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2003 HOUSE ST ANDINO COMMITIBE MINUTES 

BILURESOLUTION NO. HB 1247 

House Hwnan Services Committee 

Cl Conference Committee 

Hearing Date January 21, 2003 

T Nwnber Side A SideB 
1 X 

l X 

2 

Committee Clerk Si 

Meter# 
48.3 -60.8 

0.3 - 61.6 
0.0-25.8 

Rm, Niemeier appeared as prime sponsor in support th written testimony and proposed 

amendments. 

Rep. Porter requested list of drugs and devices used by men that were not covered by insurance 

to make the olaim of discrimination, Rep. Niemeier did not have. 

R.<m, Oulleson appeared in support with written testimony. 

Re,p, Porter stated that this bill is telling nte I don't have a choi~ anymore and how she related 

contraceptives as health care. 

John Lindaren. ACLU appeared in support and gave the organizations views on government and 

religion. 

Re;p,. Porter had concerns with mandating and small businesses and stated that this bill takes 

away the option of small businesses being able to choose between these types of coverage's and 

what they can afford as businesses. 

Th• Mfcr01r•~fc t•oe• on thf• ffl111 are accurate reproductions of recordl delivered to Modtrn lnfor1111tfon sysu11111 for ■tcrofflMlnG and 
Wirt fflMd fn the rt11.1l•r COUrlt of buefMH, Tht phototraphtc prOCtll l'lltttl ltlndardl of tht AMtrfcen NattOMl ltllndlrda IMtttutt 
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Page2 
House Human Services Committee 
Bill/Resolution Nwnbcr HB 1247 

/~ Hcarins Date January 21, 2003 

Rm, Price, stated this may cause employers to stop proviulng insurance altogether because of that 

reason. 

Reo, Pollett noted concems with the government dictating what he should have to do even if its 

against his religion. 

Wanda Roso, ND Assoc, of University of Women (NDAUW) appeared in support with written 

testimony. 

Rgp, Price, asked for a definition of emergency contraceptives. Answer: A contraception that 

would be provided within a short period of time (24 to 75 hrs) after sexual intercourse, 

Rm,, Portor commented that 75% of these pregnancies resulted in live birth and 9% of those 

1 

0 
pregnancies resulted in abortions, where are the other 16%? Answer: The other 16% would be 

where the child was not bom alive or there was a spontaneous abortions. 

Rap. Porter: So 16% is a statistical factor ofmiscaniages? Answer: yc,s 

1.-

Janelle Moos. Bismarck citizen appeared in support with written testimony. 

Bob Sgarlet, OBOYN. appeared in support stating he's pro-choice. pro.life And pro-contraceptive 

and states the issue of fairness and feels this is prevention of diseases by using contraceptives. 

Poooi Weston appeared on her own behalf and in support of the bill. 

Dr. SQ&tlet was asked to appear and define emergency contraceptives. Answer: something used 

to prevent conception (morning after pill) used in emergency only, 

S,parb Collins, Public Employees Retirement System (PERS) appeared neutral on the bill with 

written testimony and proposed an amendment, 

. . .... ·----·--··-•·······-·- ·······-···- -- rdt-.delt ed t Modern lnfol'Mltfon SVttMI for •tcroftl111tno end 
Tht Mfcrotr•tc fN9H on thft ff lM •r• tccurate reproducttOM of reco v:~endl~ of tht AMtrtc1n N1tlanal Stendlrdl lnatttutt 
Wirt ft llltd fn th• rttUllr courH oflC~fnNlf 't·h Tfhf•l.!'Jt,~.':or.°f."t'11~l~fblt then thf I Nott ct, ft ,. cu to th• qual hY of tht 
(AMII) for 1rchtwl MfcroftlM, NOT Al • -.. -- . 
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Pap3 
Houae Human Services Committee 
Bill/Resolution Number HB 1247 
Hearing Date January 21, 2003 

Tim 1Jod8mlt ND Life League appeared in opposition of the bill with written testimony, stating 

employers are being or will be forced to pay for something that may be against their religion and 

that some contraception's may actually cause cancer. 

Rod St. Aubyn of BCBS appeared in oppositiOll with written testimony stating that premiums 

have now just gone up and this will up it again. He also noted that they would support an 

amendment on striking out the mandate. 

Aviftjp1 KmdeU of ND Family Life appeared in opposition stating that many people are going 

to have a problem with being mandated to pay for something they either don't use or believe in, 

Cbrlstophor Dodson, ND Catholic Conference appeared in apposition as the bill is written. 

Stated 3 things that haven't been pointed out: 1) No definition in this bill regarding emergency 

contraception; In ND group policies cannot cover abortions; 2) With regard to contraception, 

emergency contraception and fertility treatm.enlt there needs to be true conscience protection for 

those employees that have morally subjection's; 3) HMO's 

Closed the hearing. 

I ,,-., 
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2003 HOUSE STANDING COMMl'ITBE MINUfES 

BILI/RESOLUTION NO. HB 1349 ~ 
House Human Services Committee 

Cl Conf«ence Committee 

Hearing Date January 28, 2003 

T Number SideA SideB Meter# 
2 X 47.6- 57.4 

Committee Clerk Si 

Minutes: Committee Work 

Rep. Potter asked what determines a mandate? Answer: anything that adds a service to a 

service. 

Re,p. Deyljn moves the mandate on those 2 bills (HB 124 7 & HB 1349), secondd by Rep. Weisz. 

Ro,p. Porter asked what this is going to cost us? Answer: essentially $5,000.00 per bill. 

Vote on motion: 12- l .. l 

. /, ' 

, ._, ,._-.... ~·,.;'.~1:\\\·:: :i!,~l·:· 
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2003 HOUSE ST ANDINO COMMITI'EB MINUTES 

BILURBSOLUTIONNO. HB 1247 
House Human Services Committee 

□ Conference Committee 

Hearing Date February 5, 2003 

~.....;;..;T;.;,ii;,,.;;...;;..;,N.;.;;;um .... ber .......... _., ___ S=i;.;;..;de;...;A..;;.. __ -4--_ __,;;S;.;.;id;;.;;e..;;B ____ ~ _ _..;.;M.;:,;:eter~#:.;.__ __ -1 

1 X 32.1 - 48.6 

Committee Clerk Si 

Minutes: Collll1uttee Work 

RcP, NiemeiGl' stated she feels its a big need in our state and had additional amendment she 

handed out. 

Basically it puts waiver in for otganizations with immoral and states if there are less unwanted 

babies, less r1i1atemity care, etc. and moves the amendment 0201, second by Rep. Potter which 

removes SecJtion 3. 10 .. 3 .. 0 Passed 

Re,p, Niemdm: moves the amendment 0202. second by Rep. Potter 

Rem, Porter, states its unfair to exclude religious organizations when you are jamming something 

down the throats of small businesses. 

STATEM'BNT: Catholic conference employers/employees are exempt from this. 

Re,p. Wej:,z noted that we are exempting a religious organization but not a small business who 

would be forced paying and not given the choice. 

Vote: 4 .. 9 .. 0 Failed 

' •'1 
1,1':1 I , .. ,.•,, 
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Pagc2 
House Human Services Committee 
BilVResolution Numb« HD 124 7 
Hearing Date February 5, 2003 

Rep, Devlin moved for a motion of DO NOT PASS as AMBNDBD, second by Rep. Weisi. 

Rep. AmmDID states he will support this as amended, 

Rep. Porter stated he doesn't feel contraceptives are not medically necessary tools of health 

insurance, cxamp1e given that viagra is covered for men as an actual medical condition that its 

treatable for the medication just like high blood pressure. 

BG, Nfemojer: States she sees pregnancy as a health concern and feels contraception is a health 

need and should be paid for. 

I 

0 

Rc;p. UaJa;n believes strongly that insurance is for the unexpected. Every body bas to plan their 

family, something they should~ thinking about all along. If we are going to be raising 

insurance rates, it should be for something like increasing the maximum spending cap from 1 

million to 2 million for those people who get real disasters and have possibility of their total 

mets wiped out. Birth control is a personal responsibility and everybody pays for it, not 

something you need to insure against. 

0 ' 

' 

L 

Rep. Devlin stated the choice is there, they have a right to do that now, this a mandate and 

shouldn't mandate it. 

Vote: 10 • 3 • 0 Rep. Devlin will carry the bill. 

·,, 
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Amendment to: HB 1247 

FISCAL NOTE 
Requested bV Legl1latJv• CouncU 

02/10/2003 

1 A. State ftacal effect: Identify the state fiscal effsot and the fiscal efftot on agency appropriations compared to 
fund~ levels and a rlatlons antic~ ted under current law, 

2001•2003 a1e,-1n...,..tu_m_-,.-____ 200~3 ...... 200.,,..,,,_.5=a ..... 1en~nl~um-......... -2-oo_s-_2_00_1_a_1e_n_n_lu_m_ 
General other Funda General other Funds General othtr Fund, 

Fund Fund Fund 

$810, 
$337, 

$364,· 
$364, 

School School School 
Counties Cities Dlatrtots Dlatrtcte rlcta 

93,000 

2. Narrative: Identify the aspffts of the measure which cause fiscal Impact and Include any comments relevant to 
your analysis. 

The outpatient prescription drugs for hormone replacement therapy and for osteoporosis treatment and management 
are already covered by the NDPERS benefit, so would not have an added cost to NOPERS, The addmonal cost to 
NDPERS to cover outpatient pt'88Crlptlon drugs for contraceptives and for lnfertlllty therapy through their regular drug 
benefit Is estimated at $3.60 per contract per month (spread over all contracts) for the 7-0316-05 biennium. The 
lnfertlllty drugs are covered under the current benefit, but this assumes that the lnfertlllty drugs woutd be processed 
under the drug benefit rather than the Infertility benefit and they would no longer accumulate toward the $20,000 
llfetJme lnfertlllty maximum, 

3. Stat• f11e11I effect detlll: For Information shown under state fiscal eHeot In 1A, please: 
A. R•venuu: Exp/sin the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts Included In the executive budget. 

8, Expendlturu: Explain the eJtpendlture amounts. Provide detail, when appropriate, for each sgency, line 
Hem, and fund affected and tho number of FTE positions affected. 

Expenditures refect the additional premium of $3.60 that would be necessary for the 13,584 state contracts to pay the 
cost of this addltlonal benefit. 
The cost for polltlcal subdivisions Is for those entitles that participate In the PERS health plan, Shown above Is the 
cost for counties, school districts and cities. Also thler are 385 additional governmental units In PERS and the 
additional cost to them for the upcoming biennium Is $33,264, The above estimates are based upon 24 months of 
coverage, 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 

1.::;,; The appropriated amount reflects the actual addltlonal appropriation that wlll be necessary for stote contracts (8,107), 

\i~i~•iJ5_'),I~,~.~, :),~·["' ~(r ;:! ,,J.n; . 
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~ The 5,~77 higher eduoatlon conlracta are covered aa part d their conUnulng approprlallon. 

,..,.,. ~ Sparb Colllna t~ 
,._ptjone_,.;..;,.;.;;..;.;N:.:;um:;:.:::ber::.!...: _ __:3:::!2~a..~390~ 1 _____ _J~~!!: Public Employeea Retirement Systen: I _.,...,...: 02/10/2003 : 

0 

/I 
·, 

.,_,..:)/r:_.f ,1 
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Bllt/Resolutloo No.: HB 1247 

FISCAL NOTE 
Requeatld by Legl1t1tlve Councll 

01/13/2003 

1A. State fl.cal efftct: Identify the state fiscal effect and the fiscal effect on agency appropriations compsred to 
ftmdl levels and ann11"""'atlons ant/cl ted under current law. 

2001-2003 Biennium 2003-2005 Bl•nnlum 2005-2007 Biennium 
GoMral Other Functa General other Fund• General other Fund• 

Fund Fund Fund 
RevenUN 

$810, 
$337, 

1 B, Cou c , and school district flacal effect: /dent the flsoaJ effect on the a lcsJ subdlvlsJon, 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Districts 

2, Narrative: Identify the aspects of the measure which cause fiscal Impact and Include any comments relevant to 
your analysis, 

~ The outpatient prescription drugs for honnone rcpJacement therapy and for osteoporosis treatment and management are already 
,. covered by the NDPERS benefit, so would not have an added cost to NDPERS, The addlllonaJ cost to NDPERS to cover 

outpatient prescription drugs for contraceptives and for infertility therapy through their regular drug benefit ls estimated at $3,60 
pt;r contraot per month (spread over all contracts) for the 7-03/6-05 biennium. The infertility drugs are covered under the current 
benefit~ but this as,iumes that the infertUity drugs would be processed under the drug benefit rather than the Infertility benefit and 
they would no longer accumulate toward the $20,000 lifetime infertHity tna."timum. 

