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2003 SENATE STANDING COM~il'ITBE MINUTES 

BILURESOLUTION NO. SB 2275 

Senate Transportation Committee 

□ Conference Committee 

Hearing Date 2-6-03 

TaoeNumher Side A SideB 
1 X 
2 X 

Committee Clerk Shmature ~rn k 'rY) ~ 

Minutes: 

Meter# 
25-5110 
240-1124 

Chairman Senator Thomas Trenbeath opened the hearing on SB 2275 relating to coordination 

of benefits for automobile insurance. 

Senator Tom Fischer: ( District 46) Introduced SB 2275 to raise medical benefits of basic 

no-fault insurance. It doesn't raise the total amount of no-fault from $30,000 it just readjusts 

how it is spent. 

Rod St, Aubyn: (Representing BC/BS of North Dakota) See attached testimony in favor of 

SB 2275, 

Senator Taylor: Questioned if it is pretty standard in catastrophic instances that the auto insurer 

will elect to coordinate benefits to $30,000 and ifwe raise this to $15,000 would that still be the 

practice. 

Rod St, Aubyn: Yes, that is my understanding for the catastrophic. They would probably end 

up paying the full $30,000 anyway. 
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Senate Transportation Committee 
Bill/Resolution Number SB 2275 
Hearing Date 2-6-03 

Senator Espegard: · What percentage of the policyholders does BC have in the state right now? 

Rod St. Aubyn: (Meter 1000) It depends on which report you look at. About 80-85%, 

Senator Trenbeath: Predictably somebody from the insurance industry will tell us that this will 

increase our auto insurance premiums. Are you going to tell us it will reduce our medical 

insurance premiums? 

Rod St, Aubyn: It will help reduce future increases. 

Pat "'ard: (Meter 1164) (Representing the National Association of Independent Insurers Md 

other insurance companies in opposition to this bill.) (Attached packet of ND Insurance Facts 

and a Proposed Amendment.) This bill is antf .. consumer. This bill is an attempt by Blue Cross to 

shift the coordination of benefits from the present rate of$5,000 to $15,000. In a no fault claim, 

once the $5000 threshold is hit there is an option to coordinate benefits. That means the bills can 

be shifted over to the health insurer instead of the auto insurer. The no-fault can still be used to 

pay the coMpayments and deductibles. The consumer is better off with a lower threshold. 

(Meter 1400) Discussion about the difference between a $5,000 or $15,000 threshold. This bill 

would take away benefits the insured has now. A proposed amendment lowering the threshold to 

$1 was presented. 

(Meter 1780) Discussion on whether time and inflation justifies an increase. 

Rob Hovland: (Chairman of the ND Domestic Insurerst Association) (Attached testimony and 

a 1974 letter from the president of BC indicating that a no-fault program is not cost effective.) 

Opposed to the bill as introduced and in support if amended to reduce the co 'lrdination benefits 

threshold. 
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Senate Transportation Committee 
Bill/Resolution Number SB 2275 

(\ Hearing Date 2-6-03 

Senator Trenbeath: If this is such a drain on auto insurance resources, why can't you telJ me 

that if we adopt this amendment it will lower my insurance rates. 

Rob Hovland: If our numbers improve as a result of this changing I wm guarantee you that our 

rates will go down. 

Senator Espegard: What is the BC expense ratio? 

Rod St. Aubyn: About 8%--basically tho cost of doing business. 

(Meter 4136) Mr. St. Aubyn spoke in response to the amendment. He pointed out that health 

insurance premiums would go up if the threshold is lowered to $1. 

Kent Olson: (Executive Director of the PIA of ND) (Meter 4435) Opposed to SB 2275. This is 

a take away for the consumer by rai:dng the threshold. Supports the direction of moving to a "0" 

~-.... threshold. . \ 
I I 

......... ·" I 
Senator Nethlng: Can anyone explain the fiscal note? 

(Meter 4800) Discussion on the fiscal note. The note did not have narrative on it. A corrected 

copy of the fiscal note containing the narrative was provided for the committee. (Attached) 

The hearing on SB 2275 was closed. 

(Side B Meter 240) Discussion about doing a study to repeal the "no~fault0 law and amending 

the bill to a $ t 0,000 threshold. 

Senator N ethlng motioned to amend to $10,000, do a study resolution, and sunset the 

subsection 3 in two years. Seconded by Senator Espegard. Roll call vote 4 .. 0 .. 2, 

Senator Nethlng moved a Do Pass as Amended. Referred to appropriations. Seconded by 

Senator E1pegard. Roll call vote 4 .. 0 .. 2. Passed. Floor carrier is Senator Nethlng . 
....... ,"'wl 

• . ..__) 
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REVISION 

Amendment to: SB 2275 

FISCAL NOTE 
Requested by Leglslatlve Council 

03/11/2003 

1 A. State flscal effect: Identify the state fiscal effect and the flscel effect on agency appropriations compared to 
~ d I I un Ina eve s and appropriations antlcloated under current law. 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General Other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues $C $0 

Expenditures $C $0 

Appropriations 

18, Countv, cltv, and school district flscal effect: Identify the fiscal effect on the aooroprlate po/If/cal subdivision. 
2001 .. 2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

./ School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

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

The reduced cost of coordinated benefits for NDPERS contracts balances the potential exposures to the Risk 
Management Fund for providing Increased basic no-fault benefits for slate owned and leased motor vehicles. 

3, State fiscal effect detall: For Information shown under state fiscal effect In 1A please: 
A. Revenues: Explain the revenue amounts, Provide deta/1, when appropriate, for eaoh revenue type and 

fund affected and any amounts Included In the executive budget. 

B, Expenditures: Explain the expenditure amounts, Provide detail, when appropriate, for each agency, line 
Item, and fund affected and the number of FTE positions affected. 

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

Name: Jo Zschom!er !Agency: Risk Management Division 0MB 
Phone Number: 328-6510 Dote Prepared: 03/11/2003 -
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Amendment to: SB 2275 

FISCAL NOTE 
Requested by Legislative Council 

02/18/2003 

1 A. State fiscal affect: Identify the state fiscal effect and the fiscal affect on agency appropriations compared to 
~ d t d un lng evels an aooropr/atlons antic/Dated under current Jaw. 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General Other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues 
Expenditures $75,00( $0 
Appropriations 

18. County, oltv, and school district fiscal effect: ldentlfv the fiscal effect on the am.>roprlate po/It/cal subdivision. 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

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

The Risk Management Fund provides automoblle llabUlty coverage for state owned and leased motor vehlcles 
,.,---.,, which Includes $5,000 of basic no-fault benefits. State Fleet provides 15 passenger vans for use by State entitles. In 

each of the past 3 bienniums there has been one rollover accident Involving a State owned 15 passenger van that 
, was transporting students. Nona of these vans were fully occupied at the time of the rollovers but, had they been, 

under current no-fault law, the Risk Management Fund would be required to pay $751000 no-fault benefits. If the 
no-fault llmlt Is raised to $10,000 per passenger, the Impact to the State could be $150,000, an addltlonal $75,000 for 
only one accident. While 15 passenger vans are often operated at less than capacity, there are non State employee 
passengers In other state owned vehicles that present an exposure under this coverage. There have been no-fault 
expenditures by the Risk Management Fund for other than 15 passenger van accidents. 

3. State fiscal effect detall: For Information shown under state fiscal effect In 1A, please: 
A. Revenues: 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: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line 
Item, and fund affected and the number of FT£ positions affected. 

$75,000 for an accident Involving a fully loaded 15 passenger van. 

C, Appropriations: Exp/sin the appropriation amounts. Provide detail, whon appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts lnclud9d In the executive 
budget. Ind/oats the relationship between the amounts shown for expenditures and appropriations. 

Name: Jo Zsohomler 
1 \ Phone Number: 328-6510 Date Prepared: 

Risk Managoment Dlvlslo~ 0MB =:j 
02/18/2003 
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REVISION 

Bill/Resolution No.: SB 2275 

r 

FISCAL NOTE 
Requested by Legislative Council 

02/06/2003 

1 A. State ff seal effect: ldtmtlfy the state fiscal effect and the fiscal effect on agency appropriations compared to 
fl di I I d i ti I d un na eves an aooropr a ons ant c/pate under current law. 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General other Funds General Other Funds General Other Funds 

Fund Fund Fund 
Revenues . 
Expenditures $150,00C $200,000 

Appropriations 

1B. County, city, and school district fiscal effect: Identify the fiscal effect on the arwropr/ate po/lf/osl subdivision. 
2001-2003 Biennium 2003 .. :too5 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts .. . 

-

2. Narrative: Identify the aspects of the measure which cause flscs/ Impact and Include any comments relevant to 
your analysis. 

The Risk Management Fund provides automobile llablllty coverage for state owned and leased motor VE!hlcles 
which Includes $5 1000 of baslo no~fault benefits. State Fleet provides 15 passenger vans for use by State entitles. In 
each of the past 3 bienniums there has been one rollover accident Involving a State owned 15 passenger van that 
was transporting students. None of these vans were fully occupied at the time of the rollovers but, had they been, 
under current no-fault law, the Risk Management Fund would be required to pay $75,000 no-fault benefits. If the 
no-fault l!mlt Is raised to $15,000 per passenger, the Impact to the State could be $225,000. an addltlona! $150.000 
for only one accident. While 15 passenger vans are often operated at less than capacity, there are non State 
employee passengers In other state owned vehicles that present an exposure under this coverage. 

3. State fiscal affect detail: For Information shown under state flsaal affeot In 1A, please: 
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and 

fund affected and any amounts Included In the exeoutlve budget. 

8. Expenditures: /Explain the expenditure amounts. Provide detalli when appropriate, for each agency, 1/ne 
Item, and fund affected and the number of Fri: positions affected, 

$150,000 for an accident Involving a fully loaded 15 passenger van. 

C. Appropriation,: Explain the appropriation amounts. Provide de/all, when appropriate, of tho effect on 
the blonnlal appropriation for each agency and fund affected and any amounts Included In the executive 
budget. Indicate the rolatlonshlp between the amounts shown for expenditures and appropriations. 
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B111/Resolutlon No.: SB 2275 

FISCAL NOTE 
RequH,t~d by Legislative Councll 

01/21/2003 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agenoy appropriations compared to 
~ di t l d i J I d un nQ eves an anDrof)r, at ons ant alnate under current law. 

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 
General Other Funds General other Funds General Other Funds 

Fund Fund Fund 
Revenues 
Expenditures $150,000 $200,000 

Appropriations 

1 B, County, city, and school district fiscal effect: Identify the fiscal effect on tho at)Dropr/ate po/It/cal subdivision, 
2001•2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

School School School 
Counties Cities Districts Counties Cities Districts Counties Cities Districts 

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

3. State fiscal effect detail: For ln/ormatlon shown under state fiscal effect In 1A, please: 
A. Revenues: 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: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, fine 
Item, and fund affected and the number cf FTe positions affected. 

$150,000 for an accident Involving a fully loaded 15 passenger van. 

C. Appropriations: Explain the appropriation amounts. Provide data/I, when appropriate, of the effeot on 
the biennial appropriation for each agency and fund affected and tiny amounts Included In the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations . 

.,_N_am_a_: _____ ,_.....,J=o__,Z....,s~ch...,..o...,,.m.,,,..le~r- ----~A..zg_en_oL.- Risk Manag_~m_en_t_, _____ 7 
Phone Number: 701-328-6510 Oate Prepared: 01/22/2003 7 ______ ..._ __ _.__ _______________ __. 
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30568.0101 
Tltle.0200 

.. 

Adopted by the Transportation Committee 
February 6,2003 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2275 

Page 1, llne 2, after "Insurance" Insert"; to repeal subsection 3 of section 26.1-41 •13 of the 
North Dakota Century Code, relating to coordination of benefits for automobile 
Insurance; and to provide an effective date11 

Page 1, line 9, replace "fifteen" with "le.n 11 

Page 1, line 12, replace "flftee.n" with 110011 

Page 1, after llne 17, Insert: 

.. SECTION 2. REPEAL .. EFFECTIVE DATE. Subsection 3 of section 
26.1 ·41-13 of the North Dakota Century Cod~ Is repealed effective after July 31, 2005," 

Renumber accordingly 

Page No. 1 30568,0101 
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30568,0101 
Tltle.0200 

Adopted by the Transportation Committee 
February 6, 2003 

PROPOSED AMENDMENTS TO SENATE BILL NO, 2275 

Page 1, line 1 , remove "subsection 3 of" 

Page 1, line 2, after "Insurance" Insert "; and to provide an effective date" 

Page 1, line 4, replace "Subsection 3 of seclion" with h86·ction" 

Page 1, replace lines 6 through ·, 7 with: 

1126.1-41-13. Priority of applicable security .. Coordination of benefits. 

1. 

2, 

A basic no-fa ult Insurer has the primary obligation to make payment for 
economic loss because of accldontal bodily Injury arising out of the 
operation of a motor vehicle; provided, that the amount of all benefits a 
clalmant recovered or Is entitled to recover for the same elements of loss 
under any workers' compensation law must be subtracted from the basic 
no-fault benefits otherwise payable for the Injury. 

As between applicable security basic no-fault benefits are payable as 
follows: 

a. 

b. 

c. 

d. 

As to any person Injured while occupying a secured motor vehicle, or 
Injured as a pedestrian by a secured motor vehicle, the basic no-fault 
Insurer of the secured motor vehicle shall pay the bene'lts. 

As to any person who Is Injured while occupying an unsecured motor 
vehicle, or whlle being struck as a pedestrian by an unsecured motor 
vehicle, the basic no-fault Insurer affording the benefits to the Injured 
person shall pay the benefits. 

As to any person Injured whlle occupying a bus that Is a secured 
motor vehicle, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehicle or as a 
relative of the owner of a secured motor vehicle shall pay the benefits; 
and, If there Is no basic no-fault Insurer affording benefits to the 
Injured person, then the basic no-fault Insurer of the bus shall pay the 
benefits. 

As to any person Injured whlle occupying a secured motor vehicle that 
Is transporting persons under a rldesharlng arrangement, as defined 
In section 8-02•07, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehicle or as a 
relative of the owner of a secured motor vehicle shall pay the benefits; 
and, If there Is no basic no-fault Insurer affording benefits to the 
Injured person, then the basic no-fault Insurer of the secured motor 
vehicle shall pay the benefits. 

3. An Insurer, health maintenance organlzailon, or nonprofit health service 
corporation, other than a basic no•faul( ir,surer, authorized to do business 
In this state may coordinate any benoflts lt Is obllgated to pay for economic 
loss Incurred as a result of accidental bodily Injury, with the first H~ te.n 
thousand dollars of baolc no-fault benefits, A basic no-fault Insurer 
authorized to do business In this state may coordinate any benefits It Is 
obligated to pay for medical expenses Incurred as a result of accldental 

Page No. 1 30568.0101 
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bodily Injury In excess of #we 1ml thousand dollars. An Insurer, health 
maintenance organization, or nonprofit health service corporation, other 
than a basic no-fault Insurer, may not coordinate benefits unless It provides 
those persons who purchase benefits from It with an equitable reduction or 
savings In the direct or Indirect cost of purchased benefits. The 
commissioner shall approve any coordination of benefits plan. 

SECTION 2. AMENDMENT. ~';,octlon 26.1-41-13 of the North Dakota Century 
Code Is arnended and reenacted as follows: 

26.1-41-13. Priority of applicable security .. Coordination of benefits. 

1. A basic no-fault Insurer has the primary ob,1lgatlon to make payment for 
economic loss because of accidental bodily Injury arising out of the 
operation of a motor vehicle; provided, that the amount of all benefits a 
claimant recovered or Is entitled to recover for the same elements of loss 
under any workers' compensation law must be subtracted from the basic 
no-fault benefits otherwise payable for the Injury, 

2. As between applicable security basic no-fault benefits are payable as 
follows: 

a. As to any person Injured while occupying a secured motor vehlcle1 or 
Injured as a pedestrian by a secured motor vehicle, the basic no-fault 
Insurer of the secured motor vehicle shall pay the benefits. 

b. As to any person who Is Injured while occupying an unsecured motor 
vehicle, or while being struck as a pedestrian by an unsecured motor 
vehicle, the basic no-fault Insurer affording the benefits to the Injured 
person shall pay the benefits. 

c. 

d. 

As to any person Injured while occupying a bus that Is a secured 
motor vehicle, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehicle or as a 
relative of the owner of a secur~d motor vehicle shall pay the benefits; 
and, If there Is no basic no-fault Insurer affording benefits to the 
Injured person, then the basic no-fault Insurer of the bus shall pay the 
benefits. 

As to any person Injured while occupying a secured motor vehicle that 
Is transporting persons under a rldesharlng arrangement, as defined 
In section 8-02-07, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehicle or as a 
relative of the owner of a secured motor vehicle shall pay the benefits; 
and 1 If there Is no basic no-fault Insurer affording benefits to the 
Injured person, then the basic no-fault Insurer of the secured motor 
vehlcle shall pay the benefits. 
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SECTION 3. EFFECTIVE DATE. Section 2 of this Act becomes effective on 

August 1, 2005." 

Renumber accordingly 

Page No. 3 30568.0101 
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Date: j .., I,"'() .j 
Roll Call Vote#: / 

2003 SENA TE ST ANDING COMJ\11TTE,E ROLL CALL VOTES 
BILL/RESOLUTION NO. SB 6?8/?o 

Senate TRANSPORTATION 

D Check here for Conference Committee 

Committee 

Leg1s]ative Council Amendment Number~~- ~ ~ 
~~ °"~ :3 ~A,::a-:•(A~" . 

Action Taken ~ "-:f2 ~ /!!1ii) CJ.:::ndl g_M_ ~ /2,.,.,,of;.,,_'4-,..,_),..,,-,t;, , 

Motion Made By k. ~ Seconded By 
7
~, ~~ 

Senators Yes No Senators Ye, No 
Senator Thomas Trenbeath~ Chair V Senator Dennis Bercier 
Senator Duaine Espegard, V. Chair V Sena1or Ryan Taylor ✓ 
Senator Duane Mutch 
Senator Dave Nething ✓ 

--

Total 

Absent 

(Yes) ___ l( _____ No _.....a_ _________ _ 

~ 

· Floor Assignment 

]f the yote is on an amendment, brlefly indicate intent: 

Th• 111tcr09r1phto tmaoi:.•.11 t1n thte f 1lrn are 1ccur1te rtproduotfon1 of recorda delivered tc, Modern lnformetton Sy1tt1118 for mtcroffl111lng and 
were If tmed f,-, the rt§ular courae ot bullMH, Th• photogr1phf c proceu meeta standards of the American Hatfonal Shndarc.ls ln11tftute 
(ANSI) for archlVftl rnforoftlm, N0TICE1 If the ftlffl(ld Image ebov, f A tau lai,lble thnn this Notice_, It la duo to tho qua I lty of the 
doel.Nll(lnt be 1 na 1 I l rned, 
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Date: c:2- - ~ ... 6 ~ 
Roll CaJI Vote #: ~ 

2003 SENATE ST ANDING C01\11\11TTEE ROLL CALL VOTES 
BILL/RESOLUTION NO . .:513 ~:] 25: 

Senate TRANSPORTATION Committee 

D Check here for Conference Committee 

Legjs1ati\ e Council Amendment Number 

Action Taken ,{k /J~ M-,.~~!'!::::ZJ~~~::::...--!...J.d,,~"--'~....r:::J-~~= 

Motion Made By ,&--rl..- , ~ Seconded By k . ~ ,,__,,__,J_ 

Sctiatoa·s Yes No Senators Yes No 
Senator Thomas Trenbeath, Chair t,' Senator Dennis Bercier 
Senator Duaine Espegard, V. Chair ✓ Senator Ryan Taylor V' 

Senator Duane Mutch 
Senator Dave Nething ,/ 

,. 

t::I 
Total (Yes) No 

Absent ·------=-;})_, ~·---------------------

Floor Assignment _ ~, ~!ll,o±4?f~=·~~------ _____ _ 
If the vott is on an i? 1ncndment, briefly indicate inHmt: 

th• mfcr09raf)hlo fm111es on this film •r• 1ccur1te 1·eproduotlon1 of reoord11 del1verod to Modern lnform1tton Syattffll for mlorofllmtng end 
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RIPOAT Of STANDING COMMmll! (410) 
February 14, 2003 1 :40 p.m. 

Module No: 8R-21-17N 
Clmer: Nethlnt 

lnNft LC: 30ll8.0101 TIiie: .0200 

AIPOFIT OP STANDING COMMITTII 
sa 2271: Tl'IRIPOt1atlon CommlttN (S.,. TrenbNth, Chairman) recommends 

AM!NDMl!NTI A8 POLLOWS and when ao amended, recommends DO PASS and 
Bl RIRl!P!RRID to the Approprlatlone OommlttM (4 YEAS, 0 NAYS, 2 ABSENT 
AND NOT VOTING), SB 2276 was pfaced on the Sixth order on the calendar. 

Page 1, llne 1, remove •subsection 3 of11 

Page 1, line 2, after 11lusurance• insert 11
; and to provide an effective date• 

Page 1, line 4, replace •subseotfon 3 of section11 wfth •sect1on11 

Page 1, replace lines 6 through 17 with: 
1121.1-41•13. Priority of appllcable ..curtty- Coordination of beneftte. 

1. A baslo no-fault Insurer has the primary obligation to make payment for 
economic loss because of accidental bodily Injury arising out of the 
operation of a motor vehlole; provided, that the amount of all benefits a 
claimant recovered or Is entitled to recover for the same elements of loss 
under any workers• compensation law must be subtracted from the basic 
no-fault benefits otherwise payable for the Injury, 

2. As between applicable security baslc no-fault benefits are payable as 
follows: 

a. As to any person Injured whlle occupying a secured motor vehicle. or 
Injured as a pedestrian by a secured motor vehicle, the baslo no-fault 
Insurer of the secured motor vehicle shall pay the benefits. 

b. As to any person who Is Injured while occupying an unsecured motor 
vehlcla, or whlle being struck as a pedestrian by an unsecured motor 
vehicle, the basic no-fault Insurer affording the benefits to the Injured 
person shatl pay the benefits. 

c. As to any person Injured while occupying a bus that Is a secured 
motor vehicle, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehlole or as a 
relative of the owner of a secured motor vehicle shall pay the 
benefits; and, If there Is no basic no-fault Insurer affording benefits to 
the Injured person, then the basic no-fault Insurer of the bus shall pay 
the benefits. 

d. As to any person Injured while occupying a secured motor vehicle 
that Is transporting persons under a rfdesharlng arrangement, as 
defined In section s-02 .. 01, the basic no-fault Insurer affording 
benefits to the Injured person as the owner of a secured motor 
vehicle or as a relative of the owner of a secured motor vehicle shall 
pay the benefits; and, If there Is no baslo no-fault Insurer affording 
benefits to the Injured person, then the basic no-fault Insurer of the 
secured motor vehicle shall pay the benefits. 

3. An Insurer, health maintenance organization, or nonprofit health service 
corporation, other than a basic no .. fault Insurer, authorlzed to do business 
In this state may coordinate any benefits It Is obligated to pay for economic 
loss Incurred as a result of acolder1tal bodily Injury, with the first fwe ma 
thousand dollars of basic no-fault benefits. A basic no .. fault Insurer 

(2> oeSI(, (3) COMM Page No. 1 sR-2o.21ee 

,.... lfCf'Olf' ... tO ...... °" thf• fH• ll"t leOUl'ltt reprocblttw of rdt l~ ' 
...,.. fftlld fn tftt rttul•r ccur11 of bulfntta Tht rAt . ., reco • 1vtrld to Modern lnfo,...tfon IYlt• for ■tcroffl■f,- Md 

· (AMII) for 1rchfv1l Mfcroffht. NOTICEt If th• fllffltdot,:.",. ~:',• .. --,t• f•btl.,..~ ohff th• AMtrfCtf'I Natfonat ltflf"ldlrds lnetftutt 
doeuMlnt btfl'tl fflNd, • II • tnan t • Notto,, ft f• M to tht quelfty of tht 

~,, ~ ... ~o.~~ ~o~ 
I 0perm;,. •infuireel'v . ......... 

J 

.J 



pt 

r 

a 

I~ 
I 

--

4 4 C i P $ UC f J4 

Rl!PORT o, STANDING COMMmEI (410) 
Pebruary 14, 2003 1 :40 p.m. 

