NovaRest

January 10, 2025 \5\@[ 1%’?7

Analysis of Draft Bill 25.0075.02000 Diagnostic and
Supplemental Breast Exam Coverage with Cost Sharing
Restrictions

Prepared for the North Dakota Legislative Council
Pursuant to North Dakota Century Code 54-03-28

Amanda Rocha
Richard Cadwell, ASA, MAAA
Donna Novak, FCA, ASA MAAA

156 West Calle Guija, Suite 200, Sahuarita, AZ 85629 - 520-908-7246 - NovaRest.com
Copyright © 2025 by NovaRest, Inc,

Page |l



NovaRest

ACTUARIAL CONSULTING

Table of Contents

I.  Evaluation of Proposed Mandated Health Insurance Services ......c..ceccvvevnvienninnennene. 3
ILo PLOCESS coieiiiiiiiiiteriteest ettt sttt b e s eaa e s b e s b e s e ba e s b e e s eb e e b e a e ba e s 4
III.  Mandated Cost-Sharing Restriction for Diagnostic and Supplemental Breast
Bxamination Benelit. .o umm oo oo s e s sy s s AT -
Back@roUna..........ociieiiiiiieesc et s 5
CONAIEIONL. ..o seveesesinesrnersnassansesmressssssnnsssmsssossasnssonseanterannesenssnnssenasesmassssensensaasssmassonnssnnss 5
T FRORBIREINE s smosunicmags s g i 0 e B A A SR 34 A 6
Prevalence Of COVEIAZE .......ciiiiiiiereteeeieeieaie st sieeeeseess et etestessesse st asae st enee s esnessannesae 7
Essential Health Benefits Benchmatk PIatt., ... ovomismsmimsssuosssssasioisssasarivesssisiiy 7
State Employee Retiree Group Health Insurance .........coccooevvevencencencnicvcnseeienee, 7
Analysis Concerning Mandated Coverage for the Coverage of Diagnostic and
Supplemental Breast Exams with No Cost-Sharing ..........cceeceieinierenenineineseeene 8
IV.  Other State Diagnostic and Supplemental Breast Exam Laws .........ccccocevveennns 12
L R I 1T —— 15
VI.  Reliance and QualifiCations .........ccocueiiiiiriiiriiiniieicnt et cee e e 15
AR A e O ORI S ES 16
Appendix B: NovaRest Methodology and ASSUmptions.............ccoecereriienininnisenesiennens 17
INOVARESE ESHIMALE. ...c.veeveiiereeieiececeie ittt et e s s 17
L 19

156 West Calle Guija, Suite 200, Sahuarita, AZ 85629 -~ 520-908-7246 - NovaRest.com

Copyright © 2025 by NovaRest, Inc.
Page |2



NovaRest

ACTUARIAL CONSULTING

1. Evaluation of Proposed Mandated Health Insurance Services
The North Dakota Legislative Council (NDLC) was asked to perform a cost-benefit
analysis of Draft Bill 25.0075.02000" for the 69th Legislative Assembly pursuant to the
North Dakota Century Code (NDCC) 54-03-28. The Draft Bill creates and enacts a new
section to 54-52.1 of the NDCC, provides for a report, provides for an application, and
provides an expiration date. The Draft Bill, as proposed, states that “the board may not
impose a deductible, copayment, coinsurance, or other cost-sharing requirement that
causes out-of-pocket costs for a diagnostic breast examination or a supplemental breast
examination provided to an individual enrolled under the plan.”

NovaRest, Inc., has been contracted as the NDLC’s consulting actuary and has prepared
the following evaluation of diagnostic and supplemental breast exams with limited cost
sharing.

This report includes information from several sources to provide more than one perspective
on the proposed mandate and provide an unbiased report. As a result, there may be some
conflicting information within the contents. Although we only used sources that we
considered credible, we do not offer any opinions regarding whether one source is more
credible than another.

NovaRest was asked to provide estimates for the North Dakota Public Employee
Retirement System (NDPERS), as well as the impact if the Draft Bill was expanded to the
commercial market. We were provided information on four plans administered by
NDPERS, 1. Grandfathered PPO/Basic Plan, 2. Non-Grandfathered PPO/Basic Plan, 3.
High Deductible Health Plan (HDHP), and 4. Dakota Retiree Plan. For the commercial
market we used information from the National Association of Insurance Commissioners
Supplemental Health Care Exhibit (SHCE) for individual, small group, and large group
markets. Generally, when considering benefits for the individual and small group we
considered the Affordable Care Act (ACA) single-risk pool plans, and for large group we
considered a sample of plans from the largest three insurers in the North Dakota market.

