
 
 
 
 
 
 
 
 
 
 
 
                                                                          
    
I. MINUTES                  

A. April 16, 2009 
 

II. Administration 
A. PERSLink Update – Sharon (Information)  

 
III. GROUP INSURANCE 

A. Wellness Program Update – Nancy Vogeltanz Holm (Information) 
B. Gallagher Benefit Services – Sparb (Board Action)  
C. ND Pharmacy Services Corporation Contract – Sparb (Board Action) 
D. Secondary Coverage Eligibility – Sparb (Board Action) 
E. Single Plus Dependent (SPD) Rate – Sparb (Board Action)  
F. EAP Proposals – Bryan (Board Action)  
G. BCBS Letter – Sparb (Information)  
H. Member Bill Audit Program – Sparb (Board Action) 
I. Disability Consultant Contract – Kathy (Board Action)  
J. Dental Plan Renewal – Sparb & Kathy (Board Action) 
K. Surplus/Affordability Update – Bryan (Information)  

 
IV. RETIREMENT 

A. New Federal Tax Withholding Tables – Sparb (Information)  
 

 
V. MISCELLANEOUS 

A. Legislative Update – (Information)  
B. Board Election Update – Kathy (information) 
C. Update on Request for Proposal – Sparb (Information)  
D. 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 AMMay 21, 2009
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TO:    PERS Board    
 
FROM:   Sharon Schiermeister      
 
DATE:   May 14, 2009   
 
SUBJECT:  PERSLink Project Update 
 
 
Anne Bahr of LR Wechsler will be at the Board meeting to provide an update on the status 
of the PERSLink Project.  In addition, Rick Deshler of Sagitec will provide an overview of the 
technical quality assurance process they follow when developing systems such as 
PERSLink.  
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NDPERS PERSLink
Board Presentation

May 21, 2009

North Dakota Public Employees Retirement System

Presented by:
L. R. Wechsler, Ltd. (LRWL)

10394 Democracy Lane
Fairfax, VA 22030

(703) 385-3440
www.lrwl.com

“We commit to successfully implement a robust, 
reliable, secure web-enabled, integrated benefit 
administration system that improves NDPERS’ 
business operations and service.”
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Project Status

Start Date:  October 1, 2007
Project Status – Green
Anticipated End Date:  October 2010
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Accomplishments
October, 2008 Release 1.0

Contact Management, Workflow, Security, Front 
End Imaging

January, 2009 Pilot 2.1
Employer Reporting, Organization and Person 
Overview, Insurance Billing, General Ledger 
Transactions, Service Purchases

July, 2009 Pilot 2.2 (anticipated) 
Retirement application processing, Setting up 
Payee Accounts and Withholding, QDRO’s and 
Benefit Calculations



4

COPYRIGHT © 2009 L. R. WECHSLER, LTD. ALL RIGHTS RESERVED.

Confidential4

Overall Project Schedule

Pilot 1.1

Pilot 2.3

Pilot 2.1 Pilot 2.2

Pilot 2.4

System Administration,
Imaging and Call Center

Member Account                                              Benefits Processing                                          Self Service
Employer Maintenance                          Post-Retirement                                                   Annual Batch Processing        

Employer Reporting                                          Benefits Payment,                                            Integration

Acceptance 
Testing

Training

Acceptance 
Testing

Training

Oct 2008 

Oct 2010 

PRODUCTION

PRODUCTIONParallel 
Testing

Acceptance 
Testing

Parallel 
Testing

04/01/08 07/01/08 01/01/09 07/01/09 07/01/1001/01/10
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Budget Status as of 3/31/2009
Original Actual Expected Actual vs Expected Remaining Cost Performance Estimate at
Budget Costs Costs Variance Budget Index (CPI) Completion (EAC)

Sagitec 7,678,360 4,244,901 4,217,445 27,456 3,433,459 0.99 7,728,346

LRWL 1,000,000 414,668 429,163 (14,496) 585,332 1.03 966,223

Hardware/Software 185,000 12,430 12,430 0 172,570 1.00 185,000

Contingency 730,640 17,820 17,820 0 712,820 1.00 730,640

Total Appropriation 9,594,000 4,689,818 4,676,858 12,960 4,904,182 1.00 9,620,586

PERS Staffing 908,214 291,609 471,477 (179,868) 616,605 1.62 561,731
  hours 24,000 7,706 12,459 (4,753) 16,294

Total Budget 10,502,214 4,981,427 5,148,335 (166,908) 5,520,787 1.03 10,161,734

Explanation of Sagitec variance:
  Pilot 2.3 SOW (12,780) (decision was made to not run Pilot 2.2/Pilot 2.3 in parallel so work/payment is delayed)
  Pilot 2.3 Fine Grained Phase WBS (3,772) (decision was made to not run Pilot 2.2/Pilot 2.3 in parallel so work/payment is delayed)
  Pilot 2.3 Updated RTM (15,975) (decision was made to not run Pilot 2.2/Pilot 2.3 in parallel so work/payment is delayed)
backfile conversion 59,983 (budgeted $20,000 for test sample only, project is ahead of schedule)

27,456
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Code Review
Survey of Other Pension Systems
Sagitec Tool and Results
Review results with ITD/Steering Committee
Input from other Sagitec Installations
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Post Implementation Support 
Planning

NDPERS Management, 
LRWL and Sagitec are 
assisting IT staff in 
determining their roles and 
responsibilities after go live. 
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Summary

Project is approximately 50% complete.

NDPERS has begun planning  for future 
ongoing maintenance and support



9

COPYRIGHT © 2009 L. R. WECHSLER, LTD. ALL RIGHTS RESERVED.

Questions & Comments
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  Wellness Program Update  
 
 
Attached is the report from Dr. Nancy Vogeltanz-Holm relating to the ND Worksite Health 
Promotion Program along with the Aggregate Report for Year 3. Dr. Holm will be at the 
Board meeting to review the findings and answer any questions you may have.  



 
 
 
 
 
  

North Dakota Worksite Health Promotion Program:   
2006-2008 Health Claims Cost Analyses 

 
Report to the North Dakota Public Employees Retirement System 
 
 
Center for Health Promotion & Prevention Research  
University of North Dakota School of Medicine & Health Sciences 
Grand Forks, ND 
 
 
Dr. Nancy Vogeltanz-Holm, Director 
Dr. Jeffrey Holm, Senior Scientist 
Dr. Dmitri Poltavski, Research Analyst 
 
March 2009 
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 Introduction
The North Dakota Worksite Health Promotion Program (HPP) was a pilot program 
conducted in 2006-2008 that provided 2.5 years of active health promotion services and 
evaluation of program effectiveness for North Dakota state employees from four agency 
worksites.  The purpose of the program was to develop and implement an evidence-
based worksite health promotion program that would potentially improve state 
employees’ health, health behaviors, work productivity, work satisfaction, and decrease 
healthcare costs.  The program was sponsored by the North Dakota Public Employees 
Retirement System and designed, implemented, and evaluated by health professionals 
at the University of North Dakota School of Medicine and Health Sciences, Center for 
Health Promotion and Prevention Research.    
 
The HPP involved employees from the Office of Management and Budget; the State 
Historical Society; the Department of Commerce; and the Department of Tax.   
 
All agency employers/health councils received the following services: 
 

 Worksite environment and employee needs assessment 
 Recommendations and assistance to health councils 
 Health promotion toolkits and monthly planners for initiating worksite activities 
 Yearly worksite-specific and aggregate evaluation/progress reports 

 
2.5 years of individualized services to all employees included the following: 
 

 Computerized employee health risk assessments with automated health risk 
analyses and individualized recommendations for improving health 

 $25 stipend for completing the health assessment 
 Self-help materials for modifying health risks 
 Comprehensive list of local healthy lifestyle services 
 Worksite Tobacco Cessation classes 
 4-month worksite fruits & vegetables program 
 Yearly worksite-specific and aggregate evaluation reports 

 
Additionally, employees at two of the worksites received these individualized services: 

 3 (annual) cycles of Individualized health coaching  
 2 (annual) worksite health screenings including venipuncture lipid panels (total 

cholesterol, LDL, HDL, triglycerides) and blood glucose; blood pressure; body 
mass and waist circumference; and stress/depression screens  

 
Several reports and updates detailing all non-cost related results of the ND Worksite 
Health Promotion Program were previously provided to NDPERS.  This current report 
details the methodology and results of changes in healthcare claims costs for the Health 
Promotion Program employees relative to a large control group of state employees from 
the Bismarck area.  Additional analyses in this report present cost differences between 
Health Promotion Program employees receiving higher versus moderate level services.       
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Claims Costs Analyses Method:   
Worksite Selection & Design, Intervention Group 
The four worksites selected to participate in the ND Worksite Health Promotion Program 
were similar in community resources (all located in Bismarck area) and demographics 
(number of employees, average age, and gender balance), but varied in their health 
claims costs prior to intervention (two were of higher costs and two were relatively lower 
costs).  One higher cost worksite and one lower cost worksite pair were randomly 
assigned to receive a higher level of health promotion services (Commerce & Tax).  The 
other two worksites received the moderate level of services (OMB & SHS).   The Health 
Promotion Program employees (hereafter called the intervention group) had to be 
employed for at least one year during 2006 or 2007 to be included in the data analyses 
(N=462).  The mean age of the intervention group was 49.0 years.  Women comprised 
52.4% of the sample.  
 
