
 

 

 
 
 
 
 
 
 
 
 
 
 
                                                                          
  
I. MINUTES       

A. January 14, 2011 
B. January 20, 2011  
C. January 31, 2011            

 
II. GROUP INSURANCE 

A. Diabetes Management Program – Jayme Steig  
B. Prime Therapeutics Follow-up –BCBS (Information) 
C. BCBS Annual Report and Quarterly Executive Summary– (Information)  
D. BCBS Health Projections – BCBS (Information)  
E. BCBS Medicare Blue Rx Update – BCBS (Information) 
F. Tobacco Cessation Report – BCBS (Information)  
G. Transitional Enrollment Timeframe – Kathy & Sparb (Board Action)  
H. Dependent Eligibility – Dental & Vision Plans – Kathy (Board Action)  
I. NDPERS Inpatient Comparison – Bryan (Information)  
J. NDPERS Prescription Drug Update – Bryan (Information)  

 
III. RETIREMENT 

A. Segal Contract – Sparb (Board Action)  
 

IV. DEFINED CONTRIBUTION 
A. 2010 Enrollment – Kathy (Information) 

 
V. FLEXCOMP 

A. 2011 Annual Enrollment – Kathy (Information) 
 

VI. MISCELLANEOUS 
A. Legislative Update- Sparb (Information)  
B. SIB Agenda 
 
 
 

 
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 AMFebruary 17, 2011



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  Diabetes Management Program 
 
 
At the last meeting we heard a presentation from Nancy Vogeltanz-Holms on the diabetes 

management program (a copy of that report is attached for your reference).  At this meeting 

we will be hearing from Jayme Steig, the Clinical Coordinator for the project.  Attached is the 

information he will be reviewing with the Board.   

 

The next step in the process will be in March when the Board will be asked to determine if 

this program should continue into the 2013-15 biennium.    

 

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 



NDPERS Diabetes
Management Program

Next Steps
Jayme Steig, PharmD, RPh

Frontier Pharmacy Services, Inc
Clinical Coordinator Provider

1-877-364-3932
jsteig@froniterRx.com



 Diabetes care services are provided by a 
network of pharmacists and other providers 
who have completed an accredited diabetes 
certification program 

 Providers “coach” eligible participants on 
how to self-manage their diabetes

 Modeled after “Asheville Project”
 Some variations

Program Overview



o Providers complete an assessment, develop 
a care plan and provide follow-up services 
and referrals

o Clinical, humanistic, and economic 
measures are recorded for analysis 
o Refer to Sept 2010 presentation for more 

information

o Initially 6 visits over 12 month period
o 7th and 8th visits added for 24 month program

 Over 70 provider sites in North Dakota
 Over 125 individual providers

Program Overview Continued...



Program Promotion
 Program launch

 Mailings to all eligible members with follow up 
postcards 1 month later

 PERS website – link to program website
 Wellness newsletters
 Annual Wellness Forum presentation

 Did not occur in 2010

 Monthly mailing to newly identified eligible 
members



Patient Participation

 3,078 eligible members in Jan 2011 
according to eligibility file
 Approximately 30-40 letters mailed by 

NDPERS each month to newly identified 
eligible members

 352 members have completed at 
least 1 visit
 11.5% enrollment
 Asheville – 67% enrollment



Patient Incentives

 Patients receive financial incentives 
for participating
 Copay on formulary diabetic medications, ACE 

inhibitors, and ARBs ($5 generic, $20 brand)
 Coinsurance on diabetic testing supplies
 Issued quarterly
 2010 costs/quarter

 $20,799 total ($83.85/member)
 $4,444 supplies ($17.92/member)
 $16,355 medications ($65.93/member)
 Range - $5 to $330 quarterly



Program Costs
 Next biennium estimates (July 2011-June 

2013)
 Visits - $38,400
 Incentives - $29,000
 Admin Fee - $10,000
 Total - $77,400

 Based off of current program structure 
(enrollment rates and incentives)



UND Analysis
 Independent analysis provided results 

similar to that of similar studies
 Statistically significant clinical outcomes

 Participants health improved

 Economic analysis showed positive trends, 
but were not statistically significant
 Due to large standard deviation in costs and 

small sample size
 Occurs this way in many studies of this type

 Including Asheville Project



UND Analysis – Points of Interest

 Selection Bias – to be expected
 Those with higher costs enrolled

 Incentive structure played a role

 More Type I vs Type II
 UND Discussion – select those closer to 

“average”
 Those with diabetes less than 5 years had 

greater reductions in A1C than those with 
diabetes longer



UND Analysis – Points of Interest

 Health care costs
 PPPM cost savings of $124 comparing 

participants vs control ($1488 annually)
 $71.14 when program costs included
 Not significant due to large variation
 Savings occurred mainly in hospital costs

 Pharmacy costs increased at a similar 
rate in participants vs control
 Pharmacy costs increase significantly in 

other studies, including Asheville



UND Analysis – Points of Interest

 Health care costs
 Note – diabetes related costs were not 

broken out from non-diabetes related 
costs
 Done in many studies
 Could have helped answer some questions related 

to costs, etc
 Could have reduced some of the variability
 ie, did an asthma attack or some accident result in 

added hospital costs in one group vs the other, etc



UND Analysis – Points of Interest

 Discussion
 Authors mention use of blood pressure 

as a valuable indicator for health and 
cost improvement

 This data, along with other secondary 
outcomes, was available, but not 
analyzed