NovaRest estimates the additional impact of eliminating cost-sharing for diagnostic and
supplemental breast exams on health care costs and premiums, which range from 0.2% to
0.5% of premium and $1.10 to $2.40 per member per month (PMPM) for NDPERS. The
variation reflects the range of costs associated with breast examinations, the number of
breast examinations that would be prescribed, and differences in plan deductibles and cost
sharing

If similar language is implemented in the commercial market, we estimate the premium
impact to be $0.70 PMPM to $2.30 PMPM, or 0.1% to 0.5% of premium. The variation
reflects the range of costs associated with breast examination, the number of breast
examinations that would be prescribed, and differences in plan deductibles and cost sharing
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II. Process
NovaRest was responsible for addressing the following analyses regarding this proposed
mandate:

e The extent to which the proposed mandate would increase or decrease the cost of
the service;

e The extent to which the proposed mandate would increase the appropriate use of
the service;

e The extent to which the proposed mandate would increase or decrease the
administrative expenses of insurers and the premium and administrative expenses
of insureds; and

e The impact of the proposed mandate on the total cost of health care.

NovaRest reviewed literature (including reports completed for other states that were either
considering or have passed similar legislation) and developed an independent estimate of
the proposed mandate's impact on premiums.

III. Mandated Cost-Sharing Restriction for Diagnostic and
Supplemental Breast Examination Benefits

The Draft Bill would mandate coverage for diagnostic and supplemental breast
examinations without any deductible, copayment, coinsurance, or other cost-sharing
requirement that causes out-of-pocket exam costs. The Bill defines a “diagnostic breast
examination” as a medically necessary and appropriate examination of the breast, including
an examination using contrast-enhanced mammography, breast magnetic resonance
imaging, and breast ultrasound, to evaluate an abnormality seen or suspected from a
mammogram examination or detected by any other means of examination. A
“supplemental breast examination” means a medically necessary and appropriate
examination, including those listed above, to screen for breast cancer when there is no
abnormality seen or suspected and is based on personal or family medical history or the
presence of increased risk factors.
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Background

Condition

The types of breast exams outlined in the Draft Bill can find lesions that cannot be seen on
routine mammography. > These routine mammograms, also known as screening
mammograms, are X-rays of the breast and are performed routinely to detect breast cancer
in women with no apparent symptoms. If a sign or symptom of breast cancer is found
during this screening (or detected by another means as specified in the Draft Bill), a
diagnostic exam is done. Any follow-ups to these diagnostic exams are known as
supplemental exams. The Draft Bill specifies the same types of exams for both diagnostic
and supplemental exams. Routine mammograms flag abnormalities that can include
anything from a change in skin texture to a lump or breast pain.> More specifically, doctors
look for calcifications, masses, asymmetries, architectural distortion, and breast density.*

Calcifications are calcium deposits within the breast tissue and appear as white spots of
flecks on a mammogram. They are generally common and mostly noncancerous, but
calcification patterns are suspicious. A diagnostic mammogram or biopsy is usually
recommended to ensure they are not cancerous.” An area of abnormal breast tissue with
different shapes and edges than the rest of the breast tissue would indicate a mass. These
masses can be seen with or without calcification; like calcification, most solid breast
masses are not cancer. Two common types of masses are cysts and non-cancerous solid
tumors. Both types of masses can feel similar and look alike on a mammogram. Because
of this, additional tests like a breast ultrasound or extra imaging tests are recommended.
These can help the radiologist determine how likely the masses are to be cancerous.®

Asymmetry refers to an increased fibroglandular density in one area compared to others. If
found during a screening, diagnostic work or additional imaging is necessary. According
to the Breast Imaging Reporting & Data System (BI-RADS), four types of asymmetries
can be found on a mammogram. An asymmetry is a finding only seen on one projection,
and a focal asymmetry is a finding seen on two projections. A six-month imaging follow-
up is usually sufficient if these symmetries have been evaluated and do not look suspicious.
A developing asymmetry is an asymmetry that gets larger and more noticeable with each
exam. These asymmetries are usually more concerning and may require additional tests
and biopsies. Lastly, global asymmetries are seen on two projections, showing largely
increased breast tissue in more than one quadrant. Follow-up diagnostics would be needed
to determine whether these asymmetries with suspicious features are cancerous or not.”

Architectural distortion refers to the distortion of the breast parenchymal architecture
without a definable mass. It can be due to either benign or cancerous lesions. In other
words, it is a change in the breast's structure. This type of abnormality in mammograms is
usually associated with inflammatory breast cancer (IBC) and lobular carcinoma.®
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Breast density measures how much fibrous and glandular tissue is in the breast. There are
four categories of breast density with varying degrees of fatty tissue found within the
breast. These categories are category A (almost all fatty tissue), category B, category C
(also known as heterogeneously dense), and category D (extremely dense). Most women,
about half of all women in the US who have mammograms, fall into categories C and D.
Dense tissue does make it more difficult to find breast cancer on a mammogram, thus
increasing the risk for developing breast cancer. In this case, additional imaging and testing
are recommended.’