3. State heal effect detail: For Information shown under state fiscal effect In 1A, please: 
A. Rev.nun: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts Included In the executive budget. 

B, Expenditures: E"plaln the expenditure amounts. Provide detail, when appropriate, for each agency, Jin& 
Hem, and fund aff6oted and the number of FTE pt,sltlons affected. 

Expenditures refect the additional premium of$3,60 that would be ttecessary for the 131584 state contracts to pay the cost of this 
additional benefit. 

The cost for political subdivisions b for those entities that participate in the PERS health plan. Shown above is the cost for 
counties, school districts and cities, Also thier are 385 additional governmental units in PERS and the additional cost to them for 
the upcoming biennium is $33,264. The above estimates are based upi>n 24 months of coverage. 

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts lncluo1ed In the executive 
budget. Indicate the relationship between the amounts shown for expenditures and ._wproprlatlons. 
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30206.0201 
Titlo.0300 

BOUSE 

Adopted by the House Human Servlcet 
Committee . 

January 15, 2003 

; AMENDMENTS TO HOUSE BILL NO, 1247 BS 2-6-03 

Page 1, llne 4, remove •: and to provide for appllcatlon• 

BOUSE ANERIIIFJffS m BOUSE BILL NO. 1247 

Page 2, remove Unea 1 through 4' 

Renumber accordlngly 

Page No. 1 

BS 2-6-03 

30206.0201 

Tht •forotrl@hf c ,..,.. on thl1 ff l• are 1ecur1t1 reproducttona of recordt dtl fwred to Modern lnforNtton sytt ... for Mfcrof I l•t111 and 
...,. ftlllltd fn ttt. rttUl•r courH of bulfntt1, Tht phot091"aphfc proct11 ... t• 1tanderdl of th• AMtrf cen N1tfonel tt_.rdl lrwtftutt 
(AMII) for •rchfYll Mfcroftt•. NOTICII If tht fflllied , ... lt¥)w ,. lffl lttfblt thin thfl Notfct, ft ,. CM to the queilfty of tht 

-tbtl .. flllld, ~ ~ in. :gc ,A 10/2/4,. 
lijil,ri01 ~Urt ~ DIii J 

/JI 



~5 
Date: '•••;91, 2003 
Roll Call Vote #: r 

2003 HOUSE ST ANDING COMMITIEE ROLL CALL VOTES 
BILIJRESOLUTION NO. BB 1247 

House HUMAN SBRVlCBS 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken J ~ tlw.J.,..., .J . . 0 2o / 
Motion Made By (If, M'f/1U.1JJ.., Seconded By ~ /J.h__ 

ReoretentatlvfW' Yet No Reoretentatlves 
Reo. Clara Sue Price, - Chair v Rea,. Sallv Sand,ia 
Rep, Bill Devlin. Vice-Chair V Rea,, Bill Amerman 
Reo. Robin Weisz V Rep, Carol Niemeier 
Rto. Vonnie Pietlch V Rep. Louise Potter 
R.eo. Gerald U alem V 
Reo. Chet Pollert V 
Ren. Todd Porter V 
Reo, Garv Kreidt V 
Res,. Alon Wieland V 

Committee 

Yea No 
V 

v~ 
V 

~ 

Total 

Absent 

(Yes) / t) No 3 -------------- -------------
0 

Floor Assignment 

1 
••'"'·•,1 If the vote is on an amendment, briefly indicate intent: 

\....._/ 

L 
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Date: l•ac; 11, 2003 
Roll Call Vote #: ~ 

2003 HOUSE ST ANDING COMMIITEE ROLL CALL VOTES 
BILIJRESOLUTION NO. BB 1247 

House HUMAN SERVICES Committee 

D Check here for Conference Committee 

Legislative Council Amendment Nwnber 

Action Taken 2t:J Z 

Motion Made By RµJ ieJ?,Jief 

Reore1entadve1 Yet No Representadvea Yes No 
Reo. Clara Sue Price .. Chair V Rep. SallySandv:ia V 

Reo. BilJ Devlin, Vice-Chair V Rep. But Amerman v 
Reo. Robin Weisz V Rep. Carol Niemeier v __ 
Rea,. Vonrue Pietsch V Ren. I.A>uiae Potter V 
Reo. Gerald Ualem V 
Reo. Chet Pollett v 
Reo. Todd Porter V 
Reo. Garv Kreidt v 
Reo. Alon Wieland V 

-· 
Total (Yes) __ f_t{....__ No --~~-q ___ _ 
Absent !) 

Floor Assignment -·-----------------------

1, ___ ) If the vote is on an amendment, briefly indicate intent: 
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Dato: J-: J 11, 2003 
Roll Call Vote #: ~ 

2003 HOUSE STANDING COMMITrEE ROLL CALL VOTES 
BILIJRESOLUTION NO. BB 1U7 

House HUMAN SERVICES 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By 

=--~--.UV• 
Reo. Clara Sue Price - Chair 
Reo. Bill Devlin. Vice-Chair 
Reo. Robin Weisz 
Ra>. Vonnie Pietadl 
Reo. Gerald Ualem 
Reo. Chet Pollert 
Ra,. Todd Porter 
Ra,. Garv Kreidt 
Reo. Alon Wieland 

Y• 
V 

v 
V 
v 
V 
V 
I/ 
,/ 
V 

No a.-- .. 
1..-II 

Reo. Sally Sandvia 
Rep. Bill Amerman 
Rep, Carol Niemeier 
Jlcp. Louiao Potter 

Committee 

Y• No 
V 

V 
V 
v-

Total (Yes) ___ /_{) ____ No __ J...;;;._ ______ _ 

Absent 

Floor Assignment 

') If the vote is on an amendment, briefly indicate intent: 
'........_,/ 

'l'ht Mf crotr•pflf c f111gtt On thf • ffl111 ere 1ccur1tt reproctlctfON of recordt dtt fwred to Modtrn lnfort111tfon sy.t_, for ■fcrofftmf~ and 
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RIPORT OP 8TANDING COMMITTII! (410) 
l'ebruary e, 2003 3:41 p.m. Module No: HA-23-1111 

Ctmer: Devlin 
lneert LC: 30209,0201 Tltle: .0300 

R!PORT OF STANDING COMMITTII 
HI 1247: Human Servfcee Committee (Rep. Prtoe, Chalnnan) recommends 

AMINDMINT8 AIJ POU.OWi and when ao amended, recommends DO NOT PASS 
(10 YEAS, 3 NAY$, 0 ABSENT AND NOT VOTING), HB 1247 was placed on the Sheth order on tha calendar. 

Page 1, line 4, remove •; and to provide for application• 

Page 2, remove llnea 1 through 4 

Renumber accordingly 

(2) DESK. (3) COMM Page No, 1 
HR,23-1011 
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H()USE BILL 1247 REP. CAROL A. NIE:MEIBR, DIST. 20 

Thank y,)u, Madam Chairman, Members of the Committee; 

I will introduce HB 1247 mandating coverage of prescription contraceptives and 
other wo:men•s health products. Some of the listed drugs and devices are covered 
by some ilnsurance policies, but this bill seeks to make that uniform. 

In June 2001, in a widely watched lawsuit in Seattle, US District Judge Robert S. 
Lasnik ruled in favor of an employee in her suit charging discrimination according 
to gender under Title VII. Judge Lasnik said "Although the plan covers almost 
all drugs and devices used by men, the exclusion of prescription contraceptives 
creates a gaping hole in the coverage offered to female employees." 

The American College of Obstetrics and Gynecologists issued a statement praising 
the court n1ling. They said in part: "Contraception brings great financial savings 
to the health care syst~ since the alternatives to birth control - maternity care 
and delivery. neonatal intensive care. or spontaneous or induced abortion - arc so 
much more costly. Insurets and employers benefit from the significant savings 
that contraception brings to a health care plan. But they unfairly require women 
to subsidize those savings for them. That is discrimination." 

''It ls time t~1 stop di~missing or trivializin* women's reproductive health needs as 
less importal11t than services unique to men. or less important than services in other 
areas of health care. Control of reproduction is a fundamental health need. The 
exclusion of prescription contraception from insurance coverage not only 
discriminates. against women. it reflects a deeply flawed and costly health policy • ., 

With women now making up 46% of tJ,,, US workforce; many employers have 
added contraception coverage to their employee health plans. A new study by 
human reso..m~e consultant William M. Mercer, Inc. rer')rts that coverage of the 
five major types .. oral drugs. injectable drugs, implants, diaphragms, and IUD's -
costs. on avenLge, about S 17 per employee per year. However, direct cost savings 
result from a decrease in maternity cases and fewer unhealthy newborns. Indirect 
savings result i!rom decreased absenteeism, increased productivity, and improved 
employee mon~e. 

'-,.J Dr. Luella Klein, director of women's health issues for ACOO, remarked that 

L 
Th• 1tcroarephtc ftllllff on thh ft h1 ire 1ccurete reproductt on1 of recordl chUvertd to Modern lnforNtlon lytt.,. for 11fcroftl111fng end 
.,.,.. f HMld tn tht reoul1r cour1t of bultnt11, Th• photoarlflhlc proct11 MHt• 1tendlrda of the AMtrtcan N1tton1l Stlt'tdardl ln1tttut1 
(ANII) for 1rchtv1l 111tcrofflM. NOTICEI If th• fllNd ..... ~ ft lttl l19tblt thtn thil Mottet, ft ,. due to tht qutlttv of th• 

docWnt betna ftlNd. ~ ij ~ <:3 ~- l / ~J,r>St~K! ~c- LC1.. 1oa/~~ 
~'• 1tgnetur1 D•t• 
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Excluding contraception "makes no economic or medical sense and raises gender 
discrimination i,sues." It costs about $6,000 currently to have a baby, "and you 
know that pregnancy prevention is much cheaper than that. The benefits of 
contraception provide great savings to the healthcare system, yet it is the 
individual woman who is shouldering the burden of cost savings to insurers." 
Studies show that women pay 68% more than men in out-of .. pockct medical 
expenses. 

In Jan. 1001, Sen. Olympia Snowe (R-ME) and Sen. Harry Reid (D-NV) 
introduced S. 104, I!quity in Prescription Insurance and Contraception Coverage 
(EPICC) which is still in committee. A companion bill, H.R. 1111 was introduced 
by Rep. Greenwood (R.-PA). as an amendment to the drug bill. If the federal law 
doesn't pass, then each state will be a mechanism.. 

I believe that North Dakota should join the 20 states which have contraceptive 
coverage proving that we value and protect the health of our women. Consider 
these words: 

Fairness - women deserve coverage equal to men of their health needs. 
Choice - a woman will make the decision if contraception is right for her 

in regulating the size of her family. 
Prescription - these drugs and devices are available only through a medical 

provider. 
Premiums - the insured pay (self or employee benefit) for the assurance that 

their legitimate health care= will be met. 

I ask that the committee give careful consideration to this bill and vote a Do Pass 
recommendation. 