 Data is included in following slides



Systolic
 282 have multiple values

 1st visit avg = 132
 Most recent avg = 130

 Std dev 16.5, 15.4

 47.5% did not initially meet goal
 32% of those now meet goal
 1st value avg = 146
 Most recent avg = 138

 Std dev 11.35, 15.03



Diastolic
 279 have multiple values

 1st visit avg = 78
 Most recent avg = 77

 Std dev 9.93, 9.09

 41% did not initially meet goal
 47% of those now meet goal
 1st value avg = 84.88
 Most recent avg = 80.3

 Std dev 10.13, 9.22



UND Analysis

 Summary
 Focused on economic analysis
 Shows positive trends, but due to lack of 

statistical significance, cannot 
extrapolate to entire NDPERS diabetic 
population

 Identifies potential areas for 
improvement
 Selection bias
 Increased participation



How do we compare?
Outcome About the 

Patient
Asheville 10 City 

Challenge

Hemoglobin A1C 
(base/~1 yr)

7.25/6.98
N=249

7.7/6.7
N=81

7.5/7.1
N=554

LDL 95/93
N=172

115/108.5
N=70

97.5/94.1
N=528

HDL 45/44
N=181

46/47.5
N=72

Not reported

SBP 132/130
N=282

Not reported 132.5/130.1
N=551

DBP 78/77
N=279

Not reported 80.8/77.6
N=550

Annual healthcare 
spending reduction

$853.68/patient* $1079/patient** $1200-
1872/patient***

Patient Satisfaction 90+% 90+% 90+%

* - $1488 if program costs & incentives are excluded
** - did not include program costs & incentives
*** - savings from “projected” costs



How do we compare?
 Notes on comparison chart

 NDPERS participants, on average, were 
healthier than Asheville and 10 City 
Challenge patients upon enrollment
 Easier to go from A1C of 8 to 7 than 7 to 6
 Yet, clinical outcome endpoints were still 

similar

 Each study used different methods to 
calculate economic outcomes
 Asheville did not include program costs
 Each study showed positive, but not 

statistically significant, trends 
in controlling health care costs



Keep in mind….

 Wellness programs have difficulty 
showing immediate returns
 Long term benefits – reducing 

complications
 No definitive long term studies



Moving forward – next steps

 Use UND Study and clinical data to 
improve program

 Goals
 Increase enrollment
 Decrease selection bias
 Maintain positive clinical outcomes
 Further demonstrate cost savings



Moving forward – Increase 
Enrollment

 Allow About the Patient program do 
promote the program and send out 
enrollment information
 Similar to other pharmacy based programs

 Asheville, Medicare Part D MTM

 Provide pharmacy claim information with 
eligibility file – allows for local contact

 Removes administrative burden from 
NDPERS staff



Moving forward – Decrease 
Selection Bias

 Perform a mailed, paper survey on a 
“focus group” of past participants
 Select variety of patients based on age, 

time with diabetes, baseline levels
 Look for motivators for participation
 Use results to make modifications to 

program visit design and structure



Moving forward – Decrease 
Selection Bias

 Review incentive structure
 Large reason for selection bias

 Those with largest costs had greatest motivation to 
participate

 Use focus group results
 Possible solution – change incentive to a per visit 

payment
 Give everyone the same incentive for participating
 May increase participation of those newly diagnosed 

that do not yet have large costs
 UND Study identified this group as the most benefited
 Example - $80 per visit

 Currently $83.85/member/quarter

 Similar to other wellness incentives 
 Health risk assessments, health clubs

 Decreases administrative burden



Moving forward
 Maintain positive outcomes

 About the Patient responsibility
 Maintain competent provider network
 Keep up to date on diabetes treatment 

developments

 Further Demonstrate Cost Savings
 NDPERS decision
 Assess long term cost effects of program

 Do participants stay healthy after participation?

 Assess effects of program changes on cost



Summary
 Program has had successes and challenges
 Challenges

 Low enrollment rate
 Selection bias

 Successes
 Clinical outcomes
 Broad network
 Patient satisfaction

 Unknown
 Economic outcomes

 Successes outweigh challenges
 Use lessons learned to improve program



Thank you
 Questions/Discussion



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  Prime Therapeutics Follow-up 
 
 
Attached is information from Prime in follow-up to questions raised at the January Board 
meeting relating to the NDPERS pharmacy benefit manager audit.  
 

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 



           

To:   Blue Cross Blue Shield of North Dakota and NDPERS 

From:   Prime Therapeutics, LLC 

Subject:  NDPERS PBM Audit 

Follow-up items from the 1/20/11 NDPERS board meeting: 

1.  Of the 2,662 claims Tricast concluded were paid incorrectly, how many individual NDPERS members were 
among those claims? 

Answer: The data received from Tricast did not have identifying member information (Member IDs), therefore, 
Prime could not conclude the number of unique members among the 2,662 claims. 

2. Of the $1,831 net overpayments by members Tricast concluded paid incorrectly, what was the +/- range among 
the 2,662 claims? 