Module No: 8R-2f,,27N 
Carrier: Nethlng 

lnNf't LC: 30lll,0101 TIiie: .0200 

authorized to do business fn this state may coordinate any benefits It Is 
obligated to pay for medleal expenses Incurred as a result of accidental 
bodlly Injury In exoess of M 11n thousand doHars. An Insurer. health 
maintenance organization. or nonprofit health service corporation. other 
than a baslo no-fault Insurer, may not coordinate beneftta unless tt 
provides those persons who purchase benefits from It with an equitable 
reduction or savings In the direct or Indirect cost of purchased benefits. 
The commissioner shall approve any coordination of benefits plan, 

SECTION 2. AMENDMl!NT. Section 26.1 .. 41-13 of the North Dakota Century 
Code Is amended and reenacted as follows: 

29.1-41•13. Priority of appllcable NCUrfty • Coordination of benefb. 

1. 

2, 

A basic no-fault Insurer has the primary obflgatlon to make payment for 
economic toss because of accidental bodily Injury arising out of the 
operation of a motor vehlole; provided, that the amount of atl benefits a 
claimant recovered or Is entitled to recover for the same elements of loss 
under any workers' compensation law must be subtracted from the basic 
no-fault benefits otherwise payable for the Injury. 

As between applicable security basic no-fault benefits are payable as 
follows: 

a. As to any person Injured while occupying a secured motor vehlole, or 
Injured as a pedestrian by a secured motor vehicle, the basic no-fault 
Insurer of the secured motor vehicle shall pay the benefits. 

b. As to any person who Is Injured while occupying an unsecured motor 
vehicle, or while being struck as a pedestrian by an unsecured motor 
vehlole, the basic r'I0-fault Insurer affording the benefits to the Injured 
person shall pay the benefits. 

c. As to any person Injured whlle ocoupylng a bus that Is a secured 
motor vehicle, the basic no-fault Insurer affording benefits to the 
Injured person as the owner of a secured motor vehicle or as a 
relative of the owner of a secured motor vehicle shall pay the 
benefits; and, If there Is no basic no .. fault Insurer affording benefits to 
the Injured person, then the basic no-fault Insurer of the bus shall pay 
the benefits. 

d. As to any person Injured whlle oooupylrtg a secured motor vehicle 
that Is transporting persons under a rfdesharlng arrangement, as 
defined In section a-02-01, the baslo no-fault Insurer affording 
benefits to the Injured person as the owner of a secured motor 
vehicle or as a relative of the owner of a secured motor vehlole shall 
pay the benefits; and, If there Is no basic no-fault Insurer affording 
benefits to the Injured person, then the basic no-fault Insurer of the 
secured motor vehlole shall pay the benefits. 

3:- AA IAeurer, health M&IAl8A8Aee 8'g&Ali!atfoA, er AOAJ)fef~ heatth 88M88 =,:::=:=:===~,==·==== loee IAeufMEI ae a reoult of aeelieAtal heil~ 1Aiur,, v• the flMt fi~e 
tteweani Elella,e ef baole Ae ftuJlt heAofites A haole ne fawlt IAourer 
authelli10EI te ... IU81A888 IA thle otato May aeefldlAate GAY beAefite It le 
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81C110N 3. !Fl=EcnYI! DATE. Section 2 of this Act becomes effective on 
August 1, 2005. • 

Renumber accordingly 
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2003 SENA TE ST ANDING COMMFITEE MINUTES 

BU URESOLUTION NO. SB 2275 bill & vote 

Senate Appropriations Commh~ee 

□ Conference Committee 

Hearing Date 2w l 8-03 

"' 
TupeNumber Side A SideB 

l X 

-
----
Committee Clerk Si&!!ature -

0-1165 
Meter# 

Minutes: Chairman Holmberg opened the hearing to SB 2275. (Meter 23) Senator Tom Fischer, 

District 46: Introduced the bill as the prime sponsor. He stated that there were some amendments 

attached to this bill and wanted to allow others to explain the fiscal impact. (Meter 70) Vice 

Chairman BowrnaH: what is the fiscal impact of the bill? (Meter 72) Senator Fischer: The 

original bill was to move the medical expens~s from five to fifteen thousand on the no-fault 

insurance. In committee they amended it to ten thousand, and then there were some amendments 

put on (30568.0201). (Meter 140) Rod St. Aubyn, Blue Cross/Blue Shield: Explained what the 

original bill had raised the coordination of benefits level from five thousand to fifteen thousand. 

What happened the committee amended that down to ten thousand so the net increase in the 

coordination of benefits has gone from five thousand to ten thousand. The reason is was 

proposed was because of medical displacement in 198S was when that flve thousand limit was 

placed and it has not been raised since 1985. Gave a quick overview, (Meter 402) Senator 

Tatlackson: Your shifting the co~t to the auto insurance now and raising the no .. fault to fifteen? 

TM afel'ott.,.fo f ..... on thf• ffl• art 1e1cur1tt l'IPl"CdAOttw of rtoordl dtlfwreid to Modern tnfo,...tfon tvtt• for 1tcroffl•fl'II Ind 
wrt fftllld fn ttlt rtOUL•r oour11 of bulfnttt, flit phototr•Mo ,itoct11 Mtt• 1t11'1CMtdl of th• AMrfean N1tiwl ltandlrdl lrwtftutt 

• (ANSI) for 1rctifY1l MfcrofflM,, N011CEI If the fflllild iNOt lbcWt •• lttl leofbll than thf• Notfoe, ft fl due to tht quelfty of tht 
d.MUMlnt btfl'II fflMtd, ~ (\, ~-
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Senate Appropriations Committee 
BUI/Resolution Number SB 2275 
Hearing Date 2-18-03 

(Meter 440) Rod St Aubynt What's actually happening over the course of the years here, the 

costs have been shifted over to the health insurers since 1985 because medical placement. He 

gave an example. (Meter 478) Senator Ta11ackson: Are the auto premiums going to go up? 

(Meter 500) Rod St. Aubyn: That is a policy decision. the committee is going to have to make on 

this particular case. Those costs have shifted significantly over the years. The auto insurer is 

technically liable for the tlrst $30.000. They are allow to coordinate $5.000. They don't know if 

someone buys insurance if they are a member of a fully insured product or self-insured. Only if it 

is a fully insured product they have to pay the first five thousand. (Meter 559) Senator 

Tallackson: It's still going to raise the premium of the auto insurance. (Meter 591) Rod St, 

Aubyn: Dealing with the fiscal note, it is at $75,000 is based on the risk management area but we 

do recognize that we will see significant decreases in the worker's comp area. (Meter 630) 

Senator Krauter: Does the' insurance department have any comment? (Meter 660) Jo Schurnler, 

Director of Risk Management for 0MB: It is true there will be a shift in the cost but we have to 

keep in mind; it is not dollar for dollar shift. She talked about the state vehicles and their claims. 

(Meter 897) Chainnan Holmberg closed the hearing. 

The Vote. 

(Meter 928) There was a motion of a DO PASS from Senator Bowman with a second from 

Senator Kringstad. Discussion (Meter 944) Senator Kilzer: Not so sure that the fiscal note would 

be at exactly half of the $1 so.ooo, probably iri that range, but I think $75,000 would be a little bit 

higher because not every case would be maxed out. (Meter 983) Senator Mathern: Does this 

repeal no .. fault insurance? And is so, is that figured out in the fiscal note? (Meter l 020) Rod St. 

Aubyn: On the committee it does reflect the fiscal note because it is Just for this biennium. The 

The Mferoer1Pflto f ..... on tttf• fH• al't eoot.u••t• reprocuttone 6f l'tcOt'dt •lf\lfftd to ModtM tnfoMtton ~t• for •fcroftl■fn, and 
... f ltMd tn tht f'ttUllr OMH Of bulfnt11. Ttt• ptlototl".,fO pl'Oettl INtl ltandlrdl of tht AMtrtcal'I Nltf onal ltlhdel'dt ll"lltftutt 

· (Mtll) for •r°"'"'' ••orof,lM. NOTlCEl If tht ftltllld , ... lbcNt ,. , ... lttfblt than tht1 Mottet, ft,. due to tht qutlfty of tht 
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Senate Appropriations Committee 
Bill/Resolution Number SB 2275 
Hearing Date 2-18-03 

repealer would not take affect until August t. 2005. With the amendment, it also asks for a study 

of the no-fault. The idea is for the study during the interim to decide whether or not you wish to 

repeal no-fault, The auto insurers felt that no-fault was not working, (Meter 1099) Senator 

Tallackson: Thinks it is a good idea for the study, A roll call vote was taken. The bill passed 9 

yeas. 4 nays and 1 absent. It goes back to the Transportation committee - Senator Ne1,hing. 
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2003 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILIJRESOLUTION NO. '),')1D 

Senate Appropriations Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken ~t\c;S 

Motion Made By -~~~___;,_"-___ Seconded By -.:J-:~----~...Ll ~~~-~~w..;..__--'-----
Senators 

Senator Holmber~, Chairman 
Senator Bowman1 Vice Chair 
Senator Grindberg, Vice Chair 
Senator Andrlst 
Senator Christmann 
Senator J<_Uzer 
Senator Krauter 
Senator Kringstad 
Senator Lindaas 
Senator Mathern 
Senator Robinson 
Senator Schobin}ler 
Senator Tallackson 
Senator Thane 
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REPORT OF STANDING COMMITTEE 

SB ma, " l'MIIQN!aed: Allotoorf■tton• eommm■• (S■n, HolmblrQ, Chllrm■n) 
recommends DO PASS. (9 YEAS, 4 NAYS, 1 ABSENT AND. NOT VOTING). 
Aeengrossed SB 2275 was placed on the Eleventh order on the calendar. 
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2003 HOUSE ST ANDINO COMMITTEE MINUTES 

BILl/RBSOLUTION NO. SB 2275 

House Transportation Committee 

□ Conference Committee 

Hearing Date March 13, 2003 

T Number Side A SideB 
2 X 

X 

Committee Clerk Si tW'C 

Minutes: 

Meter# 
0.3 to end 
4.0 to 47.7 

Rep. Weisz opened the hearing on SB 2275. a bill for an Act to amend and reenact seclion 

26.1-4 t .. t 3 of the North Dakota Century Code, relating to coordination of benefits for automobile 

insurance; to repeal chaptet 26.1-41 of the North Dakota Century Code, relating to motor vehicle 

no .. fault insurance; to provide for a legislative cowtcil study; and to provide an effective date. 

Sen. Nethina: Representing District 12 discussed what SB 221S was intended to do. It relates to 

no .. fault laws. It zeros in on a specific area. currently no-fault laws -- and I think it is important 

that we start out with what the current law says ... '' Auto insW'ance companies must provide $30, 

000 coverage for certain loses that result from automobile accidents0
• Automobile accidents -· 

$30,000 coverage for certain loses .... now what those loses include are 4 kinds .... personal 

injuries, wage loss, deductibles, and co .. payments. So if you are involved in an accident .... those 

would be the four thinp that no-fault would cover up to $30,000. 'That sounds pretty straight 

forward. but having said that the real meat of the problem and it is the problem this bill attempts 

'' 
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. j to deal with is what is called coordination of benefit,, And those are the provieions of law which 
! 

currently begin after the tint SS,000 of coverap, Koep in mind, now thia bill u we amended it, 

raises this amount for the first $10,000 of coverage instead of the first $5,000. That's what the 

amendments are about or that portion of is -· so of that $30,000 we are now talking about the t1rst 

$10,000 in this bill. What that means is that under coordination ofbeneftta -· is the auto insure.­

will pay the first $10,000 of coverage and the health inlurer steps in and pays the balance. So 

-once that first $10,000 is paid -· or the first SS,000 aa the law presently is ... then the health 

insW'el' comes picks up the rest. Now the proponents of the bill and our committee agrees that 

the reason for adjusting the and increasing this amount baa been justified by medical inflation ... 

and they gave us supporting examples, The proponents say the number of auto accidents result 

iajuries resulting in htjurles over $5,000 has tripled in the last four years, You see what has 

happened is because of inflation and because of the number of accidents that have tripled .... the 

health providers, that is the health insurance providers are now paying a higher -· more often and 

its more expensive. On the other hand opponents say that all we are doing is simply shifting the 

cost from the health insurer over to them ... the auto insurer, While this may happen we felt we 

are sharing the inflation costs more fairly ... in other words why should ... because we hav~ had 

inflation since this $St000 has been set .... why should we place all that burden on to the health 

insurance carriers, OUr committee felt and our amendments show that we wanted to share some 

of that inflation cost with the auto insurer, Now the opponent of the bill also argue that this 

increase of the s.sooo will reduce the amount available for the other three things that are 

covered .... that being waJJe loss. deductibles and co-pay. But I think it is fair to tell you that did 

not propose any oft'settin.g loss by an increase in the basic amount from $30,000 to $35,000. Had 

1'ftt •fol"Olf'.fo ...... Oft thfe ,u. ai-t lOOUl'ttt l'lpl'CMUttw of l'tCl6rdl •lt Id ' J 
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they done that lftd bad that been apptoved that loss would have ~ abtorbed in the increase. 

Then the amount available for wa,e loss, deductibles and co-pa)'ll would have remained the 

MmO, 1be opponents allO argued that no-fault laws are not working. In some states they are 

beafnnina to move away from them. I should alto note that u you look at that fiscal note it ii · 

appearina a little bit OOllfilaina as it does not coasider if the h\jured party wu a state employee -

there would be a decreue in the costs. Now we will let the experta explain that fiscal note to YoU 

- hopefully. Now as you can see this issue is somewhat complicated. The fact that self insured 

plans are those with without health insurance - are without coordination of benefits further 

complicates the issue- so if)'()U have a self insured plan as $Ollle businesses do-then you don•t 

get into this coordination of benefits picture or if you don't have a11y health insurance there are 

no benefits to coordinate - so you are not in the picture and that further complicates the issue. 

Both sides make convincing arguments that no-fault conctpt should be looked at. 

As the result our transportation decided to do the following: we recognized the cost share, and 

approved a lower increase to $10t000 instead of the original bill amount of$1S,OOO for the 

coordination ofbenetits. This the first time I have told you about the SlStOOO. I don•t want you to 

stay with that amount very long but that is what the bill came in at, so now we reduced that to the 

$10,000. We decided then to take a serious look at the entire no--fault law and the amendments 

we adopted ask the legislative council to study the no.fault laws. And finally to make sure we get 

accurate information and a thorough study we proposed repeal of the no-fault (?hapter of the 

Centmy Code in 2005, Then we can come back in 2004 to make a final decision about whether 

to maintain that repealer or to make modifications to the existing law. We think we have put 

together a fair bill - obviously you are going to hear differences and after you have heard all of it 
' 
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-~ I hope that ~u will see fit to uphold our ameodmeots and if pouible - and you have ideu 

bow to make it better - we certainly can look at those in a conference committee, 

Ba, Wejaz: What wu the reason )'OU decided to repeal the no-fault - you obviously decided it 

should be studied but your are repealing the -

Sep. Notbina: There wen, two reuons - number 1 - we really do want to do a study and if we 

put the repealler in we really think that the meat behind this and the 2 - the proponeots of this 

bill were also - I think they liked that portion of the bill because they see a whole myriad of 

problems out there. And it is happening in other states. There are a couple of states that have 

repealed it totally and some states that have partial done some things with it - so it is about time 

- and this looked like a good vehicle to us - the problem has oom.e up with the coordination of 

benefits issue. The repealler keeps everybodyts feet to the fire, 

Re, Prig,; What year was the $30,000 amount agreed on? 

Sen, Nctbina; 197S 

&ra,. Price: There was no recommendation from the opponents for the offset - not only has tM 

health insurance claim increased in the medical but wages are where there were at the time this 

amount came in - we have had a a lot of deductible and in co-pay •· Did your committee 

diSO'USS those at alt? 

Seo Nethioai Not in any detail. 

Rod St, Aubyn: Representing North Dakota Blue Cross/Blue Shield spoke in support of SB 

2275 as well has helped exrtain the insurance practices of coordination ofbenefits. A copy of his 

written remarks are attached. 

---.-......_ ________________ .........___,__ ______ ..... . . .J 
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Ba, Ruby; ( 25.1 ) What is the expense ratio of BC/BS and what per cent of the market do you 

have? 

R,od St A1.myn: Wberl you get into the per cent of the market - that really is a touah one 

because it depends upon the different kinds of coverages you are comparing - some say 80% -

some - you have to understand that 800/4 htcludea PERS contract with the State -it includes all 

self insured plans - which is about a third of our market. So a third of that 800/4 ia self insured. 

Then as far as our expense ration - 92 cents out of every dollar for medical services to the 

am,. Ruby; Because of that 800/4 do you feel that your expoSW'e is too high - are you actuarially 

figuring this into your premiums at this time? 

Rod St Aubyn; I think the per cent of the market is immat«ial because if we have 800/4 of the 

market we should have 80% of the accidents but it is still spi-ead across all the members. ~ for 

actuarially ... yes absolutely we have to. We don•t think the cost shift to the medical insurers if 

fair. Rem, Weisz: Are you in supportive of the no-fault repeal - can you give us a synopsis of 

where you stand on this. 

Rod St. Aubyn; Well-- from my stand poillt you repeal no--fault you are goittg to see such an 

illcrease in laws suits, legal fees ... and I am not sure who really gains by that - there are several 

attorneys in the room and the attorneys will come out very well if you do. 

Rm,, Po)more; In Minnesota you gav·e the $20,000 figure -are they also required to carry the 

$30,000 or higher ? 

Rod St. Aub,yp; From our legal staff I think it is somethiq like $40,000 and I think the $20,000 

<:) Is for other economic lou - wages, 
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Ba Price; Und« tbe coordination of benefits - for example there is an auto accidellt and there 

is a )'elf worth of treatment and do you then at the end of the year ao back and go tbroup a 

coordination of benefits apill? 

Rod St Aubyn; Many times if it is a very larp costly claim - it it aoina to ao for many years -

sometimes the auto will pay the thirty thousand and we don•t have to do that because they feel 

that ultimately they are aoins to pay the thirty thousand anyway. Other theft that )'ell we do. 

Re Price; Going back on that ? example - I know their coverage was with State Farm and 

there are two more surgeries to go - should they continue to go on that - I know that State Farm 

did not do what ~u said and they did not go ahead and pay the $30,000 because we did get some 

lost wages and a few other things. 

Rod St Aubyn; I think that we have - but I don't know but it would depend a lot on the type 

of claim you had - to be honest I am sure that we would - but if it would be say five years down 

the road I am not sure that we would even know that it was related to the same accident if we 

received another claim .... generally we get medical notices ftom the smgeons or doctors while 

that file is open. 

Rep. Weisz; Is there any pecking order in the coordination of benefits as which is paid first -- is 

it based on economic loss? 

Rod St Aubyn; the medical bills come first in most all oases - because we usually receive those 

first but not always. 

Rob Hoyland; He is currently serving as the Chairman of the North Dakota Domestic Insurer's 

Association. We oppose the increasing the coordination of benefits threshold ... a copy of his 

prepared written remarks is attach~ 
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lad of Tape 2 Side A - coatla•• to Side B • continuation of Rob Hovland's testimony. 

llep,U,wkm; ( 1 o. 4 ) What ia tho per cent of the $30,000 that )4bu pay out - on the averaae 

and how many do you max out? 

R,ob Hoylpl; I can•t tell you for the indusay .. - I don •t have that information but there was a 

study down in 2001 and I will follow up and set that information for you • I~ see that Mr. 

Ward does have - so I am sure that he will make it available to you. 

Rm, HawkcG,; I too have some concerns over that 40 cents for admiui8tration - and I do 

understand that they do have some special things with the Doctors but I don't think it should be 

that much difference. that's pretty high. 

Rob HoyJeo4; Ladies and gentlemen - I agree you attJ preaching to the choir. And its been that 

way - )'OU have to realize that you are forcing the auto insurance industry into the health care 

insurance business to some degree. These people that do this all the time - l have two 

employees who do this full time just to review these claims and they are well worth their pay for 

thf' claims they find are made -- we need them to try to handle these claims, I have yet to find an 

insw'ance company who can <,'Ut back on reviewing these medical claims or tower their expenses 

on this - it is just a labor intensive task. 

Ro.I), Hawkea,i You mention changlng subject on the no-fault .... you had the example otsomeone 

having their hands on the car when they shot someone - wouldn't that fall under liability? 

Rob Hoyll04. 1be problem is that it " arises out of or the use of a vehicle0 and what our cowts 

have determined is - well a lot of North Dakota hunt and they do use their cars to hunt and carry 

guns in their vehicles •· this may also be a liability claim but it is also a no-fault claim. 
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Ba Hawkm; It that Doctor did what you said he - you should have him up for fraud in about 

two seconds. 

Bae Weig; When you pay out your benefit. - the way I read the law - that fint $5,000 that ia 

cumntly in law - when it is for oconomic loss - how do you determine your if you are going to 

pay for medical or waae loss - ? If he is insured with the blues couldn't you pay out all of that 

for wage loss and the go for coordination of benefit? 

Rob HoyllPfl. I am not sure that you cou1d - what you actually do is to get your insured the 

maximum amount of coverage you can pt them - if the first $5,000 of medical bills comes in -

they are liable tor that and you pay it •- and at that point when bills come in they get paid whether 

medical bills or waae loss or some other claim that comes under the definition but they are 

usually paid as they come - $5,000 goes out tilt, door almost right away. There are some people 

who don't g~ to that point but they do have wage loss for extended periods time after that. Some 

body asked ... how long do the claims go on ... the answer is literally for ev«. A1so after that first 

$5,000 is gone - also you should know that hospitals have an automatic lean so there isn't an 

option on what we pay when. In many cases when you are talking about chiropractic on down 

the line we try to work with the lllS\.'lttld, 

Rep.Thom,; ( 14.8 ) Battier I think you mentioned if I heard it right you mentioned no-fault 

premium was around $60 to $120 dollars. 

Ro]> Hoytyd: On our structure the least amount you can pay on a vehicle and the most you can 

pay it $260, 

B,m,. Tho(Po; Now does that premium include the uninsured and the underinsw'ed ? 

Rob Hoylandi No it doesn•t ... you pay separately for each one of those coverages. 
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Rep, Price; You used 2001 U S censua Bureau for your first set of fiJm'OI - did you for your 

aecon.d? 

Rob HoyJIP4; That was the Robert Wooda Foundation figures - I didn't aet that information 

from that lady I talked w. 

Be Price; Mr, Cbainnan those figures came from two different places. In the front of your 

testimony we have some questions of the points you made and - you did talk about and you did 

referenced it also that you are dealing with some cases as far as some - going to chiropractors 

and it is really a no-fault auto insurance claim - they have another injury or something like that 

I and aren•t you suing those cases for fraud- because that is one of the issues we deal with all the 
I 

' i 

time particularly -in medioare and medicaid nationally? 

(~ 
;Rob Hoylapd; The probltm with that - we don't sue them for fraud w .. no. 1 ... there is the 

' . .......... · 
mistaken bill -there is the one where a person - lets say someone is being treated by a 

chiropractor for a low back problem- they get into an accident and a neck problem -- they treat 

with the chiropractor for the neck problem but when they treat for the low baok they send that bill 

to us. That is the mistaken bill that we get. When you talk about somebody who claims it was 

caused by the accident and the chitopractor say it was caused by the, accident •· we get into a 

dispute and here what we are faced with •· the study I referred to in t 991 .... was we were being 

criticized for being too doing what is called IMEs --Independent Medical Exams - and I think 

there have been two studies because the industry has been accused and questioned for going 

through that process. You have to appreciate if you challenge one of these and you go to ~urt .... 

your are probably going to spend more on attorney's fees just for punuing it if you loose you 

I have to pay both sides attomey•s fees. So I can tell and I hate to say this but with the trial lawyers 
l ', _ _,/ 
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present but we have been writina auto insurance smce 1984 and wo have never dared to lidpte a 

claim. It is unfortunate but it im't worth just because oftbe expense ofit. Not only that but you 

al9o have the bad faith concern. I guea what I am saying is that we have our hands tied. 
I 

&a, Ruby: ( 18.4 ) You mentioned gettiq the $5,000 and having the rest for wages ... if 

somebody is not covered by health insurance and you are responsible for $30.000 worth of 

medical expemes-- do all those expenses 10 to the medical first and then they are still out of the 

wage benefits? 