Claims Costs Analyses Method:   
Worksite Selection & Design, Control Group 
The control group consisted of all NDPERS state and political subdivision employees 
from the Bismarck-Mandan area not employed in one of the four intervention worksites 
and who were employed for at least one year during 2006 or 2007 (N = 3,371).  The 
mean age of the control group was 47.2 years.  Women comprised 54.7% of the 
sample.  The largest number of employees represented in the control group included 
those from the Departments of Transportation, Human Services, and Health; Bismarck 
State College; the State Penitentiary; the Information Technology Division; Workforce 
Safety; the Bank of North Dakota; and the Attorney General’s office.    
 
Employees from the Bismarck area were selected as controls because they share the 
same non-work exposure to health promotion services and health resources, thus 
providing control for these potential influences on health behavior and health costs.   
The control group employees were exposed to various levels of worksite health 
promotion activities due to NDPERS’ Statewide Wellness Program which provided 
incentives for implementing worksite programs.  Some additional sites, e.g., the 
Department of Transportation, provided their employees with specialized wellness 
services.  Most control employees also had the opportunity to participate in no cost or 
low cost health screenings through worksite programs and/or Wellness fairs held at the 
State Capitol.  Therefore, our control group represents a high similar comparison group 
and provides a very conservative (rigorous) test of the intervention.    
 
Claims Costs Analyses Method:   
Statistical Design 
Intervention and control group employees’ health care claims data were obtained from 
NDPERS for all claims submitted between 1/1/2003 and 6/30/2008.  Costs associated 
with doctor/clinic charges, pharmacy charges, and hospital charges were calculated 
separately along with a measure of total combined costs.  Employees had to be 
employed for at least one year during 2006 or 2007 to be included in the data analyses.  
Costs were summed for each calendar year and annualized for the 2008 year by 
multiplying by two each employee’s costs for the six-month period from 1/1/2008 to 
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6/30/2008.  Next, adjustments were made for inflationary increases in health care costs 
in 2004, 2005, 2006, 2007, and 2008 based on data provided by NDPERS and BCBS of 
North Dakota.  Therefore, all health care costs presented in this report are based on 
2003 dollars.   
 
Baseline costs were established for each employee by summing 2003, 2004, and 2005 
costs and obtaining an average by dividing the sum by the number of these years they 
were employed by a NDPERS benefitted agency.  Thus, four longitudinal data points 
were used in analyzing the claims data:  baseline (2003-2005), Intervention Year 1 
(2006), Intervention Year 2 (2007), and Intervention Year 3 (first half of 2008, 
annualized). 
 
Analyses of health care cost data is complicated by its non-normal data distributions 
including a restricted range (non-negative observations), a “spike” of zero values, and 
skewness.  As expected, the distribution of NDPERS members’ costs contained all 
these distributional problems.  Heavily skewed data represents the most serious 
problem for linear regression techniques.  Our NDPERS data showed that the majority 
of members had average yearly costs of less than $700 but a small number of very high 
cost members greatly distorted the overall mean costs.  The solution for analyzing 
heavily skewed cost data is to logarithmically transform the data which minimizes the 
effect of extremely skewed data.  Because logarithmic transformations result in data 
that are no longer interpretable in their original cost units (dollars), an additional step in 
which a “smearing factor” is calculated and applied to the data is required before “re-
transforming” the data back into their original units.  A two-part smearing factor that 
provides separate adjustments for the highly skewed upper decile of costs and the 
remaining 90% of costs was used in the current analyses (Buntin & Zaslavsky, 2004).    
 
All analyses were conducted using Generalized Estimating Equations (GEE) which 
allows for analysis of longitudinal and correlated data.  GEE analyses were conducted 
in which the intervention and control groups were compared in each of the four time 
periods on log-transformed (a) total costs; (b) physician/clinic costs; (c) pharmacy costs; 
and (d) hospital costs (intervention X time interaction effect).  Each model also included 
the main effects of gender and age, the gender X time interaction, and the gender X 
intervention X time interaction.  Graph values for the main and secondary analyses are 
based on re-transformed (two-factor smearing) mean costs per year, inflation-adjusted 
to 2003 costs.   
 
Because health care costs studies have shown that almost 80% of all health care costs 
are incurred by a relatively small percent of individuals in the population, we conducted 
a second set of analyses comparing the intervention and control group employees who 
incurred relatively lower average costs across the study periods.  These analyses 
repeated the same statistical design used in the main analyses but excluded the 
employees who had incurred approximately 80% of the total costs during the 2003-2008 
period (average total costs of $2,000 per year or greater).  These analyses therefore 
included 67.5% of the intervention group employees and 70.2% of the control group 
employees, all of which had yearly average costs of less than $2,000.  This sample, 
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however, was also highly skewed (recall that the median of the total sample is 
approximately $700 per year) and thus required log-transformations and re-
transformations of the data.  Re-transformations, however, used only a single smearing 
factor because there was no extremely high decile of costs.     

   
Finally, a third set of analyses examined potential cost differences between intervention 
group employees who received the higher level of health promotion services (n=218) 
compared to intervention group employees who received a moderate level of services 
(n=244).  GEE models comparing costs between the High- and Moderate-level services 
worksites used the same statistical design as described above for the main analyses.   
 
Claims Costs Analyses:  Results, Intervention vs. Control Groups 
Total Health Care Costs. Significant effects were found for gender [χ2(1)=75.02, p < 
.001], age [χ2(1)=357.81, p < .001], and the intervention X time interaction [χ2(3)=17.89, 
p < .001] on log normal transformed total health care costs.  Women had significantly 
greater total health care costs than men across all years (see figure 1), and total health 
care costs significantly increased with employees’ ages (see figure 2).  Intervention 
group employees showed significantly greater decreases in total health care costs from 
the baseline measurement through 2008 compared to control employees (see figure 3).  
 

 
Figure 1: Gender differences in total health care costs adjusted for inflation (in 2003 
dollars) for all employees (N=3,833). Means with different superscripts are statistically 
different at p < .05. 
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Figure 2: Age differences in total health care costs adjusted for inflation (in 2003 dollars) 
for all employees (N=3,833). Means with different superscripts are statistically different 
at p < .05. 
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Baseline 2006 2007 2008

Pilot $2,503.69 $2,045.36 $1,811.53 $1,295.71

Control $2,824.45 $2,726.59 $2,812.94 $2,548.35
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Figure 3: Differences in total health care costs across time adjusted for inflation (in 2003 
dollars) for intervention (n=462) and control employees (n=3,371). Means in the same 
row with different letter superscripts are significantly different (p < .05) and means in the 
same column with different number superscripts are significantly different (p < .05). 
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Doctor/Clinic Health Care Costs. Significant effects were found for gender 
[χ2(1)=133.60, p < .001], age [χ2(1)=159.29, p < .001], and the intervention X time 
interaction [χ2(3)=20.69, p < .001] on log normal transformed doctor/clinic health care 
costs.  Women had significantly greater doctor/clinic costs than men across all years 
(see figure 4), and doctor/clinic costs significantly increased with employees’ ages (see 
figure 5).  Intervention group employees showed greater decreases in doctor/clinic costs 
from the baseline measurement through 2008 than did control employees (see figure 6).  
 

 
Figure 4: Gender differences in doctor/clinic health care costs adjusted for inflation (in 
2003 dollars) for all employees (N=3,833).  Means with different superscripts are 
statistically different at p < .05. 
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Pharmacy Costs. Significant effects were found for gender [χ2(1)=40.58, p < .001] and 
for age [χ2(1)=414.80, p < .001] on log normal transformed pharmacy costs.  There was 
no significant intervention X time interaction effect [χ2(3)=5.46, p = .141].  Women had 
significantly greater pharmacy costs than men across all years (see figure 7) and 
pharmacy costs significantly increased with employees’ ages (see figure 8).  
 
 

 
Figure 7: Gender differences in pharmacy costs adjusted for inflation (in 2003 dollars) 
for all employees (N=3,833).  Means with different superscripts are statistically different 
at p < .05. 
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Figure 8: Age differences in pharmacy costs adjusted for inflation (in 2003 dollars) for all 
employees (N=3,833).  Means with different superscripts are statistically different at p < 
.05. 
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Hospital Costs. Significant effects were found for gender [χ2(1)=12.20, p < .001] and 
age [χ2(1)=171.60 p < .001] on log normal transformed hospital costs.  There was no 
significant intervention X time interaction effect [χ2(3)=3.59, p = .309].  Women had 
significantly greater hospital costs than men across all years (see figure 9), and hospital 
costs significantly increased with employees’ ages (see figure 10).  
 