Answer: The range of dollars on individual claims that Tricast concluded were paid incorrectly were -$474.97 to 
+ $570.89 

3. Why do Compound Drugs process as Non-Formulary? 

Answer:  Compound Drugs are not FDA approved.  BCBSND benefit language states coverage for FDA approved 
drugs, therefore making formulary determinations for compounds unjustifiable.  For a drug to be a formulary 
drug it needs to meet the following criteria:  It needs to be safe, effective, unique and cost effective.  Compound 
drugs are made in the pharmacy and there are no studies showing safety and effectiveness.  Typically, 
compound drugs are not cost effective.  The only criteria that may be met is that they may be unique.  Since 
compound drugs do not meet all four criteria, they are not considered formulary and therefore process as Non-
Formulary.  

Overall Audit Results: 

Claims for CY2008 were evaluated for adjudication accuracy against Plan Design and Benefit Parameters -- there were 
516,920 claims representing $31,916,248.  Tricast accounted for 99.5% of claims and 99.995% of dollars administered 
accurately according to their understanding and modeling of the NDPERS Benefit Parameters.  Tricast concluded there 
were 2,662 claims totaling $1,831 in member copay overpayments.   

 

It is Prime’s conclusion the 2,662 claims Tricast could not reconcile, were indeed paid 
correctly according to NDPERS Benefit Parameters.  Prime does not agree with Tricast that 
errors existed on the 2,662 claims in question. 

 

 

 



Examples: 

• Tricast was not taking into account that Compound Claims process as Non-Formulary – even though the 
compounded ingredient may be listed as a Formulary product. 

• Coinsurance Maximum not met on reversed claims.  Tricast found some members had overpaid after meeting 
their Coinsurance Maximum ($1,000), when in fact claims had been reversed and members had not met their 
Coinsurance Maximum yet. 

• Fertility claims have a different coinsurance (20%) – in these cases, it looked as if members were overpaying on 
generics and underpaying on brands, but in fact they were paying correctly according to the Benefit. 

Conclusion: 

Other than 2,662 claims with copay discrepancies between TRICAST’s interpretation and Prime’s check of adjudication, 
the audit concluded favorably.  Throughout , this was a collaborative effort by all four parties involved – NDPERS, 
BCBSND, TRICAST and Prime.  We appreciate the patience and cooperation of all involved.  

Sincerely, 

Casey Martin, Account Executive 

Prime Therapeutics, LLC 

 

 



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  BCBS Annual Report and Quarterly Executive Summary 
 
 
Attached is the BCBS Annual Report and Quarterly Executive Summary. Representatives 
from BCBS will be at the meeting to review these reports with the Board.   
 
 
 

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 



NDPERS 
Annual Utilization Summary

Presented to NDPERS Board
February 17, 2011
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Actives Summary



Demographics

Average Age

NDPERS Actives 34.9
PLAN 33.4

 Active membership is 
slightly older than the 
statewide PLAN average

Actives

49.4%
50.6%

Gender

Male
Female

39.5%

25.8%

34.8%

Relationship

Employee
Spouse
Children

Restricted and/or Confidential
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Demographics effect on PMPM

Paid PMPM 2006 2007 2008 2009 2010

Age 44 and y ounger $126 $131 $156 $167 $171

Age 45 and ol der $307 $343 $358 $386 $392

$193 $212 $235 $254 $259

Actives

Total Paid PMPM

Actives

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Year represented

37.9% 38.8% 39.4% 39.3% 39.5%

46.4% 47.3% 47.8% 48.0% 47.9%

0%

50%

100%

2006 2007 2008 2009 2010
Actives NDPERS IN TOTAL

% of Members over age 45

Restricted and/or Confidential
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Membership & PMPM Summary

$220
$230
$240
$250
$260
$270

2008 2009 2010 Jul-Sep pd 
thru Dec

2010 
Pol.Subs

2010 
PLAN*

Jul-Sep pd 
thru Dec

$235

$254 $259
$265

$257
$251

$265

Payments PMPM

47,880 48,487

49,423

47000
48000
49000
50000

2008 2009 2010

Members

Actives

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Calendar Year represented
*PLAN excludes OOS & NDPERS Restricted and/or Confidential
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Discounts Comparisons

• Total Discounts = $100,791,946

• BlueCard Discounts = $10,310,384

3%
29%

Total Charges

BlueCard
Provider Discounts

Actives

Claims incurred 7/1-6/30 paid to 9/30/2010 Restricted and/or Confidential
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High Dollar Members

Claims incurred
High dollar 
members

High dollar 
payments*

Percent of 
Total 

Payments

07/01/2007-06/30/2008 384 $41,498,777 27.3%

07/01/2008-06/30/2009 405 $44,909,991 27.5%

07/01/2009-06/30/2010 389 $39,284,442 25.6%

*Paid claims of $50,000 or more

2008 2009 2010
$50-99K 257 269 239
$100-199 96 107 131
$200-499 27 24 18
$500-999 3 3
$1 Million+ 1 2 1

TOTAL 384 405 389

Top Payments by Disease Category

• Malignancy/Chemotherapy 30%

• Heart Disease/Circulatory 15%

• Injury/Poisoning 13 %

27.1%  PLAN Avg.