Rob Hoylpd; Tat depends - again you sit down with your insured and say how should we go 

through this - what are Y,OU looking at - generally we pay wage loses as it occurs and we pay 

medical bills as they occur - if you have that catastrophic injury where someone come., in and 

they incur a veey bad accidettt - say S 100,000 at the outset or initially .... often times that money 

goes directly to the medical bills simply because of the hospital liens and we are automatically 

liable for it. When you nm into a situation ... what I think your question is - when you have the 

option where making a decision what do you do? We basically try to work with the insured to 

get him the maximum - a lot of it is up to them. If you want us to pay the medical bills .... if you 

want us to pay the wage loss? We have x amount of money here - you tell us to some degree. 

Not always. 

Pat Ward; I will pass out my testimony - you are in a hurry to recess - Rob has covered a lot of 

my testimony so I won •t take up your time - but I do want to respond to a couple of the 

questions that were i:afse. A copy of his written remarks which he passed around ate attached. 

Incidentally I am Pat Ward representing both the North Dakota Domestic Insurance Companies 

and State Fann and American Family in opposidon to this bill, In response to Rep, Hawken•s 
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queation - I have here a North Dakota Insurance Department study done durina the Interim and 

att. tM tut seaion with reprd to no-fault and IME•• because there were suae,ttom that we 

wen doiq too many IME•• - this study proves that wun't true - in answer to ~ur question 

Rep, Hawken - thil study studitd over 4,000 claims - tho average amount ofbmefits paid 

$3171 - tea than the ss.ooo - so tho vast majority of claims the auto inamance is paying the 

no-fault benefit - it never even gets to the coordination of benefits. this also ha information as 

to how many claims ao to 435 and I will leave this with you. I would like to circulate an 

amendment we offered in the Senate because felt this bill is anti-consumer and if anything )'OU 

should lower it to S 1.00 instead of raising it - that ia what this proposed amendment would do. 

One other point I feel - 2 points I guess .... I feel compelled to the point that really hasn't been 

addressed - that is BC/BS does pay tho medical bills but if it is an auto accident and their is 

liability insurance they are entitled to get those bill reimbursed out the settlement, So if there is 

liability insurance to $100,000 - 200,000 - 250,000 and they pay $100,000 in medical bills 

-there is a Hen - $30.000 Hett and they can go after the insurance and there bill paid back and 

often times they do. Frequently that is an issue when were are settling law suits is the claimant is 

the payment of the medical bills -· usually they have been paid back. One other point I would like 

to make - it hits home for me is -1 am self employed -I pay my Blue Cross out of my pocket 

every month - my Blue Cross went from $560 to 688 per month - this year it is over $8,000. It 

seems that they are constantly taking these benefits - and keep taking away some the the benefits 

- I think you should really consider killing section 1 of this bill. We certainly would like to see 

the study continued and pasted - we would like to see the repeal thing in there, Colorado has 

1

:•J·, down that - they have a suns« to take place in July unless they take action to change it. 
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Kmt Olaon; He ii the Director if the PIA of North Dakota ( Ptofeuional ~ Apnts) 

Aaooiation • They aell property cuualty - property ,mci home owners dllUl'lftCe on 'main 

street', The no-fault bill had a few other benefits in that he wanted to point out - for example in 

addition to tho normal medical - the customary- the usual medical expmae1 paid after an 

accident - there is a $3500 paid for a funeral - in addition there is a small amount - about the 

loss ofincomo- briefly- 85% of income of)'Our salary up to a maximum of$150 a week­

very minimal - no cap Oft that - other than dollarwise up to the $30,000 -then there are two 

other lte8S of$1S.OO per day for what is called a loss of services or $15 per day for replacement 

services. What tho amounts to is and concerns us a agents is ifwe reduce coverage is this- ifa 

young couple has two children for example - and the mom would be injured ... somebody has to 

bath those kids, do the dishes, etc if dad is traveling. is superintendent of schools it doesn't 

matter - so what happens is you have S 15 per day up for each of those children on the policy-­

to take care of them -- now if you do a quick pencil of360 days you will find out that you use up 

per child about $5,000 per year. So - when the $30,000 is gone •· so our conce.t11 is that if you 

raise the coordination of expenses ftom SS,000 to $10,000 you are in essence taking away 

$5,000 of that benefit if and when it should be needed. Now how often is it needed? I think the 

testimony this morning indicated that there are about $3400 per accident on the average under 

no-fault claims - your crash facts indicate - its around $31 - 34 hundred .... but on the crash 

reports there was on - there is about 4500 accidents p« year. So this is al,out how many how 

iqjury accidents there are where you trigger no-fault - so the benefits - we as agents see it as a 

good benefit• we would hate to see it repealed but we see a tug of war going on - between 

health care and insutanbe carriers •· and understand where BC/BS is comins from ... if you can 
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raiJe that threshold -it will lower their expense - we a bigpr problem that we would like to see 

studied - a definite study - not jlJtt a considered study - we would like to see an in depth study 

into no-fault because we think there is too much legal abuse aoina on - let me cite a few- you 

have heard a couple - these current trend rlaht now is glaues- kids glaues are $1 SO -$200 and 

with no-fault - remember there are no questions asked - there are no second opiniona if you 

break your a)alNI in the car - slam the door, hit the mirror - it doesn't matter - the bill will be 

paid in tull for those glasses - if you bump your teetht your hearina aid - thole types of things 

are covered - so what happens is pciopte figure that out quite quickly - slip and falls were 

mentioned .. - my sect'etary. her aon climbed upon a bale wason •-attached to a truck - eleven 

rows of 8QUare bales - he pretends he is in the rodeo on top of those rows of bales, falls off -

shatters his shoulder - he goes to Mayo - Rochester to get it fixed - zonked $30,000 - luckily 

the vehicle had no-fault on it for the $30,000 and that took care of it. Another example - we 

have had hot tubs - hitchhiker had •· an insured picked up a hitch hiker in Nebraska - about two 

months later he gets a bill from the hitch hiker for all kinds of injuries that allegedly happened 

white being a passenger in the vehicle but of course the company has no choice but what to pay 

it, A couple of other examples - we ate not picldng on chiropractors but there are some 

chiropractor that abuse the opportunity ~ white not quite ftaudulent but they are abuses - agod 

example - my wife and I have older parents - we had a young daughter -her first two years of 

her life she was asthmatic and colicky - my wife sat in a rocking chair and rocked her to sleep 

every night for 18 months. She tried everything. holistic people, all kinds- she went to a 

chiropractor - it helped •· so they have been going to a chiropractor all their lives- ever since 

· ... -.,,) -my wife•s mother a couple of years ago - I think she was 92 , she was rear--ended on third 
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street. An she bad been aoina to• diiropndor prior to that Ind it wu S 18 or clOled to $20 a 

vilit and went up to $28 i-- vWt - the bad a car accictent -no matter - it wu no-fault and h« 

bill went to $60 per visit and three time, a week - IO we a 1l)'ina - ittb«e ii a ltudy we dunk 

we catt look at thole kick out tbo,e abUMI and ma)4,e have -,me limitation, on it The coverap 

is good - we hate to see it repealed &om the consumcn ltandpoint but if wo are JOUII to aet into 

a tu, of war then maybe the chiropractors, docton, dentilta and health providers ouabt to take a 

close look beca\lle if you repeal tbi• then won't be an)'body to ooUect from, In 1975 medical 

insurance was $2. 70 a vehicle - no-fault came ~ it went to $6,00 pet vehicle and it bu been 

soma Up ~et since. 

lop. :wctu; Prom an aaents petspecdve, if you have an inaured who come, in and leta ueume 

they have a Blue Cross policy - can you ... do you have the flexibility to sit down and direct the 

costs - do you use that first $5,000 •· to pay for the waae lou - you know -

Kmt QJson; A good agent will always advise that - when it i• goitta to hit the $5,000 to 

preserve their better coverage because the coverages are better becaUte there is no deductible and 

we shift it to Blue Crosa ot John Alden or whom ,ver. We recommend- we don't have the 

power to do anything, 

J.CD• Potmom• ( 32,6) I had a sister-in-law·.who WU seriou,ly htjured by an uninsured -what 

would ~pea if we repeal it ... what recoune would lhe have other than aolna against BC/BS 

Kmt 01$1n., f~he had uninsured motorist 011 her own auto poticy - it the other driver had no 

insurance ~')f if the limita bad been reached she would have no other recoWM - that apin then is 

why we have the mandatory liability inaurance cov--. requirement 
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BasPlhDQl!i If it la automatically Fins to amount to $5,000 lou are you opposed to of aoina 

to $35,000 from $30,000? 

Ket OJacm; Probably the COit but we are agents and we wilt sell it and we do sell up - some 

compeni~ do offer more and do try to sell up - but is not perally income producing because it 

no a very hip commiuion. But basically from etrors and commissions I want pt you - you buy 

more coverqe. 

Ba .Hewkm; You .id there la no recourse -is this like home owners wh«e if you make more 

claim, your premium 1CJe1 up -

Km& Olq,; I believe then, is a apecific section in the code which prohibits insurance 

companies from surclW'gina no-fault, 

le, Wc,jp; You mentioned the average claim was about $3500 - are half the claim are hire 

than that? 

K,oo,t Olson; I am just repeating what I heard here -I don't know. 

Neutral Te1tlmony-

P1uJ1 Oroyign; ( 36.4 ) Representing the North Dakota Trial Lawyer Association is 

Executive Director of the Association: Her prepared written remarks attached. She introduced 

Bismatclc attorney, Jeff Weilcum --his practice is primarily no-fault and personal htjury cases. 

There are two reason why the trial lawyers were not taking a position on this bill ... the to11 valid 

claim under the no-fault and those that don't - we are required to represent both - so we can 

appear for either one but we are against some one or the other and some one is going to be 

without either way, 1bere are a lot of people who are on the verge of bankruptcy and the little bit 

J they get &om no-i'ault u the result of an accident does make a dift'erellce to them. Mr. Hovland 
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talked about cbiropractors overchqiq - they should cbmp them in auita for &aud - be hid 

talked with Richard Rhia, State Attorney for Burleiah county and they do not think it is a 

prevalent u it ii beina portrayed. He baa put Doctors on the witnea stand and he feels that 

Docton have to be totally creditable without their creditability they don't last. the insurance 

companies along with everyone else need creditable doctors aa witnellMs the same as an:yone 

elae. The trial lawyers do support tho ltudy of no-fault. 

lyp. Wcm, Itwe repeal no-fault will th«-e be an incteae in litiption? 

Jef Wc,ikJRp; No quoatjon. 

Ba, WeiA; The insurance companies say they pay the $1 o -15,000 clmma because they pay 

more than that for lepl cost? What is your peispective about that? 

Jeft'Woikvou The exact opposite - I do agree with Mr. Hovland - we work with them and 

they are real aood they do pay. they are very good on the liability as well. However, Mr. Ward 

can not stand up and make the same claim for State Fann neither could American Family nor 

NoDak Mutual - we have claims going against all these companies all over the place. Center 

Mutual was a good choice to make that claim. 

Rob St Aubyn; Someone had asked the question about the nwnber claims that actually maxed 

out the full $30,000 - in that report that was presented - I don•t know if you saw that but in 

thett; ,\t was self reported by the major companies - the total nwnber of claims June-throuah 

November, 2002 the total number was 38. And Kent Olson when he was speaking he was fearing 

that if you raised it people are going to lose benefits.- the total number claim paid no-fault 

benefits was 2061. So there are very few people who are maxing out now. 

Thi _.,,.._..to f_.. on tht1 ftl• •r• 1eouratt rtprOdJOttw of reoordl •ttw,ld to NodtM lnfMaatton t;tt• for 1tcroftl1tnt w '.I,· · 
...,. f llllld fn tht rttUl1t MUf'II of buetne11. flit phototrlflhto lllHOftt MNt• at.,.rdl of th• Mtttoan Nattontl ltlndll'de 1n1tftut1 ·. · · · ' 

'(MIii) for 1rohtv1l •foroffll, NOTICII ., tht ffllild , ... iDOYt ,. lffl lttlblt than thl• Notte,, tt ,. dut to tht quelttv of th• .· 
dooultnt btfn, ft lMd, I\, 
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There boina no other penon, who wiabed to teltify either for or apinst SB 2275. Chairman 

Weilz cloted the heuing. 

&Id of heariq NICOld. ( 47. 7 ) 
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2003 HOUSB STANDING COMMlTIBE MINUTES 

BILURBSOLUTION NO. SB 2275 b 

House Tran,portation Committee 

□ CA>nfereace Committee 

Heazina Date Mardi 20, 2003 

T Number Side A SideB 
1 X 

Committee Clerk Si 

Minutes: 

Met«# 
18.1 to 29.4 

Rm, Wpig opeoed the discussion for action on SB 227S. R,a,. Price moved to remove 

Sections 2 , 3, and 4 ranove the 'repealer' of the no-fault. Rem, Delmore seconded the modon. 

On a voice vote the motion carried to approve the amendments. 

Re,p. Price moved a 'Do Not Pass aa amende<l' modon, Rg,, Dosch seconded the modon. 

On a roll call vote the motion failed 6 Ayet 7 Na)'I O Abtent. 

RcP, Hawbp moved a 'Do Pass as amended' modon for SB 227S. Rem, Ruby seconded the 

motion. On a roll call vote the modon carried 7 Ayet 6 Nays 0 Ablent. 

Bo», Ruby was designated to carry SB 2275 on the floor. 

End of record ( 29.4 ) 
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30588.0301 
Tltle.0400 

Adopted by the T,wportatfon commlttM 
March 20, 2003 

ttou11 Amlndffllnte to F111ngro111d 88 2271 • Tlaneportadon Commlttll OIIICtl200I 

Page 1, llne 2, replace •, to repeal cttaptar 28, 1 ◄ 1 of the' with I period 

Page 1, remove tines 3 and 4 

Hou11 AmlndNID to A11.,._11d 1111271 • Trwpottllllon CommltlN OIIICtl200I 

Page 2, remove llnel 24 through 30 

Houll Amend...- to A11ngro111d Ill 2271 • Trani■porllllon Comndllll OMMlOOS 

Page s, remove 11ne1 1 and 2 

RerUnber~ 

1 of 1 30588,0001 
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Date: SI& / 1 03 
Roll Call Vote#: -----~---

2003 BOUSE STANDING COMMl'ITIE ROLL CALL VOTIS 
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Home TRANSPORTATION 

□ a.k here for Conference Committoo 

Lqiatative Council Ammdmalt Number ~ tJ.S-6/ · a I 4 I 

Committee 

ActionTwn Da /Jof ~ ~ ffldtJJ 

MotiouMldeBy K:7-'P, fiLi. SecoadedBy ~- ~lf-14 

......... tath'II v .. Noj ReDl"flelltadvN Y• No 
ltobin Weiaz • Cbahman V Lois Delmore v 
Kathv Hawken .. Vice Chairman v Ario B. Schmidt V 
LeRoy a. Bcrmtem V. Elwood T DU1JJ11J V 
MadcA.Dod ·v StevmLZaia v 
PatOalW1 V" 

Crai1Headland v 
ctn Sue Price V 
DanJ. Rubv 
Dave Weiler ✓ 

,-.,.,,, 

Total Y• _____ P ____ No _____ ( _______ _ 

Abaent _________ (> _____ ,A,,,,....,_ ___________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indi 
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Roll Cal.I Vote#: ~, 

2003B~=VTIINGOCOMMl1TIIROLLCALLV;u 
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Hou,e TRANSPORTATION 

□ Check here for Conftnnce Committee 

I.Aplative Council Ammdmmt Number 

Action Taken tl> 
MotioGMade By ~., .... 4 

V 
, 

- _tatlv• Y• 
Robin Weitz - Chairman 
Katbv Hawken• Vice Chairman v 
~G.B«mtein 
MllkA.Dotdl 
Pat Galvin ✓ 
Craia Headland v 
C1ll'a Sue Price 
DanJ. Rubv v 
Dave Weiler ./ 

L.,. , " • f<.lrh 
- -- ·-- .. By V 

No -· . -•dv• 
✓ Loia Delmore 

Ario B. Sdlmidt 
.I Elwood Tb-: 
V Steven L. 7.aiser 

Committee 

12~1, .. 

Y•.1 .No 

✓ 
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Total Yes ---,:;z,,___ __ No -~6----
Abaeftt -.------:::--~======= 
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IIIPOIIT OP STANDING COMMffTII (410) 
M#Ch 20, ZOOS 2:01 p.m. Module No: HR-IN141 

Clnw:flubV 
lnNrt LC: 30111.0301 Tltll: .0400 

RIPORT OP ITANDING COMMffTII 
I■ 2271, • nre•1nngrarooee1111N1d: T~ Commfttl1 (Rip. Wela, Chalfflllft) 

recommends AIIIIHDIIINT8 Al l'OLLOWI and when IO amended, reoommendl 
DO PMS (7 YEAS, 8 NAVS, 0 ABSENT AND NOT VOTING), Reengroued SB 2275 
wu placed on the Sixth order on the calendar. 

Page 1, line 2, replace •i to repeal ohapter 28.1-41 of the• with a period 

Page 1, remove lines 3 and 4 

Page 2, remove llnes 24 through 30 

Page 3, remove lines 1 and 2 

Renumbftr accordlngty 
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Testimony on SB 2275 
Senate Transportation Committee 

February 6, 2003 

Mr. Chairman and committee members, for the record I am Rod St. Aubyn, rcpresentina 
Blue Cross Blue Shield ofNorth Dakota. 

SB 2275 has been introduced to have current law updated to reflect a more accurate cost 
based on inflationary medical costs. Under the current No Fault law in North Dako"tat the 
auto insurer is responsible for medical and other economic losses up to $30,000. 
However, the auto insurer can coordinate benefits with a health insurer after SS,000. This 
means that the auto insurer will pay the first $5,000 of medical costs and will be treated 
as a secondary payer thereafter. However, for a self-imured person; the auto insurer is 
responsible for the full $30,000, because BRISA (self-insured plw) are exempt &om 
state regulatk,n such as the $5,000 coordination of benefit provimon. As an example, 
let's asswne that an mdividual has an auto accident, which requires $30,000 worth of 
medical expenses. Under a fully insured plan. such as BCBSND, the auto insurer picks 
up the first SS,000 and then the health insurer is responst"ble for the rest. The auto insurer 
will normally pick up~ co-pays, deductibl'es, and coinwrance on the balanca, of the 
$25,000. For an BRISA plan in this same scenario, the auto insurer is responsible for the 
full $30,000 specified in ND's No Fauh laws. These same amounts have been in the 
Century Code since 198S, and have not been adjusted for inflation since. The in.ued is 
actually paying for the $30,000 worth of coverage, whether they have a fully insured 
health plan or an BRISA plan. As a comparison. Minnesota's No-Fault statute has no 
coordination of benefits atnoWlts after the $5,000. In that state, the auto insurer is 
responsible for the first $20,000, hnmaterial whether it is an BRISA plan or a fully 
imured plan. 

What bas actually happened over the past 18 years is the health insurer has been forced to 
pick up a greater portion of the medical costs for auto accidents due to medical inflation. 
As an example, hospitalization for a &actured temur (DRO #235) in 1989 (the earliest 
date I could get data) had an average daily reimbursement of$419. In 2003t that same 
average daily reimbursement is $1,070. Using that example, in 1989, the first $5,000 that 
the auto insurer was responsible for would have paid for about 12 fractured femurs. 
Today, that same $5,000 would pay for less than S fractured femurs. Keep ht mind that 
this law set that SS,000 amount 4 years before my example, making the cost shift even 
greater. In effect, the rising health care costs as a result of auto accidents has shifted 
un&irly toward the health insurer. 

Another factor greatly aifecting our increased costs is the increase in the nwnber of 
autoroobile injuries greater than $5,000. From 1998 until 2002, the number of cases we 
experienced which totaled more than $5,000 has tripled . 

Y1lt 1tol"otf'•f o t .... on thf• ffl• 1r1 tcour1tt rtptoduotfw of NCordla •ttv.red to Modtl"n 11\foiwtton tytt• for •toroftl1fl\l ind ·J.• 
...... fllNd tn the l'ttUl•r OOUl'II of IUfntH, Tht photoerfltlhfo ptoc:ffl IIHtl ltendll'dl of tht Mtl'fCltl Natfonet ltll'ldtrdl ll'lltft~!t 

'(Ml.I) for 1rohfv1l Mforofflffl, NOTICII If tht fflliltd , ••• lbcWt •• lffl lttfblt th.,, thf• Mottet, ft •• due to tht qutlftv of tnt 
douent btf nt ff lNd, ~ t\, r-> I\ ·L \ ~'> ~-~()~~~ \D\~\ \9.~ 
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It ls no surpme to anyone on this committee that the cost of health care and health 
insurance bas riaen signfficalJtly, We are currently experiencing double dJait inflation 
due to many factors. Tbe opponents of this bill will state that this bill will shift costs 
from the health insurer to the auto Insurer. While this may be true. in actualityt the 
current law has been shifting oosts to the health insurer since 1985, While ND may have 
the 4,. lowest auto insuraoce rate in country, it could be araued that J)8l1 of the reuon is 
that some of the costs has been shifted to the health insurance industry. We are not 
askina to be absolved of all medical costs. such u Mmnesota. All that we ask for is that 
the medical cost increws be shared equally. You are being aabd to make a policy 
decision. By pallffll this bill you can make. ,dpi1bnt .-Ort in holdina down aome of 
the future increasel in health insurance costs. 

I haw included a couple of charts demonstratioa what BCBSND bu experienced in costs 
due to No Fault Imurance. 

Mr. Chairman and committee.members, this bill simply recogni11JS medical Inflation by 
puttlna the $5,000 amount into today's dollars. I would urae your consideration for a Do 
Pus on SB 2275 and would be wilHna to ~ to answer any questio~ the connittee 
nybave. 
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BCBSND 
Clllqe -IIWI S5Jm 

86vs85 Dalanot 
87va86 Dala not avalable 
88vs87 Dasanotavalable 
89vs88 15.3% SS.765 
90va89 15.6% $6,684 
91 va90 12.0% $7,464 
82vs91 9.4% $8.166 
93vs8'l 4.7% $8,549 
94vs93 7.1% $9,156 
95vsM 5.8% $8.688 
96vs96 4.4% $10.114 
97vs96 5.6% $10.880 
98va97 11.6% $11,.919 --- 9.0% $1~ 
00¥S98 8.8% $14.108 
01w00 9.1% $15.383 
02•01* 1o.&% $17.055 

*6Uo"a 

ll1dkalCln 
z 

1885 113.5 
86va85 122 
87va86 130.1 
88va87 138.6 
89va88 149.3 
90va89 162.8 
91 va90 177 
92w91 180.1 
93va92 201.4 
94va83 211 
9Sw94 220.S 
96va95 228.2 
97va86 234.6 
98va97 242.1 --- 250.6 
00va99 280.8 
01w00 272.8 
02•0t· 287.3 

::,. 

·~~~~-- _:_ --~- - . -~-~~::⇒-:. ~--;:'~;:~~ 
.. -

- .. 

:_ -

__ , 
---~-- ----~~ ---- - -- , __ -~-

~) ,_) .. 
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M■dlcalC.. ... S.rvlcae a-

Irwt ....., m INIIII &GOO 
$5.000 1885 113.2 $5.000 

7.5'1. $5.374 Nva85 121.9 7.7" $5.384 
6.8% $5.731 87vaN 130 6.8" $5.742 
6.5% $6.106 ·•87 138.3 6.4% $6,108 
7.7% $6.577 88va88 148.9 7.7" $8,577 
9.0% $7.172 90va89 162.7 9.3% $7,188 
8.7% $7.797 91va90 177.1 8.9% $7,822 
7.4% $8.374 92•91 190.5 7.6% $8.414 
5.9% $8.872 93val2 202.9 6.5% $8.962 
4.8% $8.295 94w93 213.4 5.2% $8.GB 
4.5% $8.714 85wM 224.2 5.1% $8.&m 
3.5% $10.053 Nva15 232.4 3.7" $1D.265 
2.8" $10.335 87WN 238.1 2.9% $1().581 

◄ 
3.2" $10.165 ·•17 246.8 3.2% $1Q.901 
3.5% $11.040 --- 255.1 3.4% $11.268 
4.1% $11.489 oow• 286 .... $11,748 
4.6% $12.018 01 woo 278.8 4.a,r. $12.314 
5.3% $12.658 02va01* 294.7 5.7% $13,017 
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Summary of No Fault Auto Health COB Claims 

I ERISA Contracta 

$180,000 
$89,273 

$211,273 

11.85% 
33 .. 15% 

100.00% 

2 ERISA Contracts with COB 5 Fully lneul9CI Plana• 

$10.000 
$10,321 
$20,321 

41.21% -~71% 
100.00% 

$110,000 32.90% 
$305,NO 17 .10% 
$411,940 10G.00% 

• Denolesdaims from Catastrophic accidents \\'here auto insurer elected to coordinate benefits. 