Tht •fcr-ographfc ,_,.. on thf • fflM art accurate reproductfon, of rteordt dtlfwred to Modern rnfort111tfon SyatMIII for •fcroffl•f"' and 
NIN fflllld 1n th• rttUlar ccur1t of buefntH. Th• phototrephfo proctsa Meta etlnderdt of tht AMtrfcan National stlndlrde lnetf tutt 
(ANII) for trchtval MforofflM. NOTICl!a If tht fllllld .... ibioVt ,. lt11 lttfblt thin thf• Notice, ft f• dut to th• quality of tht 

doc«Mnt btfnt ff ttNd. ~ ~~ <? l& l - +a ~' C ~·L(i IDl.!Jl> ;a 
~itof1 I fhltUrt Dltt 
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LOCAL PRICES ON COMMON CONTRACEPTIVE PRODUCTS 

ORAL- $31.9S to $34.50 ( Month's supply) 
Generic - $22.95 to $26.95 

TRANSDERMAL SYSTEM - PATCH $37.0S (Month) 

VAGINAL RING .. $42.65 (Three month duration) 

INJECTION - $S8.3S (Three month duration) 

DIAPHR.AQM - $33.25 (Duration depends on use and care) 

Tht •fcrographfc fMtff on thf• ffl1111r1 1ccur1te reproduction, of record& deliv.red to Modern lnfol'Ntlon SVflteN for Mfcrof Hmlno Ind 
were f tlMd fn tht rttUl•r coura• of bulfne11. Tht photogrlflhlc proce11 111ttt1 1tandardt of tht AMtrf can N1tfon1l Standard9 lnatftutt 
(AMII) for 1rchlY1l MlcrofllM. NOTICl1 If tht fflMd fMtt 11:toYt f1 lttn lttfblt than thl1 Notice, It 11 dut to tht quelfty of th1 -I btlr4 fttMd, ~ ~ ~ ~ 1 ~ +a ~C~)LL IQh/£2~ 

1to 11 I c,naturt D1te J 



Db/9yn• call Por Contraception coverage .~ 
• J.EANS (ReUtn) •· lnsurtn who l'lft.t• ta pay for 
:onu..ctptlon place ••n unfair burden on women, • practice 
Mt amounts to gendef' blat, • said offldall fton't the 
\mertcln Cofteoe or Obltltrtd1ns and Gvnecoloottts 
:ACOG), 

W• don't belleve thn'1 anything optional ■boUt 
»ntnlc:epUon, lt'I NIiiy nee.airy,• Nkl or. Luella KJeln, 
lrec:tor or women'• hlltth IIIIUII for ACOG, on Tuetday at 
M 4IMh annual AC0G ffleltlr19 here. •Health lnsuref'I ought 
:o ctNer reproductive health and preonanc:y prevention,• 
1M said~ 

I 

I 
To Ignore the health benefits ~ contraception II to MY that ; 
:he lltemMIVt or 12 to 15 prqnancJ• durtno • woman'• 1 

lfatltne II mecllcatly acx:aptable, • uld kl~ln In an ACOG 
ataterMnt. 

~Ing 1D N:.OG, 4K ~ traditional ,-..fol'....-vk:e 
! nlUNl'I Ind llfflOlt hllf d manac,ed CIN plans, IUCh -

Mlllth malrananc11 organluttont (HMOa) and p.lfan'lld , 
wovlder orpnlzatlol'II (PPOI), do not routlnety P1V lor l>'rth ' 
Dntroa that rwqulra • prale:riptlon. But 904M. or thw plans 

1 :over molt other prwrtptlon drugs and devlcal, 

'he~p wants equity In covaraoe, •pec:lalty now that 
:o· ,.,,.. and some Medlclld programs are beginning 
0

1 
-~ the Impotence drug Viagra (lffdenaffl dtrate). 

aelN"del~ that Insurers are paying for that drug because 
mpotance ti CDnlldered I medk:.11 orob'em, •end that • 
nedlcal problem lhoutd be covered.• 

bcdudlno contraception •makel no economic or medical 
.,. Ind rallll gender d1Ser1mlnatlon tuues, • Klein said. It : 
Oils about $6,000 currentty to hive I baby, •end you know i 
hat pnaonancv preventton II much chelper than that,• she 
aid. A 1995 Amertcan Journal of Public Health study found 
hat 1 15~ lncre■N In oral contracepttve Ullfl In I health 
41ft would provide enough uYk'tp In pregnancy costs alone 
3 proYlde oral contraceptive ccweraoe for all plan members, 1 

,COG offldll1 pointed out. : 

The beneftt:I ot contraception provkla great savings to the 
ulthcare r,stam, yet tt ls the lndMdual woman who 11 
houldering the bunhtn of thll cost saving, to Insurers,• 

L 

taeln lddtd. AC0G llld llb,dlel showed that Womtn p,y 
e8'4 more than .,,., In out-of-podctt mtdlc:al apen1u. 

"The lack or 1CC011 to affordable contrlatptlon contr1butae 
llonfflcantlv to the hlth un,ntended pregnancy ,._ In thll 
country,• 111d Dr. Anita Ntllon, , ~11,or ot obeteb1ce 
and gynecology It the Untv....aty fl C.llfornll at Loi ~-
Accordlna to NeMOn, there were 2. 7 mdllon umntended 
pregnandel In the US In 1997 f a rate double that In other 
lnduttrtallzed nations, Almott nalf thole pregnandel 
occurred In women who did not UN contraception, 

ACOG wants lnsu...,.. to aNer oral contrac:eptlv11, the IUD, 
Depo•Provffl, Norplant, the diaphragm, Ind the cervical 
cap. 

The group It also Mltdng covenge of emervencv 
contntalptlon, • birth control plll regimen given lmmedllbllv 
after unprotw:ted lntermurwe to ,nvent pregnancy. It hal 
been approved by the Food and On.to Admlt11tbltion, but 

= 11 not wkWy Wied, Antl•abof'tlon group■ have 
to the regimen, uytno they c:onlkler It to be an 

lboltlfadent, 

ACOG II blddng a c:ongreulonal propout Introduced by 
Sen. Ofvmplll Snowe (R·ME) that would naqulre ln■urera 
that mver prescrlptk)n drup to also cover all FDA-approved 
dn,gs and devlcel. If It became law, It would apply to Nlf• 
lnsul'lld companies • well, ACOG offldall 111d. 

l<leln Nkf lhe and her mlleagues were hopeful that 
Congrw would enact the r.deral taw. ~ Ir 
• .. ~.then eedl. wtll be a.tie 1 

81111 have already been Introduced In 20 statet, and • 
Maryland law taking effect In October mandates coverage ~ 
oral conb ac:epth,11 • 

"Thll should hetp rnoblllze women,• Nellon 111d, dalmlng 
that many have been unaware that they could demand 
coverage In the pat, 

But Kathy Bryant, UIOdate director of government 
relations at ACOG, noted In an Interview with Reuters Health 
that, "It Is not dear If emergency contraception wlll be 
covered In that bllt, • She added, "There 11 enough 
controversy surrounding the Issue(~ contraceptkm) In 
general that It Is dffflcult to pass this type o'I legttlatlon .... It 
ii rully a question of how vocal women are. 11 

..J 
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Contraceptlon1 A Choice for Women, Not IMUNIN 

by ..... Allee IC. Wolf 

C JMwry.29,2001 
Apperwl In ,-,,. c,mbrldn Chrpnk:Je 
For more /n.' Jtmatloni O,a, S,/chm,n 611·122·2010 

Given the commonwulth'• proud trldltlon of progressivism, many young women are 
aurprl11d to INm that the 1t1t1•1 record on reproductive choice II not so 91 _;)at. 
MwlChUNttl wu the lut atata In the union to allow married women to UN 
ctM'1trlclptlon. Thar• right• contraception WM Illegal here untll 19". 

' 

Lbwtle, It II hard to believe that In 2002, ■ome hulth lnlU,.,.. In Mwachusetta 
exclude birth control pllll and honnont replacement therapy from their prelCl'tptlon 
blMflt plarw. BeVond the obvious benefits of thw medlcatlonl, studlel show that the 
pit dec:rNNI the chene11 tA overtan cancer, cervlcll cancer, and osteopol"OIII. Vet, 
somehow, there are lnsurer1 who think the balk: health care need■ of women can bl 
overlooked. And while 23 other states have leglllated somo kind of protec:tton agaln■t 
this dear form of gender bias, M■-chUNtts hu been mum. Untll now, that II. 

It now appears that the contraceptive equity blll, of which I am • leadlng sponsor, WIii 
come to vote In the Houle Of Representatives• early•• today and hopefully be palNd 
Into law. 1h11 bUI tope the priority lllts or members of many advocacy groupe such• 
NARAl., Planned Parenthood, the ACW and the M•1achUNttt caucus of Women 
Llgllletorw. Toaether, our tight hal been slow and steady. 

C 
It took several attempts In recent years, but we did not falter In our quest for balk: 
fllmw.ln health cart, Thll wllon, 92 legillatora, an lmp,wtve number, signed• 
letter urging Hou. lecdershlp to brtng this blll to• the floor tor • vote. With 92 
slgnato,.._ ind doN to unanimous support amona women legtslator1, passage -ms 
al but guaranteed. 

Thll time, at least, MauachuMtts wlll not be lllt across the ftnllh llne when It com• to 
the equltable treatment of women. And when our daughter1 and grandd1ughter1 realize, 
yeara from now, that the.-. w• once a time when basic: women's health care wa not 
provided by all Insurance plan,, I hope they'll ftnd It a Incredible u the fact that birth 
control wa1 llklo•I for married women In M11111Chusetts u recently u 19'6. 

C 

L 
Tht Mfcrotrll'f,fc fMltff c,n thtl ff l• •r• 11ecur1t• reprOCMttona of records dtl tvtirtd to Modtrn lnforNtfon SV,.tetM for 11fcrof I lMlnt and 
wort ftlllld fn th• rttUllr courlt of bulfN1t1 Th• photo0r1,,Mc prottH MHtl 1atendardt o, the ANrf Clfl N1tton11l ltandllrdl I nett tut• 
(AMII) for 1rchfV1l MfcrofHM. NOTIC!I If tht ftllltd , .. ,,. ~ ,. lfft le,lble than tht• Nott ct, ft •• dut to th• quel tty of tht 

doewllnt htfnta ftlllld, ~~ w. ~ l / -~::tri ~,c _Lei 1oaJL)a 
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HB 1247 

Health Insurance Coverage of prescription contraceptives and other women's 
health products. 

Rep. Pam Oulleson 

HB 1247 requires insurance to provide coverage for prescribed contaceptives and 

other womens health products. While insurance companies routinely cover other 

pn,scription drugs, including viagra, they often fail to cover prescription 

contraception. It is time to end this discriminatory practice and remedy years of 

longstanding inequity in insurance coverage in women•s health care. 

The lack of insurance coverage for contaception results in an increased financial 

burden for women's health care services. Women spend about 68 percent more in 

out~f-pocket expenses for health care than men. A significant portion of this 

() difference is due to the expenses n:ilating to birth control. 

I see this bill as pro-family and pro-life. Contraception is basic health care for 

women. When women and families are assisted in accessing affordable_ 

preventative options regarding reproduction, they can avoid other undesireable 

decisions that sometimes take place in the absense of preventation, such as 

abortion. 

I would appreciate your support for HB 1247. 

.... 'ILi.: 
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January 21, 2003 
T•timony on BB 1247 

WANDAROSI 
1G9 POCATELLO DIUVI 
BISMARCK. ND 58504 

TIL 701-222-232'7 
JAX 7t1-32MH7 
rML n1utpHfjl■••eo• 

Chairmaa Price and Memben of the Rou1e Haman Services Committee. 

1 am Wanda Roae representln1 ND Aaoelation ofUnlvenlty Women (ND AAUW). 1 am 
te1tlfyln1 la support of BB 1M7. ND AAUW supports access to safe and affordable family 
planning and reproductive health services for all women. Contraception and related outpatient 
services are basic health care for women and, like other basic health care needs, should be 

,/~ered by health insurance policies. Access to the full range of contraceptive care ensures that 
"'.-6men are able to choose methods most appropriate for their health and lifestyle to determine 

when to have children.. 

In North Dakota, 11,170 of the 137,840 women of ohildrebearing age become pregnant each 
year. 75% of these pregnancies result in live births and 9°/4 in abortions. (AGI 2002). 
According to Alan Guttmacher Institute (2002) 71,230 women in North Dakota are in need of 
contraceptive services and supplies. 

In any single year, 85 of 100 sexually active women of reproductive age not using a 
contraceptive method become pregnant compared to only 3 to 6 percent of sexually active 
women using oral contraceptives. (Trussell et al., 1998). 

Contraceptives have a proven track record of enhancing the health of women and children; 
preventing unintended pregnancy, and reducing the need for abortion. Howeverf although 
contraception is part of basic health care for w·omen, far too many insurance policies exclude 
this vital coverage. 

Promotes equity for all women and girls, 
lifelong education and positive societal change 
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.suren have relied on women and their families paying out of pocket for contraceptive 
services and supplies. forcing financial decisions that may result in the use of less effective or 
lea medically appropriate contraceptive methods. 

Women of reproductive age currently spend 68 percent more in out-of-pocket health care costs 
than men (WRBI, 1994). Much of the gender gap in expenses is due to reproductive health­
related supplies and services. 
The more effective forms of contraception are generally also the most expensive. often costing 
hundteds of dollars at the onaet of patient use (AOI, 1994). Women and their families who must 

· pay out of pocket may well opt for less expensive and sometimes less effective methods, 
increasing their risk: for unintended pregnancies. · 

Cost analyses have shown that if health insurance policies were to include coverage for these 
contraceptive supplies, costs to employers would be minimal - as little as S 1.43 per employee 
per month (Darroch, 1998). 

The correlation is clear. Contraception prevents lmintended pregnancy, helps women plan their 
Jn'f'8Ml1Cles, and reduces the need for abortion. 