 
Figure 9: Gender differences in hospital costs adjusted for inflation (in 2003 dollars) for 
all employees (N=3,833).  Means with different superscripts are statistically different at p 
< .05. 
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Figure 10: Age differences in hospital costs adjusted for inflation (in 2003 dollars) for all 
employees (N=3,833).  Means with different superscripts are statistically different at p < 
.05. 
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Claims Costs Analyses:  Results, Intervention vs. Control Groups,  
Employees Without High Health Care Costs  
GEE analyses examined the effect of the worksite health promotion intervention across 
time, controlling for gender and age on total health care costs, doctor/clinic costs, 
pharmacy costs, and hospital costs in a sample of employees that did not have high 
health care costs across the study periods.  This sample excluded those employees 
who had incurred approximately 80% of the average total costs during the 2003-2008 
period (average total costs of $2,000 per year or greater).  These analyses therefore 
included 67.5% of the intervention group employees (n = 312) and 70.2% of the control 
group employees (n = 2,365), all of which had yearly average costs of less than $2,000.  
This sample, however, was also highly positively skewed and thus required log-
transformations and re-transformations of the data using the process described for the 
main analyses.   
 
Total Health Care Costs. Significant effects were found for gender [χ2(1)=65.40, p < 
.001], age [χ2(1)=160.89, p < .001], and the intervention X time interaction [χ2(3)=17.00, 
p < .001] on log normal transformed total health care costs for the employees who had 
yearly average costs of less than $2,000.  Women had significantly greater total health 
care costs than men across all years (see figure 11), and total health care costs 
significantly increased with employees’ ages (see figure 12). Intervention employees 
showed greater decreases in total health care costs from the baseline measurement 
through 2008 than did control employees (see figure 13). 
 

 
Figure 11: Gender differences in total health care costs adjusted for inflation (in 2003 
dollars) for employees with yearly average health care costs < $2,000 (N=2,677).  
Means with different superscripts are statistically different at p < .05. 
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Figure 12: Age differences in total health care costs adjusted for inflation (in 2003 
dollars) for employees with yearly average health care costs < $2,000 (N=2,677).  
Means with different superscripts are statistically different at p < .05. 
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Figure 13: Differences in total health care costs across time adjusted for inflation (in 
2003 dollars) for intervention (n=312) and control employees (n=2,365) with yearly 
average health care costs < $2,000.  Means in the same row with different letter 
superscripts are significantly different (p < .05) and means in the same column with 
different number superscripts are significantly different (p < .05). 
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Doctor/Clinic Health Care Costs. Significant effects were found for gender 
[χ2(1)=113.95, p < .001], age [χ2(1)=42.46, p < .001], and the intervention X time 
interaction [χ2(3)=20.23, p < .001] on log normal transformed doctor/clinic health care 
costs for employees who had yearly average costs of less than $2,000.  Women had 
significantly greater doctor/clinic costs than men across all years (see figure 14), and 
doctor/clinic costs significantly increased with employees’ ages (see figure 15).  
Intervention employees showed greater decreases in doctor/clinic health care costs 
from the baseline measurement through 2008 than did control employees (see figure 
16). 

 
 

 
Figure 14: Gender differences in doctor/clinic health care costs adjusted for inflation (in 
2003 dollars) for employees with yearly average health care costs < $2,000 (N=2,677).  
Means with different superscripts are statistically different at p < .05. 
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Figure 15: Age differences in doctor/clinic health care costs adjusted for inflation (in 
2003 dollars) for employees with yearly average health care costs < $2,000 (N=2,677).  
Means with different superscripts are statistically different at p < .05. 
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Figure 16: Differences in doctor/clinic health care costs across time adjusted for inflation 
(in 2003 dollars) for intervention (n=312) and control employees (n=2,365) with yearly 
average health care costs < $2,000.  Means in the same row with different letter 
superscripts are significantly different (p < .05) and means in the same column with 
different number superscripts are significantly different (p < .05). 
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Pharmacy Costs. Significant effects were found for gender [χ2(1)=24.83, p < .001] and 
age [χ2(1)=191.34, p < .001] on log normal transformed pharmacy costs for employees 
who had yearly average costs of less than $2,000.  Women had significantly greater 
pharmacy costs than men across all years (see figure 17), and pharmacy costs 
significantly increased with employees’ ages (see figure 18). Although the intervention X 
time interaction was not statistically significant [χ2(3)=6.66, p = .083], there was a trend 
for intervention employees to show greater decreases than control employees in 
pharmacy costs from the baseline measurement through 2008 (see figure 19). 
 
 

 
Figure 17: Gender differences in pharmacy costs adjusted for inflation (in 2003 dollars) 
for employees with yearly average health care costs < $2,000 (N=2,677).  Means with 
different superscripts are statistically different at p < .05. 
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Figure 18: Age differences in pharmacy costs adjusted for inflation (in 2003 dollars) for 
employees with yearly average health care costs < $2,000 (N=2,677).  Means with 
different superscripts are statistically different at p < .05. 
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Figure 19: Differences in pharmacy costs across time adjusted for inflation (in 2003 
dollars) for intervention (n=312) and control employees (n=2,365) with yearly average 
health care costs < $2,000.  Means in the same row with different letter superscripts are 
significantly different (p < .05) and means in the same column with different number 
superscripts are significantly different (p < .05). 
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Hospital Costs.  A significant effect was found for age [χ2(1)=53.91, p < .001], but there 
were no significant effects of gender [χ2(1)=2.61, p = .106] or the intervention X time 
interaction [χ2(3)=3.69, p = .297] on log normal transformed hospital costs for the 
employees who had yearly average costs of less than $2,000.  Hospital costs 
significantly increased with employees’ ages (see figure 20).   

 
 

 
Figure 20: Age differences in hospital costs adjusted for inflation (in 2003 dollars) for 
employees with yearly average health care costs < $2,000 (N=2,677).  Means with 
different superscripts are statistically different at p < .05. 
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Claims Costs Analyses:  Results, Higher vs. Moderate Level Interventions 
GEE analyses compared health care costs across the study periods for intervention 
employees who were exposed to the higher level of health promotion services (n = 218) 
to intervention employees who were exposed to the moderate level of health promotion 
services (n=244).  Gender and age were controlled in all analyses.   Analyses were for 
total health care costs, doctor/clinic costs, pharmacy costs, and hospital costs. 
 
Total Health Care Costs.  Significant effects were found for gender [χ2(1)=27.79, p < 
.001] and for age [χ2(1)=28.46, p < .001], but not for the higher vs. moderate level 
intervention X time interaction [χ2(3)=6.21, p = .102] on log normal transformed total 
health care costs.  Women in the intervention group had significantly greater total health 
care costs than men across all years (see figure 21).  Total health care costs 
significantly increased with employees’ ages (see figure 22).   

 
 

 
Figure 21: Gender differences in total health care costs adjusted for inflation (in 2003 
dollars) for intervention employees (N=462).  Means with different superscripts are 
statistically different at p < .05. 
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Figure 22: Age differences in total health care costs adjusted for inflation (in 2003 
dollars) for intervention employees (N=462).  Means with different superscripts are 
statistically different at p < .05. 
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Doctor/Clinic Health Care Costs. Significant effects were found for gender 
[χ2(1)=45.25, p < .001] and for age [χ2(1)=19.83, p < .001], but not for the higher vs. 
moderate level of intervention X time interaction [χ2(3)=4.61, p = .203] on log normal 
transformed doctor/clinic health care costs.  Women in the intervention group had 
significantly greater doctor/clinic costs than men across all years (see figure 23).  
Doctor/clinic costs significantly increased with employees’ ages (see figure 24).   
 
 

 
Figure 23: Gender differences in doctor/clinic health care costs adjusted for inflation (in 
2003 dollars) for intervention employees (N=462).  Means with different superscripts are 
statistically different at p < .05. 
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Figure 24: Age differences in doctor/clinic health care costs adjusted for inflation (in 
2003 dollars) for intervention employees (N=462).  Means with different superscripts are 
statistically different at p < .05. 
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Pharmacy Costs.  Significant effects were found for gender [χ2(1)=14.38, p < .001], 
age [χ2(1)=43.58, p < .001], and the higher vs. moderate level of intervention X time 
interaction [χ2(3)=11.15, p < .05] on log normal transformed pharmacy costs.  Women in 
the intervention group had significantly greater pharmacy costs than men across all 
years (see figure 25).  Pharmacy costs significantly increased with employees’ ages 
(see figure 26).  Higher level intervention employees showed greater decreases in 
pharmacy costs from baseline to 2007 compared to employees exposed to the 
moderate level intervention (see figure 27).   
 