-- ~ 

-) '-. 

105 Fully lneuNd Plana 

tal,GOO 
$1,217,720 
$1,712.721 

21.41% 
70.11% 

10G.00% 
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NORTH DAKOTA INSURANCE FACTS 

4TH LOWEST IN TOTAL PREMIUMS FOR PERSONAL LINES -
$257 MILLION 

5TH LOWEST COMMERCIAL AUTO PREMIUMS -
$71 MILLION 

LOWEST AVERAGE AUTO LIABILITY PREMIUMS -
$232 PER POLICY 

4TH HIGHEST AUTO INSURANCE SELLING EXPENSES 

North Dakota = 19.2% 
National Average = 17 .2% 

NORTH DAKOTA LOSS RATIO HOMEOWNERS 

2001 
2000 
1999 
1998 
1997 

296.8% 
94.4% 

111.4% 
57.2% 

244.0% 

WORST SEATBELT USE 

North Dakota = 46. 7% 
California = 89.3% 

.. 

The MfoNtf'•fc fNtN on thf • fH• •r• aecur1tt repr.mtf w ~ ....a.. ..t...t' . 
wtN ltlMd fe, th• r-,l1t oouru of utntti Tht 11ft _, r1e1on. - 1 Ytred to Modern lnforNtfon tvtt• for 1fcrofttMfnt w 

, ~-~n for trchfYll llfcroft lift, NOTIC11 If tht ftt.Jt,:-.. J:,:or:-r .. ~!,•btlandt• thrdt toh,f thtN -, rfoan -~tfonet ttendtrdl lnttftutt 
, t btfn, ff tllld, ... .., • ot ct, ft f• due to the qualftv of th• 
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North Dakota 
-

Auto Insurance Profit~ 
Ten Year Sommary 7 Percent of Direct Premiu.Jmi ed 

. ·-
2000 1999 1998 1997 1996 1995 1994 1993 1992 1991 Avg 
Total Total Total Total Total Total Total Total Total Total Toal 

line of Busina, Profit Profit Profit Profit Profit Profit Profit Profit Profit Pio6t Piofit 

Pe1S01181Autoliab 13.7 12.4 15.3 11.5 6.8 9.4 - 1.5 6.4 6.3 7.1 _9.0 -. -· . --
Personal Auto Phys -22:8 -0.3 7.6 -21.2 -12.4 -19.0 -3.2 1.2 12.0 4.6 -5.4 

Personal Auto Total 5.2 6.0 11.6 -4.2 -2.3 -3.9 -.7 4.0 9.0 5.9 3.1 

Camm. Auto Liab 5 .. 9 6.7 10.4 30.1 15.5 4.2 1-7.0 11.3 15.4 11.1 12.8 

~ Auto Phys -11.8 -6.8 5.2 -28.0 -6.7 -15.6 .0 4.6 1_5.7 1 .. 0 •2.1 
-

Comm. Auto T ota1 -1 .. 6 1.1 8.2 6.2 6.7 -3.6 10.8 9.1 15.5 7.6 6.0 

Total AD Unes• .. 1.9 -20.4 - 16.9 -32.8 5.0 -7.8 -6.0 -2.6 11.2 8.;6 3.6 

•AatD; Balllc.'Fatm & Cc-111110Q&l Mullipail; Fire; Allied; InlandM.amc: Med M.alpxlic::e; OdlCr Jllbifi«y: Womn Comp; AD Odla' 

Soan:es: Natioaal A1sociation of I:aSutmce Commissioners; Auto Insurance Reion~ Nore: *1995-2000 
data calcalated by Allro ~ Report Calculations arc csrirnatcs, some based on nanonal averages. 
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North Dakota Commercial Auto lnsnFers 
Groups Rank~ by Total 2001 Direct Premiums Written ($000) 

Mid Loss Ukt Loss Ukt Losa~ 
2001 share Ratio• 2000 sbare Ratio,• 1999 share Ratio• 

GmupName Premiums 2001 2001 Premiums 2000 2000 Premiums 1999 1999 

a.DAEPUBLJCGRP $1~ 18.6% 42.5% $12.092 19.1 % - 60.4%. $11,399 t9.4% 101.3% 
"TMVELERS prlGROUP) $6.120 8.6% 61.5% $5.111 8.1% oT.~ $3,973 6.7"- 52.4% 

~{FARMERS) INSGRP $3t42.1 4.8% 76.5% $1,948 3.1% 34.0% St.852 3.1% 50.3% 

BCi6CO . $3.393 4.8% 61.0% $3.474 5.5% 141.2% $3,053 5.2% 62.0% 

MJtOOWNERSGRP $2.708 3.8% 126.6% $2,,418 3.8% 134-.,% $2.162 3-7%129.1'% 

SfA.1'EFAAM $2,559 3.6% 1122% $2.314 3.7% 48.0% $2.373 4.0% 74.5% 

NAllONJNIDE CORP $2.253 3.2% 53.8% $1,789 2.8% 71.6% $1.635 2.8% '7.2%'. -- . 
5rPAULGAP $2.~7 3.1% 70.0% $1,898 3 .. o-.4 89.2% $1,844 3.14" 43.8% 
WRBertdeyCorp $2,121 3.0% 77.3% $1,790 2.8% 115~ $2.129 3.6% 110A 

Totals $71;285 77.0% $63,214 80.3% $58,884 74.0% 

area: Niiiriii1 Au&iaiicii at iiian ki < &msuaaacn. bi pmnm,OCl. iiicl i& Aiici tiiiiiici lcpciii bia&iiF bi Ntt ioei lliit ay..,- ornlntlllfoo bual ll(IOll lbe ascofilsdaaa. -i... Rado ia iacumdbw u ~pu=••~ of d!tact pr Dtilllllarvd n.~ --..-iw:lude diwicrad.$. or lou ~ftp«UC: Sia&lc yac dm.cm bo akcwccl by n:::a.n,e aaQ1 
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North Dakota Personal Auto Insurers 
~ . 

Groups Rank'?(! by Total 2001 Dire<;t Premiums Written ($000) 
Mkt Loss Mkt Loss Mkt Loss 

~001 share Ratio .. 2000 share· Ratio• 1999 share Ratio• 
Group Name - . Premiums 2001 2001 Premiums 2000 2000 Premiums 1 HS '1999 

STA'tEFARM 539.155 15.2% 1~.54%; 535.271 14.6% 96.8% 537.639 15.~ 65..9% 
AMERICAN FAMILY INS GAP $32.014 12.4% 87.6% $31.777 13.2% 76.9% $32.,513 13.5% 59..6% 

NOOAKMUT'INSCO $28.583 11.1% 78.1 % $25.877 10.7% '717% $25.533 10.6% 71'..8% 

WHITE MOUNTAINS GAP 523.722 9.2% 81.9% $20.892 8.7% 63.1% S2.1.278 8.8% 64.4% 

PROGRESSIVE GRP S13.115 5~1% 79.8% S8Jf76 3.7% 71.1% $6.119 2.5%53.3%-
-

ZURICH (FARMERS) INS GRP $12.774 5.0% 89_.2% $12,933 5.4% 71.8% $12.702 5.3% 80.1% 
EMCINSCO $11.302 4.4% 6f?~9% . St1.95t 4.9% 75.8% $11.,-427 4.e,r. 71.8% 

AU.STATE INS GAP $8.596 3.3% 87.8% $10,281 4.3% 76.9% $11.439 ~67..9% 

GfUNNELLMUT sa.O02 3.1% 67.0% $6,387 2.6% 69..9% S5,8t3 2.4% 64.3% 

cem:R MUrlNS CO $7 • .cc>7 2.9% 68.3% $~30a 2.6% 74.8'% $6.354 2.6% 68.5% 
AUTO OWNERS GRP $6.822 2-7% 98.4% $6.182 2.6% 823% SS.531 2-ffa~ 
NAllONWIDE CORP S6.616 2.6% 75.9% $6.44-1 2.7% 64.4% $5,939 2.5% S1.1% 

USAA $5,749 2.2% 90.6% S5.05t 2.1% 107.7% $4.715 2.0Y. 54.3% 

SAFECO INSGRP $4.724 1.8% 81~% $5 .. 666 2.3% 91.8% SS.301 2.n.J.3.2% 
STATEAUTO MC.tr GRP $4.513 1.8% 54.2% SS-.049 2.1% -42..5% sa.011 2.5%58.8'Xa-

BERKSHIRE HATii (GEICO) S3.757 1.5% 782~ $3.863 1.6% 81.9% S3.2S9 1.4% fU.8% 

Statewide Totals . $257,,246 85.0% $24,:1.474 77..S,. S240,535 M.5% 

Daaa Source: National Aaoci~doo of lDsurancc Ce1rnmissioners, by permission. aad tbc Amo Imunac:e Report Dtm•se 
The NAIC docs JIOt eodoac my analysis or calculation based upon tbe use of its dala. -
-IMs'Ratio is mcumcd loaes as a. pea:cncqe of direct premium ea.med. '1k ratio docs not iodude dhidalds oc l~ 
adjustment ~ Single year- data caa be skewed by merve adjustmects-
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PROPOSED AMENDMENTS OF PATRICK WARD TO SB 2275 

Pago 1. Une 9, overstrike 46,000, overstrikes In dollars 

Page 1. fine 12, overstrike 45,000, replace 15,000 with "oneN 

Page 1, fine 13, overstrike s In dollars 

Page 1. Unes 16-17, delete "the co I fo 
benefits planN and replace with jja mm ss ner shall approve any coordination of 
polloy and flied with the commlsslon:;.ordf nation of benefits plan shall be Included In a 

TM ........... ...... on thf• ft ll .... eecur1tt l'tpf'OWOtf n o1 l'toONM dtl twrld to Nodtrl'I ll'lfo,-tfOft tvtt- for lfOl'Off l1f.-, and 
.. ._,. fUMd fn the NIIUltr eoutH of buefneu. Tht ptiOttitll'lflhf O ~- lltttt •tandll'dl Of th• AMrfetft N1tfon1l ltllndtl'dl INtltutt 

· CANIO for archtwil 1tcroftl1. NOTIC11 If tht fflflild , .... lbov. •• lH• letfblt thlll'I thf• Notfct, ft ft .,_ to the qualftv of th• 
--,t bttrt1 ff lMld, ci) ~ .. 

. ~ IA .... ~\J~ ... r> ~-·L \ 'b\ ~\' o, 
..... ' • ap1Tawl11r.:t"tri ~.~ ✓, \1ir. 
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TESTIMONY ON SENATE BQ,J, 3275 

My name is Rob Hovland. I am currently the Chainnan of the North 

Dakota Domestic Insurers' Association, and am here to oppose the Bill as 

introduced, and support the Bill if amended to reduce the coordination of benefits 

threshold. 

In 1975, the North Dakota legislature mandated no-fault insurance. At the 

time, no-fault insurance was a hot issue on a national level, and the federal 

government was threateniq to pass legislation mandating no-fault insurance if 

states did not. 'Nationally, thore were six issues no-fault laws were intended to 

address, but in North Dakota the primary focus was on two things - help people 

htjured in auto accidents get back on their feet, and give consumers a more cost 

efficient systen1 of having ittjury related expenses paid. This would he 

accomplished by having no-fault insvtance pay for medical bills until an iajured 

person reached their "maximum ,nedical improvement." and also pay lost wages 

during the recovery period. Theoretically, fault would not be an issue, so 

consumers would not incur costs or attorneys• fees to receive payment, insurers 

would not be spending consumers' premiums on investigating and defending 

claims, and administrative expenses would be minimal. 

It should also be noted that in 1975, thc,re was a great deal of concern 

about the number or people who did not have health insurance. At that time, Blue 

Cross/Blue Shield iruiured over SO% of the people of North Dakota. According to 

the latest statistics from the Unitt,d States Census Bureau. over 9()0/4 of North 

Dakotans have health insurance. Blue Cross insures fO % of the market. 
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Since no-fault insurance was mandated, several problems have ansen. 

First. the impact of chiropractic treatment and massage therapy was not taken into 

consideration, because at that time, chiropractic treatment was not respected u 

"real" medicine. Consequently, no one anticipated that no-fault carriers would be 

paying for chiropractic treatment or massage therapy, nor did anycne consider 

that no-fault insurers would be paying significantly more for chiropractic 

treatment, when compared to what health insurers pay. Second, the cost of 

chiropractic treatment and massage therapy increased as soon as it was covered by 

no-fault insurance. Third, dealing with pre-existing injuries is a major problem, 

Health care providers, and chiropractors in particular, have incentive to attribute 

trer,tments to auto accidents because they receive significantly higher 

compensation from no-fault insurers than other sources. Consumers have 

incentive to have treatments attributed to an auto accident because then they don't 

have to pay a deductible or co-payment. Fourth, unex~ted claims handling 

problems, and the fact that chiropractic treatment and massage therapy may go on 

for years, have caused administrative expenses to be significantly higher than 

anticipated when the no-fault statutes were enacted. Finally, unnecessary testing 

and over-treatment to meet the lawsuit threshold added unanticipated costs. 

As a result of these problems, no-fault insurance actually gives consumers 

less bang for their buck, rather than more. No other line of personal insurance is 

more expensive to administer. A good example of this is that in 2001, 

approximately S0/4 of Center Mutual's business was no-fault insurance, yet almost 

200.4 of our adjusting resources were administrating no-fault claims. Our expense 

flit •lorotr•hto ,..,.. °" thf1 f H• 1r1 1ecur1tt reprocutfw of recorde dtlfvtred to Modern lnfo,wtfon IVtt• for 1fcrof fl1frt Md J 
... ,,.. ftllN tn tht r..-,l1r HUf'N of -·-·· Tht ph0tOll'IFhfc ,roct11 ... t. tt.wdll'dl of tht AMrf Olf'I Nltfonel It .... ,.. ll"lltltutt ' 
(ANtl) for 1rohtv1l 11fcroftl111. NOYICl!I If tht ftllNd •• ,. ibovt t, ,~. l~fbl• than thfl Nottct, ft ,. CM to th• quelftV of tht · . 
doNMnt btfnt f fLNd. M r--,_, ~- \ Jd,, N ... ~~~ ~~ \D\4\Vt.~ 
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ratio was at least 400/4, and we didn•t litigate a sinaJe claim. It is fair to say that 

no-fault insurance 1s a bad buy for consumers, or at the very least, a much less 

cost efficient means to pay medfoa,l bills than through Blue Cross/Blue Shield. 

In theory; the idea of no-fault insurance was not a bad one, Unfortunately, 

it has not accomplished its intended goals. Currently, there are 24 states that 

mandate no-fault insurance, and six of those have limits comparable or higher 

than North Dakota's. In aU six of those states, as in North Dakota. it has caused 

more problems ti.an it bas solved. As a result, since 1990, two states repealed 

their no-fault laws, four more are currently considering repealing, several have 

reduced the mandatory no-fault limit, and others have made significant changes 

limiting no-fault coverage. According to the Insurance Research Council, the 

average cost per claim increased 30% from 1997-2001. 

Furthennore, the original intent of the legislature allowing for 

coordination of benefits was to preserve no-fault insurance for wage loss, 

deductibles and co-payments. Passing this Bill, as presented by Blue Cross/Blue 

shield, would frustrate that purpose. Passing it as amended would increase the 

availability of no-fault benefits for wage loss, deductibles and co-payments. 

In 1975, the North Dakota Insurance Commissioner provided testimony 

that the key to success of any statutorily mandated no-fault program would be the 

ability to control costs. AJ he said, if the new system results in higher costs. it 

simply wouldn't work. Passing the legislation Blue Cross/Blue Shield is 

proposing today would only exacerbate the higher costs problem. Lowerina the 
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coordination of benefits threshold, however, would give consumers a much better 

bena for their insurance buck, 

TM llf•f"Olf'•to t .... on tttt1 ft l1 ire IOCUf'. 1tt ...-•ttw 6f recordl •uwrtct to NodtM lf\forMtfon tvtt• for ■toroftlllftll Md 
..,.. Hl• '" tht NtUlar touf'H tf -·-·· Tht phototr-,ttto ~ IINt• •t•NM of tht MlrtOlfl Nttfonll ltmP'dl 1Mtftut• 

' (ANII) for 1rohtwt •fcroftl.. NO'l'ICII l'f th• fttlied .... MOW '* , ... ltttblt then tht• N6ttce, 1t f• dut to tht qu1tfty of tht 
douent btfnt ff llltd. 
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Halt L1ybourn 
Prasldent 
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301 Ef ghth Street South · . 
Fargo, North t>akota 58102 
701/235-1191 'I 

. ' .. 
I •,•• 

September 19, 1974 

'111 1 1 ' l 'I I Jl,'11•'',;; • •• - ' '1tf••'
1 

'+ :_,. \ 1• 1 p"' 1•••/'1'~•1~,;.•1o"Jc.1 I 

Dear Mr. Lashkowit:%: . I ,i ••• '·,'.••J•,•'~.·•~f··•11!-'i,~-- 1!•.·t1·:·--.:t:.J•,•~.s.,i.!·.\• 1 :•~' 1:•.•"'•·,~"'·1:l:·,•u',,._~_.~,J~• •• ,.~,il\··,11'• ' 1• 1 , ..... : •• . ., :. .. , ..•. , ,, ., ... ,I, 1.,-p, , .... \ ."\ , .... , .... "•r......: ,t 4, . 11:j ., •• ••""·,, .,. ,, .-

~ 
1' ,,:/ • •. •:-~•;:, ,;,:1 I 1,,,~~•i':•r,•,:,,,:, _"',•,~ (( ~-~•:'/+•••1~1 ' l~l ..... II1~,I :;·•·,II•/ 

• • • ' I • • I,, •• \"i ,• I I I ' •• I • •• '. ' ••• 1, ;,,.t, . . .• ' I ~ ,·' • '! 1 I I ' 

< '1 ' ' ,I,•• 1 ' . 1 •• I ; 1 ' ~ 1 
, i I l ' -, I, 1 I' , 

Mr. J. o. Wigen advised me that you are the representative from Farg~ _serving·•ont,.';· ·•. . . 
the special committee which be appointed to work on a No-Fault Auto Insurance bill .... ::, 1

:·. · 

He suggested that I wrlte you with my views so th.at you can introduce them .for dis .. • . ..._ ·. : :-.. · ·1 
• 

I I , J '\' ' l I 

cussion at the meetillg of the committee tc be held on November 8. ;· 1 • ": ,. : : > · ·. , , .· 
. ' ' . . > .:. <· ... (:' ;', :: .'. . · ... :~:. ·,/ ·:·:\:, .' . t<; '· ... ,j, :: .. 

We a.re c:oacerned that present health coverage, be •it prepaid health· care such· as.")• ·. · 
' ,,,,.---~11ue Cross or commercial la'suradce.; oe. m~de p~ma)1.:.~1

r~ier under;~riy'~6.;Fauitf.>., . ·. . ,• 
.._jaw. At the present time. if one has Slue Cross, and as you know,. ove11 :50%··of tbe . · .. • · 

population in this state do. his medical and· ho.spltal bills are'plcke·:1 up b{Blu'e Cross''. :~. : ... 
in the event of an autotrtobUe accldent:.' U 'they ba:~e .Blue·:cross aod, iactdenta.lly, also·· . ' 
have medical covera1e under.their auto iiisuraJ\ce~. they, ·1n eftect, collec~ twice. , .:: .. · .. 

< I I '", ' tl1 •. •·, •• I 

However, most eotnmercial coverage under.auto poUcies.ls limited to $2,'000 to $5."000 :· ·· · ·· 
maximums which in many cases, do~s not in any way cover the 'damage done.in a. serious 

id t ,·••ti ,1•1.•,:.1j11',•,· 1•>· ... , 11 •,''\.· 1\:• .:1,, ace en • , • . , ., ... ,.:. .. .. . .. . , . . . , ·· .. , · . · 
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To allow the automobile insurance 1·0dustry to·. be P,rirne car~ier,under :No·~ Fault will··:, :/.::t :· · 
increase the cost of medical·care·,consldera:bl#.~\\;'h:boilt.re'~olvtor''ttie ~r.oblem/; ::Blue~;,;:~~(:l;t/, ,: ,.·, 
Cross ,operates oc a 5% to,6% ov~r6e~lit1~vtiig:~~·t~~S¢);c~die0

~0llit'·ti~i:~~j~,ieli~ri~icf:g3:{f'i',':'.i. 
in the form of beneftts. The average insurance company bas overhead l0 .. e,x~ess, of · 
21. 4% aod ia maoy cases, exceeds 40%,' The;efore. ·if the No•Fault 14\Y·ld~es not ·a.a.me .. 

' ' . , I, • •. • ' , 

present he.a.ltb earners as ,primary, the cost ot pret'r\iurns will rise because; o·t the 
diftereace betweeo the comrr1ercial carriers 1 cost of.adrrilnistratlcfo' 'and the'•prepald 

t j'' . fl I 

non -profits' cost. • · :· ... , • • ·· . • . ., ':' · 
' . . 

I I I .~·••'I' /l .,I I • ' \ I I :.i :I 

You also have to re(?Ognize the relationship th.at, Bl'ue C~oss ~ ... with hospltala and aiue 
Shield bas wit:h doctors. Stcce tbls is our only bua1.ness. we bave·pertected,methods 
of admiaJ1tratio0 second to none 111 resolVing hosp'ital. and medlcal ctre bills· exped-

. ··-1-~iou1ly and without tbt usual red tape.· U there 1s sincere lnterest 1n reduclag the coat 
•, l automobUe covera,e throuati a No•P•ult law, any legislatioa proposed whtcb t, not 
'"-~fecopized prepaid bealth ca.re already covered as,prlrriary would eoastltute derelictioa 

by those de1ipinr tbe 1eata1atton.. 
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Testimony on Engrossed SB 2275 
House Trans portal ion Coinn1i ttee 

Murch 13, 2003 

Mr. Chuirmun und committee memoers, for lhe record I um Ro<l St. Aubyn. representing 
Blue Cross Blue Shield of North Dukotu. 

SB 2275 wus introduced to have current luw updated to reflect u more uccurntc cost bused 
on 11lllutlonury mc<licul costs. Unde1· the cu,rcnt No f'uult law in North Dukotu, tho auto 
insurer is responsible for medical und other economic lossei; up to $30,000. However, 
the auto insurer can coordinate benefits with a health insurer ufter $5,000. This mcuns 
thut the auto insurer will pay the first $5,000 of medical costs and will be treated as a 
secondary payer thct'euftcr. However, for a self-insured person, the auto insurer i~ 
responsibl~ for the full $30,000, because ERISA (self~insured plans) are exempt from 
state regulutlon such as the $5,000 coordination of benefit provision. As un exumple, 
let's assume thnt un individual has an auto accident, which requires $30,000 worth of 
mccJicaJ expenses. Under a fully insured plan, such us BCBSND, the uuto insurer picks 
up the first $~:-,ooo and th~11 the health insurer is responsible for the rest. The auto insurer 
will nonnully pick up the co-pays, deductibles, and coinsurance on the balance of the 
$25,000. For an ERISA plan in this same scenario, the auto insurer is responsible for the 
full $30,000 specified in ND's No Fuult laws. These same amounts huve been in the 
Century Code smce J 985, und huve not been adjusted for irit1utior, sinc1>1. It is important 
to stress that. t.he Insured Is actuaJly paying for the $30,000 worth of coverage, 
whether the" have a fully lnsurPJ health plan or an ERJSA plan, 

As u compnrison, Minnesota's NoMFoult statute h111s no coordination of benefits amounts 
ufter the $5,000. In thut stute, the au~o insurer is responsible for the first $20,000 of 
mcdicul expenses, immuteriul wh,1tht:1 il 1s an ERISA plan or u fully insured plun. Based 
on the current law und our most popular $250 deductible plan, a member with a fully 
insured plun would have to have incun·ed $297,500 worth of medicul expc11ses before the 
uuto insurer would puy the full $30,000 ullowunce. If thct·e were such an accident, while 
the uuto insul'cr would puy $30,000, the hculth insurer would be rcquil·cd to puy the 
bulunce of $2671500, 

Whut has actually happened over the past 18 ycurs is the health insurer hus been forced to 
pick up u greater portion of the medical costs for auto accidents due to medicul inflation. 
As un exumplc, hospltulizution for a fractured femur (DRO #235) in 1989 (the earliest 
dutc I C(lUld get dutu) had un uveruge daily reimbursement of $419. In 2003, that sume 
uvcruge duily reimbursement Is $1.070. Using thnt example, In 1989, the first $5,000 thut 
the uuto insurer wus rcspon~ible for would huve pnid for ubout 12 fructurcd femurs, 
Toduy, thut sume $5,000 would puy for less than S fructured fcmun;. Put u different wuy, 
insteud of paying the first $5,000, the uuto Insurer Is now only paying ubout .$ l ,958 In 
toduy's dollurs. Keep in mind thut this luw sci thut $5,000 umount 4 years before my 
cxurnplc, mu king the. cost shi f'I even greater, ln effect, th~ rising houlth cure costs us u 
result of uuto ucclcJc,.lls hu~ shifted unt'ulrly lowurd the hculth Insurer. 