Actives

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Calendar Year represented Restricted and/or Confidential
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Payments PMPM Comparison

$0

$50

$100

$150

$200

$250

$300

2010 2010 PLAN*

$120 $115

$102 $102

$37 $34
Drug
Professional
Institutional

$259

Actives

$251

Claims incurred 7/1-6/30 paid to 9/30/2010
*PLAN excludes OOS & NDPERS Restricted and/or Confidential
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Utilization Comparison
Institutional

% Change

Institutional 2009 2010 2009 2010
IP Chemical Dep 40 50  $     171,510  $     322,219 88%
SNF & Swing Bed 48 56  $     284,297  $     502,511 77%
OP Maternity 1265 1790  $     294,871  $     375,040 27%

Claims Payments

Actives

$-
$5.00 

$10.00 
$15.00 
$20.00 

IP Medical SNF/Swing Bed

Actives PLAN*

13%

10%

Utilization – PLAN Comparison

• Inpatient Medical - 13% higher

• Skilled Nursing Facility/Swing Bed –
10% higher

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Year represented
*PLAN excludes OOS & NDPERS Restricted and/or Confidential

9



Prenatal Plus

• Prenatal Plus - 571 Deliveries
– 188 Participated in PNP (33%)

– 16 High Risk
– 172 Low Risk

– 383 NON participants
• Deductible waived for delivery claim & 

copays waived for prenatal vitamins

 Recommendation: continue promoting
Prenatal Plus Program via 

• Wellness Coordinators
• Member Education
• Perspective newsletter

Restricted and/or Confidential
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Utilization Comparison
Professional

% Change

Professional  2009 2010 2009 2010
Chem/Psych Inpat     1,551     2,076  $     144,773  $     193,588 34%
Chem/Psych Outpat     1,059     1,310  $       93,000  $     118,713 28%
Therapies   27,601   29,016  $  2,134,059  $  2,680,215 26%

Claims Payments

Actives

$-

$5.00 

$10.00 

$15.00 

$20.00 

$25.00 

Chemotherapy Office Calls Optical 
Exam/Supply

Actives PLAN*

29%

17%

16%

Utilization – PLAN Comparison

• Chemotherapy - 29% higher

• Office Calls – 17% higher

• Optical Exam/Supply – 16% higher

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Year represented
*PLAN excludes OOS & NDPERS Restricted and/or Confidential
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Prescription Drugs

$96.80
$114.07

$125.55 $130.39

$17.20 $17.50 $17.47
$10.66

$-
$20 
$40 
$60 
$80 

$100 
$120 
$140 

2008 2009 2010 PLAN*

Average Paid per Prescription

Brand Generic

Generic Utilization rate 
• Actives 70%
• PLAN 69%

Top 3 drugs by payments
• Lipitor - Cholesterol
• Copaxone - MS
• Humira Pen- Arthritis/Crohn’s

Specialty Drug Spend
• $3.9 Million (14.4%)
• PLAN 13.9%

Mailorder Rx’s
• .1%

Actives

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Year represented
*PLAN excludes OOS & NDPERS Restricted and/or Confidential
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Retirees Summary



Membership & PMPM Summary

$0

$200

$400

$600

$800

$230 $231 $278 $265

$564 $632

$121 $116 $133 $122

7,964 8,008
8,062

1,520

6,542

0

5000

10000

2008 2009 2010

*PLAN Med Supp excludes NDPERS & Rx

Retirees

Claims incurred 7/1-6/30 paid to 9/30/2010 for each Year represented
Restricted and/or Confidential
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Discounts Comparisons

Total Discounts = $6,651,307 (4% of Charges)

• BlueCard Discounts = $1,097,370

Retirees

3%
21%

Total Charges

BlueCard

Provider 
Discounts

Claims incurred 7/1-6/30 paid to 9/30/2010 Restricted and/or Confidential
15

$727 , 0%
$39,787 , 

0%

Total Charges

Early Retirees                                 Medicare Retirees



High Dollar Members
Retirees

Payment Range
Early

Retirees
% of Total High

$ Payments
Medicare 
Retirees

% of Total High
$ Payments

$50,000-100,000 19 35% 2 46%
$101,000-200,000 10 41% 1 54%
$201,000-300,000 1 6%
$300,001-400,000 2 18%

TOTAL 32 3

Top Payments by Disease Category
Early Retirees
• Malignancy/Chemo  42%

• Heart Disease/Circulatory  23%

• Musculoskeletal  12%

Medicare Retirees
• Blood Disorder 45%

• Malignancy 24%

• Respiratory 22%

Claims incurred 7/1-6/30 paid to 9/30/2010 Restricted and/or Confidential
16



Payments PMPM Comparison

$0

$100

$200

$300

$400

$500

$600

Early Retirees Medicare Retirees

$277

$69

$197

$52

$90

Drug
Professional
Institutional

$564

Retirees

$121

Claims incurred 7/1-6/30 paid to 9/30/2010
Restricted and/or Confidential
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Member Education & Wellness



Member Education

• Two new programs introduced
• Medication Education & Nutrition Basics for a Healthier You

• From January - December 2010:
• 81 groups/agencies visited ( 104 Meetings)

• Jan-Jun: 54 meetings 
• Jul-Dec: 50 meetings

• 2,768 attendees
• MyHealthCenter/Health Club Credit – 1,574
• Other programs – 1,194

• Includes a benefit overview

• Monthly Group Communication Materials available for 
wellness coordinators

Restricted and/or Confidential
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Health Club Credit

• 7.8% Participate on a monthly basis

• 58.2% of those participating have 12+ visits/month

• Payments through December $ 427,735

Restricted and/or Confidential
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7.1%
8.2%

8.7%
8.5%

2.8%
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Retirees
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Q1 begins over due to annual HRA completion requirement.



