8.4 5.6 8.5 19.0 115 3.0
Noninfectious enteritis and colitis 555-558 11.9 9.8 9.3 145 9.3 10.2 7.2 7.6 12.2 33.7 21 7.0 9.9 28.5
Intestinal obstruction 560 10.8 8.5 9.7 11.9 9.7 7.4 2.4 3.1 13.7 44.8 2.1 1.0 9.9 36.0
Diverticula of intestine 562 10.5 9.9 8.4 12.6 9.3 10.5 * 3.3 13.3 46.6 0.0 25 15.1 315
Cholelithiasis 574 11.2 9.4 6.9 15.4 8.6 10.2 0.4 9.4 13.3 311 0.0 7.0 8.3 33.0
Acute pancreatitis 577 7.8 3.8 8.0 7.6 2.2 5.3 0.5 6.5 12.3 15.1 21 3.0 4.2 75
Diseases of the genitourinary system 580-629 66.2 52.9 43.3 88.3 24.6 79.6 12.4 39.7 70.1 235.4 8.5 36.5 69.7 116.9
Calculus of kidney and ureter 592 5.6 3.6 6.0 5.2 4.8 25 * 4.7 9.5 9.6 0.0 4.0 4.2 6.0
Urinary tract infection 599 16.0 5.8 9.9 22.0 5.6 6.0 4.4 25 10.4 92.0 3.2 1.5 3.1 30.0
Complications of pregnancy, childbirth,
and the puerperium 630-677 17.4 5.4 - 34.2 - 10.5 * 41.2 * - 0.0 15.0 0.0 0.0
Diseases of the skin and subcutaneous tissue 680-709 26.2 7.2 29.1 233 75 7.0 * 18.6 29.9 59.7 3.2 1.0 7.8 30.0
Cellulitis and abscess 681-682 19.7 6.5 22.3 17.3 6.7 6.3 9.2 14.3 24.6 45.5 11 0.5 7.3 30.0
Diseases of the musculoskeletal system and
connective tissue 710-739 66.0 85.5 56.2 75.5 73.1 97.2 6.5 23.8 96.3 244.5 8.5 21.0 122.3 281.8
Osteoarthrosis and allied disorders 715 25.3 38.7 19.8 30.5 31.3 45.6 * 1.7 37.4 121.3 0.0 2.0 58.3 146.9
Intervertebral disc disorders 722 10.9 18.6 10.5 11.2 18.6 18.6 * 8.1 19.7 19.6 0.0 115 338 225
Congenital anomalies 740-759 6.5 7.6 6.9 6.1 5.2 9.8 21.6 2.2 34 2.2 25.4 35 4.2 4.5
Certain conditions originating in the
perinatal period 760-779 6.7 3.3 7.1 6.3 4.5 21 32.9 * * * 19.0 0.0 0.0 0.0
Symptoms, signs, and ill-defined conditions 780-799 6.3 30.2 6.0 6.6 27.2 33.0 7.0 5.0 5.9 10.7 7.4 7.5 39.0 104.9
Injury and poisoning 800-999 99.5 62.0 103.9 95.3 55.9 67.7 34.7 67.4 102.1 307.9 22.2 44.5 54.1 193.4
Fractures, all sites 800-829 36.0 23.9 32.7 39.3 216 26.0 10.4 19.4 27.0 151.8 6.3 18.0 115 101.9
Fracture of neck of femur 820 111 6.7 6.3 15.7 6.3 7.0 * 0.5 3.8 78.7 0.0 0.5 0.5 52.5
Poisonings 960-989 9.1 3.8 8.8 9.3 2.2 5.3 2.6 12.5 9.8 6.9 3.2 6.0 2.1 3.0
Complications of surgical and medical care 996-999 30.6 26.2 31.2 30.0 21.6 30.5 5.6 15.2 43.1 98.1 4.2 115 35.4 75.0
Supplementary classifications V01-v84 168.4 119.8 26.3 305.6 19.8 213.9 11.6 339.1 32.8 121.6 5.3 282.0 29.1 57.0
Female with deliveries V27 138.4 99.8 - 272.1 - 193.6 * 327.9 1.1 - 0.0 275.5 0.5 0.0