 

 
Figure 25: Gender differences in pharmacy costs adjusted for inflation (in 2003 dollars) 
for intervention employees (N=462).  Means with different superscripts are statistically 
different at p < .05. 
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Figure 26: Age differences in pharmacy costs adjusted for inflation (in 2003 dollars) for 
intervention employees (N=462).  Means with different superscripts are statistically 
different at p < .05. 
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Moderate $659.97 $651.93 $662.54 $609.69
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Figure 27: Differences in pharmacy costs across time adjusted for inflation (in 2003 
dollars) for employees exposed to the higher level intervention (n=218) compared to the 
moderate level intervention (n=244).  Means in the same row with different letter 
superscripts are significantly different (p < .05) and means in the same column with 
different number superscripts are significantly different (p < .05). 
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Hospital Costs.  Significant effects were found for age [χ2(1)=26.77, p < .001], but not 
for gender [χ2(1)=2.17, p = .14] or the higher vs. moderate level intervention X time 
interaction [χ2(3)=1.90, p = .594] on log normal transformed hospital costs.  Hospital 
costs significantly increased with employees’ ages (see figure 28).   
 

 
Figure 28: Age differences in hospital costs adjusted for inflation (in 2003 dollars) for 
intervention employees (N=462).  Means with different superscripts are statistically 
different at p < .05. 
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Summary and Conclusions 
 
Overall Program Success in Health- and Work-Related Changes.  The North Dakota 
Worksite Health Promotion Program implemented in four North Dakota state agencies 
involving approximately 450 employees was an effective intervention in improving self-
reported health, work productivity, and work satisfaction (see worksite aggregate reports 
to NDPERS, 2006-2008).  As shown in these previous reports, the greatest 
improvements occurred in physicial acitvity and nutrition—the areas of health behavior 
that were the greatest focus of the intervention.  Significant gains were also made in 
work productivity, preventive care, and lowering risks for developing diabetes and 
cardiovascular disease.   
 
One strong predictor of successful health promotion programs is employee participation.  
The participation was high in this program with almost all of the employees participating 
in some aspect of the program.  An excellent indicator was the high rate of completion 
of the annual health risk assessment with overall completion rates of 68%, 73%, and 
75% in 2006-2008, respectively.  One of the four worksites had over 90% of employees 
completing the health risk asessment in both 2007 and 2008.  The $25 stipends for 
completing the health assessments were an important motivator for using this important 
assessment and feedback tool.  Another important contributor to the success of the 
program was strong management support and active health councils across the four 
worksites. Employee feedback about the program was uniformly positive across all four 
worksites, as previously reported in 2006-2008 reports.   
 
Changes in Costs: Intervention vs. Control Employees.  Despite the support for and 
satisfaction with worksite health promotion programs and the often-found improvements 
in health/health behaviors, health cost changes have been far more difficult to 
demonstrate.  Several studies have found less inflation-adjusted growth in costs for 
employees participating in worksite HP programs and a few have shown that costs 
increased less for intervention groups compared to control groups.  But rarely do 
studies find actual decreases in inflation-adjusted costs that are significantly lower than 
a control group.     
 
The results of this current cost analysis demonstrate statistically significant high impact 
cost savings for the intervention group employees compared to the control employees 
on total costs from baseline to the final assessment point in 2008.  Findings were 
similarly signficant when comparing intervention and control groups for only those 
employees with yearly average costs of less than $2,000.  A similar proportion of 
savings were found, albeit lower absolute dollar amounts due to the restricted range of 
costs.            
 
Most of the cost savings appear related to outpatient doctor/clinic costs—also a main 
focus of the intervention as all worksites agreed to include “self-care” seminars into their 
program activities.  Pharmacy costs often go up in the first two years following worksite 
health promotion programs due to more individuals beginning to use necessary 
medications to address identified risk factors for cardiovascular disease and diabetes.   
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Consistent with this hypothesis, there were no signficiant differences in pharmacy costs 
between the intervention and control groups although the intervention group had lower 
costs by about $110.  There were clearly no significant differences between the 
intervention and control groups on hospital costs.  It may be that 2.5 years is not long 
enough for hospital costs to be affected by a worksite health promotion program.   
There was also a very high degree of skew in the hospital data with many employees 
having zero costs and a few persons with extremely high costs.  Because of the great 
variance in this data, power to detect meaningful differences was low, thus lowering the 
precision of results for the hospital cost analysis.       
 
If the approximately $900 savings from 2006-2008 were to be replicated for the 
approximately 18,500 non-retiree NDPERS members, a potential savings of over $16 
million or an average of about $5.5 million per year would be realized.  The costs of 
implementing these programs would be approximately $100 per employee per year or a 
total of about $1.8 million per year—a net savings of $3.7 million per year.  This of 
course assumes equal employee demographics, worksite conditions and program 
implementation intensity, which could be potentially difficult to obtain in smaller or more 
rural worksites.  However, given the comparison to a conservative control group if the 
intervention group been compared to a less conservative group control (i.e., less urban 
with no health promotion activities), an overall savings could still be in the estimated 
range described above.   
 
Finally, it is interesting to note that control employees’ costs also had a small but 
significant decrease in total and doctor/clinic costs in 2008.  This provides some 
preliminary evidence that the NDPERS general worksite health promotion programs in 
place for all state worksites may be having a positive effect on costs.     
 
In conclusion, we believe these are extremely promising data, indicating that health 
improvements and substantial costs savings may be achieveable using the types of 
programs implemented in this pilot worksite health promotion program.    
 
Changes in Costs: Higher vs. Moderate Level Services, Intervention Employees. 
We did not find significant cost differences between our intervention employees from 
two worksites who received a higher level of worksite health promotion services 
compared to the employees from two worksites who received the moderate level of 
services.  There was, however, a trend for the higher level intervention employees to 
have lower pharmacy costs and a trend toward women employees receiving the higher 
level intervention to have lower doctor/clinic costs compared to all other gender X 
intervention level comparisons.  Power for detecting differences between the high and 
moderate level intervention groups due to high variance and lower numbers of 
employees was relatively low; therefore, we consider these nonsignificant trends to be 
potentially meaningful.   
 
The difference between high and moderate level services was that high services 
worksites received free onsite health screenings and employees with two or more health 
behavior risks were eligible to receive health coaching.  As discussed above, all 
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Bismarck-area employees had the opportunity in both intervention years to receive no- 
or low-cost health screenings at the State Capitol.  This was especially convenient for 
employees working at the State Capitol which included both worksites that received the 
moderate level intervention (one worksite receiving higher level services was not 
located at the Capitol).  This may have led to poor differentiation between groups on this 
service.   
 
Health coaching and Disease Management services were also available to all NDPERS 
employees through ND Blue Cross/Health Dialogue.  These services may also have 
contributed to a lack of distinction between the two levels of services.  Finally, our UND-
based health coaching would likely have been more effective if a greater percentage of 
eligible employees (those with 2 or more health risks) would have elected to use the 
service.  In 2006, 54% of eligible employees used health coaching, but only 25% did so 
in 2007 and 21% in 2008.  There were significantly fewer employees eligible for health 
coaching in 2007 and 2008, but it is nonetheless clear that this potentially high intensity 
service was underutilized.   A further limitation of our health coaching program is that 
employees could only be identified for health coaching after they completed the annual 
health risk assessment.  About 25% of employees across the four worksites did not take 
the health risk assessment.  Previous studies have shown that persons with more 
health risks are less likely to take health risk assessments compared to healthier 
persons, and thus, some high risk employees who would benefit from health coaching 
were not identified.  It will be important for future programs with health coaching to 
consider additional ways to identify at-risk employees and to increase participation.  
Using health screening data with employees’ informed consent would be one important 
way to further identify at-risk employees for health coaching eligibility.  Employers may 
improve participation in health coaching by offering incentives, ensuring a private and 
easy-to-access location for talking to the health coach, and by providing strong 
management support for the importance and acceptability of using health coaching 
during work hours.   
 
These limitations confer difficulties in drawing conclusions about the cost-effectiveness 
of having free onsite health screenings and health coaching for at-risk employees.  On 
the one hand, both theoretical and empirical evidence suggest these are effective 
services and are well-received by employees.  But if the same conditions of the current 
2.5 year study were replicated, these services would not lead to more cost savings 
relative to programs without these services.   
 
Therefore, we conclude that it is important to carefully consider the characteristics of a 
worksite before making a decision about the utility of these higher cost services.  For 
example, worksites should consider whether employees have access to low- or no-cost 
health screenings through health fairs or other community events.  Secondly, do 
employees have access to free online or telephone services for advice, health coaching, 
and/or disease management services?  If the answers to these questions are no, then 
these services will become even more important.   
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Finally, it is important to note that when comparing several work productivity measures, 
employees receiving the higher level intervention had significantly greater 
improvements across the study period compared to employees receiving the moderate 
level intervention.  This suggests that employees with a fuller range of health promotion 
services may feel more satisfied and therefore more productive.  If productivity costs 
had been quantified and added to overall cost savings, the higher level intervention 
employees may have shown greater improvements relative to the moderate level 
intervention employees.  Although it is far more difficult to assign monetary costs to 
productivity measures, analyzing both productivity and health costs should be an 
important goal for future cost studies.       
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009  
 
SUBJECT:  Gallagher Benefit Services (GBS) Renewal 
 
 
Our agreement with GBS, our group insurance consultant, expires this June 30.   They have 

one more year under our bid arrangement where the Board can continue the agreement 

subject to agreement on the rates and that their work efforts meet expectations.  I asked 

GBS to submit to us their proposed rates for the upcoming year for your consideration.  