MyHealthCenter

• 14.3 % Participating (completed a Health Assessment) 

• Payments through December $169,930

Q1 begins over due to annual HRA completion requirement.
Restricted and/or Confidential
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Wellness Programs Update

Employer Based Wellness
• Several programs funded

• Health Fairs, Flu Shots, 5-a-Day Nutrition, Wellness Education, 
Walking Programs

2007 – 2009 Biennium
• Funded by $.11/Contract/Month
• Through 6/30/09 - $64,412 paid for 93 Programs

Current 2009 – 2011 Biennium
• Funded by Cash Reserves
• As of 1/21/11: $52,684.81 paid for 71 Programs

Restricted and/or Confidential
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Medical Management Programs



AccordantCare

Through December 2010
 636 Members being monitored

586

33 17
Members

Actives

Early Retirees

Medicare 
Retirees

Restricted and/or Confidential
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MediQHome

Through December 2010
• 29,244 in a Medical Home
• 9,514 with a Targeted Chronic Condition

49%
24%

27%

Actives

52%
21%

27%

Early Retirees

57%21%

22%

Medicare Retirees

Restricted and/or Confidential
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MediQHome

Restricted and/or Confidential
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• Program is in it’s fourth Biennium

• Promotional plan is handled by the Health Dept.
• Mailings, posters

• Current biennium there are 240 members with 280 start 
dates

Smoking Cessation Program

Restricted and/or Confidential
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Effective 7-1-2008

BCBSND Provides Administrative Support
1. Provide eligibility files  
2. Promotional materials

• Postcards
3. Copayment Reporting
4. Process Reimbursement Requests (as of 1/26/2011)

• Provider Reimbursement - $262,928
• Copay Incentive Reimbursements – $138,722.12
• Other admin – checks & yearly admin $10,144.95

(ND Pharmacy Service Corp.)
• Promotional materials – $3,192.58 (BCBSND)

Pharmacy Disease Management Program

Restricted and/or Confidential
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Q4 Claims Accuracy & Timeliness

Measure Goal Performance

Claims Processing Accuracy 97% 97.20%
Claims Financial Accuracy 99% 99.93%
Claims Timeliness 97% 99.94%
Inquiry Timeliness 90% 98.7%
Call Abandoned Rate Under 5% .44%
Call Blockage Rate Under 8% .00%

• All measures were met

Restricted and/or Confidential
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Additional Recommendation

Promotion in newsletter or email blitz
• Care Comparison
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Year in Review
Programs
• MediQHome
• AccordantCare
• Two new Member Education

• Medication Education & Better Nutrition for a Healthier You

Reporting
• Quarterly Executive Summary developed
• Redesign Annual Utilization Study

– Report Early Retiree and Medicare Retiree utilization 
separately

Wellness Specialist
• Marissa now working with Wellness Coordinators
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Questions?



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  BCBS Health Projections 
 
 
Representatives from BCBSND are planning to have completed the health projections using 
the most recent data by the next meeting. They will review this information with the Board at 
that time.  
 

North Dakota 
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FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  MedicareBlue RX Update  
 
 
Representatives from BCBS will be at the meeting to review the MedicareBlue Rx letter 
relating to the drug formulary change. BCBS informed PERS that this letter was mailed out 
to 432 members affected by the change in the drug formulary. 
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FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  Tobacco Cessation Report 
 
 
Representatives from BCBSND will be at the meeting to discuss the program outcomes of 
the NDPERS Tobacco Cessation Program. Refer to attached report.  
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Purpose

The NDPERS Smoking Cessation Program was designed to help 
State employees and their families to stop using tobacco. Members who 
participate in the program can enroll in tobacco cessation counseling at their 
local public health unit and receive reimbursement for medical office visits 
and medication to facilitate their smoking cessation. If successful, the program 
could result in a reduction of members who use tobacco, which could result in 
significant health care cost savings.  The current report examines two 
Biennium of the program and 18 months of a third Biennium: July 1, 2005 
through June 30, 2007 (1st Biennium), July 1, 2007 through June 30, 2009 
(2nd Biennium) and July 1, 2009 through December 31, 2010 (3rd Biennium).  
Results presented herein examine members, start dates, and expenditures 
among NDPERS members.

2005-2010 Outcomes of the NDPERS Tobacco Cessation Program

Methodology

Data were submitted to Noridian Benefit Plan Administrators (NBPA).  NBPA collected enrollment 
information and administered ID cards.  Each ID card issued represents a new start date. Enrollment 
information and subsequent claims information for counseling, physician visits and medication were stored 
in the Noridian Mutual Insurance Company’s (NMIC) data warehouse. Management Information Services 
(MIS) gathered the data and submitted it to Health Informatics (HI) for further analysis. Data were obtained 
from July 1, 2005 through December 31, 2010. 