North Dakota Sparb Collins
Public Employees Retirement System Executive Director

400 East Broadway, Suite 505 e Box 1657 (701) 328-3900
Bismarck, North Dakota 58502-1657 1-800-803-7377

FAX: (701) 328-3920 ¢ EMAIL: NDPERS-info@nd.gov e www.nd.gov/ndpers

Memorandum

TO: PERS Board

FROM: Bryan

DATE: January 13, 2009

SUBJECT: NDPERS Prescription Drugs Update

The NDPERS Health Plan cost sharing for prescription drugs for the 07-09 biennium is:

Prescription Formulary Generic Drug
- Copayment $5 $5 $5
- Co-Insurance 15% 15% 15%
Prescription Formulary Brand-Name Drug
- Copayment $20 $20 $20
- Co-Insurance 25% 25% 25%
Prescription Non-Formulary Drug
- Copayment $25 $25 $25
- Co-Insurance 50% 50% 50%

The data for the latest year (7/2007 — 6/2008) shows the average charge for a generic drug
at $53.96 and the average charge for a brand name drug at $190.93 per script. This
compares to $47.56 generic and $165.38 brand for 7/06-6/07. This is an increase of 13.5%
generic and 15.4% brand. The average amount the NDPERS Health Plan paid was $18.75
for a generic and $107.89 for a brand name. This compares to $18.75 generic and $90.26
brand for 7/06-6/07. This is a 19.5% increase for brand and no increase for generic. There
were 437,847 prescriptions during the 7/07-6/08 period. Note that the Medicare part-D
claims are no longer processed through the BCBS/Prime system. The NDPERS generic
utilization for this period was at 63% compared to 57% the previous year.

The new mail order pharmacy had 511 claims for this period (1/10" of 1% of the total)
compared to 450 the previous year. Members that are using the mail order option are
getting higher cost drugs. The average charges and paid amounts for mail order were:

Charges Paid
Generic: $177.54 $53.12
Brand: $501.00 $252.72



The top mail order drugs were:
Cumulative Cumulative

GENNAME Frequency Percent Frequency Percent
METFORMIN HCL 20 4.03 20 4.03
CRESTOR 19 3.83 39 7.86
LEVOTHYROXINE SODIUM 16 3.23 55 11.09
PROTONIX 14 2.82 69 13.91
AVONEX 13 2.62 82 16.53
LIPITOR 13 2.62 95 19.15
LISINOPRIL 13 2.62 108 21.77
TOPROL XL 13 2.62 121 24.40
CITALOPRAM HYDROBROMIDE 10 2.02 131 26.41
SIMVASTATIN 10 2.02 141 28.43
TRICOR 10 2.02 151 30.44

The top drugs for the Prescription Drug Plan were:
Cumulative Cumulative

GENNAME Frequency Percent Frequency Percent
AZITHROMYCIN 10953 2.54 10953 2.54
LIPITOR 8926 2.07 19879 4.61
LISINOPRIL 8583 1.99 28462 6.60
LEVOTHYROXINE SODIUM 8132 1.89 36594 8.49
AMOXICILLIN 8072 1.87 44666 10.36
HYDROCODONE/ACETAMINOPHEN 7992 1.85 52658 12.21
HYDROCHLOROTHIAZIDE 6884 1.60 59542 13.81
SERTRALINE HCL 6368 1.48 65910 15.28
SIMVASTATIN 5958 1.38 71868 16.67
METFORMIN HCL 5955 1.38 77823 18.05
Definitions:

Azithromycin — Antibiotic

Lipitor — Cholesterol lowering

Lisinopril — ACE Inhibitor for high blood pressure (hypertension)
Levothyroxine Sodium — Synthroid, thyroid hormone

Amoxicillin — Antibiotic

Hydrocodone — Pain reliever and cough suppressant
Hydrochlorothiazide — Treats fluid accumulation (edema)
Sertraline HCL — Anti depressant

Simvastatin — Generic of Zocor — Cholesterol lowering
Metformin HCL — Diabetes medication

If you have any questions or would like to see any other information, | will be available at the
NDPERS Board meeting.