Attached is their response.  As you will note they are not proposing any increase 

(Attachment 1).  Staff would note that work efforts during the last year have met all 

expectations.  

 

The Board requested rate information from the previous contract efforts with GBS which is 

attached (Attachment 2).  

 

Staff Recommendation 

Approve continuing our relationship with GBS for the next year with no increase in rates.  
 
Board Action Requested 

To approve continuing the GBS relationship.  



 
 
 
 
 
 
April 8, 2009 
 
 
 
 
 
Mr. Sparb Collins 
Executive Director  
North Dakota Public Employees Retirement System 
400 East Broadway Suite 505 
Bismarck, ND 58502-1657 
 
 
Re: Consulting and Actuarial Services Contract 
 
Dear Sparb: 
 
We are pleased to advise that we will maintain current time charge rates for the 
remaining one year of our contract through June 30, 2010.  Please let me know if 
you have any questions or wish to discuss further. 
 
Sincerely, 

 
William F. Robinson, Jr. 
Area Vice President 
bill_robinson@ajg.com 
 

U:\NDPERS Board\Memos\2009 Board Memos\May\GBS Consulting Services Renewal Letter attachment.doc 



 
 

Gallagher Benefit Services Time Charge Schedules 
 

 2004-2005 
Rates 

2006 Rates 2007 Rates 2008-09 
Rates 

Proposed 
2009-10 
Rates 

Actuarial 
Principle 
 

$375/hr $394/hr $414/hr $435/hr $435/hr 

Actuarial Senior 
Manager 
 

$285/hr $299/hr $315/hr $331/hr $331/hr 

Sr. Managing  
Consultant 
 

$285/hr $299/hr $315/hr $331/hr $331/hr 

Sr. Technical 
Consultant 
 

$285/hr $299/hr $315/hr $315/hr $315/hr 

Sr. Underwriter 
 
 

$175/hr $184/hr $193/hr $203/hr $203/hr 

Account 
Manager 
 

$140/hr $147/hr $193/hr $162/hr $162/hr 

Administrative 
Assistant 
 

$50/hr $53/hr $56/hr $59/hr $56/hr 
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  HB 1433/Diabetes Program 
 
 
Attached is the proposal from the NDPSC relating to implementation of the provisions of HB 
1433 for the 2009-2011 biennium.  HB 1433 stated: 
 

 
Pursuant to this direction we have developed the program and contracted with the North 
Dakota Pharmacy Services Corporation (NDPSC).  The program started last summer.  At 
the last meeting you heard a presentation giving an update on the first year.  Attached for 
your review and approval is the proposal for continuing the program for the 2009-2011 
biennium.  During this upcoming biennium we will be getting a report from our consultant on 
the value of this effort.  We contracted with the UND to do this study.   
 
Board Action Requested: 
Approve the proposal (attachment #1) and contract (attachment #2). 
 
Staff Recommendation: 
To approve moving forward with the project based upon the proposal submitted. 
 
Staff Recommendation: 
 
To authorize moving forward based upon the proposal .  



ND Disease State Management of Diabetes 
Cost Proposal – 2009-2010  

 
 
Cost Per Participant/Patient:   
 Patient care costs: The ND Pharmacy Service Corporation (NDPSC) is proposing 

to provide program services to all eligible participants at a flat rate of $800 per 
participant for their first year of participation and an additional $160 for a second 
year of participation, for a total of $960. The flat rate per participant will cover 
costs associated with operating and managing the DSM program of diabetes for 
the NDPERS eligible population.  

 
Estimated Number of Eligible Participants Served: 

Based on the current enrollment trends, it is anticipated that approximately 80 
additional new members will enroll in the program over the course of the next two 
years (30 in 2009 and 50 in 2010).  This is based on current monthly enrollments 
based off of informational packets sent to newly identified eligible members.  
Additional promotion of the program could raise this number.  An increase in the 
number of new enrollees in 2010 is anticipated due to increased participant 
awareness as the results of the first year of the study are published.  At this 
current rate, it is estimated that there will be 80 baseline visits for the next 
contract term.  Follow-up visits are estimated at 1100 visits.  This estimate 
includes the follow-up for new enrollees, members completing the initial 
program, and a visit at the 18 and 24 month points for those completing the first 
year of the program. 

 
Reimbursement Methodology: 
 Below is a breakdown of the reimbursement schedule.  
  Baseline Visit - $400 reimbursed to the NDPSC 

Visit 2 (30 days) - $80 reimbursed to the NDPSC 
Visit 3 (90 days) - $80 reimbursed to the NDPSC 
Visit 4 (6 months) - $80 reimbursed to the NDPSC 
Visit 5 (9 months) - $80 reimbursed to the NDPSC 
Visit 6 (12 months) - $80 reimbursed to the NDPSC 
Visit 7 (18 months) - $80 reimbursed to the NDPSC 

  Visit 8 (24 months) - $80 reimbursed to the NDPSC 
 Note: A member cannot have more than 8 paid visits with a provider.  Payment 

will not be made for any claims above the 8 visits. 
 
Patient Incentive Expense: 

Thus far in the program, members are receiving an average co-pay reimbursement 
incentive of $50 every quarter.  Using current estimates of 300 members 
participating in the program and the average co-pay incentive per quarter leads to 
an anticipated patient incentive expense for 2009 of $60,000.  This will be 
reduced in 2010 to around 80 members for a total of $16,000. 



 
Administrative Fee: 
 Due to lower than anticipated enrollments and additional administrative costs, a 

flat annual administrative fee of $7,000 is being added for this contract renewal.  
$3,500 will be due in July and January (July 2009, January 2010, July 2010, and 
January 2011).  There are higher than anticipated administrative costs associated 
with IRB approval and renewals, licensing fees due to broad utilization of 
pharmacy providers, and travel expenses to provide visits to members in very 
rural areas.  The fee will be used to help offset travel expenses and additional 
administrative costs. 

Cost Estimate Breakdown: 
Item    Cost 2009 Cost 2010 TOTAL 
Provider baseline Expense  $   12,000.00  $   20,000.00 $     32,000.00 
Follow-up visits Expense  $   66,000.00  $   22,000.00 $     88,000.00 
Patient Incentive Expense  $   60,000.00  $   16,000.00 $     76,000.00 
Administrative Fee  $     7,000.00 $     7,000.00 $     14,000.00 
TOTAL    $ 145,000.00  $   65,000.00 $   210,000.00 
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:      
 
SUBJECT:   Diabetes Program – Secondary Coverage 
 
 
 
 
Part of the program design and incentive for participation in the Diabetes Program is that a 

participating member can have their actual out of pocket copayments reimbursed by the 

plan.  The process is for the North Dakota Pharmacy Service Corporation (NDPSC) to 

prepare a list of eligible reimbursements, send them to us for approval, and then their 

contracted vendor makes the payment to the member.    

 

A question has arisen concerning the participation of members for whom NDPERS is the 

secondary payer; that is, their primary coverage is through another plan.  Should these 

members be eligible to have the copayment they incur on the secondary coverage 

reimbursed by the program?   If we elect to authorize this, the NDPSC has outlined the 

following process to accomplish this payment:  



Patient Copay Reimbursement Flow Chart – Secondary Coverage 

Patient must have completed first visit with provider before copay reimbursement will begin 

 

Patients using NDPERS as secondary prescription coverage will submit EOBs from NDPERS to the Clinical 

Coordinator (Frontier Pharmacy) showing the coverage from NDPERS.   Since the EOB does  not list the 
specific medication, the patient will also submit either an EOB from their primary prescription insurance 

or a record from their dispensing pharmacy indicating the specific medication(s) for the EOB 

 

The Clinical Coordinator reviews the NDPERS  EOB and the supporting documentation to determine 

medications eligible for copay reimbursement 

 

This  information is submitted to NDPERS every calendar quarter to coincide with the rest of the copay 

reimbursements 

 

PERS authorizes BCBS to distribute funds after reviewing the information submitted by the Clinical 

Coordinator 

 

BCBS  issues a lump sum payment to the ND Pharmacy Service Corp for all reimbursements 

 

Clinical Coordinator prepares a file for check vendor detailing payments due from ND PSC to the 

individual patients 

 

Check vendor issues payment to patients 
 

 

Board Action Requested 

To approve or disapprove paying the copayment for members who participate in the Diabetes program when we pay 

secondary.   
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  SPD Rate  
 
 
Last year we had a request from a political subdivision to consider adding a single plus 

dependent rate.  With the finalization of the rate structure at the March meeting and 

pursuant to the boards action last summer to investigate this suggestion we did a survey or 

our participating subdivisions showing how incorporating the change would effect the 

existing method (see attached memo from Bryan).   

 

Based upon the results of this survey staff is recommending that we do not change the 

existing method by adding the SPD rate.    