Findings

I. Demographics : Throughout the three biennium, there have been a total of 790 unique NDPERS 
members that have participated in a tobacco cessation program (1,039 program start dates). It was found 
that 48.5% of the participants were male; the average age of all participants was 45.6 years old (at time 
of program start).    

Table 1 demonstrates the number of unique members that started a tobacco cessation program within 
each of the biennium periods, the number of start dates by those members and demographics within 
each biennium period.

Table 1.  Demographics

2003-2010 NDPERS Tobacco Cessation Outcomes

Biennium # Mems # Start Dates %  Male Avg Age
July 1, 2005 to June 30, 2007 239 243 45.2% 47.1
July 1, 2007 to June 30, 2009 448 516 48.2% 45.3

July 1, 2009 to December 31, 2010 240 280 52.1% 44.9
1,039 47.5% 45.8Total



Findings (continued)

II. Expenditures: Tables 2 and 3 (below) examine the total expenditures incurred by biennium and was 
obtained through the Finance Department at BCBSND. Total costs of the program in the 2005 to 2007 
biennium (July 1, 2005 to June 30, 2007) was $106,558; the 2007 to 2009 biennium was $129,288 and 
18 months of the 2009 to 2011 biennium was $51,214.  In total, all three biennium have a total cost of 
$287,060. 

Members in this analysis included only those who incurred expenses. There were 306 members that 
registered for a tobacco cessation program but did not incur any expenses. Table 3 (below) demonstrates 
expenditures for the members that used the services available during the specified biennium period.

2003-2010 NDPERS Tobacco Cessation Outcomes 2
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Table 2. Biennium Claim Expenditures

Table 3. Biennium Program Expenditures*

* Expense data were received from the Finance Department at BCBSND and 
includes promotional costs, administrative costs and claims. 

It should be noted that the category PPO Pharmacy was used in the 2005-2007 biennium. However, 
starting in July 2008, the category was no longer summarized, with services and total paid allocated to 
the appropriate type of medication. Therefore, the 2007-2009 biennium contains both the PPO 
Pharmacy category, as well as the different types of medications. The current biennium only reports by 
type of medication. 

Biennium # Mems
Total Dollars 

Paid
Average Dollars 

per Member

(07/01/05 - 06/30/07) 245 $106,558 $435

(07/01/07 - 06/30/09) 314 $129,288 $412

(07/01/09 - 12/31/10) 146 $53,350 $365

Total 705 $289,196 $410

Biennium Benefit Description Services Total Paid Avg Paid
CONSULTATION 226 $22,129.00 $113.48
INELIGIBLE 3 $0.00 $0.00
O.T.C. DRUGS 209 $8,769.01 $72.47
OFFICE VISIT 58 $4,433.24 $80.60
PPO PHARMACY 646 $48,812.24 $120.23

$84,143.49
BUPROPION 1 $0.00 $0.00
CHANTIX 272 $27,734.07 $119.03
CONSULTATION 160 $15,127.00 $123.99
NICOTINE GUM 35 $1,781.42 $65.98
NICOTINE INHALER 1 $217.47 $217.47
NICOTINE LOZENGE 26 $1,211.43 $80.76
NICOTINE PATCH 25 $1,187.09 $62.48
O.T.C. DRUGS 81 $3,497.66 $59.28
OFFICE VISIT 47 $3,734.87 $81.19
PPO PHARMACY 438 $46,263.15 $129.23

$100,754.16
BUPROPION 14 $409.75 $29.27
CHANTIX 203 $28,821.05 $136.79
CONSULTATION 2 $200.00 $100.00
NICOTINE GUM 155 $7,769.67 $45.24
NICOTINE LOZENGE 34 $1,689.80 $49.70
NICOTINE PATCH 69 $2,847.12 $40.49
OFFICE VISIT 25 $2,295.00 $91.80

$44,032.39

2005-2007

2007-2009

2009-2011

Total

Total

Total



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    NDPERS Board    
 
FROM:   Kathy & Sparb      
 
DATE:   February 3, 2011  
 
SUBJECT:  Transitional Enrollment – Group Health Plan 
 
 
The Patient Protection and Affordable Care Act (PPACA) contained a provision that expanded 
eligibility for child dependents through the end of the month of their 26th birthday without meeting 
dependent or student status requirements.  At its May 2010 meeting, the Board moved to adopt this 
provision for the PERS group effective July 1, 2011.  The additional cost to implement the expanded 
eligibility requirements was included in the BCBS bid renewal and will be reflected in our premium 
rates effective July 1.    
 
To allow contract holders the opportunity to enroll dependents that lost coverage under our previous 
eligibility requirements, NDPERS will conduct a special open enrollment from May 16 to June 16 
with coverage effective July 1, 2011.  As past experience has indicated, we have a number of 
dependents that lose coverage in May due to graduation from college.  We received an inquiry from 
a member as to whether PERS will allow these dependents to remain covered from June 1 through 
June 30 rather than terminate the coverage.  BCBS did a cost analysis and estimates it would cost 
$50,000 to provide this one month of coverage.  The other option to avoid the lapse in coverage is 
for the contract holder to enroll the dependent for COBRA continuation for the month of June and 
then make application during the special enrollment to add the dependent back onto the group 
contract effective July 1, 2011.    
 