Thi, Mferotrepf,tc tNtH on tht1 fflM 11'11C1cur1t1 r1productton1 of recor• dtltverld to Modtrn lnfol"Ntlon IYtt• for Mlcr0Hl1tne tnd 
wtrt ftlMld In th• rttUlll' COUl'II of buttnu,. Tht ptlototrephfc Pf'OCIII IMth lttnCMrda of tht AMtrtcen Nttf ontl ltendlrdt lnltttutt 
(ANtl) for 1rchtv1l mtoroftlM, NOYICII If tht ftl!IMld fNtt lb6'it ,. lttl lttfblt thin tht• NotfClt It,. due to tht (l'.llllty of th• 
docl.Mt'lt bt I"" ft l Nd I 
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Another fuctor grcutly uffccting our incrcusc<l cosls is the incrcusc in the number of 
uutomobilc lnjudcs grouter thun $5,000. From l 998 until 2002, the number of cuses we 
cxpcric.mcc<l which totuled more thun $5.000 hus tripled, 

It is n() surprise to anyone on this committee thot the cost of health cure nn<l hculth 
insuruncc hus rison signlficuntly, We urc currently cxpcl'lcncing ooublc digit inflation 
due to muny factors. The opponents of this bill wiH stute that this bill will shift costs 
from the hculth insurer to the uuto Insurer. While this muy be true, In actuality~ the 
current law hus bt.'t?n shifting costs to the health insurer since 1985. While ND may 
huve the 49th lowest uuto insuruncc rutc in country, it could be argued thut purt of the 
reason is that some of the costs huve been shifted to the health insurunce industry. 

During testimony in the Senate Transportation Committeet opponents stated that the 
consumer gets u bigger bung for the buck by having medlcul costs puid by the health 
Insurer instead of the auto insuter. They used churts to show that only $.60 of every 
dollur is used for claims by the uuto insurer, while BCBSND could puy $.92 of every 
dollur for hetllth claims. As n result, they offered an amendment to lower the $5,000 
COB limit to $1, This in effect penalizes our company and one must question why we 
urc being penallzed for being more efficient. 

The opponents ulso urgued thut BCBSND does not have to puy us much for the same 
medkal procedures us the auto insurers because of BCBSND's provider network 
ugl'eements. Once uguin, there is nothing preventing the auto insurers in working 
together to establish u stute-wlde provider netwol'k to negotiate rutes with providers. 
Once ugain, the uuto insurers would rnther have us penaHzed for being uggressive in 
establishing our network agreements to the benefit of our members. We certainJy would 
not have to have these ilgreements in place. In fuct, it is costly und time consumit1g to 
establish und maintain them. However, we feel thnt it is a significant benefit to our 
members by holding down heulth core costs. 

The opponents nlso argued thut this bill would actually take away benefits from the 
members, They stuted that if the COB level is raised, there is u lesser 11mount uvuiluble 
for other economic losses, such us lost wuges, One Senator questioned If the opponents 
would like to raise the $30,000 limit up us well to muke up for the loss. The opponents 
objected to that option us welt, The opponents olso urgued thut NoMFuult luws just don•t 
work und that other stutes u1·c going awuy from them. 

After hcuring the testimony from both sides, the Senute Trunsportution Committee 
concluded thut int1ution hus in fact affected the heulth insurer In u negative wuy. The 
Committee ugrcc<l t() rulse the COB limit to$ i 0,000 instead of the proposed$ l 5,000. 
They ulso decided thut there ls merit In studying the whole urcn of No Fault luws. As u 
result they udoptcd umcndments to study the Issue and to keep both sides ucti ve In the 
study, they ptoposed to rcpcul the No Fuult luws effective August I, 2005, ·rhe i<leu Is 
for legislators during the next Jcglslutivc session to <lecidc if the rcpeulcr should be 
removed. 
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Whll~ we don't support repeullng the No Fault l~ws, we do ugrce to tho reduced 
proposed COB umount und thut this whole urcu should bo studied und n final decision 
could be mude in 2005. We are very willing to purticiputc in the study to detem1inc whut 
is in the best interest of our citizens und our members, 

I huvo included a few churts demonstrating whut BCBSND hus experienced in costs due 
to No Fault Insurance. 

We ure not asking to be absolved of all medical costs, such us Minnesotu's $20,000 limit. 
All thuc we usk for is thut the medicul cost increases be shared more equitably. You arc 
being asked to make a policy decision. By passing this bill you cun 111uke u significant 
effort in holding down some of the future increases in health insurance costs und reflect 
more closely to what the legislature provided in 1985. 

Mr. Chairman ond committee members, this bill simply recognizes medical inflation by 
puttirig the $5.000 amount closer to today's dollars and provides for a study of the entire 
issue during the interim. I would urge your consideration for a Do Puss c,n Engrossed SB 
2275 and would be willing to attempt to answer uny questions the committee muy have. 
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Healh p._ Type 

Insured or Ho Insurance 
Member Pays 

BCBSNDPays 
Auto Insurer Pays 

Current l.aw-SelectChoice250 
llemberPays 

BCBSNDPays 
Auto Insurer- Pays 

2Z15- SeleclCboice 2:iO 
llember"Pays 

BCBSNDPays 
Auto Insurer Pays 

Current Law-SelectChoice500 
Member Pays 

BCBSNDPays 
Auto ln$urer Pays 

,S8227S-SeleclCboiceSOO 
Member-Pays 

BC8SNDPays 
Auto Insurer Pays 

·- __.,._- -- -- _____ ,.,...-..__,5 --~-- _.,. _____ • 
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---------------- ·- ~~- --
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Distribution of Hospitarazation Costs 

$5,000 HospHalization $6,000 Hosptt.afazation $10,000 Hospitafintion $11,000 Hospitalization 

$OJ)() $0.00 $0.00 S0.00 
S0.00 S0.00 $0.00 $0.00 

SS.000.00 $6,000.00 $10,000.00 S11.000.00 

$0.00 $0.00 SO.GO $0.00 
S0.00 $675.00 $4,275.00 SS.175.00 

$5,000.00 $5,325.00 SS.725.00 SS.825.00 

$0.00 $0.00 S0.00 $0.00 
$0.00 $0.00 $0.00 S675.00 

$5.000.00 S6.000.00- $10,000.00 $10.325.00 

S0.00 $0.00 $0.00 S0.00 
S0.00 $450.00 S4,050.00 S4.950.00 

$5,000.00 SS.550.00 $5,950.00 56.050.00 

so.oo SO.GO so.co S0.00 
S0.00 S0.00 S0.00 $450.GO 

$5,000.00 $6,000.00 Sl0.000.00 S10.550.00 

..:. 

•• 

) 

$30,000 Hospitalization 

S0.00 
S0.00 

S30.000.00 

S0.00 
$24,000.00 

So.000.00 

S0.00 
$19,000.00 
$11,000.00 

SO.DO 
S23.500.00 

$6.500.00 

S0.00 
$18.500.00 
$11.500.00 
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IISTIMQNY ON SENATE BJLL 221s 
► 

My name is Rob Hovland. I am currently serving as Chs.bman of the North 

Dakota Domestic Insurers• Association. We oppose increasing the coordination of 

benefits threshold, because increasing the threshold does two negative things - it reduces 

coverage for consumers while at the same time increases premiums, For every dollar 

shifted from Blue Cross/Blue Shield; consumers will pay between $2.50 and $3.00 more 

in no-fault in$urance premium. Consumers would be better off if the coordination of 

benefits threshold were lowered, We do not oppose having a study conducted or 

discontinuing mandatory no-fault insurance in the future. ~ : 
-l 
i 

In t 975, the North Dakota legislature mandated no-fault insurance. At the time, I 

;'~·. no-fault insurance was a hot issue on a national level, and the federal government was 

threatening to pass legislation mandating no-fault insurance if states did not. Nationally, 

there were six issues no-fault insurance laws were intended to address, but in North 

Dakota the primary focus was on two things ... help people irtjured in auto accidents get 
'~ 

' back on their feet, and give consumers a more cost efficient system of having injury 

rehded expenses paid. This would be accomplished by having no-fault insurance pay for 

medical bills until an injured person reached their "maximum medical improvement,0 and 

also pay lost wages during the recovery period. Theoretically. fault would not be an 

issue, so consumers would not incur costs or attorneys' fees to receive payment, and 

insurers would not be spending consumers• premiums on investigating and defending 

claims. Therefore, administrative expenses would be minimal. 

CoordJnation of Benefits was designed to give conswtters the max.1mwn benefit 
._,,,I 

I' 
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for their insurance dollar. If a consumer has both health and auto insurance, no-fault is 

used for the first $5,000. BC/BS kicks in, and the no-fault insurer then pays all health 

insurance deductibles, co-insurance payments, and lost wages, up to at least $30,000. By 

having BC/BS insurance kick in at $5,000, more money is available for lost wages. 

Obviously, if the threshold is increased as proposed by this bill, less no-fault insurance is 

available for lost wages, co-payments and deductibles. This is how passing this bHl 

results in a reduction in coverage for consumers. 

The other problem created by this bill, in addition to reducing coverage, is that 

premiums will be increased disproportionate to the benefit consumers receive for the 

increased premium. In other words, it is a terrible bang for their buck. The reason for 

this, is because of unanticipated problents that have arisen since no-fault insurance was 

mandated. First, the impact of chiropractic treatment and massage therapy was not taken 

into consideration in 1975, because at the time, chiropractic treatment was not respected 

as mainstream medical treatment. Consequently, no one anticipated that no-fault insurers 

would be paying for chiropractic treatment or massage therapy, nor did anyone consider . 

that no--fault insurers would be paying significantly more for chiropractic treatment, whe~ 

compared to what health insurers pay, 

Second, the cost of chiropractic treatment increased once it was covered by no-­

fault insurance. Third, dealing with pre.existing injuries developed into a major problem. 

Medioal providers, and chiropractors in particular, have incentive to attribute treatments 

to auto accidents because they receive significantly higher compensation from no-fault 

insurers than from other sources. Consumers have incentive to have treatments attributed 

to an at.1to •~ident because then they don't have to pay deducdbl<i! or co-payments. 

Thi iterotreP.tito tMIOH on tht1 f fllll art acour1t1 reprouittw of reeordl dtl tv.rtd to MOdtrn lnfoNM1tton 1y1tt1•l f9otr.!IJ~r::I ::~t ~ J 
fHNd ftl th• f'ttUllf' oour11 of bu1lntH Thi pflototirlflhlo proottl .. ti ltandlrdl 6f tht Nlttr ctn Nit ON _,. U ru:1) for 1rohtv1l Microfilm, NOTICll ,, tht flll'Nd fNOt lboYt I• ltll lt1lblt than tht1 Notto,, tt ti dut to tht qutllty of tht -I bot"" fllllld, U ,i"i':i:r. .. QsJCA\l)..~J;:;.!\Jp 1 :o\d!-1\9.~ ' s,;.m,. t 1n1tur1 · 
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Fourth, unexpected claims handling problems, and the fact that chiropractic treatment and 

massage therapy may go on for years, have caused administrative expenses to be 

significantly higher than anticipated when the no-fault statutes were enaote<l. Finally, 

unnecessary testlng and over-treatment to meet the lawsuit threshold added unanticipated 

costs. 

As a result of these problems, no other line of personal insurance is more 

expensive to administer. In 2001. approximately 5% of Center Mutual's business was 

no-fault insurance, yet almost 200/4 of our adjusting resources were spent han4Hng no­

fault claims. Our expense ratio was over 400/4, and we didn't litigate a single claim. 

BC/BS, on the other ban~ operates at an expense ratio of less than 8%. 

Furthennore, no-fault insurers do not have cost containment measures that BC/BS 

has, nor do no-fault insurers have the ability to implement cost containment measures. 

Blue Cross/Blue Shield is an expert in medical expenses and have such an enormous 

share of the market that enables them to enter into preferred provider agreements with 

medical providers. According to BC/BS's testimony presented to the Senate 

Transportation Committee on this bill, they insure or manage about 85% of the health 

insW'allce market. On the other hand. no auto insurer has control over the market Hke 

BC/BS, which makes it impossible for auto insurers to have preferred provider 

agreements. Auto insurers do not possess BCIBS•s expertise, and in effect, have been 

forced into the medical ti"ld, Furthennore, auto insurers also have the additional 

exposure of"bad faith" in the handling ofno--fault claims, which severely restricts their 

ability to implement any type of cost containment. 

It is fair to say that no-fault insurance is a bad buy for consumers, or at the very 
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least, a much less cost efficient means to pay medical bills than through Blue Cross/Blue 

Shield. In 1975, advocates of no-fault insurance testified that the key to success of any 

no-fault program would be the ability to control costs. If the "new" system resulted in 

higher costs, it simply wouldn't work. Passing the legislation proposed today would only 

exacerbate the higher costs problem, because shifting more medical costs away from 

Blue Cross/Blue Shield and on to no-r~ult insurers will mean consumers will have to pay 

more premium to get less coverage. 

It should be noted that in 1975, there was a great deal of concern about the 

number of people who did not have health insurance. Significantly more people have 

health insurance today, as the latest statistics compiled by the United States Census 
. 

Bureau show that over 90% of North Dakotans have health tnsurance. 

In theory, the idea of no-fault insurance was not a bad one. Unfortunately, it has 

not accomplished its intended goals. Currently, there are 24 states that mandate no.fault 

insurance, and six of those states have limits comparable or higher than North Dakota's. 

In all six of those states, as in North Dakota, it has caused more problems than it has 

solved, As a result, since 1990, two states repealed their no-fault laws, it is my 

understanding that four more have considered repealing their no.fault statutes in the past 

two years, and several others have made significant ohanges limiting no-fault coverage. 

According to the Insurance Research Council, the average cost per claim increased 30% 

from 1997 .. 2001. 

We urge a DO NOT PASS vote on increasing the coordination of benefits 

threshold. 

Tht 1torotra,ttto t_.. °" thl1 f H• tr• t0cur•t• repruttw of rtoordt •ttwrtd to Modtrn lnfol'MltlOf'I tvate• for 1fcrof H1fne and 
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Information presented by Pauta J GrosJnger, RN Lobbyist #193 
E>eeoutiv, Director North Dakota Trial Lawyers Aasoolatk>n 
P,O, Box 366 
Mandan, ND 68554 
701-683-3918 

To The Honorable Robin Weltz, Chalnnan and Members 
ND HOUN of R1p,NentatlYN Transportation Committee 

Legislation enacting No-fault Automobile Insurance was proposed by insurance 

companies who viewed it as a way to avoid litigation on claims where fault or causation would 

be a contentious issue. 

When North Dakota enacted No-fault in 1973, one of the benefits to injured claimants 

was that coverage was supposed to provide relatively quick claims resolution. Victims were 

supposed to have their medical bills paid without hassle, and without having to sue anyone, so 

they could receive the care they needed to recover from their injuries and move forward with 

their Ii ves. 

Unfortunately, the promised coverage sometimes evaporates, or faiJs to fully 

materialize, for injured individuals. In fact, a number of states have referred to no .. fault as 

"phantom coverage0
, Not only do insurance companies sometimes fail to provide the coverage 

\ necessary to make these individuals whole. some injured victims still have to take their claims 

to an attorney and even to court. 

Other provisions in the no-fault statute force health insurers to eventually cover the care 

of some injured accident victims even though the motorist paid premiums for the same 

coverage. This increases the cost of health insurance to other North Dakota residents. Those 

without health insurance must address a multitude of problems on their own, 

The North Dakota Trial Lawyers Association is aware that auto insurers would now like 

to unburden themselves from responsibility for no-fault injury claims. Over the years they have 

sought legislation to "stack the system" so they could deny these claims. Now the auto 

insurance industry lobbyists are in favor of eliminating the threshold for coordination of 

benefits. This would require all motorists to pay premiums for coverage that provided benefits, 

as Mr. Ward testified, to only a minute percentage of no .. fault claimants. Auto insurers will 

collect the premiums but health insurers will pay the majority of the claims. 

While some issues specific to North Dakota's No-fault statute have already been studied 

by the Insurance Commissioner at the direction of the Legislature, the North Dakota Trial 

Lawyers Association believes there may be benefit to a thorough examination of North 

Dakota's no .. fault statute wlth the opportunity for public comment. 
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At the dlrootlon of the 2001 Legislative Assembly, th-, North Dakota Insurance 
Department Initiated a study of the North Dakota automobile Independent Medical 
Examination review proQess to review the Impact that Independent Medical 
Examinations have on the provision of motor vehicle insurance beneflts In the state, 

·rhe Oepartment held three publlo Input sessions at which It received oral comments 
from ·numerous Interested persons. Others flied written comments with the Department. 
The hiformation gathered from public comments Is provided In Part I of the report. 

The Insurance Department also conducted a study of the lnsuranoe Industry relative to 
the lndustry•s use of Independent Medical Examinations (IMEs) and Independent 
R(!cords Review (IRR) In the handling of ciafms. Part II of the report provides the results 
of the Pf P closed ctafm study which covered the period Autiust 1. 2001, through August 
30, 2002. 

Certain parties criticized the present IME process, arguing that tMEs at times Impact 
benefits by terminating the benefits prematurely. They argue that the examinations are 
not Independent or Impartial, but rather are conducted most often by out-of-state 
examiners who are hired by the Insurance company and who most often are not 
regularty practicing medloal service providers and who depend on · the tncome from the 
Insurance companies for their livelihood. They argue that the examiners, because they 
are dependent on the Insurance Industry for their livelihood, are bf ased In favor of the . 
Insurance Industry. The critics note that the examiners most often flnd In favor of the 
Insurance company. 

As one solution to the problem, the critics suggest that the state Implement some form 
of alternate dispute mechanism that would Involve an impartial review by a third party to 
settle disputes between the treating provider and the company examiner, They note 
that an alternative mechanism Is especlally significant for small claims that are do not 
justify the hiring of an attorney to pursue the dispute through the expensive legal 
process. 

The Insurance Industry argues that IMEs are necessary to control questionable 
claims. It argues that controlling questionable claims allows the company to control no .. 
fault costs. thereby enabUng the Industry to provide legitimate no-fault benefits at a 
reasonable CO$t. The Industry also argues that at present the disputes can be settled 
through the legal process. The Industry also notes that any form of alternate dispute 
resolution will Involve more cost to the companies, a cost that will ultimately be passed 
on to the potfoyholders. 

The Interested parties submitted numerous other comments and suggestions that ars 
set forth In the report that Is attached. 
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The Oepartment study notes thet several of the other no-fault states have lmplementod 
some form of no-fault altemate dispute mechanism, Including arbitration, mediation, 
Informal conolllatlon, or review panels. 

Each of the alternative dispute mechanisms Involved some expense, with the expen,, 
paid by either the claimant, the company, or the state's taxpayers, depending upon the 
scope of the altematlve mechanism and upon the manner In which the alternative 
mechanism Is financed. 

Senate BIii No, 2244 Invited any recommendatlons as a result of the study, The 
Department does not have any specific recommendations. The attached report notes 
that if the Department were to make a recommendation, that It would be that the 
Legislature consider an attematlve dispute mechanism as an altematlve to the formal 
legal process, especlaJly for smaller claims. 

The study does not attempt to estimate the cost of Implementing any specific change to 
the present system, but the Department can do so lf a speclflo change Is proposed by 
any of the Interested parties or the legislature. 

A summary of comments and proposed changes appears at the end of Part I of the 
report. 

A copy of the Department's docket sheet that lists the parties filing comments Is also 
attached. 
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General Discussion 

The North Dakota Automobile Accident Reparations Act, N.O. Century Code Chapter 
26.1-41, fs a remedial aQt that was designed to reduce litigation, promote prompt 
resolution of claims, stabllfze Insurance prices, and provide ready avaUablOty of 
coverage necessary to the provision of accident benefits. (Hlltbome y. Nodak Mutual 
Insurance Qomoan~. Cass county District Court, Judge Erickson, May 20, 1999.) 

No-fault Insurance, as It Is known, was designed to encourage qulck1 Informal payments 
to assure Injured plaintiffs are compensated for their Injuries. One of the prtmary 
purposes of the no-fault law Is to avoid protracted litigation over Issues of fault or 
oausatJon. The Intent was to secure rapid payment of olalms by eliminating the fault 
controversy and wasteful litigation, similar to the objectives of workers compensation 
statutes. (Note: See Platz v. Austfn Mutual Ins, Co .• 2002 N.D. 115, and cites to Weber 
y, State Farm Mutual Auto Ins. Co., 284 N.W.2d 299, 301 (N.D. 1979).) 

The trade-off between 11no-faurt11 and the previous fault based system was that no claim 
could be pursued against a secured person unless a party first met the 11no .. fault 
threshold". N.O. Cent. Code § 26.1-41-08. The law was designed to correct the 
perceived vices of an entirely fault based system. 

N.D. Cent. Code § 26.1-41-11, the North Dakota Auto Accident Reparations Act, 
requires that an Injured person submit to an exam I nation by a physician designated by 
the no--fault carrier to establfsh continued ellglblllty for benefits. The examination, 
referred to as an Independent Medical Examination or an IME, Is criticized by some as 
bef ng unfair, mostly because the physicians designated by the no-fault carrier are 
perceived as being biased In favor of the no-fault carrier and against the Injured person. 

To address the criticism, the 57th Legislative Assembly considered a proposed change 
to the no .. fault law In Senate BIii No. 2288. The proposal was patterned after the 
Colorado IME system wherein a dispute over the need for continued medical treatment 
Is referred to an IME examiner selected by the parties from a list of flve examiners 
selected by the Colorado Insurance Department. The Department Is required to 
maintain a 11st of examiners that are willing to perform IMEs. 

Senate BIii No. 2288 as lnltlaUy proposed was never acted upon. It' was amended to 
eliminate the Colorado proposal and to sub!Stltute In Its place a study of the Impact that 
IMEs have on no-fault benefits. The bill as passed reads: 

Before November 1, 2002, the Insurance commissioner shall 
submit a report to the legislative council regarding motor 
vehicle Insurance Independent medical examinations. The 
report must Include an analysis of the Impact Independent 
medical examinations have on the provision of motor vehicle 
Insurance benefits In the state; a review of the medical 
service providers who perform Independent medical 
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examinations; a review of how other states regulate 
Independent medical examinations: and any 
recommendations. 

As directed by the Legislature, the Insurance Commissioner opened an Investigation 
and scheduled three pub Ile Input hearings, Inviting comments from Interested 
persons. Hearings were held In Fargo, Minot, and Bismarck on November 14, 19, and 
28, respectively. Witnesses presented approximately six hours of testimony. Injured 
persons, Insurance company rapresentatlves, plaintiff attorneys, defense attorneys, 
chiropractors, a medical service representative, and others submitted 
testimony. Approximately 40 persons attended. Other Interested persons flied written 
comments. The docket card attached to Part I lists the written comments received from 
Interested persons. 

The comments received during the Investigation are summarized below. The section 
titles correspond to the topics referred to In Senate BUI No. 2288. The questions are 
those that the Commissioner posed to the Interested public In the Order requesting 
public Input. 

Issue 1 

Impact Independent Medical Examinations Have On The Provision Of 
Motor Vehicle Insurance Benefits In The State 

Do IMEs Impact the provision of motor vehicle benefits In the state. and If so, how? 

1. Complaining parties argue that the no-fault consumers are getting less than that 
for which they pay. They argue that no-fault Insurance Is mandatory and the 
conoumer must pay the premiums for coverage. but that beneftts are denied If 
the consumer Is Injured. They argue that Insurance companies use IMEs to 
terminate no .. fault benefits before the Injured person Is totally healed. 