QAAUWurgesaDOPASSonHB 1247. ( 
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Thank you Madam Chair and Members or the Committee tor allowina me to testify in 
support o(House Bill 1247 to provide inaurance coverage (or contraceptives, 

I'm Janelle Moos and I live in Bismarck. I'm currently employed for a private non-profit 
agency throup which I receive private health insurance coverage. My husband and I 
moved back to Bimiarck lat fall 10 that I could attend graduate school, Both ofua 
presently work fbll time in our career fteld, while I am alao completing my Master•• 
thesis. We have chosen to put off1tartin9 a family until we can become more eatablished 
in our careen and more prepared to purchase a home, 

Cummtly, we spend S30 a month or $360.00 a year on contraceptives, non of which is 
covered by our private insurance providen. This money could be budgeted more 
effectively if the contraceptives were covered by our private insurance. The use of 
contraceptives is an important part of our planning and in makina choices for the future, 

Prior to retumi~g to Bismarck. I was employed for a private non-profit agency in 
Minnesota, who provided private health inrurance that covered contraceptives. In' 
Minnesota, I wu able to obtain 3 months prescription for contraceptives for the wne 
price of one-month prescription in ND. 

My husband and I are committed to staying in ND, but because we are young and have 
no children we are able to relocate without much hesitation. The choices we are making 
now will affect out future 111d our ability to remain in ND. If contraceptives were 
covered by private insurance providers it would allow for use to budget more effectively 
in preparation for having a family. 

Thank you for allowing me this opportunity to speak in support of this issue affecting 
many women and famllies in ND. I'd be glad to answer any questions that you. Madam 
Chair or the Committee may have, 
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TESTIMONY OF SPARB COLLINS 
ONHB 1247 

Madame Chair, members of the committee good morning, my 
name Is Sparb Collins and I am with the Public Employees Retirement 
System (PERS). I appear before you today neither In favor nor opposed 
to HB 1247, but rather to discuss with you the effect the provisions of 
this bill will have on the PERS health plan and to request an 
amendment. 

HD 1247 requires that certain benefits be added to the PERS 
health plan. or the provisions required PERS already covers outpatient 
prescription drugs for hormone replacement therapy and for 
osteoporosis treatment. lnfertHHy drugs are also covered under the 
current plan as well. However the requirement relating to covering 
contraceptives and _for lnfertfHty therapy are not prese11tly covered and 
would have a cost to the PERS plan. Since this would require that we 
renegotiate our plan design with BCBS we asked them to provide us 
with the additional cost of adding these provisions. They have Indicated 
that- our premium would need to go up $3.60 to pay for these beueftt 
enhancements. Since this Is not anticipated In the proposed premium 
recommended by the Governor and presently being considered by the 
legislature I have attached a proposed amendment to thl• bill to pay the 
cost of the enhancements. If this bill was to pass and the premium 
would not be increased then the PERS Board would have to Increase 
member's deductibles and co insurance to offset the cost of the 
enhancement. Under the alternate plan design that Is presently being 
considered where the deductible for state employees in the PPO plan 
n-ay already be increasing to a $250 across tbe board deductible If we 
had to add to that the cost of this bHI Jt could increase that amount by 
approximately $50. 

Madame Chair, members of the committee I would request that 
the attached amendment be added to the bill and be a part of its 
consideration. Thank you for providing me this opportunity. 
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PROPOSED AMENDMENT TO HOUSE BILL 1247 

Pase 1, Uno 4, remove "and" 

l 
Page l, Une 4, after 0 application" add "; and to provide an appropriation° 

Page 2, after line 4, insert the following: 

SECTION 4. APPROPRIA TJON. The funds provided in this section, or so 
much of the funds as may be necessary, are appropriated out of any moneys in the 
general fund in the state treasury, not otherwise appropriated. and ftom other funds 
derived &om federal funds and other incoMe, to the following departments for the 
purpose of defraying the cost of the additional health insurance premiums necessary to 
pay the cost of the provisions of this bill, for the bienruum beginning July l, 2003, and 
ending June 30, 200S, as follows: 

General other 
Office of the Governor $1,488.80 $0.00 
Office of the Secreta,y of State $2,073.60 $0.00 
Office of Management and Budget $7,163.62 $3.031,68 
Information Technology Department $3,143.03 $18,642.57 
Office of MM, state AucNtor $2,809.83 $1,337.37 ~· 

Office of the state Treasurer $518.40 $0.00 
otnce of the Attorney General $8,978.41 $2,944.79 
Office of the Sate Tax Commissioner $10,627.20 $0.00 
Office of Administrative Hearings $0.00 $432.00 

, legMlalveAeaembfy $10,713.80 so.oo 
( Legl8fative Councfl $3,110.40 $0.00 

JtJ<ffdal Branch $28,049.47 $30.53 
Rehment and Investment Office $0.00 $1,296.00 

I Public Emplo)leel Retirement system $0.00 $2.246.40 
Department of Public Instruction $2,202.54 $4,882.26 
North Dakota Untveratty System $1.432.45 $122.75 
State Land Department $0.00 $1.468.80 ! 

Forest SeMce $1,555.20 $0.00 
StateLtnry $2,180.00 $0.00 
School for the Deaf $4,472.15 $107.05 
School for the Blind $0.00 $2,419.20 
State Board for Vocatlonal and Technical Ed $1,300.19 $887.01 
North Dakota Department of Health $7,879.88 $18,916.92 
Veterans Home $8,121.60 $0.00 
lndlan Affairs commlsslon $259.20 $0.00 
Department of Veterans Affairs $486.83 $31.57 
Chlklrens Services Coordinating Committee $0.00 $88.40 
Department of Human Servtces $133,196.31 $45,997.29 
Protection and Advocacy Project $1,389.31 $884,29 
Job Service North Dakota $6.38 $30,838.42 
Office of the Insurance Commissioner $0.00 $3,283.20 
lndustrlal Commission $4,406.01 $432.39 
Office of the Labor Commissioner $599.04 $178.56 
PubUc Service Commission $3,122.06 $333.94 

·"' -~· "•, Aeronautics Commission $0,00 $432.00 l .. u Department of Flnanclal lnstJtuttons $0.00 $1,814.40 
1; 
·! 

i 
Office of the Securities Commlsstener $691.20 $0.00 ., 
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• Bank of North Dakota $0,00 s1,,:w2.M> 
Nor1h Dakota Houling Finance Aoeftcy $0,00 $2,878.M> 

,.,......._ Nor1h Dakota Mill & Etevatcw AelOCMltlon $0.00 $9,938.00 ( \ Wortcn Compentation Bureau $0.00 $18,403.20 
Highway Patrol $8,135 . .f9 $10,107.71 
Stele Radio $2,245.57 $173.83 
DMllon of Emergency Management $699,.f2 $942.18 
Department of COfTectlona and Rehabllltatlon $,42,933 ... 2 $3,722.68 Adjutanta..,.. $2,&40.17 $8,445.43 
Depertment of Commerce $4,079,.f7 $15,4.13 
Depertment of Agrlcuture $2,811.21 $1,795.19 
State Seed Depertment $0.00 $2,073.80 
Upper Great Plaill TransportaUon Institute $255,38 $2,183.82 
Branch R....-ct, Centers $5,854.32 $912.08 
NDSU Extenelon SeMce $14,624.80 $9,321.80 
Northern Crops lnatltute $393,88 $297.32 
NDSU Mu, R....-oh Center $21,217.82 $9.022.18 
Agronomy Seed Ferm $0.00 $259,20 
State Historical Society $4,065.28 $513.94 
COUncl on the Arts $432.00 $0.00 
Game & Fllh Department $0.00 $11,677.80 
Depertment of Parka & Recreation $3,476.22 $152.68 
State Water Commlaaion $0.00 $6,826.80 
Department Of TNNportatlon $0.00 $88,745.80 

Total $383,200.82 $337,243.98 

/,,---..._,\ 

) 

0 

.J .. 



r 

0 

0 

Testimony of Tim Lindgren 

North Dakota Life Leape 
1336 25 Ave S Ste 207 

Farao ND 58103 
(701) 293-6221 

Chahman Clara Sue Price and other Representatives or the Human Services Committee: 

North Dakota Life League represents over 1500 families throughout North Dakota and is 
a non-profit educational organization working to educate people on issues related to 
respect for human life and the right to life. 

North Dakota Life League is opposed to requiring health insurance coverage and public 
employee health insurance coverage of contraceptives including emergency 
contraceptives. 

Our reuom for opposina this legialation ia that: l) It requires many people to pay and or 
contribute funds toward something they consider immoral; 2) Many of the contraceptives 
themaelves may act to prevent implantation of an already conceived human being, 
something many consider chemical abortion; 3) Emergency Contraception itself is 
intended to act almost exclusively to prevent implAntation of a newly conceived human 
being if conception has occwred. an act that we believe is more accurately termed 
emergtney abortion and 4) There :is some evidence to suggest that oral contraceptives 
may be linked to various cancers of the reproductive organs. 

North Dakota Life League urges a DO NOT PASS on HB 1247. 

Thank you for your consideration of this testimony. 
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Testimony on HB 1247 
House Human Services Committee 

January 21, 2003 

Madam ChaJr and committee members. for the record I am Rod St. Aubyn. representing 
Blue Cross Blue Shield of North Dakota (BCBSND). I appear before you today in 
opposition to HB 1247, another insurance mandate that will undoubtedly raise health 
insurance premiums and force many employers to either consider raising their employees 
contributions or worse yet, discontinuing providing health insurance as an employee 
benefit. I do not need to tell you that health care costs have risen significantly in the last 
several years. As an insurer. we have no choice. but to pass these increases to our 
members in the fonn of higher insurance premiums. According to a recent national 
survey completed by PricewaterhouseCoopers, medical cost trends increased by 13. 7% in 
2001. Over 15% of that increase have been attributed to insurance mandates and 
government regulations. 

BCBSND has seen comparable increases in our market as well. Unfortunately. our 
marketing people have faced many unhappy employers when they have recently met with 
them to infonn the employers what their new rates wlJI be for 2003. The next two bilJs 
you arc hearing today wm further expand health costs and consequently health insurance 
premiums. I think it is important to emphasize to this committee that over $.89 of every 
dollar goes toward direct merucal care and prescription drugs. Less than $.11 of every 
dc,llar is used for administrative costs and to maintain an insurance reserve to protect our 
members from a "higher than normal claims., year. 

One factor to consider that anything you mandate. wm only apply to the fuHy insure 
products. All self-insured plans are ex.empt from state mandates. For the plans that we 
offer and those that we administer, self-funded pJans make up over a third of our 
contract,, 

Another key point that needs to be said about insurance mandates is that they take away 
choice. We offer several insurance products to give our members choices. We currently 
offer a product with contraceptive coverage. We aJso cl.111'ently provide HRT. infertility 
therapy, and osteoporosis treatment. However, aJI of these are managed based on 
medical policies. If this bill is to pass. it further Umits our ability to offer products many 
of our employer groups want. 

This bill raises many questions. Among those questions are the following: 

• We currently maintain a drug fonnulary. Will this bill prevent any of the drugs 
for these specified mandates being off our fonnulary? 

• Will this require an insurer to pay for off the counter items such as calcium, health 
food items, food supplements, vitamins, condoms, spermicidal foam. etc.? 

• Will this require the payment for drugs that are investigational or experimental 
and not approved by the FDA for use. 

~'•• 
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• Can an Insurer estabUsh medical policies concerning these mandated benefits or 
UmitaUons? 

• What is to be covered in the infcl' ,4Uty therapy, i.e. all ultrasounds, surgical 
procedures associated with harvesting and implantation of eggs, and associated 
costs? 

• \le currently have a $20,000 Ufedme Umit for infertility procedures and prior 
approval is required, Would limits and prior approval to assure that an approved 
procedure is being perfonned be eUminated? 

There are many more questions that could be posed. The interim Budget Committee on 
Health Care approved a bill draft this fall that would test any new mandates on the PERS 
plan first for a period of 2 years, to detennine a more accurate cost. Several members on 
this committee, including the prime bill sponsor voted for that proposed bill in the interim 
committee. I won't read the minutes, but I have included them for your information. 