NDPERS 

Memo 
To:  Sparb, Kathy 

From:  Bryan T. Reinhardt 

Date:  05/15/2009 

Re:  Political Sub SPD Rate Survey 

Last week I sent the following email to the Political Subdivision payroll contacts.  The results were 39% in favor 
of a SPD rate and 61% did not want the SPD rate.  If you have any questions, let me know. 
 
 
NDPERS Political Subdivision Payroll Contact: 
  
We’ve been asked to look at adding a SINGLE PLUS DEPENDENT(S) (SPD) rate for the Political Subdivisions 
on the NDPERS Health Plan.   
  
The NDPERS monthly July 2009 to June 2011 health rates for the Political Subdivisions will be: 
Single - $424.96   and   Family - $1026.62 
  
The NDPERS rates for this period with an SPD options would be: 
Single - $411.36   and   SPD - $721.88   and   Family - $1065.08 
  
The definition of SPD (Single Plus Dependant) is – Subscriber and eligible children.  A couple with no children 
would not qualify as an SPD contract and would remain a Family contract, the same as a couple with children.  
If this change were made, it would be for all Political Subdivisions on the NDPERS Health Plan.  This means 
that one group couldn’t choose the Single - $424.96 and Family - $1026.62 rates and another choose the rates 
with the SPD option.   
  
Time to incorporate the new rate structure is coming soon, so we need to know your response by 5:00pm 
4/23/2009. 
Please reply back with the following information: 
  
NDPERS GROUP:  
YES or NO to SPD Rate: YES – 21 NO – 33 ? - 5 
Comments:  
 
 “YES” 
Yes,  I think it would help single parents afford health care.  We used to have a divorced male with dependants working 
here and he was able to get it for cheaper than a family rate. 
 
It does provide a benefit to the single plus children, but my concern is in the difficulty for age 40-plus husband and wife that 
are required to have a family policy for just two. 
 
We are in favor of the SDP rates. Many of our single employees have gone without coverage for their children because of 
the excessive cost. 
 
 



“NO” 
We would like to be able to choose a level of deductible to lower premiums. 
 
I would say NO to SPD as our county would not have many that would qualify for that option.  I don’t want to see the 
Family rate increase more than what already has been proposed.  PERS needs to look at Employee with spouse (couple with 
no children).  This insurance is definitely getting out of control. 
 
Unfortunately, the SPD would NOT benefit McHenry County.  Would it be possible to offer a employee plus spouse plan 
or increase the deductibles in order to offer a lower cost plan? 
 
No, since it causes the family premiums to increase. 
 
A lot of do not need this anymore 
 
We are already concerned about a 26% increase to our premiums. 
With this, it would raise our family premiums even more. Yes we realize the single rates would decrease, however these are 
the plans that are manageable for people/businesses to pay. 
 
We don’t see that this would be a benefit to us—most of our employees are couples who would need the family coverage 
anyway 
 
Just doesn’t seem right that SPD does not include the a couple with no children, because in some spouses are dependents of 
the person who carried the insurance. 
 
We have 19 family and 14 single plans and would not be cost effective for us. 
 
This is MY TAKE on the new SPD rates: 
Why would I want to vote for the proposed rates and cause the employee & their spouse to make up the difference so that 
the employee with 1-10 kids gets a cheaper rate?  Doesn’t make sense to me.  I don’t understand why an employee with 
ONE SPOUSE should cost MORE that the employee with several kids?  I VOTE NO……No more increases for the 
employee & spouse. 
 
At this time the department does not have this need and do not wish for our premiums to increase even further. 
 
We feel the projected 25% increase to the insurance rates is outrageous!  Staff will not receive a sufficient raise to cover the 
increase in the family premium.  The family amount increases even more with the SPD option so we are not interested. 
 
Without the EPO option, our health rates are already increasing by 34%....to add anymore to our family rate will break us...I 
don't know how we are going to cover the increase the way it is. 
 
We do not have anyone that would carry SPD – it would increase 
Our family coverage by another $38.46.  We are having a tough time trying to figure the increase out now, Most likely the 
employee will have to eat the increase.  
 
There would only be one possible member in our group that would consider the SPD, in this particular case the spouse is 
taking SPD on her policy through her work, which still ends up at a much cheaper rate than what would be offer through 
this plan.  Also I don't see why if the SPD is considered why the family premium increases $38.46e and the single decreases 
$13.60. 
 
 
“UNSURE” 
This is in response to the email you sent regarding Single with Dependents rate for political subdivisions.  I will tell you 
now that I do not like the fact that we only had three days to research this matter.  I did not even have a chance to discuss 
this matter with my Board of Commissioners, who in the end have the final decision, to get their thoughts.  The question 
that everyone had was why does the family rate have to increase and the single rate decrease?  Why can’t they stay the 
same?    At this time, I am not going to answer your email with a yes or no.  We need more time to discuss this matter.  The 
Single with Dependent would be nice but to get it the families get punished.  Seems  unfair to me. 
 
The Bismarck Public Schools doesn’t take our insurance through NDPERS.  We do offer our employees a SPD and about 
1/3 of our staff takes this option.  It is very popular with employees who have a working spouse and the spouse receives 
their own insurance. 



 
 
 
 
 

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

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

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

 
 
 
 
 
 
 
 
TO:    PERS Board    
 
FROM:   Sparb & Bryan      
 
DATE:   May 13, 2009 
 
SUBJECT:  Employee Assistance Program (EAP) 
 
  
 
There were four responses to the NDPERS EAP Request for Proposal (RFP).  The four 
were:  St. Alexius, Medcenter One, The Village, and Deer Oaks.  These were the same four 
providers that responded in 2005 and 2007.  NDPERS staff reviewed the RFP proposals 
and found that all four again met the minimum qualifications.   
 
Attached is the summary matrix from each of the four RFP responses. 
 
As you recall, we use an agency based approach for the EAP.  Each state agency will 
select a single vendor for the 2009-2011 biennium.   
 
If you have any questions, we will be available at the NDPERS Board meeting.   
 
Board Action Requested: 
 
Approve the four EAP vendors as agency choices for the 2009-2011 biennium.   

mailto:NDPERS-INFO@ND.GOV
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  FINAL BCBS LETTER 
 
 
Attached, for your information, is the letter to Mr. Huckle and Mr. Dennis Elbert as well as 
the Board of Directors BCBS.  The letter was mailed on April 21, 2009.  
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  Member Bill Audit Program 
 
 
As we look to the start of the next biennium we wanted to bring to your attention the 

Member Bill Audit Program that has been a part of the PERS health plan for over ten years.  

We have not reviewed this program for awhile so we wanted to share with you the 

information on the program and some statistics so you could determine if you felt it should 

continue or not for 2009-11.  The program is described on page 58 of the SPD and states: 

 
I asked BCBS how much the program has saved and the answer was: It is very hard to establish 

this as each one is a different situation, it could possibly be that the entire claim was submitted in error of 

which then we would base the refund on the formula or it could be just one line item that was billed in error or 

could even be wrong units were billed and again we would base it on the below formula.  I also asked for a 

history on the program: 

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 



YEAR Acct COUNT Trans Amt 
2003 Total 5023001 10 2,022.16 
2004 Total 5023001 7 931.77 
2005 Total 5023001 6 839.41 
2006 Total 5023001 17 2,913.44 
2007 Total 5023001 9 2,350.68 
Grand 
Total   49 9,057.46 

  
In addition for 2008 the count was 4 for a total dollar amount of $423.   

Please note that if you would determine not to continue the program their would be no 

savings on our administrative costs. 

 

Board Action Requested: 
Determine if the Member Bill Audit program should continue for the 2009-2011 biennium.  

 

Staff Recommendation: 
Continue the program.   
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DATE:   May 13, 2009 
 
TO:    NDPERS Board   
 
FROM:   Kathy 
 
SUBJECT:  Disability Consultant Agreement  
 
 
The contract with Mid Dakota Clinic for disability consulting services expires June 30, 2009.  
The Board must determine whether to go out for bid or renew the present contract.  Mid 
Dakota clinic has indicated they wish to continue to perform these service for NDPERS at 
the rate of $200 an hour for the July 1, 2009 through June 30, 2010 contract period.  This 
represents no increase in the hourly rate from the current contract period.  A copy of the 
clinic’s proposal is included for your information. 
 
The amount paid in consulting fees for this contract period beginning on July 1, 2008 
through April 2008 is $5,950 involving 30.5 hours of service and 52 cases reviewed.   Staff 
has been satisfied with the services provided by Mid Dakota and recommends that we 
renew the disability consulting contract for the period July 1, 2009 through June 30, 2010 at 
the rate of $200 an hour. 
 
 
Board Action Requested 
 
Approve or deny staff’s recommendation. 
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TO:    NDPERS Board    
 
FROM:   Kathy & Sparb      
 
DATE:   May 12, 2009   
 
SUBJECT:  Dental Renewal 
 
 
Our group dental contract with CIGNA expires on December 31, 2009.  The contract has been in 
effect since January 1, 2007.  Last year the Board accepted CIGNA’s renewal proposal for a 9% 
premium increase for 2009 subject to a not to exceed cap of 18% for 2010.  NDPERS in conjunction 
with our consultant, Gallagher Benefit Services, requested a renewal proposal from CIGNA for 
January 1, 2010.  They are proposing an across the board increase of 9%.   Included for your 
information is the CIGNA proposal along with the experience report, renewal projection, and rate 
summary and the renewal terms and conditions. 
 