2. Companies argue that they request IMEs only In the most egregious situations 
and that the relatively Infrequent use of IMEs has no significant Impact on the 
provision of motor vehicle benefits In the state. Companies note that very few 
IMEs are requested when compared to the total number of claims flied and argue 
that that fact shows that companies are fair In requesting IMEs. 

3. Part II statistics show that of 4,371 claims closed during the study. IMEs or IRRs 
were requested In only 202, or 4.6% of the claims. 

4. Companies also note that to be reimbursable, no-fault medical costs must be (1) 
reasonable, (2) medically necessary, and (3) caused by the accident. They note 
that the present IME system actually helps control no-fa ult costs by ellmlnatlng 
treatment that is unreasonable, not medically necessary, or not related to the 
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~ accident. They argue that by helping to control no-fault clalms costs, the IME 
• i process keeps premiums low. In short, companies argue that IMEs help to 

control unrelated, exaggerated, or excessive claims. 

5. Companies also note that most claim disputes Involve a low lmpaot motor vehicle 
atcldent that results In prolonged treatment for a neck or back Injury, a previous 
Injury that required similar treatment, treatment for an Injury that does not match 
the '1

1aots of the accident. or treatment that does not match the Injury suffered In 
the accident. They note that the IME Is a safeguard for the companies and note 
that the safeguard Is used sparingly, most often only when a treatment becomes 
questionable. Companies believe that the present IME program fs working fine. 

8. Part II statistics show that 47% and 37% of the total otalms Involved neck and 
back Injuries, respectively, but that 83% and 72% of the IMEs Involved neck and 
back claims, respectively. 

Do problems ,xlst with the present /ME program and, If so, what problems exist? If 
problems ,xlst with the present /ME program. how should the problems be addressed? 

7. The Department received numerous comments concerning the problems with the 
present IME system and received other comments sugg<-istlng how to fix the 
problems. 

9. 

Most company representatives testlfted that, for the most part, the no-fault law Is 
workf ng satJsfactortty In North Dakota. Other persons testified that It Is not. 

Complaining parties argue that the IME examiner Is not Independent. They 
argue that the Insurance company hires the examiners and chooses an examiner 
that Is biased In favor of the company. They note that the company most often 
hires out-of .. state examiners that are not practicing providers. They note that the 
examiners most often rely on the Insurance Industry for the substantial part, If not 
all, of their income. As a result, they note that the examiners favor the company 
fn order to continue a good relationship with the company. 

10. Companies argue that they are forced to use out-of .. state examiners because 
local doctors are reluctant to do IMEs, Medical representatives report that local 
doctors are reluctant to do an IME because of the potential for getting Involved In 
lltlgatlon. 

11. The companies note, In support of their right to select an examiner of the 
company1s choice, that since the Injured person selects a treating doctor that Is 
supportive of continuing ,treatment, the companies should be allowed to select a 
doctor that the company prefers. Companies note that If there Is disagreement 
between the examining doctors, the disagreement should be settled In the courts. 
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12. Complaining parties argue that the IME exemlnet most often Is a physician who 
Is not of the same discipline as the treating provider. They note that physicians 
have a bias against chiropractors and against physical therapists and massage 
therapists. 

13. Part II statistics show that of 148 IMEs, In 71 or 48% the treating provider was a 
physician and In 68 or 46% the treating doctor was a ohlropraotor. At the review 
level, physicians performed 105 of 148 or 71% of the reviews and chiropractors 
performed 34 or 23% of the reviews. 

14. Companies note that very few claims are referred for an IME and that those that 
are referred are referred because of circumstances that raise questions 
regarding the Injury and the treatment. The companies note that lMEs are 
requested (1) ff a file shows a prolonged treatment for what appears to be a 
minor Injury, (2) If a treatment does not match the alleged Injury, or (3) ff the 
alleged Injury does not match the alleged accident. At other times an IME ls 
requested If the Injured person has suffered a sJmllar Injury In a previous accident 
for whioh the person was receiving treatment. Companies note that other IMEs 
are requested treatment Involves a provider that has a history of questionable 
treatment. 

What criteria are being used to trigger a request for an IME? 

15. Most companies do not have speclflo crlterfa for requesting an IME. IMEs are 
requested If something unusual, a 11red flag", appears In the file. These 11red flags .. 
Include those things as mentioned above, such as ( 1) prolonged treatment for 
minor injuries, (2) treatment that does not match the alleged Injury, (3) Injury that 
does not match the alleged accident. and ( 4) a pre-existing condition that Is 
difficult to separate from the alleged Injury. Also, companies note certain treating 
physicians, chiropractors. and physical or massage therapists .are suspect and 
trigger IMEs more often than others. 

Are the criteria being used to trigger a request for an IMe reasonable? If not. why not? 

16. The companies argue that the criteria for triggering an IME as descrlbdd above 
are reasonab!e and note that only the more questionable flies are referred for an 
IME. They also argue that the statistics show that most of the clalms are 
terminated after an IME and argue that these statistics show that companies are 
conservative when requesting IMEs. 

17. Part II of the report provides statistics relative to this Issue. It shows that of the 
4,371 closed claims studied, a total of 202 claims or 4.6% Involved an IME or 
IRR request. Of the 148 IME clalrns, 122 or 82.4% were terminated. Of the 54 
IRR claims, 29 or 53.7% were terminated. 
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ill tht.orltJrla being "''" tp trfqrar a r,auest for ,a /ME being applied uniformly and If 
tQ /~~ ,,. the crlterle not being aQPllerJ uniformly? 

8. Companies argue that the IMEs are being used Infrequently and only In those 
claims that are or become questionable and raise 11red flags" and, therefore, are 
being used uniformly, Other parties complain that IMEs are sometimes 
requested shortJy after an accident, long before a company oan Identify whether 
or not a claim Is questlonable. The survey results from Part ti do not Indicate that 
the Industry Is requesting IMEs or IRRs prematurely. The time period between 
the date of claim and the IME ranged from 25 to 4,382 days with an average of 
639 days, over 21 months. 

v, tMEs being (!quested prematurely and, If so. what Is a reasonable time or 
:/rcumstance after which an IME should be requested? 

9. The Department's PIP survey discussed ln Part II of the report Indicates that the 
time after which an IME Is requested varies widely and varies with the 
circumstances of each claim. As noted above, the average time lapse between 
the date of flllng and the IME was 639 days with the range being from 25 days to 
4t382 days (over 12 years). 

,Vhat costs are Involved In the /ME process and are the costs reasonable? 

W . . --~)he Department's PIP survey discussed In Part II indicates that the average 
.... .✓amount of fees and expenses paid by an Insurer for an independent medical 

, exam Is roughly $1,300, ranging from $150 to $4,649 and that the average of the 
amount of fees and expenses paid by an Insurer for an IRR Is roughly $400. It ' 
can be said that IMEs are expensive, but It Is difficult to determine whether or not 
the costs are reasonable because the cost must be balanced by the money 
saved by the companies when Improper claims are terminated as a result of an 
IME. 

Issue 2 

Are Medical Service Providers Willing to Perform 
Independent Medical Examinations? 

~re practicing Norlh Dakota med/cal service providers wllllng to perform IMEs? 

1. Even though there are a few North Dakota medical service providers that will 
conduct an IMe, testimony confirms that for the most part North Dakota medical 
service providers are not willing to conduct an IME. For the most part the 

. majority of the providers are not willing to do so because of the dislike for getting 
·· \1Volved In a lawsuit. Part II shows that IMEs are being performed by both 

'-.._.,.physicians and chiropractors. 
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Al! meJllcal service providers genera/Iv available to perform IMEs within Norlh Dakota z 
2. IMEs are performed ln North Dakota, although for the most part, not by providers 

that practice In North Dakota. Companies most often use examiners from out of 
state because local providers are reluctant to get Involved, as noted above. 
Those practitioners travel to North Dakota or to neighboring communities and do 
the exams most often within the state or In cities adjacent to the state. At times 
exams are performed In communities In other states but along the North Dakota 
border. such as Moorhead, Minnesota. 

3. Part II shows that of the 148 IMEs, 61 were conducted In Bismarck, 34 In 
Moorhead, 13 In Fargo, 10 In Grand Forks, and 7 In West Fargo. 

Are the medical service providers performing /Mes qualified to perform the IM!Es In 
question? 

4. Complaining parties argue that at times examiners are not of the same dlsclpllne 
as the treating provider and at times are uninformed with respect to the patient's 
file or the Injury. These complaints raise questions regarding the quallfloatlons of 
the examiner conducting the exam, but not the qualifications of the examiners In 
general. 

5. Part 11 shows slmllar statistics for examinations performed by medical doctors 
and chiropractors. Out of th~ 148 PIP claims In which a claim was denied after 
an IME, 21 or 48% of the claims the treating medical service provider was a 
physician; In 68 or 46% of the cla!ms the provider was a chiropractor. It should 
also be noted that In 76% of the clalms. the examiner was of the same discipline 
as the treating medical servf ce provider. 

Are the med/cal service providers conductlng appropriate IMEs on the in/ured person 
before Issuing a report? 

6. Complaining parties argue that certain exams are not conducted In an 
appropriate manner. Testimony revealed complaints of medical service 
providers spending only 5 or 1 0 minutes on an examlnatlon1 exams being 
performed In rented motel rooms, examiners showing little Interest In the patient 
or the Injury, and examiners showing behavior that suggests that the results of 
the exam were pre-determined. 

7. Companies argue that If the examination Is not appropriate and If an Injured 
person notifies the company of an Inappropriate examination that the company 
will address the concerns with the examiner and correct the problem. They also 
note that companies are concerned about the allegations of Inappropriate exams 
because an Inappropriate examination will harm the company's position If the 
dispute goes to trial, 
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/'~ 8. The Information In Part II shows that during the time of the study, only 10 of the 

151 olalms denied as a result of an IME or an IRR led to the filing of a lawsuit, i 
I I 

and of those, only 2 went to trf al, 

Are the tMEs being Ptdormed f olrlv? If not, explain. 

9. Complaining parties argue that IMEs are not performed falrfy and that, In fact, 
IMEs are adverse company exams and are not Independent. They argue that 
often the result seems predetermined and note that a very high percentage of 
exams result In a recommendation that favors the company, suggesting that the 
exams are not performed fairly. 

10. The statistics In Part II show that 82.4% of the olalms that Involved IMl:s and 
53. 7% of the olalms that Involved IRRs were terminated as a result of the IME. 

11. Companies argue that the exam process must be conducted falrty otherwise the 
company's position wlU be compromised In lltlgatlon If the dispute goes to trlal. 

12. Opposing parties note In response that few of the complaints actually go to trial 
because of the small amount of money In dispute compared to the costs of going 
to trial, so that the threat of litigation f s not a significant deterrent for the 
companies. As noted above, the study results In Part II show that only 10 of the 
151 claims In which a review was requested led to the flllng of a lawsuit and only 

I 2 actually went to trial. I 

i 

Are the med/cal service providers being Impartial In the examination? 
\ 
I 

• 13 . Opposing parties argue that the examiners are not being Impartial during the 
examination. They note that the examiners superftclal Interest In the exam 

\, suggests that the exam results are predetermined. Thoy also argue that the . 
large percentage of exams that are decided In favor of the company suggests 
that the providers are not being Impartial In the examination. 

14. Part II of this report provides Information relatlve to the number of claims that 
reviewed and the results of the review. It shows that even though a large 
number of claims are terminated after an IME or IRR, the reviewing medlcal 
service providers, whether a medical doctor or a chiropractor, seem to 
recommend slmlla1· results and have similar percentages of terminations, with 
both physicians and chiropractors recommending terminating over 80% of the 
claims received. 

15. In response, companies again note that the company wlll be prejudiced In a trial 
If the exams are biased although the attached statistics show that few denied 

' claims result In lltlgatlon that goes to trial. ) ._.-, 
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Issue 3 

How Do Other States Regulate Independent Medical Examinations? 

What states regulate /ME§ and how do the regulations In those states differ from the 
regulations In North Dakota? 

1. The 13 no-fa ult states have ,1 wf de assortment of progtams and procedures that 
attempt to facilltate the resolution of disputes over the continuing treatment of no­
fault Injuries and attempt to control the costs of the IMEs and the costs of medical 
treatments. 

2. Minnesota requires binding arbitration for all disputes for claims of less than 
$10,000. Examiner must be of the same specialty or profession as the treating 
provider, 

3. New York, Hawaii, District of Columbia, Utah, and other states allow for some 
form of arbitration-some voluntary, some mandatory. 

4. New Yori< law also allows for Informal conclllatlon of disputed claims. 

5. Florida allows for mediation of disputes of less than $10,000. 

6. Hawaii's mandatory coverage applies to medical treatment only and limits 
chiropractic and acupuncture treatments to 30. Other PIP coverage Is optlonal. 

7. Several states allow the consumer more choices with respect to the level of no­
fault coverage desired. Some set mandatory minimum PIP benefit levels and 
allow the companies to offer addltlonal optional PIP coverage. Other states offer 
the coverage, but allow the consumer to choose from several plans with varying 
deductibles, again allowing the consumer more choice In deciding the amount of 
Insurance to purchase, 

8. Colorado uses a panel of examiners and provides names of five examiners to the 
parties In dispute, each of which strike two, leaving the last as the examiner. 

9. Several states try to control the costs of no-fault benefits by establishing 
treatment standards and guidelines. slmllar to those developed for workers 
compensation clalms. Other states such as Utah have set fee schedules that 
control the cost of treatment by medical service providers. 

1 0. Pennsylvania has establlshed a peer review board that resolves disputes relating 
to the necessity of medloal treatment. It has also developed a fee schedule for 
medical treatments. 

10 

TM 1fof'Oll"1flhfo f ..... on thf• f U• •r• eccurttt rtpf'oci.lotfw Of reoordl dtlfverld to Modern tnforwtfon tyatlMI for MfcrofH•fno ll'ld 
' . WIN fflllld tr, tht l"ttUltr OOUf" .. of butf~•· Tht phOtC>trlflftto ptOCtll Mttl Hll"dlrdl of tht MtrfoM NttfOfllll lttndlrdl IMtftutt 

(AN.I) for trohfYtl 1fcrofflM, NOflCl1 If tht fflMtd fNtt lboYt ft lt11 lttfblt thtn thft Notfct ft ft due to tht .. ,..lftu of tht 
~t beft,t ff IINd, ' ,- ' 

:U0 ~ .. ~C),~~ ~~ • Gptr1tor 1 • I INtUN e 

• 

J· 

.J 



r 
_ .. -., 11. Hawaii requires a medical prescription for ohlropraotlo treatment or message or 

\ physloal therapy, 

12, Florida requires the Injured person to pay 20% of cost of medical treatment. 
Claims must be submitted within 35 days of treatment to be payable. Examiner 
must be actively practicing. 

13. New York maintains a 11st of examiners and selects the examlner1 rather than 
allowing the Insurer to select the examiner, 

14. New Jersey refers disputes to a dispute resolution professional, The 
professional may request a medical review by a medloal review organization that 
may require a separate medlcal examination by a provider of the same 
dlsclpUne, New Jersey Insurance Department rule~ Include a 11st of standards for 
medical review organizations. Examiner must be active practitioners that obtain 
at feast one .. half of their Income from ptaotlce In their area of specialty. The 
Insurance Department also developed and maintains a schedule of allowable 
fees for IME examiners for examinations. 

15. Utah law allows for Independent exams upon request of the company If the pollcy 
contains such a provision. To settle disputes the law allows for an examination 
by a panel of not more than three licensed physicians. The panel must consist of 

.----\ health care professionals within the same license classfflcatlon and speclalty as 
! the provider of the claimant's medical services or expenses. The Insurance 

company selects the examining physicians and pays the costs. Most often the 
exams are performed by one examiner. Disputes can be settlijd by either 
arbitration or by clvll action. Every other year the Insurance Department 
publlshes a relative value study of services and accommodations for the 
diagnosis. care, recovery, or rehabllltatlon of an injured per~on, The Department 
contracts with Relative Value Studies, Inc., Denver, Colorado, to prepare the fee 
schedules. 

16, Massachusetts law allows the Insurance company to schedule exams as 
necessary. The Company selects the examiner, but as a practice the plaintiff 
attorneys will refuse to send a claimant to a doctor that Is considered unfair. 

What states have /ME programs that are considered workable? 

17. At the time of this report, 13 states have some form of a no .. f au It program. No­
fault states other than North Dakota seem to belleve that their programs are 
working In their state, although each state has groups that praise the program 
and other groups that criticize the program, 

What regulatlonsJn other states are preferable to North Dakota's regulations and whv? 
I 

__ .,/18. It Is difficult to determine whether or not other states' regulations are preferable to 
North Dakota. For example, Minnesota requires binding arbitration for disputed 
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claims of lesa than $10,000. Colorado has developed a panel of examiners, from 
which the parties select one of five that are recommended by the Insurance 
Department. The systems are criticized by some and praised by others. 

What reauJaUon§ In other §tates wfll Improve benefits of motor vehicle Insurance? 

19. It is difficult to say whether any change In regulations wfll improve no.fault 
Insurance In North Dakota. 

W/Jat mgulatlons In other st,tes, If adooted In Nocth Qakota. w/11 decrease the ®ifs o.f. 
czr the oted for, conductlna IMEs? 

20. It Is difficult to tell tf any change In regulation wilt decrease the cost of, or the 
need for, conducting IMEs. 

What CIQU(atlons fa other states, lf adopted In North Dakota. will decrease the cost of 
motor vehicle Insurance In Norlh Dakots? 

21. It is difficult to tell whether any change In regulation will decrease the cost of 
motc>r vehicle insurance in North Dakota. 

Issue 4 

Recommendations 

What changes. If any. should be made to the present North Dakota IME regulations? 

1. Even though Interested parties made numerous suggestions for change to the 
present no-fault system, most parties agreed that the present system does what 
it was Intended to do: simplify claims handling. expedite claims payments, and 
prevent unnecessary litlgatlon over benefits 

2. The closed claim study shows that only a small percentage of clalms result In 
IMEs or IRRs, but evan so there are concerns regarding fairness of the process. 
There are also concerns about the lack of recourse for the consumer after the 
IME, especially for smaller claims. 

3. Interested parties suggest Implementing an altematlve dispute mechanism as an 
altematlve to formal legal action. It should be noted that several of the other no• 
fault states have Implemented such systems. 

4. Therefore, If the Department has a recommendation. it would be to conslder an 
optional dispute resolution process as an alternative to the formal legal process. 
Since the IME process Is Inherently a hostile or adversarial process. It seems 
reasonable to provide consumers with access to a process less formal and less 
expensive than format lltlgatlon, especially for consumer with smaller claims. 
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The Department does not have a specific method In mind as there are a variety 
of cholcea and It would be~t be left to the Legislature to select the method best 
suited for our consumers. 

How will the pt9.Rosed changes Improve the present IME. process? 

6. Whlle the Industry feels the present system Is fair, the consumers would benefit 
should the Legislature establish some form of altematJve dispute resolution by 
having access to a less formal and less expensive alternate dispute process. 
Consumers consider such a system more fair than the present system. 

How will the proposed changes Improve the benents of motor vehicle Insurance In North 
Dakota? 

7. Some additional cost will be Involved In an alternative dispute process, possibly 
by both parties, but the cost may be justified. An altematlve process WIii provide 
consumers wtth a system for settling disputes that Is perceived to be more fair 
and just than the present system. 

How will tho proposeq changes Impact the cost or the orpcess, of conductlna tMEs and 
the CO§t · of motor vehfcf• Insurance 2 

A revised program most probably wlll result in addttJonal cost to the system, but 
the overall cost to the Industry and the Impact on the overall cost of motor vehicle 
Insurance may be negligible. Without a specific proposal the Department Is 
unable to quantify cost. However, an alternative process would Impact very few 
claims, so that the overall Impact on rates should be minimal. AJso, It may be 
that the altematlve mechanism may provide other positive beneflts, such as 
reducing the number of claims that end up In tltlgatlon or atlowlng companies to 
be more aggressive In challenging unjust clalms that will offset the additional 
cost. 
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.. -~ Summary of Automobile No-Fault IME Process Comments 

~· ,.,_. -

Crjtlcl1m1 

1, Injured persons are not being made whole and are not receiving benefits of the 
Insurance protection for which they paid premiums. 

2, Injured persons are being subjected to IMEs prematurely. 

3. Treatment Is being terminated before the Injured person Is made whole. 

4. IME process is not independent or lmpartJal. 

5. Insurance companies hire out-of-state doctors that are biased In favor of the 
Insurance company. 

6. Doctors refy heavily on IME Income from insurance companies and are naturally 

1. 

8. 

9. 

biased toward the company In order to protect Income. 

Examiners are not of same discf pllne as treating doctors. 

Examining physicians have a bias against chiropractic treatment. 

Doctors from out of state travel to the state to do IMEs, are booked heavily, and 
do exams superflclally with suggestion that the end result Is predetermined. 

1 O. Doctors are not famlllar with the Injured party and only do minimal exam before 
concluding that no further treatment ls necessary. 

11. Resorting to litigation to settle lME no-fault treatment disputes Is too costly, 
especially for small claims. They argue that the cost of taking depositions and 
paying experts to testify Is too burdensome for the Injured person. They argue 
that the no-fault law was offered as a way to minimize lltlgatfon so the claims, 
especlally small claims, should be settled without forcing the parties to go to 
litigation. 

lndustrv Response 

1. No-fault law Is working fine. 

2. Very few claims go to an IME. 

3. IMEs are requested only for those files that raise .. red flags'._ 
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,,.--,, 4. Clafms that end up In dispute Involve treatment that does not match the Injury or 
an Injury that does not match the facts of the accident, 

5, Many IMEs lnv~lve pre-existing conditions from previous accidents and are 
necessary to determine whether treatment Is related to present or past f njury, 

6, IMEs allow the company to control unrelated. excessive, or exaggerated claims 
or claims not related to the accident, thereby keeping premiums to a minimum. 

7. I MEs help control the costs of claims not reasonably medically necessary, 

8, Very few claims go to litigation after an IME. 

9. Out-of-state doctors are hired because very few local doctors are willing to 
perform IMEs because of time and bother of getting Involved in a lawsuit and 
possibly a trial. 

I 
10. If a doctor Is biased, bias wlll be revealed at the trial and the Insurance company 

I will be disadvantaged at the trial. I 
• I 

' 

11. IMEs are not Independent and should not be. The injured per'$on selects a 
treating doctor and oan choose a doctor that Is friendly toward the Injured 

----,~ person. The company has a corresponding right to an opinion by lts doctor. 

12. Clalms that end up In dispute quite often Involve a treating physician that has a 
history of questionable treatment practices. 

13. The process works because If a dispute arises between the providers, the 
dispute can be resolved through lltlgatlon. 

\ 14. Companies are getting sued all the time. If the patient Is truly Injured, he or she 'I 
' will find a lawyer willing to sue. , I 

Other States' Solutions 

1. Minnesota requires binding arbitration for all disputes for claims of less than 
$10,000. New York and Utah allow for voluntary arbitration. New York law also 
allows for Informal conclllatlon of disputed claims. Florida allows for mediation of 
disputes of less than $10,000. Examiner must be of the same specialty or 
profession as the treating provider. 

2. Colorado uses a panel of examiners and provides names of five examiners to the 
', partl~s In dispute, each of which strike two, leaving the last as the Impartial 

'1 examiner. __ / 
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3. Certain states have developed guldellnes and standards that govern the 
treatment of no-fault Injuries, slmllar to those developed for workers 
compensation clalms. 

4. Some states have established peer review boards to resolve Issues relating to 
neeesslty of medical treatment. 

5. One state requires a prescription from a medical doctor for chiropractic treatment 
or massage or physlcal therapy. 

6. Florida requires the Injured person to pay 20% of the cost of medical treatment. 
Cf alms must be submitted within 35 days of treatment to be payable. Examiner 
must be actively practicing. 

7. New York maintains 11st of examiners and selects the examiner, rather than 
allowing the Insurer to select the examiner, 

8. New Jersey refers disputes to a dispute resolution professlonal. The 
professional may request a medical review by a medical review organization that 
may require a separate medlcal examf nation by a provider of the same 
discipline. New Jersey Insurance Department rules include a 11st of standards for 
medloal revtew organizations. Examiners must be active practitioners that obtain 
at least one-half of their Income from practice In their area of specialty, The 
Department also sets a fee schedule for examinations. 