It W# mowd by R.,,,..ntatlv...,.,,, HCOndM by R.,,,..,,bltw. K...., llnd a,rrll#I 
on• roll a/I rot. that u,. bl/I dn,/f pnwklln, tllat •ny h•lth ln1urano, co_,.,. 
,,,,,,,.,. •pproWIII by tM '-•/6/allN bHmbly 11pply only to the at. publlc 
.mploy.,. group htl,altl, IMUl'a/lt.W progn,m for. period of two,,,.,.,,,, IIP/H'OWIII •lid 
rw:ommt1nd«I to,._ 1.-,Jslatl~ Coundl with the lollowln1 dMng#I 

1, Continue cunwnt ltatutory provlllonl ,wqu/rlng II cost-benefit 11n11/y,,/I to IN, 
/lfflPll,wl, 

2. /lrovkM that tM mandllt. Up/I'# Ill the Md of t/M lollowln, blM11/Ultl u,,,._ II 
blll II lntroduold to o,ntlnUII th9 lllllndAIW for •II IIIIU,.., 

J. Provide that PERS rwport to 1h11 L-,,lllatlw, b#mb/y rath11r th11n the 
l.11g/lJIIIIV11 Coundl 11nd provldtl that IIHI 11valuatlon period may IHI for mo,w 
tlllln ont1 ,-,-

ti. Requhw an •JIPIOPIMtlon for PEIi$ to 1M 11tbldl«I to th• bl/I providing for the 
mandatfl,HnMltltlt/. 

5. Add 1111 ~ daUMI to 11M bl/I d,.lt. 

Sl!nllltn J. lH, /JtJrd~ and G. lee and RtJPMS}entatlves l1erg, Dev/In, DfOYdal, KB~ Kelw, 
Nitlmeleii PclltNt, Portt!r, and Price voled #.,ye, • RtJpnJStJnlatlve Clea,y voted •nay." 

That bill passed unanimously by the Senate Human Services Committee and was 
approved by the full Senate on Friday. Section 3 of this biJI flagrantly tries to avoid any 
review process. We simply do not understand the logic of avoiding the true impact of a 
new insurance mandate before applying it to all insurers. 

In closing, if you support this bill and vote to approve it, you are essentially telling policy 
holders and employers across the state that you have made an informed decision to raise 
the cost of their insurance even more than current trends and limit their choices. We urge 
you to conidc' Jr the consequences of this bill and give HB 1247 a Do Not Pass. 

I 
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Uc, Addldton 
CCIUr'lltbl 

$1,029,712 

Chlropraotora 

$8,788,233 

Social 
WOfl<ert 

$1,168,833 

Olntll 
Anetlhelil 
$88,244 

The Cost of Health 
Insurance Mandates 

NLWae 
Practitlonn 

$3,677,698 

Nurse 
Aneathellata 

$4,480.820 

Paychlalrio 
Nurses 

$405,751 

Nurse 
Mld'MVM 

$280,833 

Mlmt&rn 
Mattmltystay 

$10,870,711 

~ 
ScMfq 

$2,131,~II 

Pr011Me ClnCet 
SCfMnlno 
$15,150 

Profeulonal 
Cool'IMl«a 

$722,498 
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-~, The Cost of Health Insurance Mands1tes -., 
Whlle BCBSND does not neceaaarlly oppose many of th•• mandated benefit. and provldera, 

It I• Important to note th• il:YI costa of eatabllahlng mandates. 

Benefits Profe1slonal ln1lltutlon1I 
Alcohol/Drug Abuse Treatment $ 1,410,61b $ 4,764,077 

Breast Reconstruction $ 152,425 $ 162,364 
Dental Anesthesia $ 44,367 $ 23,887 

Emergency Services $ 2,956,144 $ 45, 141,613 
Mammography Screening $ 1,587,347 $ 647,922 

Mental Health (General) $12,178,197 $ 1o.749,844 
Minimum Maternity Stays $ n/a $ 10,970,781 

Prostate Cancer Screening $ 45,087 $ 10,063 
TMJ Disorders a as.zgo I . 4a1.a11 

$ 18,440,852 $72,831,766 

.. -- . Providers erofe§sion11 

'--· 
Chiropractors $ 8,766,233 

Nurse Midwives $ 280,833 
Nurse Anesthetists $ 4,480,820 
Nurse Practitioners $ 3,677,698 
Nurse, Psychiatric $ 406,751 

rrofesslonal Counselors $ 722,496 
Psychologists $ 4,657,986 

Licensed Addiction Counselors $ 1,029,712 
Social Workers I 111&&1&33 

$23,178,162 

TOTAL $114,450,780 

~---) (*Dollar amounts are based on clalm• Incurred 8/1/2001 - 7/31/2002 and paid through 10/31/2002) 

L 
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ECONOMICS 

Insurance corner: taking the mystery out of 
health insurance 

Insurance is only one ~art of the health care delivery system. yet it is often perceived as 
the most mysterious piece of the puzzle. The middleman between patient and provider. 
the payer must detennine the appropriate amount of premium dollars needed as well as 

proper distribution of those dollars. 

Thi ,.,.,. role-taking rttlc 
Blue Cross Blue Shleld of North Dakota (BCBSND) 

acts u a representative of Its members. In fact, Its mission Is 
to provide members with the best value In health insurance 
for all members-regardless of health status, age or other 
faotors. In dolna so, BCBSND takes the legal and financial 
rlsk In ensuring that members' claims are paid, 11We are 
regulated by Insurance laws as well as the Blue Cross 
and Blue Shield Association,11 said Janine Weideman, vice 
president. Actuarial and Membership, BCBSND. 11We have 
a fiduciary responsibility to remain financially strong and to 
fulfill our obllaatiori to pay <:lahns.'1 

BCBSND must determine rates 1md decide how much 
money in premiums it needs to collect to pay for its mem­
bers' coveted services for the upcomJng year. The company 
sets rates using a blend of rating te.chniques to make sure it 
meets standards and provides long••tenn rate stability, 

Pooling and rllinsl 
When BCBSND colle<its premium payments from 

policyholdm, It groups the money Into varlous pools, 
The money in each pool must be enough to pay for all the 
claims for members-policyholders and their covered 
family members-in that pool. By examining members' 
past claims experience and evaluating the economic 
factors expected to influence future costs, BCBSND 
projects the amount of services members In the pool will 
use In the future year. HDue to the uncertainty of future 
events, these estimates are never exact, 11 noted Weideman, 

Based on these estimates, BCBSND establishes a 
rate that Is spread among all participants In the pool. This 
way, members share the risk that they'll need to use a 
large amount of health care-a concept referred to as 
social equity, For example, to pay for the average cost of 
one BCBSND member's care for a stroke with hemor­
rhage, another policyholder, who hac, family coverage, 
would need to PAY premiums for lS years without using 
any benefits, 

If an Insurance company used purely nnanclal equity 
when detennlnlng rates, a healthy couple would llkely 
pay considerably lower premiums than a sicker couple. 
However, If the healthy couple experiencl!d I\ catastrophic 

18 

illness or Injury, their Insurance premiums would sky­
rocket to cover the high costs. Using an clement of soci;1l 
equity, BCBSND can better manage rate stability over t.~~1 
long term, Rates still go up, but they rise by more moder, 
ate im.'J'Cments, 

Pure community rating is the concept In which an 
members or those In a particular class of members pay the 
same rate for the same level of benefits, BCBSND uses a 
modified form of community rating to determine the 
premium rates It charges members, Those with coverage 
through an employer-sponsored plan are pooled Into their 
employer group, and all employer groups arc combined 
into one large pool, BCBSND then calculates the rates 
based on varlables such as the group's demographics and 
claims experience, as well as the total group pool's experience. 

Members who lack access to an employer-sponsored 
plan purchase their ln~11rance as individuals, These 
memhers arc grouped into one hqe pool, and costs are 
spread over aH members. Their premium rates vary by 
factors iiuch as age, level of benefits and class of cover­
age-single, single plus dependent or family, 

Why are health care costs Increasing? 
During the J 990s, health cate costs increased more 

gradually than they had In previous years. Now, costs arc 
again skyrocketing. During 2002, Americans are expected 
to spend $1.3 trillion for health care, more than they will 
spend on food, housing and automobiles combined,! 

Several factors contribute to the rising cost of health 
care, PrlcewaterhouseCoopef's estimated that the average 
lncre.ase in health insurance premiums between 2001 and 
2002 was 13,7 percent. Drugs, medical devices and 
medical advances make up the largest portion of this 
increase, followed by rising provider expenses, general 
inflation and Increased consumer demand (see Table 1).2 

Medical technology Is improving, and people ate visiting 
more specialists, more often. In addition, as people age, 
they generally need ntore health cnre services, evident In 
North Dakota, with Its large percentage of older adults. As 
the nation's 77 million baby boomers age, this increased 
demand for health care will only continue. 
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The factors drlwlng rising costs In health care premiums, 2001 -20021 
Trend FICtorl 

M1dlcalTNnd 

0..11 lntlalJtn (CPI) 

.,..., IIINlal dellces and medloal adwlnMS• 
Preacription drup 
Other advances in diagnostics and treatment 

Rlsl1.prolkllrtxpMIII 
Hospitals (consoUdated1 in particulal) 

negotiating hlgher payments 

GownNntllllhdal• ............ 
Over 1,500 existing mandates at state and 

federal level 
New mandated benefit'! 
Blltnination of cost-.control tools or limiting 

flexiblHty to use them 
Regulatory requirements (red tape, duplication 

of fedentl and state requirements) 
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IJltl ltm 
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hospitals, me.,Joal 

profenloMI, 

•ndfor 

~-

\I 

/)1.iww,.~lm, 
i>,~l"' 

To pay for one 

BCBSNO member's 

c•r• for • stroke 

with hemorrhage, 

•nother 
pollcyholtleri wt,o 

has family 

coverage l/tOUld 

nHdtopay 

prMnlums for 

16 years Without 

using any IHHNflb. 

Insurance corner: taking the mystery out of health Insurance continued 

' lnstltutlonal • Hosplh1ls and 
other health care facilities 

Professional. Doctors and Prescription drugs 8CliSHD 
administrative 
costs 

other health care professionals 

Figure 1. Where dots the BCBSND premium dollar go?4 

In 1995, BCBSND paid more than $404 
million to cover claims, In 2001, the company 
paid $600 million, Both the number' of claims 
a1\d the cost per claim are climbing. 

To help rein in the cost of health care, 
BCBSND has implemented several Ideas, such 
as the use of cost sharing and the concepts of 
managed car'e, Unfortunately, these techniques 
have had little lasting impact on rate Increases, 

Of each premium dollar' BCBSND re­
ceived in 2001. 89,3 cents was paid to hospitals, 
medical professionals and for pharmaceuticals. 
Broken down further, 40.8 cents of every dollar' 
went to cover institutional claims. These include 
services surh as inpatient and outpatient hospital 
vislts or the use of Immediate care facilities. 

Another 34 cents paid professional claims, 
including services and supplies provided by 
physicians, chiropractors and other health care 
professionals. In addition, 14.5 cents was used 
to pay for prescription drugs covered under 
members' health plans. 

BCBSND used 8.2 cents of each dolta1 last 
year to cover its admlnlsttative expenses­
among the lowest in the nation. Despite steadily 
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increasing costs in r'Ccent years, BCBSND has 
workr.d to be as efficient as possible to keep its 
costs low. 

The balance of the premium dollar, 2,5 
cents, along with other income, was contributed 
to a policyholder reserve fund. In the, next Issue 
of Health Care Discussions, tead about the 
policyholder reserve fund and why every 
Insurance company has one, 
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LEGISLATIVE PROCEDURAL REQUIREMENTS FOR ANALYZING 
MANDATED HEAL TH INSURANCE COVERAGE 

INTRODUCTION 
North Dakota Century Code Section 54..03-28, 

enacted during the 2001 feglalatfve session: 
1. Prohibits any committee of the Legislative 

Assembly from acting on any leglslatlve 
measure mandating health Insurance 
coverage of services or payment for specified 
providers of At"Vloes unless the measure la 
aocompanled by a cost-benefit analysis 
provided by the Leglslattve Council; 

2. ProhlbHs any amendment that mandates 
health Insurance coverage of services from 
being acted on by a committee of the Legisla­
tive Assembly unl•s the amendment ts 
accompanied by a cost-benefit analysis 
provided by the Legislative Counolt: 

3. Requires the Leglslatlve CounoU to contract 
with a private entity, after receiving recom­
mendations from the Insurance Commls-­
sloner, to provide the cost-benefit analysis 
required by the aectlon; 

4. Requires the Insurance Commissioner to pay 
the costs of the contracted services; and 

5. Provides that a majority of the members of 
the committee, acting through the chairman, 
has sole authority to determine whether a 
lt,glslalive measure mandates coverage of 
services under this seotlon. 

SIMILAR PROVISIONS RESTRICTING 
LEGISLATIVE ~~TION 

The Leglslatlve Assembly haa enacted three other 
self-Imposed restrictions on legislative • ctlon until 
certain requirements are met. 