At this time, staff and GBS are in the process of finalizing negotiations with CIGNA regarding the 
proposal.  We expect to provide the Board with additional detail and a recommendation at the 
meeting. 
 



Scott A. Shultz, RHU 
Senior Client Manager 
CIGNA Sales 

A 

 
 
 
 
 
 
 
 
April 27, 2009 
 
Kathy Allen 3900 E. Mexico Ave. 

Suite 1250 
Denver, CO 80210 
 
 
 
 

Benefit Program Manager 
400 East Broadway, Suite 505 
Bismarck, ND  58502-1657 
 
RE:  2010 CIGNA Dental Renewal 
 
Dear Kathy: 
 
I look forward to working with you to ensure a smooth renewal and open 
enrollment for the members of NDPERS.  Enclosed are the CIGNA dental 
renewal rates effective January 1, 2010. 
 
Last year when we provided the 2009 renewal rates, CIGNA was committed to 
providing NDPERS with a 2010 renewal increase of less than 18%.  With a 
stabilization of the utilization, CIGNA is able to provide a renewal 
increase far less than 18%.  The needed increase for January 1, 2010 is 
9%. 
 
Enclosed for your review are the renewal rates, the rate calculation form 
and Proposed Renewal Terms and Conditions.  Also included is the monthly 
detail experience report.  While the overall utilization is still very 
high at 96.5%, is has dropped from a May 2008 high of 112%.   
 
There are two things that NDPERS might consider to realize 2010 savings: 

• First would be to move the reimbursement allowable for 90% of usual 
and customary to 80%.  That would save 1.5% or about $70,000 
annually. 

• Second would be to remove some lines of structure.  There are 
currently 660 billing lines, many of which have no membership.  
Eliminating those lines without membership could save up to an 
additional 1% or $45,000. 

 
I would welcome the opportunity to discuss the renewal with you.  Please 
feel free to call me if you have any questions.  Thank you for allowing 
CIGNA to be of service to NDPERS. 
 
Cordially, 
 
 
 
Scott A. Shultz, RHU 
 
CC:  Bill Robinson, Gallagher Benefit Services 



NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT
MONTHLY HEALTHCARE DETAIL EXPERIENCE REPORT

January 2007 thru March 2009
Reported Claims: Dent Elig, 

PRODUCT TYPE YTD/MONTH TOTAL CLAIMS TOTAL BILLED 
PREMIUM

TOTAL LOSS 
RATIO TOTAL SUBS TOTAL MBRS

TOTAL AUTO 
ADJUDICATED 
SERVICE LINES

TOTAL NON-
AUTO ADJ 

SERVICE LINES

TOTAL SERVICE 
LINES

DIND Jan-07 $110,490 $260,326 42.4% 4,793 9,826 1,947 546 2,493 
Feb-07 $224,458 $260,612 86.1% 4,866 9,996 3,077 1,073 4,150 
Mar-07 $287,839 $260,294 110.6% 4,904 10,090 3,771 1,102 4,873 
Apr-07 $292,804 $262,077 111.7% 4,798 9,839 3,870 1,119 4,989 
May-07 $305,484 $263,346 116.0% 4,719 9,662 4,061 1,101 5,162 
Jun-07 $266,791 $264,460 100.9% 4,701 9,644 3,501 935 4,436 
Jul-07 $230,902 $264,362 87.3% 4,762 9,725 3,121 916 4,037 
Aug-07 $281,375 $272,039 103.4% 4,882 9,988 4,165 1,055 5,220 
Sep-07 $234,620 $277,665 84.5% 4,964 10,123 3,342 754 4,096 
Oct-07 $248,566 $278,739 89.2% 4,977 10,029 3,658 862 4,520 
Nov-07 $256,202 $279,607 91.6% 5,026 10,111 3,794 717 4,511 
Dec-07 $263,332 $279,429 94.2% 5,053 10,151 3,649 916 4,565 
Jan-08 $313,614 $296,902 105.6% 5,268 10,768 4,017 1,180 5,197 
Feb-08 $334,415 $298,067 112.2% 5,311 10,830 4,175 1,211 5,386 
Mar-08 $334,884 $298,783 112.1% 5,316 10,844 4,193 1,219 5,412 
Apr-08 $307,226 $301,024 102.1% 5,355 10,921 4,241 973 5,214 
May-08 $341,160 $302,870 112.6% 5,386 10,977 4,407 996 5,403 
Jun-08 $294,655 $304,368 96.8% 5,391 10,989 3,725 1,124 4,849 
Jul-08 $281,642 $305,131 92.3% 5,406 11,019 3,876 823 4,699 
Aug-08 $303,525 $307,003 98.9% 5,458 11,119 4,375 868 5,243 
Sep-08 $271,743 $311,689 87.2% 5,556 11,300 3,535 991 4,526 
Oct-08 $302,738 $312,481 96.9% 5,562 11,290 4,251 1,058 5,309 
Nov-08 $261,922 $313,971 83.4% 5,579 11,330 3,737 799 4,536 
Dec-08 $300,102 $314,988 95.3% 5,584 11,332 4,003 976 4,979 
Jan-09 $335,426 $355,559 94.3% 5,761 11,780 4,769 979 5,748 
Feb-09 $340,419 $355,100 95.9% 5,754 11,753 3,958 1,357 5,315 
Mar-09 $351,033 $356,340 98.5% 5,759 11,776 4,228 1,115 5,343 

PRODUCT TYPE Total  $7,677,367 $7,957,231 96.5% 140,891 287,212 103,446 26,765 130,211 



 
Account Name: North Dakota Public Employees Retirement
Effective Date : 01/01/2010 - 12/31/2010

Description : Indemnity Dental

    FFS Claims PEPY
     Experience Period FFS Paid Claims $3,691,590
  /  Average Subscribers 5,472
  = Annualized FFS Claims PEPY $674.62
Trend
     Annual Trend % 4.58%
     Number of Months 22.0
  x Effective Trend Factor 1.0856
  = Trended Annual Claims PEPY $732.35
  x Projected Number of Employees (Current Lives) 5,759
  = Trended Annualized Claims Total $4,217,583
  x Change in Liability 1.0065
  = Total Annualized Projected Claims (Incurred) $4,244,997
Total Projected Claims
  /  Claim Fluctuation Corridor % (1-CFC %) 0.00%
  = Total Projected Annual Claims w/ CFC $4,244,997
Projected Experience Rated Premium
     Expense ($ amount) $419,835
     Expense (% of Premium) 9.00%
  = Projected Annual Experience Rated Premium - Total $4,664,832
  = Projected Annual Experience Rated Premium - PEPY $810.01
Projected Experience Premium Need
     Current Total Annual Premium $4,276,079
     Projected Rate Adjustment % 9.09%

05/15/20091:40 PM



Rate Summary
Account Name: North Dakota Public Employees Retirement
Effective Date : 01/01/2010 - 12/31/2010

Description : Projected Monthly 
Enrollment

Current Billed Rate Proposed Billed rate Rate Need

Proposed: Indemnity Plan
Current: Indemnity Plan
EE 2,792 $35.10 $38.29 9.09%
EE + Spouse 1,372 $67.76 $73.92 9.09%
EE + Child(ren) 372 $78.64 $85.79 9.09%
EE + Family 1,223 $111.30 $121.42 9.09%
 Annualized Total 5,759 $4,276,079 $4,664,832 9.09%

Benefit recommendation: move R&C from 90th to 80th is a -1.5% reduction to rates.



PROPOSED RENEWAL TERMS AND CONDITIONS 
 
A. General Terms of this Renewal Proposal 
 
Connecticut General Life Insurance Company (“CG”) is pleased to present this proposal for renewal for 
an insured group dental, benefit plan (the “Plan”) sponsored by North Dakota Public Employees 
Retirement Systems.  This proposal is valid for 120 days from its original date of release, 4/23/2009.  Any 
revisions or updates made to this proposal will not renew this valid timeframe unless expressly 
communicated by CG. 
 
Renewal Caveats 
CG may revise or withdraw this renewal proposal if:  

• there is a change to the effective date of the quote 
• Plan modifications are requested 
• there is a change in law, regulation, tax rates, or the application of any of these that affects CG’s 

costs  
• less than 200 employees or less than 50% of total eligible employees enroll in the Plan 
• enrollment varies by more than 15% percent from at least one of the following enrollment levels: 

5749 total.  
• commissions are requested to be different than 0% 
• it is requested to interface with a third party vendor 
• it is not the exclusive provider of Dental benefits. 