9. Utah law allows for Independent exams upon request of the company If the pollcy 
contajns such a provision, To settle disputes over treatment. the law provides for 
a panel of three licensed physicians to examine the claimant and testify on the 
Issue of the reasonable value of clalmant•s medical services or expenses. Panel 
must consist of health care professionals within the same license classification 
and specialty as the provider of the claimant's medical services or expenses. 
The Insurance Department conducts and publishes a relative value study of 
services and accommodations for the diagnosis, care, recovery, or rehabilitation 
of an Injured person. 

10. Massachusetts law allows the Insurance company to schedule exams as 
necessary. The Company selects the examiner, but as a practice the plaintiff 
attorneys will refuse to send a claimant to a doctor that Is considered unfair. 

Other Suggestions 

1. Make no-fault coverage optional or eliminate no-fault altogether. 

2. Force examiner to disclose amount and history of IME Income before 
examination occurs. 
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3. 

4. 

5. 

6. 

7. 

8. 

9. 

Require that the examiner be a regular practicing physician. 

Require examiner to be of same dlsclpllne as the treating doctor. 

All()W for third exam. with examiner selected by Injured person but paid for by 
insurance company. 

Allow Injured person a voice In selecting the examiner. 

Allow a third party in the examination room. 

Video the examination. 

Require an Insured to share in the cost of medical treatment (80/20). 

Btl•ttd lpua 

2. 

lnsuranc;e companies complain that they are not able to negotiate discounts· from 
the rnedlcal community for sel'\lices, unlike health Insurance companies that 
negotiate discounts on provider rates, and must pay the highest rates that are 
charged by the rnedloal service providers. To address this Issue: 

\ 

a. Some states set fees. sometimes based on workers compensation fee 
schedules, sometimes on Medicare + 10%. 

b. . Some · etates allow Insurance· companies to develop a provider network 
and offer dfscounm or Increased benefits for using the network, 

Oisputes over whether or not no-fault injuries deserve continuing treatment quite 
often include the dispute over whether or not no-fault benefits should cover 
"maintenance care• aa distinguished from 11supportive care''. To address this 
Issue, other states: 

a. Allow a specified number of treatments for all· care, Including 
maintenance. 

b. Use peer review process to limit number of treatments or otherwise control 
the care allowed. 

o. Use workers compensation or other guideline for determining care that Is 
medlcatly necessary. 
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Nqcth Dakota Insurance Department 
C·t" f 11• / Docket Card Report 

C0-01-051 Study of Motor Vehicle lnauranc, Independent Medical Ex1mln1tton1 
Optned: 7/23/01 
Clo1td: 

tfSL fllml Pt•cdptlon 
1 9/13/01 Comments of Rod Pagel of Pag8' Welkum 

2 8/13/01 Comments of Craig Boecket 

3 811-4101 Comments of Pat Ward and Jeff Meert of Stat• Farm 

-4 9/14101 Comments of Alfstat• 

5 6/22101 Comments of Ouan• flvedson 

e 8/2el01 Comments of WWftm Dooley of American Famlfy 

7 6129/01 Comments of Richard Jetftiea 

8 7/3101 Comment. of Pat Ward 

9 7/9101 Questionnaire to Automobile Claims Operations Managers 

)11..._ 7/12/01 Ltr to Ward, Boeckel, Bossart. and Traynor enclosing questionnaire 

, -~-) 10/5101 Ltr to Fargo Public Library re room reHtVatlon 

12 10/19/01 Ltr to Ward. Boeckel, Bossart. and Trayno, encloslng Order Opening lnvestJgation 
and draft notice 

13 

14 

15 

18 

17 

18 

10/19/01 

10/19/01 

10/22/01 

10/30/01 

11/8/01 

11/13101 

Order Opening Investigation and SChedullng Hearings 

Affidavit of Malllng 

Memo to senate and House Transportation committees enclosing Order and draft 
notice 

Ltr to State Bar Assoclation and Trlal Lawyers AssoclaUon enclosing Order 

Ltr from Lance Schreiner 

Comments - Dee Kratt 

19 11/13101 Email from Paula Groslnger 

20 11/11/01 

21 11/14/01 

22 11/14/01 

23 11/14/01 
,,,.,~•-....., 

\_) 11/14/01 

Notice from Bismarck Tribune 

Senate BIii No, 2288 

Attendance Sheet .. Fargo 

Lee Hagen Exhibit 1 .. Or. Robert H, Flelden's Answers to First Supplemental 
lnterrogatortea 

Lee Hagen Exhibit 2 .. IME Notebooks 

25 11/18/01 Comments• Steven Marquart 

28 11/19/01 Attendance Sheet .. Minot 
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27 11/19/01 Comments .. R. Jame, Maxson 

28 11/20/01 Ltr from Madison Chiropractic re Independent review organizations 

29 11/23101 Ltr from Lee Hagen ... 
30 11/28/01 Attendance ~heel • Bismarck 

31 11/28/01 Commentl • Byron Blowen 

32 11/30/01 comments • Rbd SL Aubyn 

33 12/3/01 Ltr from Cotf/t/ Quinton re transcription 

3' 12/4/01 Ltr to Corey Quinton ,. transcription 

35 12/10101 Transcription• Fargo Hearing 

38 12/10/01 TranscrlptiOn .. Minot Hearing 'i, 

37 12/10101 TrMsoriptiOn • Bismarck Hearing 

38 12/1,4/01 comments .. WIiiiam E. McKechnle 

39 12/19/01 EmaH comment re testimony at Fargo hearing 

40 12/28/01 Comments· Michael Wllllam1 
-~--•s.1 

41 12/28/01 comments .. American Family (Kathryn Weber) 
·,. 

, .. ;.,1 ,.;'" 

42 2/7/02 Ltr from Cotft,/ Quinton enc check and requesting copy of transcript 

43 2/7/02 Ltr to Corey Quinton enc Bismarck transcript 

44 2/7/02 Ltr to BIii Herauf enc part of Bismarck transcript 

45 2/19/02 Ltr requesting Information from Medical Assn. Chiropractic Assn. Physical Therapy 
Assn. and Massage Therapy Assn 

48 4/22/02 Ur from Wade' Burgess. Physical Therapy Association 

47 4/30/02 Ltr from Jeffrey Galt, Chiropractic Association 

48 6126/02 Ltr to BIii Herauf enclosing survey 

49 7/4/02 Lu- from Bill Herauf 

50 9/20/02 NAIC State Survey 

51 9/20/02 NAIC No--Fault Auto Insurance~ A Survey 

9/20/02 
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Bnll[Ound 

PIP Closed Claim Study 
2001-2002 
Summary 

Senate Bill No, 2288. as enacted by the 57th Legislative Assembly, requires the Inaurance 
Commissioner to submit a report to the Legislative Council regardina motor vehicle 
insW'IJlce independent rnodieal examinations (1MB), 

Prior to the 57th Legislative Assembly the Department had conducted a limited closed 
claim survey of Personal b\jury Protection/No Fault (PIP) claims (February 2001) for the 
purpose of providing staUstical data to the Legislative Aslembly for uae in its 
delib«ations on proposed chanaes to the no-fault laws. 

Upon receiving the mandate from the Legislative Assembly to submit a report to the 
Legislative Council, the Department determined that a second more comprehensive PIP 
closed claim study was needed in order to collect objective data which could be 
considered along with other infonnation necessary for the preparation of the required 
report on IMEs. 
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Study Desgription 

PIP Closed Claim Study 
2001-2002 
Summary 

· The PIP Closed Claim Study - 2001 .. 2002 was conducted with the cooperation of the top 
25 automobile wurance writers in the state (based upon year 2000) who then wrote 82% 
of the total market. 

Each company was provided with a reporting form (refer to Exhibit 1 of this report for a 
copy of the reportin1 fonn) to be completed by the claims representative upon «::losing a 
no-fault claim tile. 

For those claims which did not result in an Independent Medical Btamination (IME) or 
an Independent Records Review (IRR), the Conn required the reporting of 8 data 
elements. If the claim did result in an 1ME or IRR. then an additional 18 data elements 
were required to be completed. 

The completed fonna were returned to the Department where the data was entered into a 
database. 

The study collected PIP closed claim infonnation from August 1, 2001, through August 
30, 2002. 
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Data Shee\ 

PIP Closed Claim Study 
2001-2002 
Summary 

DisgJaimer: '.D)e infonnation contained witbiD is jntended to provide a guigk and euv 
rad of the data re,vlta found in the PIP closed claim study, However. the data listed 
below is fust tblt. data. Caytion must be exeroited when toio& to draw 09nctusions on 
sgme of the data et;ments alone. In some instances thp volume of actual data is not 
sufficiently credible to be reliable and in some instances a data element by itself or out of 
contqt with other infonngioo is um:eHable, Plase refer to the summary for further 
cluification, explanation of tenns, and interpretation of the data. 

Aggregate Number of Claims, IMEs, Terminations, and Lawsuits 

No. or No. ot 
Cateeory Claims Claims Percent 

1 Total closed claim count otthe top 25 4,371 
insurance companies for the August 2001 to 
August 2002 time period 

Claims which resulted in an IMB 148 3.4% 
Claims which resulted in an IRR 54 1.2% 

2 Total IME claims 148 

IME claiJnanta which were terminated 122 82.4% 

3 Total IRR claims 54 

IRR claimants which were terminated 29 53.7% 
I 

4 Total IME terminated claims 122 
1ME claimants who complained or 31 2S.4% 
requested reconsideration 

s Total IRR terminated claims 29 
IRR claimants who complained or 6 20.7% 
requested reconsideration 

6 Total IME tenninated claims 122 

IME claimants who filed a lawsuit 8 6.6% 

7 Total IRR tenninated claims 29 

IRR claimants who filed a lawsuit 2 6.9% 

8 Total claimants who filed a lawsuit 10 

Lawsuits that were resolved by trial 2 20% 
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No. or No, or 
Cate1ory Claims Clahm Percent 

9 Total lawsuits that woro resolved by trial 2 

Resulta adverse to the company l SO% 

10 Total claimant, who filed a lawsuit 10 
Lawsuits settled prior to trial with results 6 60% 
adverse to company 

Benefits r11d to Claimants 

Averaae 
Total Claims Amount of 

Cateaory for Cate1ory Benefits Paid 

1 Total claims for which a PIP benefit was paid 3,999 

Average amount o(benefits paid $3,171 

2 Average amount of benefits paid for claims in 148 $8,874 
which an 1MB was done 

3 Average amount of benefits paid for claims ln 54 $7,280 
which an IRR. was done 

Cost to Companle,for 1~'1£• apd IRRs 

' 
Total 

Claims for Ran1eof Averaae 
Category Category Cost Cost 

1 IME provider fees 148 $1 so .. $4,454 Sl.324 

2 IME additional provider expenses 148 $0 .. $1,500 $S7 

3 Total cost to a company for IME provider $150 - $4,649 $1,381 
fees and expenses 

4 IME claimant cost$ to attend 148 $0- $646 $30 

s Total cost to a comi,any (or IME provider $220 • $4,844 $1,411 
fees, expenses~ and daitnant expenses 

6 IRR provider fees S4 SO· $1,SOO $342 

7 IRR additional provider expenses 54 $0 • $1,255 $72 

8 Total cost to a company for IRR. provider so -$1,834 $414 
tees and expenses 
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IME Provlden, E111Q1, agd Loc;atloqs aqd nm, 

Total Claims Claims 
Cate1ory for Cateaory Affected Percent 

1 Number of IMB exams in which the t)-pe of 148 50 34% 
examiner. differed from the primary provider 

2 Number of IRR exams in which the type of 54 16 30% 
examiner differed Crom the primary provider 

3 Most frequent l?-dE providers and the 
frequency in which their exam resulted in 
termination: 

Physician # 1 20 16 80% 
Chiropractor # 1 15 lS 100% 
Physician #2 1S 12 80% 
Physician #3 10 10 100% 
Physician #4 8 8 100% 

,, 

4 Most frequent IME company/vendors and the 
frequency in which their exam resulted in 
termination: 

Medi~ Evaluation. Inc. 38 36 95% 
Mid-America Chiro Consultants 19 17 89% 
No Name Given 12 10 83% 
Certified Medical Evaluations 11 11 100% 
Independent 9 8 89% 

s Most frequent IRR providers and the 
frequency in which their exam resulted in 
termination: 

No Name Given 6 0 0% 
Chiropractor A s 3 60% 
Chiropractor B 4 3 75% 
Physician A 2 0 0% 
Physician B 2 2 100% 

6 Most frequent IRR cornpany/vendors and the 
frequency in which their exam resulted in 
termination: 

National Health Resources 14 11 79% 
Medical Evaluation. Inc. 11 8 73% 
No Name Given 6 0 0% 
Certified Medical Evaluations 4 1 25% 
Concentra 4 0 0% 
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7 1MB locations moat frequently used: 148 
· Bismarck, ND 61 41 o/o 

Moorhead, MN 34 23¾ 
Fargo, ND 13 9% 
Grand Forks, ND 10 7% 
West Fargo, ND 7 5% 

8 IMBs performed in state vs. out of stato 148 
In state 100 68% 
Out of state 48 32% 

lplury Type aqd Prior CogdltJog 

Total Claim, Claims 
Cate1ory for Cateaory Affected Percent 

1 Claims in which the claimant had a similar 4.371 sso 12.6% 
condition previous to the accident 

2 1MB claims in which the .claimant had a 148 81 54.1% 
similar condition previous to the accident 

3 IRR claims in which the claimant had a 54 1S 28% 
similar condition previous to the accident 

4 Types of injury in total closed claims: 4,371 
Neck 2,0SS 47% 
Back 1,627 37% 
Head 830 19% 
Ann 470 11% 
Leg sot 11% 
Other 1,400 32% 

• Percentages will not add up to 100% 
as some claims involved multiple injury 
types. 

s Types of injury in which IME was perfonncd: 148 
Neck 
Back 123 83% 
Head 107 72% 
Ann 23 16% 
Leg 14 9% 
Other 16 11 o/o 

• Percentages will not add up to 100% 26 18% 
as some claims involved multiple injury 
twes. 
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6 Types of injury in which IRR was perfonned: 54 
Neck 
Back 42 78¾ 
Head 37 69% 
Ann 9 17¾ 
Leg 10 19% 
Other 11 20% 

• Percentages will not add up to 100% as 8 IS¾ 
some clahm involved multiple injury 
typea. 

Tlmtn1 or Evepts 

Total Claims Ranee of Avera1e 
Cate2ory for C1te2ory Days Daya 

1 Length ot'time PIP claim remained 4.371 0-S,805 334 
open 

2 Lenl&th o( time from the date of claim 148 25-4,382 641 
to the d4te claimant was informed of a 
scheduled 1MB 

3 Length .of tune from the date the 148 10-569 47 
claimant wu notified of a scheduled 
1MB to the date the 1MB was 
perCormed 

4 Length of time between the exam date 122 1-652 83 
and the date upon which IME benefits 
were terminated 

Note: In the course of out analyzing the data. we noted several inconsistencies in the 
various date information captured. These inconsistencies may make the above 
comparisons less reliable as they may skew the results. 
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Volume agd Freagegcv by comv•ax 

Cate10J:! 
1 Companios with the largest number of 

PIP closed claims and respective lMEs 
performed: 

State Farm 
American Family 
Nodak Mutual 
Farmers Inaurance Exchange 
Progressive NW 

2 Companies with the largest number of 
PIP closed claims and respective IRRs 
performed: 

State Farm 
American Family 
Nodak Mutual 
Fanner, Insurance Exchange 
Proaressive NW 

3 Companies with tbe largest number or 
JMEs (regardless of overall volume): 

American Family 
State Fann 
Nodak Mutual 
Farmers Insurance Exchange 
Grinnell Mutual 

4 Companies with the largest number of 
IRRs (regardless or overall volume): 

Fanners Insurance Bxchange 
Allstate Insurance Company 
State Fann 
American Family 
Nodak Mutual 
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Total CJosed ClaJma 
Claims Affected Percent 

1,124 25 2% 
806 68 8% 
546 11 2% 
446 11 2% 
393 3 1 o/o 

1,124 s 0% 
806 

I 
s 1% 

546 1 0% 
446 34 8% 
393 0 0% 

68 
25 
11 
11 
7 

34 
7 
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Findinas 

PIP Closed Claim Study 
2001-2002 
Summary 

In reviewing the statistics summarized in this report, it is important to consider each 
observation in light of the relative credibility of the data behind it. 

Typically when analyzing claim data for frequency infonnation, you need over a 
thousand claims to obtain fully credible indications (1,084 claims is a common full 
credibility standard in actuarial literature), 

For average claim cost and expenditure infonnation, you need several thousand claims to 
get ftilly credible results. 

Therefore, you should exercise caution when reviewing some of the observations noted in 
the study, particularly those obsffl'ations concentlng average claim and expenditure 
information involving less than a thousand claims. 

During the 13-month period from August 2001 through August 2002, the insurers 
reported closing 4,371 PIP claims. Of these 4,371 closed claims, 3,999 had some fonn of 
PIP benefit paid to the claimant. Ot these claimants, 202 or S.1 % had an Independent 
Medical Examination/Independent Record Review (IME/JRR) perfonned at the 
discretion of the company. Considering the large volume of claims, this S.1 % is 
considered a credible indication, and is comparable to the 3.5% figure reported in our 
pr&Wious study of February 2001 (see Exhibit 4). It is fair to say that relatively few PJP 
claims require an IMFJIRR. 

Of the 202 claimants that underwent an IMBIIRR. 151 or 75% had their benefits 
terminated as a result of the IME/JRR. This volume of claims is insufficient to be 
considered credible, but tho 15¾ figure is comparable to the 90% figure reported in our 
previous study. It is fair to say that a significant majority of PIP claims for which an 
IME/IRR is used result in a termination of benefits. 

Note that of the 3,999 PIP claims that had benefits paid, 151 or 3.8% were terminated as 
a result of an IME/IRR. Again, as this figure is based upon a large volume of claims, it is 
considered credible, and shows that relatively few PIP claims have their benefits 
terminated as a result of an IME/lRR. 

Of the 151 claimants whose benefits were terminated as a results of an IME'IRRt 37 
(24.5%) requested the company to reconsider their benefits. The volume of claims in th.is 
comparison is too low for one to draw any credible conclusions. However, the results are 
again comparable with those reported in our previous study (28% requested the company 
to reconsider their position). 
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Of the 151 claimants whose benefits were tcnninatcd as a result of an IMB. 10 (6.6%) 
filed a lawsuit against the company. Two of these lawsuits were resolved by trial. with 
one resulting in a decision adverse tc:, the company, The volume of claims for these 
observations is far too low for one to draw any meaningful conclusions. However, they 
are again consistent with the figures reported in our previous study, 

Based upon the 148 claims in which an IME was perfonned, the fee for the IME provider 
ranged from S 1 SO to $4,454. with an average of $1,324, Additional provider expense 
fees ranged from SO to $1,SOO, with an average of $S7. In total. amounts paid to the !MB 
provider ranged from $1S0 to $4,649, with an average of $1,381, 

Based upon the 54 claims in which an IRR was perfonned, the fee for the IRR provider 
ranged from SO to $1,500 with an average of $342. Additional expenses ranged from SO 
to $1,255, with an average of $72. Total expenses paid to the IRR provider ranged from 
SO up to $1,834, with an average of$414. 

Again, we caution readers from drawing conclusions on the dollar figures noted above 
due to the small volume of claims supporting these figures, 

The data captured on the Closed Claim Survey did allow us to look at the frequency of 
IMBs/IR.Rs perfonned by both ·the provider and the IME company/vendor. We have 
summarized that infonnation in the Oata Sheet, along with the percentage of times the 
IMEs resulted in a termination of benefits. While the percentages appear high. caution 
must be used in drawing conclusions from this summary as the volume of claims behind 
each provider observation is very sinall and thus not credible. 

Based upon the 148 claims for which an IME was perfonned, 68% of the IMEs were 
perfonned \vithin the state. While 148 olaims is insufficient volume to assign significant 
credibility to the 68% figure, the majority of IMEs in this study were conducted within 
the state. 

Based upon the 148 claims for which an Thffi was perfonn~ the claimantts primary 
medical service provider was a physician 48% of the time and a chiropractor 46% of the 
time. Again, the 148 claims are not of sufficient volume to make the above noted 
percentages credible, However, within this study IMEs appear to have been required as 
frequently on claims involving physicians as with chiropractors. 

Of the total 4,371 PIP claims, the claimant had a previous similar injury prior to the 
accident SSO or 12.6% o( the time, Of the 148 PIP claims in which an 1MB was 
requested, 81 or S4.7% of the claimants had a previous similar injury. Of the S4 claims 
in which an lRR was requested. 15 or 28% had a previous similar injury. Again, there is 
not a large enough volume of data to give credible indications. but these comparisons 
suggest that IMEs and mRs may be requested more frequently on eases in which a 
previous similar injury existed, 

Looking at claim frequencies by injury type, we see that of the 4,371 total PlP claims, 
47% involved neck ittjuries and 37,2¾ involved back injuries, Based upon the claim 
volume, these are credible statistics. 
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_ __...__)Of the total 202 PIP claims for which an lME/IRR. was performed. 81. 7% involved a 
· neck lnjuey and 71.3% involved back injuries, The 202 claims is not a sufficiently large 
enou&h sample to obtain credible indications; however, the evidence suggests that claims 
involvina neck and back injuries account for a larger portion of lM.P/IRR claims than 
they do for the overall PIP clairn population. 

The claim data shows that the length of time a PIP claim remained open ranged from 0 
days up to S,805 days and averaged 334 days. 

For the 148 claims in which an lME was done, the length of time frorn the date of the 
claim to the date the claimant was informed of a soheduled IME ranged from 25 days up 
to 4,382 days with an avmge time of641 days, 

For the 148 claims in which an IME was done, the length of time from the date the 
claimant wu notified of a scheduled IME to the date the IMB was perfonned ranged 
tom l O to 569 days with an average of 4 7 days. 

For the 122 claims in which an IME resulted in' tennination of benefits, the time between 
the exam date and the date upon which.benefits were terminated ll!l&ed frotrt 1 day up to 
652 days with an average time of 83 days. 
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Conclusiona 

PIP Closed Claim Study 
2001-2002 
Summary 

Based upon these figures. we can conclude: 

• Of all PIP claims involving some benefits being paid, relatively 'few require an 
1MB to be performed. 

• For those claiw in which an IME was performed, the majority tend to result in 
the termination of benefits. 

• Because of insufficient claim volume, we are unable to make any credible 
. obser\'ations regarding average costs for providers of IMBs. 

• For claims involved in this study IMEs/IR.Rs were perfonned more frequently in­
state than out-of.state . 

• For claims involved in this study the frequeney in which an IME wu requested 
where the primary medical provider was a chiropractor is equal to the fr~lleney 
in which the primary xnedical provider was a physician. 

• For claims involved in this study IMEs/IRR.s were requested more frequently on 
those claims in which a previous similar injury existed. 
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PIP Closed Claim Study 
2001-2002 
Summary 

! ,xhibita 
I, 

· I or reference the followina exhibits have been appended to this report: 

i 
j 

1. The PIP Closed Claim Study 2002-2002 reporting form used by 
companies to report data to the Department. 

2. A spreadsheet with the numerical data results on an aggrcaate bui1 by 

company. 

3. . A spreadsheet showing the data results by company for specific items not 
included in Exhibit 2. 

4 . The PIP Closed Claim Study Report of Pebnwy 2001. 
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EXHI BI'r l 

North Dakota PIP Data Collectlon 
Questions for 2001•2002 Closed Claims Study 

Complete one form for each closed PIP claim (claimant) from 
August 1, 2001, to August 30, 2002 

Insurance Company _________________________ _ 

1. · Ctalm number ........................................ ~ .. _______ _ 
Claimant number (In the ease of multiple claimants, 2. 

3. 
4. 

5. 