 
Board Action Requested 
 
Approve or reject the extension of coverage for the month of June to dependents that lose eligibility 
in May.  

 
 

North Dakota 
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Bismarck, North Dakota 58502-1657 

Sparb Collins  
Executive Director  
(701) 328-3900 
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FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    NDPERS Board    
 
FROM:   Kathy       
 
DATE:   February 3, 2011  
 
SUBJECT:  Dependent Eligibility – Dental & Vision Plans 
 
 
The Patient Protection and Affordable Care Act (PPACA) enacted last year contained a provision 
that expanded eligibility for child dependents through the end of the month of their 26th birthday 
without meeting dependent or student status requirements.  This provision will be effective for the 
group health plan July 1, 2011.  The PPACA regulations do not apply to stand-alone group dental 
and vision insurance plans. 
 
In order to maintain consistency in the administration of our group insurance plans, staff is proposing 
that the extension of the dependent eligibility provisions also be applied to the group dental and 
vision plans.  We have discussed this option with both CIGNA and Superior and both have approved 
this change in the eligibility requirements and indicated that we could do so without affecting our 
current premium structures.  If approved, it would be effective July 1, 2011.  As of that date 
dependents age 23 and less than age 26 would no longer be removed from the contract due to 
dependent or student status requirements.  For any dependents that previously lost coverage due to 
loss of eligibility, contract holders would have the opportunity to enroll them for coverage during our 
annual enrollment season conducted in the fall.   
 
 
Board Action Requested 
 
Approve or reject staff recommendation to adopt the expanded dependent eligibility provisions for 
the group dental and vision programs effective July 1, 2011.  

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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TO:    PERS Board    
 
FROM:   Bryan Reinhardt    
 
DATE:   January 27, 2011  
 
SUBJECT:  NDPERS Prescription Drugs Update 
 
 
The NDPERS Health Plan cost sharing for prescription drugs for the 2009-11 biennium is: 
 

Prescription Formulary Generic Drug 
  - Copayment 
  - Co-Insurance  

 
$5 

15% 

 
$5 

15% 

 
$5 

15% 
Prescription Formulary Brand-Name Drug 
  - Copayment 
  - Co-Insurance 

 
$20 
25% 

 
$20 
25% 

 
$20 
25% 

Prescription Non-Formulary Drug 
  - Copayment 
  - Co-Insurance 

 
$25 
50% 

 
$25 
50% 

 
$25 
50% 

 
The data for the latest year (7/2009 – 6/2010) shows the average charge for a generic drug at 
$61.39 and the average charge for a brand name drug at $235.16 per script.  This compares to 
$54.82 generic and $215.60 brand for 7/08-6/09.  This is an increase of 12.0% generic and 
9.0% brand.  The average amount the NDPERS Health Plan paid was $19.22 for a generic and 
$136.79 for a brand name.  This compares to $18.84 generic and $125.26 brand for 7/08-6/09.  
This is a 2.0% increase for generic and a 9.2% increase for brand.  There were 441,539 
prescriptions during the 7/09-6/10 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 69%, compared to 67%, 63% and 57% the previous three years.       
 
The mail order pharmacy had only 463 claims for this period (1/10th of 1% of the total) compared 
to 504 and 511 the previous years.  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:  $254.25 $86.62 
Brand:   $995.78 $587.92 

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



The top mail order drugs were: 
                                                                                               Cumulative Cumulative 
GENNAME                                       Frequency     Percent     Frequency      Percent 
CRESTOR                                              18               3.67              18              3.67 
LIPITOR                                                  17               3.47              35             7.14 
METFORMIN HCL                                  16               3.27              51           10.41 
PANTOPRAZOLE SODIUM                   16               3.27               67           13.67 
LEVOTHYROXINE SODIUM                  15               3.06              82            16.73 
SOSORBIDE MONONITRATE ER         14               2.86              96            19.59 
AVONEX                                                 13               2.65            109            22.24 
PLAVIX                                                   12               2.45             121           24.69 
TRICOR                                                  12               2.45             133           27.14 
ZOLPIDEM TARTRATE                          12              2.45             145           29.59 
 
 
The top drugs for the Prescription Drug Plan were: 
                                                                                               Cumulative Cumulative 
GENNAME                                       Frequency     Percent     Frequency      Percent 
SIMVASTATIN                                      11628            2.67         11628            2.67 
AZITHROMYCIN                                   11514            2.65         23142            5.32 
LEVOTHYROXINE SODIUM                 10111           2.33         33253            7.65 
LISINOPRIL                                             9221           2.12         42474            9.77 
HYDROCODONE/ACETAMINOPHEN    8923           2.05         51397          11.82 
AMOXICILLIN                                           7776          1.79         59173          13.61 
LIPITOR                                                    7361          1.69         66534          15.30 
METFORMIN HCL                                    6662          1.53         73196          16.83 
SERTRALINE HCL                                   6618          1.52         79814          18.36 
OMEPRAZOLE                                         6515          1.50         86329          19.85 
 