Section 54-03-25 relates to a legislative measure 
or amendment affeotlng workers' compensation bene­
fits or premium rates. The Workers Compensatton 
Buraau must review every measure affecting workers' 
compensation benefits or premium rates. If the 
bureau determines that the measure or amendment 
will have an actuarial Impact on the wOC'kers' compen­
sation fund, the bureau la required to m ,bmlt, before 
the meacqre or amendment Is acted upon, an actu­
arlal Impact statement prepared, at the e><pense of the 
bureau, by the aotuary employed by the bureau. 

program may not be Introduced or conektered In either 
house unleas It 11 accompanied by a report from the 
Employee Benefits Program, Commtttee. A majority 
of the members of the committee, aotfng through the 
chairman, has • authority to determine whether any 
leglsfative measure affect& a program. 

Section 54-01-05.S requires a written report and an 
opinion with regard to any bHI Introduced to authorize 
the sale or exchange of state land. The agency 
owning or controlling the land must prepare the report, 
and the Commissioner of University and School Lands 
must review the report and then Issue an opinion to 
the standing committee to which the bUI was lnttlally 
referred concerning the proposed sale or exchange 
and the highest find best Ulfll ~ the land, 

Worket1• Compensation BIii Procedure 
Section 54-03-25 was originally enacted In 1991. 

As enacted, the section provided a leglslatNe 
measure affecting workers' compensation benefits or 
premium rates •may not be preflled for Introduction or 
Introduced• In either house of the Legislative 
Assembly unless the measure had been reviewed by 
the Wor1<ers Compensation Bureau and the bureau 
had determined whether the measure would have an 
actuarial Impact on the workers' compensation fund, 
ff the bureau determined that the measure would hav«s 
an actuarial Impact on the fund, the measure could rmt 
be preflled or Introduced unless accompanied by an 
actuarial Impact statement prepared by the actuary 
employed by the bl1reau. The section also provided 
that no amendment affecting workers' com~sation 
benefits or premium rates •may be 1ttaohed to any 
leglsletlve measure• unless the amendment Is accom­
panied by either a statement prepared by the bureau 
stating the amendment Is not expected to have any 
actuarial Impact on the fund or an actuarial Impact 
statement prepared by the actuary employed by the 
bureau. 

Section 54 .. 35-02,4(5) and (6) provide a leglslatlve 
, measure or amendment to a measure during a leg Isla­

.. ,, _/ tlve session which affects a pubHo employees retlre-­
ment pn.,iuram, pubflo employees health Insurance 
program, or publla employee retiree health Insurance 

This prohibition aoelnst leglslators preflllng or Intro­
ducing bills or attaching amendments unless the)· 
were first reviewed by the Workers Compensation 
Bureau was replaced In 1995, Rather than prohibit 
the Introduction of bills, the current procedur'e allows 
legislators to In: ·oduee bllla and the bureau must 
review any leglslatlve measure affecting workers' 
compenaatlon benefits or premium rates to determine 
whether the measure would have an actuarial Impact 
on the workers' compensation fund. tf the bureau 
determines that a measure will have an actuarial 
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Impact on the fund, the bureau la to submit, before the 
"' meaaure la acted upon, an actuarialt Impact statement 

prepared by the actuary employed by the bureau. The 
bureau It alao to review any amendment affecting 
workera' compenaatlon beneflta or premium rat• and 
la to aubmtt, before the amendment la acted upon, 
either a ,tatement atath,g the amendment 11 not 
expected to have any aotuariat Impact on the fund or 
an actuarial Impact statement prepared by the actuary 
employed by the bureau. Thus, under the current 
seotJon, a measure may be Introduced and an amend­
ment may be considered, but neither may be acted 
upon until the bureau ha1 reviewed the measure or 
amendment and has determined whether an aotuartal 
Impact la present. 

Employ• Beneflta Program• 
Committee Procedure 

Section 54-35-02.4 requires the Employee Benefits 
Programs Committee to consider and report on legl&­
latlve measures and proposals over which It takes 
Jurisdiction and which a~ actuarially or otherwise, 
retirement programs of state employees or employees 
of any polltloal subdivision and health and retiree 
health plans of state employees or employees of any 
polftlcal eubdlvfalon. The committee Is also to take 

~ Jurisdiction CNer any measure or proposal that author­
) lzes an automatic Increase or other change In benefits 

. .,..~ beyond the Gnaulng ~nlum which would not require 
leglalatlve approval. The committee la authorized to 
contract with an actuarial firm and provides that the 
retirement, Insurance, or retiree Insurance program Is 
to pay from Its funds the cost of any actuarial report 
required by the committee which retatea to that 
program. The committee Is authorized to sollclt draft 
measures and proposals from Interested persons 
during the Interim between leglslatlve sessions ~nd 
may study measures and proposals referred to It by 
the Legislative Assembly or the Legislative Council, 

A copy of the commlttEte's report concerning any 
legislative measure, If that measure Is to be Intro­
duced for consideration by the Legislative Assembly, 
must be appended to the copy of the measure which 
Is referred to a standing committee. A mee.sure 
affecting a public em~oyeea retirement program1 
public employees heaUh Insurance program, or public 
employee retiree health Insurance program may not 
be Introduced In either house unless accompanied by 
a report from the committee. A majority of the 
members of the committee, acting through the chair .. 
man, has sole authority to determine whether any 
leglslatlve measure affects a program. These proce­
dures also apply to any amendment made during a 

· ··-.J legl8'atlve session to a legislative meaaure affecting a 
publlc employee, retirement program, health Insur .. 
ance program, or retiree health Insurance program. 

2 April 2002 

The committee hu NtabUahfJd a procedure 
whereby leglelatora and agenolea with the bill Intro­
duction privUege are requested to aubmtt their 
proposals to the committee before April 1 d the year 
preceding the feglllatfve eeaalon, e.g., April 1, 2002. 
The committee determines whether to take Jurtadlotion 
OVfl tht propoeall, With respect to these propo&al11 

the committee dlrecta the affected retirement, health 
Insurance. or retiree hMlth Insurance program to have 
an actuarial revfew conducted. The commtttee 
reviews the reporte during the Interim and glv• Its 
recommendatJona. The reports and the committee's 
recomM9ndatlona are then attached to those blll1 
Which are Introduced. Even though measures are 
submitted by April 1, the committee usually doe1 not 
receive reporta from the actuary until the July 1 aott.1 .. 
anal review of the program Is comp4eted, usually early 
November. 

LEGISLATIVE PROCEDURE 
CONSIDERATIONS 

Section 54-03--28 prohibits a leglslatlve committee 
from acting on any measure or amendment mandating 
health Insurance coverage without a cost-benefit 
analysis. The section also provides that the sole 
authority to determine whether a legl8'atlve measure 
mandates coverage of servJoea la a majority of the 
members of the legl8'aUve committee, atltlng through c·· .... 
the chairman. Th& section Implies that the request for . 
a cost-benefit analyala Is by motion approved by a 
majority of the committee, Thus, the committee must 
take action before a report Is requested. tf the 
committee does not request a wst..t>eneflt analyals on 
every blll that appears to have an Impact on any of the 
factors that a cost-benefit analysis must address, an 
Issue could be raised that, as a result of the 
committee determining the bill does riot mandate 
coverage of services, the blll does not have an Impact 
on the total cost of health care (one of the factors a 
cost-benefit analysis must address). 

The statutorily ouUlned procedure may not allow 
sufficient time for preparation of an accurate cost­
benefit i:tnalysls on every measure or amendment that . 
mandates health Insurance coverage of services or 
payment for specified providers of services. The 2003 
leglslatlve session deadllnes could result In the 
following scenario: 

1, On Monday, January 27 (the 15th leglelatlve 
day) a blll Is Introduced In the Senate: the bllt 
Is referred to the Industry, Business and 
Labor Committee. 

2. On Wednesday, January 29, the chairman 
reviews all bllls referred to the committee for (. 
purposes of scheduling hearings the following 
week (as provided by Senate Rule 506) and 
determining Whether a blll might be within thl 
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purview d Section 54-03-28; the chairman 
,eta aside the bUI for committee dlaou11lon 
when the commltt• meete on the following 
Monday. 

3. On Monday, February 3. the committee 
dtaouuea the bUI end votee to reque8t a 001t­
beneffl anatyallj thl, request le Immediately 
taken to the Leglalatlve Counoll office. 

,4. By Tuesday. Februa,y 4, the Leglalatlve 
Coundl ■taff ,..... the requeet for a cost­
benefit anatysl1 to the entity under contract to 
provide the cost-benefft analyals, 

6. On Thursday. Februa,y 6, Senate Rufe 329 
would need to be iUapended If the blll would 
otherwise be raeferred to the Senate Appro­
priations COmmlttee, because the committee 
cannot take 11acUon• on the blll and rerefer It 
to the Appropriation■ Committee (the dead­
llne fer rereferral of bills to the Appropriations 
Committee Is the 23rd leglalatlve day­
February 6). 

6. By Wednesday, February 12, the chalnnan 
must schedule the bill for hearing. 

7. By Tunday, February 18 (the 31st leglslatlve 
day), the blll muat be reported out of 
committee. 

Under this scenario, the actuary has 12 calendar 
· d:.,iys to prepare and deliver the cost-benefit analysis 

to the committee-assuming the actuary receives the 
requeat on midday on Tuesday. February 4, and 
retuma the cost-benefit analysis midday on Monday, 
February 17, for a hearing on the 18th, on which day 
the blll must be reported out of committee. 

Possible Leglslatlve Rule 
The tlmeframe described In the preceding section 

Illustrates the llmlted time avallable for requesting, 
preparing, and receiving a cost-benefit 3nalysls, as 
well es for scheduling a hearing on the meaaure, If the 
analysis Is not requested until the committee has 
reviewed the blll. Presumably, a hearing would not be 
held untll after the coat-benefit analysis Is received. 
This time factor may be addressed during the 2003 
session through a joint leglslatlve rule to establlsh a 
procedure slmllar to that for measures requiring fiscal 
notes, The rule could provide that every measure 
mandating health Insurance coverage of services or 
payment for specified providers of services must have 
a cost-benefit analysis attached, Every committee to 
which such a measure would be Mferred would be 
deemed to have requested a cost.obeneflt analysis on 
the measures that the Leglslatlve Council staff deter-

April 2002 

ooet-beneftt analyala. Thi• would at least allow addi­
tional Ume for preparation d the coat-ben'"1 analytl1 
because the lnltlal request to the erttlty preparing the 
analyal1 would be when the measure 1, preflfed or I• 
Introduced. Thi• procedure would require thflJ Leglela­
tlve Coundl staff to review alt meaeuree Introduced to 
determine which onet would appear to mandtte 
health Insurance benefits, and this procedure would 
require ~se In an area In which the staff hu not 
previously had experience, The proposed joint rule 
could read: 

HEAL TH COVERAGE MANDATE 
ANAL VIII. The committee to which a 
measure mandating health lnaurance 
coverage d services or payment for speci­
fied providers d MrVlces will ba referred 
upon Introduction la deemed to have 
requested preparaUon of a cost-benefit 
analysla as determined by the Legislative 
CounoH, The committee. through the 
chairman, to which a blll has been referred 
shall determine whether a cost-benefit 
analyals Is to bff prepared for a blll not 
havln~ a coat-benefit analyala provided by 
the Leglalatlve Council. The committee, 
through the chairman, shall determine 
whether a cost-benefit analysfs must be 
prepared for an amenument mandating 
health Insurance coverage of services. 
The committee shall determine whether 
the cost-benefit analysis must be prepared 
before final action on the amendment by 
the committee, before consideration of the 
amendment on sixth order, or before 
second reading of the amended bill. If the 
cost-benefit analysis la not prepared 
before final action on the e.mendment by 
the committee, the Secretary of the Senate 
or the c:ilef Cieri< of the House, whichever 
the case may be, shall read the analysis at 
the time of consideration of the amend­
ment or the reading of the tme of the blll to 
be voted on, 

Possible Statutory Change 

( . mine should have cost-benefit analyses, If the cost .. 
. \ benefit analysis has not been provided by the 
1 

, ·,, -·· ./ Leglalatlve Counoll, the committee, acting through the 

The procedure for detennlnlng actuarial Impact on 
the workers' compensation fund appears to have 
worked well since 1995. The Workers Cumpensatlon 
Bureau has the expertise to knuw which measures 
affect workers' compensation, to determine which 
measures could have an actuarial lmpuct on the work­
ers' compensation fund, to contract with Its actuary to 
provide actuarial services. and to provide the actuarial 
report on measurea that would have an actuarial 
Impact on the workers' compensation fund. 