 
B. Scope and Application of this Proposal  
 
Unless otherwise indicated, this Proposal: 

• supersedes and renders null and void any prior CG offer or proposal with respect to the Plan 
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  Tax Tables   
 
 
Attached please find an article that we had in our most recent retiree newsletter concerning 

tax withholding.  The federal government has received a lot comments about the change 

since it raises the possibility of retirees not having enough withheld and potentially being 

exposed to penalties as well.  Recently it was announced by our national organization that 

the IRS was considering allowing retirement plans to again use the old table or keep the 

new table.  At this point no announcement has come.   

 

PERS currently has 7,284 retirees.  Of those 2,460 have taxes withheld with 1,769 doing it 

based upon the table and 691 have a specific amount withheld.  Here are the summary 

withholding figures for the 2,389 NDPERS retirees affected by the change to the tax tables. 
 
Before Federal Withholding:  $306,246 
Before State Withholding:       $56,031 
Total:                                          $362,277 
 
After Federal Withholding:  $209,506 
After State Withholding:      $38,755 
Total:                                          $248,261 
 
Difference Federal:   $96,740 
Difference Federal:   $17,276 
Total:                              $114,016   



In total this was about a 31% decrease in taxes taken out for these members.   Since we 

have already announced this change and had retirees take action based upon this 

announcement it is our plan not to revert back to the old table if that is allowed by the IRS.  

We will however continue to include in our newsletter information on this change this year.   

 

  



 
 
 
 
 

SPECIAL NOTICE 
 

2009 INCOME TAX WITHHOLDING FOR PENSION PAYMENTS 
 
 
 
Due to the American Recovery and Reinvestment Act (ARRA) signed into law on 
February 17, 2009, the Internal Revenue Service (IRS) has issued new tax withholding 
tables effective April 1, 2009 that are to be used to calculate the federal income tax 
withholding for pension payments.  In summary, the automatic withholding threshold will 
increase from $1,600 to $2,240 effective April 1, 2009.  Under the revised wage 
withholding tables, no tax is to be withheld from monthly payments that are less than 
$2,240, unless you request otherwise, because this is the monthly withholding threshold 
for a “married-and three” taxpayer.  
 
NDPERS was required to adjust its system to incorporate the new tax withholding tables 
effective with your April 1 payment.  Therefore, the change in withholding occurred 
automatically and if you have a Form W-4P on file, the tax was applied in accordance 
with that form.  The result of this might be that you will receive a larger pension check 
for the remainder of the year; therefore, at the end of the year not enough tax will be 
withheld to cover your 2009 tax bill. 
 
If you wish to adjust your withholding you must file a new W-4P with the PERS office.   
You may obtain the form from our web site at www.nd.gov/ndpers under Forms and 
Publications for the Defined Benefit Hybrid Retirement Plan or you may call the 
NDPERS office at 701-328-3900 or 1-800-803-7377.  For additional assistance, get IRS 
Publication 919, “How Do I Adjust My Tax Withholding?” or visit the IRS website at 
222.irs.gov and use the “Withholding Calculator.”  As will all tax matters, we also 
recommend that you discuss this issue with your personal tax advisor. 

http://www.nd.gov/ndpers
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009   
 
SUBJECT:  Legislation 
 
 

Attached please find a summary of actions on proposed legislation relating to PERS.   

  



2009 Legislative Session 
North Dakota Public Employees Retirement System 

 
 

 
Bill 

Number 

 
 

Sponsor 

 
 

Summary 
 

Action Comment 

HB1022  PERS Budget Passed Budget was approved as proposed 
HB1120 PERS A BILL for an Act to amend and reenact section 54-

52.1-02 of the North Dakota Century Code, relating to 
non-Medicare retiree insurance rates. 
 

Failed Committee was concerned with 
what would happen after the two 
year period also no other testimony 
in support of the bill 

HB1121 PERS Provides for a 5% increase for OASIS members 
effective August 1.  Amended out of the bill was the 
13th check and 2% increase for PERS retirees 

Passed PERS retiree increase was 
amended out due to the cost. 

HB1173 Rep. 
Klemin 

Allows the public employees retirement system to 
create a health care savings plan for all supreme and 
district court judges participating in the public 
employees’ retirement system.  

Passed We will be meeting with the Judges 
to begin the process of 
implementation. 

HB1204 Rep. 
Kaiser 
 

Relating to health insurance coverage for medical 
services related to intoxication.  

Passed This bill had an actuarial cost of .12 
cents pcpm.  As passed no 
additional appropriation was added 
so this will need to be funded with 
PERS reserves.  Total cost per 
month is $3,217 or $77,200 for the 
biennium.   

HB1575 Rep. 
Grande 

Provides that law enforcement officers with BCI will 
participate in the peace officers and correctional 
officers retirement plan effective July 1.  

Passed PERS is presently working on 
transferring these members as of 
July 1.   

SB2153 PERS Provides for the following: 
1. The PERS board is presently authorized to appoint 3 of its 

4 elected members to the state investment board.  This 
change allowd the board to appoint as one of its 3 
members a nonelected PERS Board members such as the 
Board Chair who is appointed by the Governor, the 
Attorney General’s appointment or the Health Officer or 

Passed Implementation plans have been 
developed for this bill and are 
presently being worked on.   



 
Bill 

Number 

 
 

Sponsor 

 
 

Summary Action Comment 
 

designee 
2. Standardizing the language relating to purchase or prior 

service and years of service for the Highway Patrol with 
the PERS plan (effective March 1, 2011) 

3. Authorize the pretax payment of  employee contributions 
made by the HP members and Judges (6.3% for HP & 1% 
for Judges) 

4. Modifies the automatic distribution provision so it is 
consistent with Federal requirements (Less then $1,000) 

5. Adds a graduated benefit option to the plan in addition to 
the existing options (J&S 50% and 100%, 10 year term 
certain & level SS benefit).  Pursuant to this option a 
member could take an actuarial reduced benefit initially 
(like they do with the J&S benefit) so their benefit would 
increase at 1% or 2% over time. The benefit would be 
reduced actuarially to reduce the initial payments by an 
amount to pay for the 1% or 2% option (effective March 1, 
2011) 

6. Update the federal compliance provisions and add 
federally required language relating to the treatment of 
members in dual plans 

7. Present law provides that any member of the PERS 
retirement plan can run for the PERS Board.  The board is 
proposing broadening eligiblity to include members of the 
HP plan, Job Service Plan and DC plan. These are plans 
also administered by the Board.   

8. Relates to the group insurance program and clarifies that 
“faculty member” instead of teachers who are teaching 
from one year to the next should be set up on an annual 
health contract.  

9. This change also relates to the group insurance program 
and does two things: 

a. Eliminates the provision allowing an employee of 
a political subdivision not participating in PERS to 
participate.  

b. Allows an employer to pay the insurance premium 
for an employee on leave absence 

SB2154 PERS Provides the following: 
1. Increases the retiree health credit from $4.50 to $5 

Passed This is effective July 1.  We are 
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Bill 

Number 

 
 

Sponsor 

 
 

Summary Action Comment 
 

effective July 1, 2009 
2. Increases the required employer contribution from 1% to 

1.14% effective July 1, 2009 

 updating the benefits system to pay 
the increase and the billing system. 

HB 1340 Rep 
Glassheim 

Allows Metorpolitan Planning Organization to 
participate in PERS 

Passed  

HB 1067  Exempts engineers and geologists employed by the 
director of mineral resources from classified service.  
This means they will be eligible for the DC plan 

Passed Since these position will become 
unclassified they will become 
eligible for the DC plan on July 1. 

Appropriation  
Bills 

 Health Plan Passed The Health Insurance increase was 
passed.  Premiums will increase 
July 1 based upon the schedule you 
passed in March.  Benefit plan 
changes will also be implemented 
on July 1. 

 
Health Plan funding and benefit changes: 
 

Page 3 of 4 



Page 4 of 4 

 



 
 
 
 
 

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

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

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

 
 
 
 
 
 
 
 
TO:    NDPERS Board    
 
FROM:   Election Committee: 
    Jon Strinden 

Mike Sandal 
Levi Erdmann 

 
DATE:   May 13, 2008   
 
SUBJECT:  Election Update 
 
 
There is one nominee for the active vacancy on the PERS Board: 
 
  Joan Ehrhardt – Dept. of Human Services 
 
There are two nominees for the retiree vacancy on the Board: 
 
  David Gunkel 
  Howard Sage 
 
Following is the schedule for the remainder of the election process: 
  
  May 26, 2009 – Ballots are sent out to membership 
 
  June 12, 2009 – Deadline to return ballots 
 
  June 15, 2009 – Ballot canvassing 
 
  June 18, 2009 – Presentation of results to Board membership 
 
 

mailto:NDPERS-INFO@ND.GOV
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TO:    PERS Board    
 
FROM:   Sparb      
 
DATE:   May 13, 2009  
 
SUBJECT:  REQUEST FOR PROPOSALS  
 
 
Attached, for your information, is the Request for Proposals for the Experience Study and 
Retiree Health Valuation (Other Post Employment Benefits).  
 
Please note the attached cover letter that sets forth the timelines. 
 
It is our hope to bring the results and staff recommendation to the June Board meeting.  
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