North Dakota Sparb Collins

Public Employees Retirement System Executive Director
400 East Broadway, Suite 505 e Box 1657 (701) 328-3900
Bismarck, North Dakota 58502-1657 1-800-803-7377

FAX: (701) 328-3920 ¢ EMAIL: NDPERS@state.nd.us e discovernd.com/NDPERS

Memorandum

TO: NDPERS Board

FROM: Kathy

DATE: January 13, 2009

SUBJECT: Defined Contribution Plan — 2008 Enrollment

The following is our annual report for the board outlining the number of contacts we made
with new eligible employees and the number that actually transferred to the defined
contribution plan in 2008:

Total Contacts Total Transfers

2008 82 6

We are available to answer any questions.



North Dakota Sparb Collins

Public Employees Retirement System Executive Director
400 East Broadway, Suite 505 e Box 1657 (701) 328-3900
Bismarck, North Dakota 58502-1657 1-800-803-7377

FAX: (701) 328-3920 ¢ EMAIL: NDPERS@state.nd.us e discovernd.com/NDPERS

Memorandum

TO: NDPERS Board

FROM: Kathy

DATE: January 13, 2009

SUBJECT: FlexComp Annual Enrollment

The annual open enrollment for the 2009 FlexComp plan year concluded on November 7,
2008. Included is an update of the number of participants that enrolled and the dollars
deferred for the medical spending and dependent care accounts, the comparative statistics
with the 2008 plan year, and the participation, total pretax and average pretax statistics since
we began tracking this data in 2000.

Enrollment Highlights

Dependent Care Accounts

» Participation for 2009 decreased by 7.7% and total dollars pretaxed decreased by 3.9%
from 2008; however, the average amount pretaxed per person increased by 3.7%.

Medical Spending Accounts

» Participation for 2009 increased by 2.6%. Total dollars pretaxed increased by 6.4% and
the average pretaxed per person increased by 3.7%.

We are available to answer any questions.



NDPERS

A\
Memo A4 A

To: Sparb, Kathy, Sharon
From: Bryan T. Reinhardt
Date: 1/13/2009

Re: Flexcomp 2009

Here is the Flexcomp Program enroliment for the 2009 plan year. The 2008 initial
enrollment totals are included for comparison.

If you have any questions or need anymore information, please contact me at 328-3919.

2008 PLAN YEAR INITIAL DEPENDANT CARE SPENDING
N Minimum Maximum Mean Sum

406 $216.00 $5,000.00 $3,594.54 $1,459,385.24

2009 PLAN YEAR INITIAL DEPENDANT CARE SPENDING
N Minimum Maximum Mean Sum

377 $120.00 $5,000.00 $3,726.59 $1,404,924.33

2008 PLAN YEAR INITIAL MEDICAL SPENDING
N Minimum Maximum Mean Sum

2607 $60.00 $6,000.00  $1,536.08 $4,004,555.52

2009 PLAN YEAR INITIAL MEDICAL SPENDING
N Minimum Maximum Mean Sum

2674  $90.00 $6,000.00  $1,593.21 $4,260,243.09
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MEMORANDUM

TO: NDPERS Board
FROM: Sharon Schiermeister
DATE: December 26, 2008

SUBJECT: 2008 Annual Report

The 2008 comprehensive annual financial report has been included in your board
materials. The report is also available on the NDPERS website under Forms and
Publications.

Instead of mailing a copy of the report to each participating employer, an email notice
was sent notifying them that the annual report is available on the NDPERS website.
The report was submitted to the Government Finance Officers Association with an
application for the GFOA Certificate of Excellence in Financial Reporting.

The report is available on the NDPERS website at http://www.nd.gov/ndpers/forms-and-
publications/index.html

Please let me know if you have any questions on the report.