L 

chairman. could determine whether a leglslatlve 
measure mandates coverage and then request a 

Section 54..Q3--28 could be amended to provide a 
similar procedure, except that the Insurance 
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Comml.._. would appear to be the appropriate offl• 
· ._., with e,cpnrtiee rNet health Insurance lasuel. A 

;>ropoeed &mendment 11: 
M,03 .. 21. HNlth IMUl'lnct mandated 

coveMte of HrvlcN • C.t-beneftt 
1n1lyall rwqulrement. 

1. A Iht Insurance comm!Hlootc •b•H 
IJWllw any leglalattve measure mandatJng 
health Insurance coverage of NNlces or 
payment for specified providers of eerv .. 
1-- Mall. Mt ~ .._. 1ft ~· any ~,1 
NR'IMittle af the l11~atwe 8818Mltly 
uAI•• the M111u,e 1£. io determine 
whether the meuurt should .bl accompa­
nied by a coat--beneftt anatysla pNWldN ~ 
the 1..-,aUw 88UMII. Factors to consider 
In this analyala Include: 

a. The extent to which the proposed 
mandaht would lrler$188 or decrease the 
coat of the service. 

b. The e>Ctent to which the proposed 
mandate would Increase the appropriate 
use of the aervlce. 

o. The extent to which the proposed 
mandate would Increase or decraase the 
administrative e><pen888 of Insurers and 
the premium and administrative expenses 
dlnaureda. 

d. The Impact of the proposed mandate 
on the total coat of health care. 

2, .\ MajafkV af Iha M&MIHR af lhe 
aeMMltlae, aetiAt ttuew9h tRe ahalFMan, 
ha& &ele autR~ ta iatarmlne wh8'Mr a 
le9lela~w MNIYM Mandalea ee\10Nfl8 af 
eeP1loee Ynder IRle aeetkifl. 

a. ,t,rr; J he commlssk>ner shall review 
a amendment madtt during a leglslatlve 
session le a Meaewre which mandates 
I 1ealth Insurance coverage of services May. 
Rel 88 aeted OR IJy a OOMMlitee of tf:te 
legl8'alli.10 asseMIJly unleaa the ameAEi 
meAt la kl.d.ltfil...mlne whether the amens!.: 
ment should be accompanied by a cost .. 
benefit analysis J>FSYld&Et lly the leglelatli.te 

.. AprtlZOOI 

eeuMM that IQdudn the conslderttfona 
Hated In IUbleQtlon 1. 

3, K tbt cornroluloner dttormlnn tfJl1 
a mtNYrw er an amendment at,outd bt 
ag;ompanfld by I CQlt:bnffl IOIMiP, 
tht coromlHlootc ahall aubmit. befn the 
roNIMm gr amendment ii actod upon. thi. 
G9IH>lotm •oalm to tbt appropriate 
legh;latNt committee. 

4. The l11"'8&1w 88UFMNI g,mmlHl9o« 
shalt contract Wfth • private entity, ..., 
FIHMAI 8M 8f MR NIIIIMMeMIWeAI 
hM the IMwranea •mMl11l1nerr to 
provide the cost-benefit analyal1 required 
by this section. The Insurance comml• 
sloner shall pay the coat Of the contracted 
services to the enUty providing the 
services. 

SUMMARY AND CONCLUSION 
SectJon 54-03-28 places the burden of detEJrmlnlng 

which bllla mandate health Insurance coverage on 
standing committees and chairmen of those commit• 
tees. Under current rules and deadllnea during legla­
lative secslons, there may not be aufflclent time for 
preparation of appropriate cost-benefit analy&tia. 

A leglslative rule could be adopted creating a 
procedure aJmUar tn the current jant rule requiring 
f!acal notes. A dlP.advantage to thet ~ure la that 
it would require the Leglslatl\le Council staff to review 
all measures to Identify whloh ones appear to 
mandate health lnsuranc4:t coverage, and that proce­
dure would require expertise In an area In which the 
staff has not prevlouely had oxperlence. 

Another option would be to enact legislation 
amending Section 54-03-28 to estabHsh a procedure 
slmllar to that followed under current law on bllla 
affecting workers' compensation leglslatlon. Under 
this option, the Insurance Commissioner would be 
required to determine which measures mandate 
health Insurance coverage. However, If the option of 
changing the law Is selected, procedures wm be 
required during the 2003 legislative session to handle 
this subject until the blll amending Seotlon 54-03-28 Is 
enacted. 
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Testimony before the HOUSE HUMAN SERVICES COMMI1TEE 

Regardin1 HOUSE BILL 1247 

January 22, 2003 

Chairman P•ice, Vice Chairman Devlin, and members of the committee, I am 

Stacey Pfliiger, Executlve Director of the North Dakota Right to Life Association, 

Yesterday, you heard testimony on House Bill 1247. Since the h~aring ran late· and I 

would have reiterated much of what had already been said, I opted to sign in opposed to 

Ho.use Bill 1247. After visiting with Vice Chairman Devlin, I concluded it was also 

important to subrnit written testimony to the members committee. 

Tlte Norl,. Dakota Righi to Uft Association is oppostd to any drug or medlcllU!, 

which Is capal,k ol,·and used with the Intent of producing abortion (this lncl11da RU .. 

-186 and methotrexate). Tise Association Is also opposed to "contraceptives" that ors in 

fact ahortl/acMnt& 

Thank you for the opportunity to present you with this written t~stimony. 

P.0,Box551 • Bismarck.NorthDakotaS8502 • (701)258-3811 •Fax(701)224-l963 • 1·800·247-0343 
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To: 
From: 

House Human Services Committee 
Qristopher Dodson, Executive Director 
HB 124 7 ... Mandatory Insur,mce Coverage 
January 22, 2003 

Subject: 
Date: 

Pursuant to Vice Oialnnan Devlin•s request, I have prepared this written summary 
of the North Dak1.;ta camolic Conference•s concerns regarding House !..lill 1247. 

The North Dakf'ta Catholic Conference opposes House Bill 1247 for three 

reasons. 

(1) 'The bill does not contain a definition of "contraceptives•' and "emergency 
contraceptives. 0 As such, the bill could mandate coverage for abortifacients 
and chemical abortions, both of which are sometimes characterized as 
"contraceptives•• and ''emergency contraceptives!• The North Dakota 
Catholic Conference opposes any policy mandating insurance coverage for 
what oould be an abortifaclent or a chemical abortion. 

Moreover, mandating such coverage would be a radical departure from 
North Dakota law. North Dakota C-entury Code section 14..02.3-03 
prohibits insurance policies from covering abortions except by an optional 
rider for which the covered person must pay an additional premium. In 
short, HB 1247, to the extent it mandates abortion coverage, would move 
the state from prohibiting to mandating abortion coverage. 

(2) The North Dakota Catholic Conference believes that any law mandating 
coverage for such controversial services should include a meaningful 
conscience exception for employers, payers, enrollees, and religious 
afftliated entities. The conscience exemption must be meaningful. It 
cannot exclude any person or entity with a religious or moral objection to 
the coverage. It must also protect the enrollee's privacy if they opt not to 
participate in a plan that includes the objectionable services and an 
alternative plari must be madr, available. 
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(3) Unless a meaningful conscience exemption exists, the mandates in House blll 1247 threaten 
the ability of health care providers with religious or moral objections, such as C-atholf c 
health care provJders, to suJVive iu today's difficult health care market. If health can, 
providen are to adapt to changing demographi~ and markets they must have the ability to 
form new partnerships, alliances, anc' products, including those arrangements that would 
be characterized as "insurance" under the law. If HB 1247 were to pass in its current form 
it would pla~ barriers to adaption and possibly eliminate Catholic. health care in North 
Dakota's future, Since the state has thirty-two Catholic health care facilities seiving North 
Dakotans throughout the state ~~ perhaps the highest number per capita in the nation, HB 
1247 could pose significant and serious problems for health care delivery in Nouh DakotD. 
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- Milliman USA 

February 4, 2003 

Mr, John D. Oh1rud 
Dtrector 
North Dakota LeglalatlVe Councfl . 
600 E Boulevard 
Bismarck, NO 58505-0360 

Re: Analyals of House am, 1247 and 1349 

Dear Mr. OIINd: 

Namlallldlldale• UMINYd., .... iNO 
MHIMM37 

'hi •• - ..... 
,_ ♦1 M1N1"101 
www.~com 

Thank YoU for yaur letter of January 29 requesting a coat-benefit analysts of the mandates 
included In House BIii Nos. 12-47 and 1349. In accordance wfth NDCC 54-03-28, you asked 
that we provide lnfonnation to help determine the following: 

a. the extent to which the proposed mandate would lncreaae or decrease the cost of the 
aervlce: 

b. the extent to which the proposed mandate would Increase the appropriate use of the 
service: 

c. the extent to which the proposed mandate would lnortase or decrease the 
administrative expenses of Insurers and the premium and administrative expenses of 
insureds: and 

d. the Impact of the propused mandate or. the total cost of health care. 

Gl~en the short turn around time you requested, we are provJdlng this letter which 
summarlles the lnfonnatlon we have gathered to date, If you have questions regarding this 
lntonnatlon or would like additional detall on any point, we would be happy to continue our 
review on a more comprehensive basis. 

This fetter ls Intended for use by North Dakota legislators and offlclals for the purpose of 
considering this proposed leglslatlon. It should not be used for other purposes and was not 
prepared for the benefit of any third party. In doing our work, we have relied on the data and 
Information cited In this letter, This Information Includes the House BIiis attached to your 
letter. If there are changes to these bills, the comments here may no longer be appropriate. 

We discuss each of the bllls Sf)parately below. In general1 these mandates will Introduce 
some added administrative e<Jsts. These Include updating contracts and other pollcyholder 
communlnatlons, changes In clalms processing systems to allow payment of these claims, 
and addltlonal agent or broker commissions where they apply. However, we would not 
expect any extraordinary administrative expenses due to these mandates. 
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BIii No.1247 - Outpatient Pre•crlptlon Drup ind Device• 

Thia bMf would provide coverage for certain outpatient prescription drugs and devk:ea. 
fndudlng oeteoporoafa treatment and therapy (lncfudlng hormone replacement therapy), 
contraceptive,. and Infertility therapy. We will addre11 each of theae coverages Individually. 

In general, we do not believe that mandating coverage for these particular drugs will , 
materially Impact the unit price that camera pay for them, (H(Jwaver, there may be soma 
Impact on the rebate• that drug companle8 sometimes pay, depending on the change In 
volume.) 

Osteoporosis Treatment and Therapy (Including Hormone Replacement Therapy) 

We researched the drugs used to treat this condition, primarily using the MIi/iman CaM 
Gulde/Ines d1' Edition (CGs). The CGs describe the beat praotJcea for treating common 
condlttona In a variety of care settings. The CGs are designed to assist physicians and other 
healthcare professionals In providing aptimal cara. They show what Is currently being uone 
by providers and hospitals across the United States, as supported by the latest research In 
risk and medical management. 

According to the CGe, the followtng are the drugs most commonly used to treat osteoporosis: 

• Caldum and Vitamin D! These drugs are gen-..rally avallable over the eo°"ter, end 
so may not be covered by the mandate. The typloal price of these drugs ranges from 
$0.63 to $6.44 per month. 

• Estrogens: The typlcal price of these drugs ranges from $7 to $33 per month, 
depending on the drug. Insurance carriers often pay something less than these 
prices for drugs-discounts In the range of 10-20% are common. 

According to the CGs: •Hormone replacement therapy (HRT) has been 
recommended for most postmenopausal women not only for Its ability to preserve 
BMD but also for help with menopausal symptoms ancJ for a prasumed cardlo­
proteotlve effect.•(1) In a report on a related mandate, the Pennsylvanla Health Care 
Cost Containment Councll cites research by t<atallnlc showfng that when estrogen Is 
uaed for at feast 10 years, the risk of heart attack Is slgnlfioantly reduced, (2) 

However, thinking about the appropriate use of these treatments has been changing 
In recent years. According to the CGs: •Recent studies have shown less 
encouraging data regarding advantages of hormone replacement therapy. 11(3) The 
CGs also Indicate that: 11Recent randomized controlled trials Indicate that the oardlo­
protectlve effect of honnone replacement therapy Is now a point of controversy, Data 
from some of the same bials also revealed no fracture protection with estrogens.•(4) 

From the CGs: "A well-designed, recent study has supported prior worl< on the 
association of hormone replacement therapy (HRT) with an Increased rfak of breast 
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cancer, White estrogen alone lncreaHa rfak, the combination of estrogen and 
progesterone appeara to lncreaae the risk even further.• (5) 

• Anti-Resorptive Druge: These drugs serve ae • protective coating for the bones and 
prevent disintegration. The typical prfce of these drugs n1nges from $10 to $500 per 
month. 