Definitions:         
 
Simvastatin – Generic of Zocor – Cholesterol lowering 
Azithromycin – Antibiotic 
Levothyroxine Sodium – Synthroid, thyroid hormone 
Lisinopril – ACE Inhibitor for high blood pressure (hypertension) 
Hydrocodone – Pain reliever and cough suppressant 
Amoxicillin – Antibiotic 
Lipitor – Cholesterol lowering 
Metformin HCL – Diabetes medication 
Sertraline HCL – Anti depressant 
Omeprazole – Generic of Prilosec - Proton pump inhibitor treats ulcers/heartburn/reflux disease 
 
Note that 9 of these are the same top 10 as the previous year although in different order. 
OMEPRAZOLE is new and HYDROCHLOROTHIAZIDE dropped to 21. 
 
If you have any questions or would like to see any other information, I will be available at the 
NDPERS Board meeting.   



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  Segal Contract 
 
 
Segal has agreed to extend our contract for another year based upon the rates proposed for 

the first year of the two year extension proposal.  Attached, for your information, is the 

revised renewal letter.  Based upon the action at the January 20th meeting, staff is 

proceeding with renewal for one year.     
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TO:    NDPERS Board   
 
FROM:   Kathy  
 
DATE:   February 3, 2011 
 
SUBJECT:  Defined Contribution Plan – 2010 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 transferred to the defined contribution plan 
in 2010: 
 
    Total Contacts  Total Transfers 
 
 2010    63     1 
 
We are available to answer any questions. 
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TO:    NDPERS Board   
 
FROM:   Kathy 
 
DATE:   February 3, 2011 
 
SUBJECT:  FlexComp Annual Enrollment  
 
The annual open enrollment for the 2011FlexComp plan year concluded on November 5, 
2010.  Included is an enrollment update and the dollars deferred for the medical spending and 
dependent care accounts, the comparative statistics with the 2009 plan year, and the 
participation, total pretax and average pretax statistics since we began tracking this data in 
2000. 
 
Enrollment Highlights 
 
Dependent Care Accounts 
 
 The minimum contribution amount decreased by 50% 
 There is no significant change in the total deferral amount. 

  
Medical Spending Accounts 
 
 There is no significant change in participation from 2010.   
 Average deferrals increased by 3%.   
 Total deferrals increased by approximately 2%  

 
We are available to answer any questions. 
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  Memo 
From:  Bryan T. Reinhardt 

To:  Sparb, Kathy, Sharon 

Date:  2/3/2011 

Re:

Here i s t he F lexcomp P rogram e nrollment for t he 2 011 plan y ear.  T he 2010 i nitial 
enrollment totals are included for comparison. 

  Flexcomp 2011 

 
If you have any questions or need anymore information, please contact me. 
 
 
         2010 PLAN YEAR INITIAL DEPENDANT CARE SPENDING                                    
         N      Minimum        Maximum          Mean             Sum 
         ------------------------------------------------------------------------------ 
         392    $240.00        $5,000.00    $3,718.36   $1,457,595.62 
 
 
         2011 PLAN YEAR INITIAL DEPENDANT CARE SPENDING                                
         N      Minimum        Maximum          Mean             Sum 
         ------------------------------------------------------------------------------ 
         393    $120.00        $5,000.00     $3,718.86   $1,461,512.80 
 
 
 
         2010 PLAN YEAR INITIAL MEDICAL SPENDING                                  
         N        Minimum      Maximum          Mean              Sum 
         -------------------------------------------------------------------------------- 
         2786     $60.00     $6,000.00       $1,677.61    $4,673,820.76 
 
 
         2011 PLAN YEAR INITIAL MEDICAL SPENDING                                   
         N        Minimum      Maximum          Mean              Sum 
         -------------------------------------------------------------------------------- 
         2768      $60.00     $6,000.00       $1,730.16    $4,789,088.76 
 
 
 

NDPERS 



NDPERS Flexcomp Participation

456 439 416 445 430 423 395 399 406 377 392 393

2,266 2,331
2,456

2,642 2,696 2,675 2,628 2,565 2,607 2,674
2,786 2,768

0

500

1,000

1,500

2,000

2,500

3,000

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Pa
rti

ci
pa

nt
s

Dependent Care Medical Spending



NDPERS Flexcomp Participation
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NDPERS Flexcomp Participation

$3,095 $3,118 $3,181 $3,242
$3,381 $3,414 $3,370

$3,502 $3,595
$3,727 $3,718 $3,719

$1,053 $1,121 $1,191 $1,222
$1,315 $1,402 $1,450 $1,474 $1,536 $1,593

$1,677 $1,730

$0.0

$500.0

$1,000.0

$1,500.0

$2,000.0

$2,500.0

$3,000.0

$3,500.0

$4,000.0

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

A
ve

ra
ge

Dependent Care Medical Spending



 
 
 
 
 

FAX: (701) 328-3920  ●    EMAIL: NDPERS-info@nd.gov ●  www.nd.gov/ndpers 
 
 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb       
 
DATE:   February 9, 2011  
 
SUBJECT:  Legislative Update  
 
 
Attached is the legislative update on bills affecting NDPERS. I will present the Board with 
any pertinent updates at the next meeting.  
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