Enclosure



North Dakota .
Sparb Collins

Public Employees Retirement System Executive Director
400 East Broadway, Suite 505 @ PO Box 1657 (701) 328-3900
Bismarck, North Dakota 58502-1657 . 1-800-803-7377

FAX:(701)328-3920 e EMAIL: NDPERS-INFO@ND.GOV e www.nd.gov/ndpers

MEMORANDUM

TO: NDPERS Board
FROM: Jim Smrcka
DATE: January 14, 2009

SUBJECT: Consultant Fees

Attached is a report showing the consulting, investment and administrative fees paid during the
quarter ended December 31, 2008 Please let me know if you have any guestions on the report.

Attachment
» FlexComp Program * Retirement Programs » Retiree Health Insurance Credit
» Employee Health & Life Insurance - Public Employees - Judges « Deferred Compensation Program
» Dental - Highway Patrol - Prior Service + Long Term Care Program
* Vision - National Guard/Law Enforcement - Job Service



Actuary/Consulting Fees:
Gallagher Benefit Services, inc

Gallagher Benefit Services, Inc

LR Wechsler, LTD
LR Wechsler, LTD
LR Wechsler, LTD
Sagitec Solutions LLC
Sagitec Solutions LLC

Gabriel Roeder Smith & Company

Mid Dakota Clinic

The Segal Company
The Segal Company
The Segal Company
The Segal Company
The Segal Company
The Segal Company
The Segal Company
The Segal Company
The Segal Company

Audit Fees:
Brady Martz
Brady Martz

Legal Fees:
ICEMILLER lip
ND Attorney General

Calhoun Law Group

Investment Fees:
SIB - Investment Fees
SIB - Investment Fees

SIB - Investment Fees

SIB - Administrative Fees

Administrative Fee:
Biue Cross Blue Shield

* fees not yet available

North Dakota Public Employees Retirement System

Consulting/Investment/Administrative Fees
For the Quarter Ended DECEMBER 31, 2008

Fees Paid During

Fees Paid

Program/Project Fee Type Oct-08 Nov-08 The Quarter Year-To-Date
Insurance Fixed Fee 3,052 - - 3,052 3,052
Ongoing consulting Time charges - 57,169 - 57,169 91,119
Phase IV Contract - - - - -
IT Project Fixed Fee 36,405 14,134 12,690 63,230 206,101
Travel Expenses Actual 3,072 4,986 1,960 10,018 37,868
PERSLINK Project 623,475 - - 623,475 3,234,712
Back file conversion Actual 6,202 30,247 36,448 36,448

- - - - 380

Retirement Disability ~ Time charges 900 800 700 2,400 8,690
Retirement (DB) Fixed Fee 17,663 - - 17,663 56,138
Ret Health Credit Fixed Fee 3,300 - - 3,300 10,725
FlexComp Fixed Fee 3,600 - - 3,600 11,700
Job Service Fixed Fee 4,800 - - 4,800 15,600
QDRO/Compliance Time charges 492 - 2,786 3,277 17,252
Legislation Time charges 4,974 - 30,828 35,802 141,340
Group Ins Time charges - - 7,125 7,125 7,125
Deferred Comp Time charges - - 911 911 2,149
Travel Expenses Actual - - - - -
$701,733 § 83,291 $ 87245 $ 872,270 § 3,880,399

Annual audit Fixed Fee - - 13,350 § 13,350 46,825
GSAB 43 and 45 research - - 2,500 § 2,500 2,500
IT Project Time charges $ - -
Administrative Time charges $ - 70
Administrative Time charges $ - 1,265
Retirement (DB) % Allocation 170,327 472,199 642,526 9,110,327
Ret Health Credit % Allocation 317 289 606 99,401
Insurance % Allocation 186 35 221 975
Retirement (DB) % Allocation 21,726 17,804 39,530 184,385
$ 682,883 § 9,395,088

Health Plan Fixed fee $ 745,168 $744,480 $ 746497 § 2,236,145 8,871,134