• Selectlve Estrogen Receptor Modulators: These are used as an alternative to 
estrogen replacement. The typical price ranges from $73 to $214 for A one month 
supply, 

The Impact of this mandate on the total cost of care Is unknown because of the uncertainty 
regarding the appropriate use and the side effects of the treatment. If the medication truly 
lncreeses the rtak of cancer, both economic and soclal costs could Increase. Whether or not 
these costs would be financially offset by the benefits of the treatment Is currently unclear. 

The extent to wt' 'oh mandating coverage for these drugs would Impact their appropriate use 
In aggregate Is highly dependent on the degree to which the benefits are already covered. 
Generally, Insurance plans do provide coverage for these drugs, except where they are 
avaHabte on an •over the countef basis, A survey of the top carriers In the state would help 
to ascertain the extent of existing coverage In North Dakota. Also, since most of these drugs 
ere Nfatfvety lne>epensl\le, Insured& are more likely to be paying for them out-of-pocket than 
they might be for a more e><penslve drug. In that case, insuring them may not slgnlficantly 
Increase their use, 

We expect that even If this benefit was not prevlously covered, the mandate would have a 
relatively small Impact on premium. This Is due to the low cost and the low utilization of the 
drugs by the Insured population. We prefer not to quantify this Impact without additional 
research, which we would probably be able to complete within another week If you would llke 
usto. 

contraceptives 

According to the MIiiiman Health Cost Gulde/Ines (HCGs), oral contraceptives (the most 
common type of prescription contracer+lves) make up about 4% of prescription drug costs, 
when covered. This Is about 0.5% of total claim costs for a comprehensive major medical 
plan before cost sharing, The HCGs also Indicate that, In a typlcal commercially Insured 
population with coverage for contraceptives, there are 459 prescriptions filled for oral 
contraceptives per year per 1,000 Insureds. 

According to the CGs, the price for prescription oral contraceptives ranges from $33 to $45 
per month. The typical price of Norplant, a single dose altematlve which protects against 
pregnancy for up to five years, Is sllghtly over $500 per dose. 

The Impact the mandate would have on appropriate use Is a point of debate. Some sources 
say that because of the cost of contraceptives. soma people either go without contraception 
or use less effective (but also less expensive) forms of contraceptloh. Other'$ contend that 

Yhe 111tcrogrl@hto flMtff °" thf1 f t\111 er• accurate reproductfont of rtcorde dtlfv.rtd to Modtrn tnforMtfon SyttMII for 111tcrof ll111fnt end 
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the majority of tho• who would use contraceptives currently have acceu to them, and they 
would uae them regard,ess ot whether or not they are covered. In a report prepared by 
Mlfflman tor the State of Texaa, we eallmated that 25% to 75% of groaa healthcare OC)ltl for 
oral contraceptive• will be recovered through reduced pregnancy and delivery costa. (8) 
Theae estimates may be somewhat different If adjusted to reflect the North Dakota 
population, although we dkl not have time to do thla for thla an~ysi,. 

lnlettlllty 

According to the CDC, 3% of women have ever used ovulation drugs. the most common 
form of treatment for lnfertJllty. Baaed rn r3searoh we petfonned In developing our MIiiiman 
Health Cost Guidelines, the,per mflmber per month cost of lnfertJllty drugs and supplfes. 
ranges from $0,22 to $0.45. This would equate to less than 0.25% of premium for a 
comprehensive major medal plan covering a typical commercial population. 

Of course, fertility treatment would preaumably lead to an Increase In other coats related to 
pregnancy and ohlldblrth, We could probably quantify this Increase given addftlonal time. 

BUI No. 13'9 - Colorectal Cancer ScrNnlng 

Thls bill' mandates cove,aa- for prostate-speclfio antigen (PSA) testing and for colorectal 
oencer ICl'Mnlng. PSA tlstlng ii currently a mandate in North Dakota, and our analysis of 
thfa benefit appeara In our report dated September 18, 2002, 

This bill adds coverage for colorectal cancer screening and requires carriers to cover the 
cost of screenings for lndJvlduals who are fifty years of age or more who do not haw 
personal or flmlly history risk factors, and for Individuals who are less than fifty years of age 
tf they have personal or family history risk factors. This screening may Include a fecal occult 
blood teat, flexible algmoldoscopy, double contrast barium enema, tok>noscopy, or other 
procedure as determined appropriate by a medical provider, 

The American Cancer Society estimates that In North Dakota there will bEt 300 new cases of 
colon and rectal cancer and I 00 deaths due to these cancers In 2003. (7) The Agency for 
Healthcare Research and Quality of the US Department of Heatth and Human Services 
reports that colorectal cancer Is the 4th most common cancer In the US and the 2nd leading 
cause of cancer death. 

The American Cancer Society recommends the fotlowlng screening schedule for men and 
women beginning at age 50: 

• Annual fecal occult blood test and flexible slgmoldoscopy every five years, or 
• A double-contrast barium enema every five years, or 
• A colonoscopy every 10 years. 

Therefore, we e><pect that this benefit would be used by a significant portion of the 
population. 

The •fcrotra.,flf c fllttl on thf• ffl1111r1 1ecur1t1 reproctlctfona of r&corde ~Uvtrtd to Modern JnforNtfon sytt• for •fcroffl1fr,o end 
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According to lnfom,atJon from the Centers for DfaeaH Control and Prevention (CDC), the 
followfng coats are a typical range of rate• for cotoreotal cancer screening teata. 

• Flexible occult blood teat (FOBT) .. $10.$25 
• Flexible Slgmoldoacopy .. $160-$300 
• Double contrast barium en.ma .. $250-$500 
• Colonoscopy .. $800--$1,600 (8) 

You should also be aware that there are potentially more expensive procedures that may be 
uaed for then screenlngs,·suoh as nuclear magnetic resonance, 111though this la uncommon 
and not currently recommended by the CDC. 

We eatfmatod that thta mandate mloht Increase Insurance premiums In the range of 0.1% to 
0.3%, where coverage Is not currently provided. In calculating this estimate, we used the 
mandate prfang model we developed last year for North Dakota, along wfth some relatively 
conservative aasumpttons regarding the compliance wtth the recommendations outtlned 
ebow. In partloular, we aasumed that each year. (1) 25 percent of adults between the ages 
of 60 - 65 received • FOBT and (2) either 10% received a slgmokioacopy or 5% received a 
colonoscopy. We have not Included the coat of any office vfalts or other services that may be 
Incurred along wfth the actual colorectal screening test. This compares to our estimates of 
0.1 % for PSA testing (Including an office vlsH) 1nd 0.5% for mammography testing In our 
September 2002 report. 

The actual Increase wm depend on a number of factors, Including the demographics of the 
covered popufatlon, out of pocket costs (such as deductibles, coinsurance, and copays). and 
the degree of compliance with screening recommendations. Also, costs may be higher the 
first year the mandate Is In place, since ·many Insureds may be behind schedule and may be 
Incanted to undergo screening after It becomes an Insured benefit. 

There could also be offsetting ben ants related to the eariy detection and treatment of 
colorectal cancer. The state of Pennsylvania recently considered a slmllar mandate and 
Issued a report In which the American Cancer Socktty Is cited as reporting offsetting benefits. 
In particular, they report that a precancerous palyp can be removed durfng screening for 
about $1 1·100. They go on to say that If that polyp goes undetected and develops Into stage 
four colorectal cancer. treatment costs can reach up to $58,000. They also stated that ihe 
lnltfal cost of treating ree(al r.ancer that Is detected earty Is about $5,700. This Is 
approxfmately 75% less than the estimated $30,000 • $40,000 that It costs to fnltfally treat 
rectal cancer that Is detected further In Hs development." (9) 

On the other hand, the FOBT Is reported to have a significant rat J of false positives, which 
would Introduce added follow up costs. The follow up test Is typically a colonoscopy, We are 
not able to quantify this cost without addltJonal research. 

Addltlonal expenses to Insureds may lnctude heaHh Insurance cost sharfng and time taken 
off work to go to the exan1. On the other hand, Insureds may realize some savings In 
dlsabHJty and life Insurance costs over the long run, If morbidity and monallty costs decline 
due to these screenings. 
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♦♦♦ 

Thia letter oontalne eatlmat• of future e>eperlence, baled on the •11Umptlon1 deecrtbed 
here. tt II certain that ectual experience wlH not conform e,cactty to the auumptlona UNd In 
this analyall. If actual experience It dlffeNnt from the 1eaumptlon1 uled In the catculatlon11 

the actual amount■ wHI also deviate from the projected 1mounta. 

John, I hope this letter la helpful to you 11 you consider these bflta. If yau have questions 
regarding this letter, or would Ilka us to do addltlanal analysis, please feel he to contact me 
at (952) 820-2-181 or lrlgh.waohenhelmOmllllman.oom. 

Leigh M. Wachenhelm, FSA. MAM 
Prlnctpal 

co: Jim Poolman, Insurance Commissioner 

Tht •fcrotrlllhtc , .... on tht1 ftlM •r• 1ecur1tt l'tproducttona of recordl •ttwred to Modern lnfol'tlllltfon IYtt• for ■fcrofll•fl'II Ind 
WIN fflNCf tn tht ...... l1r C@Ul'lt of buefntt•. Tht phototraphtc proctt, Mttl ltandtrdl of th• Alllrfoain N1tfon1l It .... ,. lrwtttutt 
(Ahl) fot 1rohlval Mferof u.. NOTICII If tht ftlild 1 .... ~ ,. ltll ltttblt than this Nott ct, ft ,. CU to the (IUllttv of tht 

- Nina ftlaod, ~~in. j;l;c~ IQ/~1,;,,. 
ltO 11 I c,nltUl't Dltt 

I 
I 
I 

J 



r 
! 

~. 
- Mr, John D, Ollllld 

BlbHography: 

(1) MltHmen c,m Guld1Hn11 8th Edition. AmbulatQry Cam, MNHman USA. Inc. 8" Edition 
(2) Findings of tlHt Penn,ylvanla Health ca,. Cott COntelnment Council: Mandated Benefits 
R•vlew of &mete B1111067, The Pennaytvanla Health Cart Cost Containment Coundl. 1998 
(3) MHHman Qare GuldO,fnn a" Edition. Ambulatory care. MIiiiman USA, Inc. a" Edition 
(-4) MHllman Car, GukteHMtl stt Edftion. Ambujatory car,. MIiiiman USA, Inc, 8" Edition 
(5) MUUm■n Car, GuldeUnes a" Edition, Ambulatory Care. MIiiiman USA, Inc, e" Edftk>n 

· (6) Suun f<. Albee, FSA: Esther Blount. FSA: Mulloy G. Hansen, MD; Tim D. Lee, FSA: 
Marte Lltow. FSA: Mtke sturm. FSA. •eost Impact Study of Mandated Benetlta In Texu.11 

MINlman USA. September 28, 2000 
(7) •esttmated New Cancer Cases by Site and State. us, 200311

• Cancer Facts and Figures 
2003, American Cancer Soofety, pp. 5-6 
(8) •C01orectet Caneer: Health Profeaak>nals Facts on Scraenlng11

, Center for. Disease 
COntrd and Prevention. Pub #099-8487. July 2000 
('l) Mandaltld Ben.Ill, Review by the Pennsylvania Health care Cost Containment Councll: 
S.nate BIii eae: Colorectal cancer Screening Mandate, The Pennsylvania Health Care Coat 
COnta1nMent counca. 2002 

Ttt. ■fcroer•tc ,..,.. on thf• fflM 1rt accur•t• reproductfn of recotdl delivered to Modern lnfol'tlltfon tylttN for 1tcroffl■tna and 
wtrt fHMd tn th• retUllr courH of buetn111. Tht f!hototrephtc prOCffl ... t, 1tendlrdt of tht AMtrfotn NetfONl ltll'ldlrdl lnttttut• 
(AMII) for 1rchtY1l iaforofflM. NOTICII If th• fflMd , .... illoVt •• lfll l .. fblt thin tht• Nott ct, tt fl U to th• queil ttv ~ tht 

_ .. , .. m..... ~~::h::i ~c1t)-u-1 !a/S/4.l\ 
Opltfiife I eneture Date 

l 

.J 