6. 
7. 
8. 

designate #1, #2, #3, etc.) .• , ..... , •....••...•.. , ... , , , .. , .. _______ _ 
Date of claimed Injury •. , .•.•...•••.. , , , ... , .....•.•.•. , . . . _______ _ 
Type of Injury or Injuries • 
Circle appropriate Injuries: Neck Back Head Arm Leg Other 
Did claimant have a slmllar condltlon/medloal treatment 
prior to date of clalmed Injury ... , , ..• , , , ...•. , ... , ... , ...•.... Yes No 
Date claim flied ....•.••... , ................... , .......••. , _______ _ 
Date the flle was closed ..•......... , . , ...•.. , ....... , .•••.. _______ _ 
Total amount of PIP (no-fault) benefits paid to the claimant .•....... _______ _ 

Complete Questions 9 to 26 only If an IME or IRR was performed: 

9. Specialty of claimant's primary medlcaf service provider .. 
Circle one: Physician Physical Therapist Chiropractor Other 
What type of review was conducted? 
Circle one: IME-Physlcal Exam Independent Records Review ~J· 

11. Date the claimant was Informed that an IME was to be performed ... _______ _ 
12. Place the IME was performed (city) , . , •...•..... , • , ..• , , •...•. ______ _ 
13. Date the IME was performed ... ' I •••••• ' ••• ' •• ' •••••••• ' ' ' • ' --------

14. Were benefits terminated as a result of Information from the IME/IRR? Yes No 
·15. Date the benefits ceased , , •..•....•• , •....... , .......• , .... _______ _ 
16. Did claimant complain to company or request 

reconsideration of termination? , ..••• , ....•• , . , . . . . . . . • . . . . . . . Yes No 
17. Did claimant file a lawsuit against the company 

as a result of termination? , .. , . , , , , . , ..... , •. , .. , , . . • . . . . . . . . Yes No 
18. Was claimant's lawsuit resolved by trial? • . . . . . . . . . . . . . . . . . . . . . . . Yes No 
19. Was claimant's lawsuit resolved by trial with a 

decision adverse to the company? ....... , . . . . . . . . . . . . . • . . . . . . . Yes No N/ A 
20, Was claimant's lawsult settled prior to trial with a 

compromised or negotiated settlement? ........ , .. , .. , . . . . . . . . . Yes No N/A 
21. Name of the IME/IRR medlcaf service provider ...........•...... _______ _ 
22. Specialty of IME/IRR medical service provider .. 

Circle one: Physician Chiropractor Nurse Other 
23. Name of the IME/IRR company/vendor .... , ................ , .. _______ _ 
24. Fee paid to the IME/IRR provider for conducting the exam/review , .. _______ _ 

. --·-·-.?5. 

· .. _) 
26. 

Amount paid to the IME/IRR provider for expenses 
and other related costs , •... , .................... , ......... _______ _ 
Amount paid to the claimant to cover costs to attend the IME 
(I.e., transportation, lodging, meals, wage loss. etc.) ..... , . , .... , . ______ _ 

Contact Person ________________ Telephone ______ _ 
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EXHIBIT 4 

·Personal Injury Protection (PIP) 
Closed Claim. Stu~y Report 

Study )?eriod.: 
June - November 2000 

North Dalcota Insurance Departn1e11t 
February 2001 
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Personal Injury Protection (PIP) Closed Clalm Study 

I. Back1round 

The Insurance Department has over the years received calls and complaints from consumm and 
attorneys regarding the provisions of the Personal Injury Protection (PIP) or no-fault statute, The 
issues raised included the need to raise the no-fault limit, the need to change the coordination of 
benefits limit, the need to address the Independent Medical Examination (IMB) process, and the 
need to provide the consumer with a viable altemative to dispute a termination of benefits, The 
primary and most frequent concerns have been those regarding the IME process. 

The Insurance Department met with the domestic insurance industry to discuss the concerns 
raised and to determine if specific legislation could be proposed to address some of the concerns. 
The consensus was that before legislation is proposed it would be prudent to collect information 
which could be used to help in assessing the need (or any change. if any. Further it was felt that 
the legislature would want data to support any changes that might be proposed. 

It was agreed that the Department would conduct a study of PIP (no-fault) claims. 

II. Study Description 

The Department elected to, contact the top 25 insurance carriers (based upon recent market share 
repor:ts) who write in excess of 82.5% of the business in the state for purposes of the study. The 
study would require the insurance companies to report specific infonnation regarding all PIP 
claints closed from June 2000 through November 2000. A fonn with 10 specific data questions 
was sent to the companies requesting a reporting deadline of Decen1ber 1S, 2000. See Appendix 
A for a copy of the letter and questions. 

The study is the first attempt at data collection since a target market conduct examination 
completed in 1990. 

Ill. Study Results 

The results of the data collection are found in a chart attached as Appendix'l"3. Note: 24 out of the 
2S companies responded with data, The chart lists 19 companies due to the fact that some 
companies reported with a group, i.e., Allstate and Allstate Indemnity combined their data. 

The chart lists the responding companies and groups of companies in order of premium volume 
from highest to lowest. 
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The aggregate totals for each of the ten data questions are as follows: 

1. PIP Claim Files Closed (June•Nov) 

2. Claimants Paid No-Fault Benefits 

3, Claimants Paid Maxim.um No•Fault Benefits 

4, Claimants for 'Whom an IME was requested by Company 
I 

5. Claimants Whose Benefits were Temtlnated as a result of IME 

6. Claimant, Who Complained or R.equested Reconsideration after IME 

,. Claimants \1/ho were Terminated that filed Lawsuit 

1,747 

38 

74 

67 

19 

4 

8, , Claimants Whose Lawsuits were Resolved by Trial 0 

•9, Claimants Whose Lawsuits were R.esolved by TriaV Adverse to Company 0 

10, Claimants Who Settled Prior to Trial /Results Adverse to Company 4 

IV. Findings 
0 I 

Credibility- The degree to whioh one can rely on indications based on a set of data is generally 
known as credibility. From an actuarial perspective, indications based upon a large volume of 
data tend to be more credible than those based upon a small volume of data. 

11 The volume of data from questions l and 2 is such that frequency indications may be 
considered as credible. 

• The volume of data from questions 3, 4, and 5 is such that frequency indications rnay be 
considered as partially~ or marginally credibl~. · · · 

• The volume of data from questions 6 through 10 i·s such that frequency in~ications arc not 
credible. 

For purposes of analysis it is helpful to demonstrate the significance or relationship in a 
percentage rather then just numerically, 

2 
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Using the Total Number of Claimants Paid No .. Pault Benefit1 as a base <2.061} we find tba,t: 

• The Number of Claimants Paid tb~ Maximym t-{o•Fault Benefit is 38 or 1.8%. The number 
of claimants receiving the maximum limit of $30,000 is found to be significantly small. The 
lack of any substantial frequency f n which claimants are routinely demonstrating the need for 
maximum benefits suggests that the limit is adequate. · 

• The Number of Claimants For Whom an lME was requested by Company is 74 or 3.6%. The 
percentage of claimants required to submit to- an IME is found to be small, Although this · 
study did not seek this infonnation, a 1990 Insurance Department review of company PIP 
files indicated a major portion of rMEs occurred in soft tissue injury cases, 

' 
Using the Number of Claimants For \Vhom an IME was requested by Company'(74) as a bw 
we find that: 

I 

• Claimants Whose Benefits were Tenninated as a result of IME is 67 or 90.5%, The number 
of claimants tenninated after an IM'.E is found to be high in relation to the number required to 
undergo an I?vlE. However, as indicated above the overall number of IMEs is considered to 
be small irt relation to all claimants, The review in 1990 also indicated a high termination rate 
of84%. 

• Claimants Who Complained or Requested Reconsideration after IME is 19 or 25. 7%, 
Conversely, 7 4.3% did not request reconsideration from the company following tennination. 

• Claimants Who were Tenninated After Th1E that filed Lawsuit is 4 or 5.4%. To the extent 
this number is statistically relevant, the number of claimants who filed a lawsuit after being 
tenninated fol.lowing an IME is small. 

• Claimants Whose Lawsuits were Resolved by Trial is O or 0%. 

• Claimants \\'hose Lawsuits were Resolved by Trial/ Adverse to Company is O or 0%, 

• Claimants Who Settled Prior to Trial /Results Adverse to Companyjs 4 or 5.4%. The 
number of claimants bringing a lawsuit and with a settlement adve1:c~.to the company is , 
small but does represent all lawsuits. 

V. Conclusions 

The volume of data received in this study is limited which limits the credibility of the data. The 
data regarding the maximum benefit is marginally credible and in the opinion of the Departtnent 
suggests that there' is no need at th.is time to increase the m~imum benefit limit. 

Contact: Larry Maslowski 
Director/Senior Analyst, Consunier Protection Division 
(701) 328-4976 
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April l 21 2000 

DEPARThfE?\ITOFINSURANCE 
STATE OF NORTH DAKOTA 

Automobile Claims Department 
Allstate Indemnity . · 
307 S Sanders Road, Suite HIA 
Northbrook, IL 60062-7127 

RE: North Dakota Data Collection Project • PIP Closed Claim Study 

Dear Sir/Madam: 
I 

Prior to the 1999 legislative' session, the North Dakota Insurance Department was exploring ways 
that it might revise the current P[P (no .. fault) laws to address a variety of c.oncems that have been 
raised over the yeart. Your company may even have participated in a 1-~98 Department survey 
designed to assess the poterttial flscal impact on PIP premiums shout~ some or the contemplated 
changes become law. 

Based upon the scope of the proposals being considered, it was determined not to propose legislative 
changes in 1999 but rather to conduct an interim general market conduc,t evaluation to gather more 
infonnation be!ore procc~ding. This decision was reached with the cooperation and input of 
representatives of the domestic and foreign insurance industry. · 

The Department and the industry hav.e determined that the most efficient method to collect thl! 
desired Data is to conduct a Closed Claim Study on a going forward basis. Enclosed with this letter 
is a document specifically describing how to conduct the Closed Claihl Study. 

The top 25 automobile insurance carriers. Including your company, are rcquesied to participate in 
order to provide sufficient volume of data for the study. · 

Questlons pertaining to the study should be directed to Charles Johnson , General Counsel. at (701) 
328-4984. o I 

Sincorely,t 

~me~ 
Commission:~y / 
N.D, Insurance Department 

OP/njb 
Enclosure 
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April 12, 2000 

RE: Dat~ Collection Project• PIP (No Fnult) Closed Claim Study 

tnsuranee companies will compile certain no-fault infonnation and report that infonnation to the 
North Olk.eta Insurance Department by December 15, 2000. The ln!onnation.being requested 
wi)I be con1piled 1rom North Dakota no.fault claim files onJy as you close those files between 
June 1, 2000, and November 30, 2000. AJ you ,elose those files, we are· requiring you to review 
the closed clairn file and provide us with the following information: 

Format: 

Results: 

. ' 

I. Total number of PIP claim files closed . 

. '2, Total number, ofindividual claimants- that were paid no-,tault benefits under those 
files. 

3. Tota! number of individual clalmanu that were paid the ma.ximurn no-fault benefit 
payable (SJ0,000 per person). 

' 
4, Total number of individual claimants who received no-fault payments and your 

company requested an independent medical examination (IME) on those 
individuats, · 

. S. Total number of individual claimants under all of those closed claim files where 
no-{ault benefits \1/ere terminated as a result of the !ME, 

6. Total number of individual claimants who were advised by you as to the 
termination of benefits as a result of an Th-1E and who contacted the company to 
complain or request reconsideration of their cllll?· 

7 1 Total number of individual claimants who filed a lawsuit for no-eault benefits 
against the company a~er terminating benefits. 

S. Total number of individual claimants who filed suit against the company for no­
fault ben_efiu that were resolved by trial to the court or a Jury. · 

9, . Total number of individual claimants who filed suit against the company which 
w'ere resolved by trial and the decision was adverse to .the eompany, 

l 0. Total number o( individual claimants who filed suit against the company and the 
company settled 'the matter prior to trial on tenns that were adverse to the 
company. 

Excel or Lotus 1,2.3 

S~nd to Mike Andring, North Dakota lnsurance Department, 600 East Boulevard 
Avenue, Dept. 401, B!smarck, ND 58505 
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NORTH DAKOTA PIP (NO FAULn CLOSED CLAJM STUDY 
JUNE - NOVEMBER 2000 
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Slate Fann Companies. I 251431. $ 37.639 267 326 9 71 71 1l ol ol al 0 

American Faml kisunlPce 32.513 240 308 6 11 10 2 0 0 0 
NodakMulual~ 25,.533 196 211 3 5 1 0 0 0 
Nalional Filffll8lS Ul1ion an(es 20.27◄ 86 1~ • 15 2 0 0 0 

Farmers Jnsurance Exchange Companies $ 12,,653 153 118 ____ 2L - 1.11 Uf 2[ 11 01 OJ 1 

.Alst.-le lnsOlill1Clt. - 37907 S_ -11.439 170 1821_ _ ~ __ 2L ti 11 11 ti OI - Ot 1 --

1086ll 
Dakota Fire lnsucance - .EMCASCO 2t.f07 $ 10.097 n 94 1 0 0 0 0 0 0 0 

Centi Mutual Insurance· 34606 $ 6.354 70 85 2 1 1. 1 0 0 0 0 
Pr0111essivlt ~ lnsucanca r ◄2919 $ 6.119 86 98 2 2 1 0 0 0 0 0 
Gritw1ell Mulual Reinsur.lnf;a. H117 $ 5.813 36 ◄9 0 ◄ " 3 1 0 0 1 
Mil,ank lnsuratce r 41653 $ 5.755 40 44 1 0 0 0 0 0 0 0 

32700 
Aufo OwneJs Insurance.- - fll.QIUI $ 5.531 68 51 0 3 3 OI 01 OI OI 0 

;J721◄ 
247◄0 
19704 
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USAA• I 1860( $ .f.71◄ 50 43 0 1 1 0 0 0 0 0 

AIACOklSUfallCe• l 19100 s 2.823 62 75 1 4 ◄ 2 1 0 0 t 
29793 $ 2:,536 n 92 1 1 1 1 0 0 0 0 
21164 $ 1.591 26 30 2 4 2 2 0 0 0 0 
14389 $ 1.◄33 
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CPS Annual D•~n·1onr,tphic Survt!y 
r.~,1·1 :, Sl:p1dvll•''il ' 

There is also additional bp;pmcJ inroqDIQga for thil table groUp, 

r,aawu tor Grogp I Contact: bhe1-inf Q@s&&l1 ag~ .... 

Table Hro,. Health In•urance Coverage statu• by state tor All Peopl•t 2001 Not poverty univer, 
und•~ •~• 15 ar• included 

(Source& cu~rent Pop\ll.ation suney, March 2002. N\lmber, in thou.anda.) 

---·--------- cov•r•d and Not Covered by health inautance du: 

Total coveud s.B. Percent s.1. Hot Cov•~•d 

UHX'l'BJ) S'l'ATU 282,082 240,875 191 85.4 0,1 41,207 

~ 4,388 3,815 61 86,9 0.5 573 
ALASKA 634 534 8 84.l o.s 100 
MXl<>t4A 5,316 4,365 77 82.1 0.6 t&O 
~M 2,657 2,229 39 83.9 0.6 428 
CALtro!UflA 34,488 27,770 213 eo.s 0,3 6,718 
CO:LOJW>O 4,410 3,123 53 u., o.s 681 
CONNBCTietrr 3,392 3,041 43 89.8 0,4 346 
DBt>.lW\I 791 719 12 90.8 0.4 73 
l>IS'l'l?CT or COL'OMBlA 5S4 484 9 81,l 0.6 70 
rt.iOUDA 16,348 13,01 129 82~5 0,l 2,856 

GIORGIA 8,289 Ei,912 111 83.4 0.6 1,376 
~WAXX 1,213 1,096 17 90.4 0,4 117 
lD.\110 1,315 1,105 19 84.0 0.6 210 
IXiLINOIS 12,331 10,655 112 86,4 0,3 1,676 
lNl)IANA 6,036 5,322 12 88 .2 0,4 714 
XO'G 2,861 2,645 39 92.S 0.4 216 
KAN'S.AS 2,642 2,341 35 88.6 o.s 301 
ONTUCKY 3', 996 3,S0S 56 87.7 0,5 492 
LOUlSIAHA 4,390 3,$44 63 80.7 0,6 845 
~N& 1,279 1,10 16 89.7 0.4 132 

MARruutt> s, 326 4,673 68 87.7 o.s 653 
MU$ACH'USl'n'S Ei,322 !S,802 76 91.8 0.3 S20 
MICHIGI\N 9,892 8,864 98 89,6 0.3 1,028 
MINNISO'fA 4,922 4,.530 63 92.() 0,4 392 
MISSXSSIPPI 2 1 7H 2,341 43 83.6 0,6 459 
MXSSOUIU 5,525 4,960 '12 89 .. 8 0,4 56S 
MOlft.MA 892 171 14 86.4 0. 6 121 
NIBRASD. 1,683 1,523 24 90,S 0,4 160 
NZVAllA 2,135 1,791 27 83,9 0,5 344 
Nd !WaSHIU 1,258 1,139 u 90.6 0.4 119 

ml1f ull\S!Y 8,470 7,361 es 86,9 0,4 1,109 
NEW M£XXCO 1,&04 1,431 29 '19,3 0,7 373 
NIW YOM 18,927 15,~11 131 84,S 0,3 2,916 
NORTH QJ\OLl'.NA 8,098 6, ::J32 91 85,6 0.4 1, 167 
NOl\TH OAXOttA 621 .561 9 90.4 o. 4 60 
OHIO 11,191 9,943 107 88,8 0.3 1,248 
OXLAHOMA 3, 3,82 2,762 46 81.7 0,6 620 

\ 
O~EGCN' 3,462 3,018 48 811,2 0,5 443 I 

.,J PINNSYtvANtA 12,102 10,983 108 90,8 0,3 1,11~ 
MODI ISLAND L, 043 963 13 92,3 0,3 80 

http://ferret.bls.census.gov/maero/032002/health/h06_000.htm 3/S/2003 
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SOUTJl CAROLINA 4,009 3,517 55 $'7. 7 0,5 
SOUTH DM:A'tO 739 670 10 90,7 0,4 

~NNJ:SSIII 5,682 s, 042 84 88,7 0,5 

I '' XAS 21,065 16,105 159 76,5 , 0, 4 
UTAlf., 2,262 1,927 ' :'.ll 85,2 o.s 
VOKONT 607 549 8 90,4 0,4 

VIMI'NXA 7, 105 6,331 94 89,l 0,4 
WASHING-TOM 5,930 s, 1&1 81 86.9 0.5 
WIST VIl\GXHIA 1,772 1,539 23 aEi.8 0,5 
WISCONSIN 5,336 4,927 6",' 92,3 o ... 
WYc»O:NG 488 411 7 84.1 0.6 

Soam:,: U.S. C11U111 B"1Wau 
ConJaot: N,,.t:1qm@¢10#M1,,av) HOlllblg m,d How,hold &tmo,nlc Staiutlcl 1'1/onttation S'4ff 
um rwlud.· &,,.,,,,,,, 23, 2002 
URL: ltttp:I/Jf mt. bu, c1,uu.,,gov!,,,ac,ol0J20021Mahhlltad ()()(), hbtt . 

. http://tettet.bl1.ceo,u1,aov/macro/032002/healtblb06_ 000.htm 

i'agc i, ot J.. 

493 
69 

640 
4,960 

335 
58 

774 
780 
234 
409 

78 

'I 

3/5/2003 

J 



r 

L 

I11ttmony of patrjck W,rd in OQROIUIQD of §B 227§ 

My name Is Patrick Ward. I am an attorney with the law firm of Zuger Klrmia & 

Snilth of Bismarck. I represent the North Dakota Domestic Property & Casualty 

Insurance Companies In opposition to SB 2275. The North Dakota Domestic 

Property & Casualty Insurance Companies Include Nodak Mutual Insurance 

Company of Fargo, Center Mutual of Rugby, Farmers Union Insurance of 

Jamestown, Dakota Fire Insurance Company of Bismarck, and Hartland Mutual 

Insurance Company of Minot. In addition, I also represent the two largest 

property and casualty companies In North Dakota, State Fann and American 

Famlly, who also oppose Section 1 of SB 2276. 

SB 2275 was originally proposed by Blue Cross Blue Shield of North Dakota. It 

Is opposed oy all property and casualty Insurers because it Is an attempt to take 

away the right to coordinate benefits from North Dakota consumers. The bUI was 

amended by the Senate Transportation Committee (page 2, line 15) to raise the 

current coordination of benefits threshold from $5,000 to $10,000, rather than the 

$15,000 requested by Blue Cross Blue Shield In the original blll. 

In Section 2 of the amended bill, the Senate Transportation Committee repealed 

no fault to be effective August 1, 2005, which we support. Section 3 calle. for a 

study which we also support. Section 4 simply provides when the repeal In 

Section 2 becomes effective. 
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No fault Insurance la mandatory coverage wtth any automobile Insurance polloy 

sold In North Dakota. No fault Insurance gives oonaumerit teas bang for their 

buek than health insurance, rather than more. No other llne of personal 

Insurance ts more expensive to administer. High ohlropraotlo bills and over 

treatment are a few causes of the problem. There are no preferred provider 

systems and no fee schedule available to property and casualty carriers to limit 

charges, as there are for large monopollstlo health Insurers like Blue Cross Blue 

Shield, and no way other than the costly and controversial independent medical 

examination review to challenge excessive charges or eliminate them altogether. 

The no fault expense ratio on claims runs as high as 40%. Oh the other hand, 

Blue Cross Blue Shield, because of its size and unique position, has a much 

more cost efficient way to control bills, and its expense ratio Is about 8%. 

Currently there are 24 states that mandate no fault Insurance and six of those 

have limits comparable or higher than North Dakota's. In all six of those states, 

no fault has caused more problems than It has resolved. It Is on the chopping 

block everywhere. As a result, since 19901 two states ha\lJ repealed their no 

fault laws, four more are currently considering repealing them, several have 

reduced the mandatory no fault llmlt and others have made significant changes 

llmltlng no fault coverage. 
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No fault ln,urance la set out In Chapter 26.1-41 of the North Dakota Century 

Code. Basic no fault benefits are sold with each Insurance policy In an amount 

payable for .. economic loss" resulting from a motor vehicle accident not to exceed 

$30,000 per person. This benefit includes medical expenses, lost wages not to 

exceed $150 per week per person, and funeral, cremation, and burial expenses 

up to $3,500. 

"Economic loss• Is defined as "medical expense," rehabllltatlon expenses, work 

loss, replacement services loss, survivor's Income loss, survivor's replacement 

services loss, and funeral, cremation, and burial expenses. 11Medloal expenses" 

Include medical, surgical, x-ray, dental, ambulance, and hospital charges 

considered 11reasonable and customary." 

Simply put, each Individual passenger In an Insured motor vehicle Is entitled to 

$30,000 In basic no fault benefits. Current law provides that once benefits paid 

out have reached $5,000, the claimant may coordinate benefits with his health 

lhsurer. This allows the claimant to have his medical bills paid by the health 

Insurer while allowing him or her the opportunity to use the remaining no fault 

benefits to pay other expenses such as wage loss, Insurance deductibles and co­

payments of the health policy, 

The average no fault olalm of $3,400 (according to a recent Insurance 

Department study) never reaches that $5,000 threshold. Many of those that do 
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are because of charges questionably related to the auto aockient for 

unnecesaary diagnostic tests, chiropractic and massage treatment, 

itlare Is absolutely no benefit to the North Dakota citizen or consumer In allowing 

Blue Cross Blue Shield, the state's largest health Insurance carrier which has a 

virtual monopoly, to raise the coordination of benefits threshold from $5,000 to 

$10,000. This simply takes away $5,000 of other available no fault benefits for 

those who need It. Section 1 of the blll should be killed. 

Section 1 of this bill Is anti-consumer. Only health insurers will benefit by 

avoiding $5,000 of medloal expenses on alleged auto accident claims they are 

currently required to pay. The consumer loses In two ways. First, the consumer 

loses the ablllty to charge Items other than medical expenses to the no fault 

Insurer. Secondly, the higher expenses In administering healthcare costs 

encountered by property and casualty Insurers (which are not health Insurance 

companies), wilt ultimately be passed on to consumers In Increased property and 

casualty Insurance premiums. 

We urge you to pass the Study Resolutions and Repeal of No Fault In SB 2275, 

but revise the bill to delete Section 1, or amend Section 1 to lower the COB 

amount to $1.00. 
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PROPOSED AMENDMENTS OF PATRICK WARD TO 
SECOND ENGROSSMENT OF SB 2275 

Page 2. line 15, overstrike-., overatrlke I In dollar. 

Page 2, line 18, overstrike tefl, replace ten with "one" 

Page 2, ltne 19, overstrike a In dollar. 

:a-:m:• :1ne .. 1 2~-23, 
1 
delete "t~e commissioner shall approve any coordination of 

policy an:~~~':. ac:,:,i:O:.Ordination of benefits plan shall be Included In 8 

I 

..... 

/o 
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