Treatment

Additional diagnostic exams are part of the usual course of treatment for abnormalities
found in a routine mammogram. The diagnostic and supplemental exams outlined in the
Draft Bill include contrast-enhanced mammography, diagnostic mammography, breast
magnetic resonance imaging, and breast ultrasound.

Diagnostic mammograms are similar to routine mammograms. Both are X-rays of the
breast, and the same machines are used for both exams. However, diagnostic
mammography requires more radiation and takes longer because more X-ray images are
needed to view the breast from different angles.'® Diagnostic examinations are especially
recommended for detecting architectural distortion. The positive predictive value for
architectural distortion varies from 10-67% for screening and 60-83% for diagnostic

exams.!!

A breast magnetic resonance imaging (MRI) scan is a non-radiation imaging technique. It
is recommended as a follow-up diagnostic tool rather than a screening tool because it is
more likely to find abnormalities that turn out not to be cancer, leading to unnecessary
biopsies. However, the breast MRI can locate smaller breast lesions sometimes missed by
mammography. This scan is recommended for women with breast implants and women
with dense breasts since a regular mammogram would not be as effective in these cases.
Additionally, since MRIs do not use radiation, they can increase the number of screenings
per year for women who are at high risk for breast cancer.'? '*

A contrast-enhanced mammogram (CEM) is also similar to a routine mammogram.
Patients receive an IV injection of iodine-based dye as part of the CEM before proceeding
with the mammogram. This helps feature abnormal blood vessels and hyperactive tissues
when cancers develop. CEM is recommended as a diagnostic exam for women who are at
high risk for breast cancer and cannot have a screening MRI, women who have dense breast
tissue, and women who have a history of breast cancer and had breast-conserving surgery
that left post-surgical scars.'*

A breast ultrasound is a secondary tool used when a lump or mass is felt but cannot be seen
on a routine mammogram. It is especially useful for distinguishing between the previously
mentioned main types of masses—fluid-filled masses like cysts and solid masses. In
addition, it can be used to guide biopsies done on breasts.'®
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Prevalence of Coverage

State Employee Retiree Group Health Insurance

Sanford confirmed contrast enhanced mammography, diagnostic mammography, breast
MRI, and breast ultrasound are currently covered services on the grandfathered and non-
grandfathered North Dakota Public Employees Retirement System (NDPERS) plans.
Additionally, they cover one mammogram screening service for Members between the
ages of 35 and 40 and 1 mammogram screening service per year per Members ages 40 and
older at 0% member cost and the deductible is waived, per the plans certificate of insurance
available on the NDPERS website.!®

The NDPERS Medicare plan services are determined by Medicare covered services, which
covers screening, baseline, diagnostic and breast ultrasounds.'’

Essential Health Benefits Benchmark Plan

We confirmed that Sanford Health Plan, Blue Cross Blue Shield, and Medica Insurance
Company which cover a majority of the North Dakota commercial market (per the 2023
annual financial statements) currently cover contrast enhanced mammography, diagnostic
mammography, breast MRI, and breast ultrasound. However, deductible and cost sharing

typically applies.

Most individual and small group commercial plans follow the benefits outlined in the EHB
Benchmark Plan. The current EHB Benchmark Plan for the individual and small group
markets includes coverage for mammography screening. It covers 100% of Allowed
Charges and waives the deductible for one service for consumers aged 35 to 40, and for
one service per year for consumers aged 40 and older.
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Analysis Concerning Mandated Coverage for the Coverage of Diagnostic and
Supplemental Breast Exams with No Cost-Sharing

The extent to which the coverage will increase or decrease the cost of the service.
Mandating a service or product often increases demand for it, which typically increases the
cost of the service, where allowed. Carriers can offset this upward pressure on price by
contracting with providers.

North Dakota has 50 providers of mammography services covering 78 locations, providing
approximately 90,000 mammography examinations each year. Typically, a mammogram
requires 2 providers — a radiology technologist or mammographer to perform the exam and
a physician radiologist to interpret the results.'® We understand that diagnostic and
supplemental breast examinations would be available at medical centers with breast
imaging departments and, therefore, believe there are sufficient providers available for the
NDPERS population. Potential increases in cost are not expected to significantly impact
state-wide per member per month (PMPM) costs or percentage of premium estimates, as
NDPERS already covers the services. While we expect an increase in usage due to lower
member cost-sharing, we believe sufficient providers are available and do not anticipate an
increase in the cost of services.

If the Draft Bill language is expanded to include the commercial market, we believe there
would be additional utilization since the commercial market is 300% larger than the
NDPERS enrollment. However, we confirmed services are already covered in the
commercial market. While we expect an increase in usage due to lower member cost
sharing, we believe sufficient providers are available and do not anticipate an increase in
the cost of services.
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The extent to which the coverage will increase the appropriate use of the service.

The United States Preventive Service Task Force (USPSTF) recommends biennial breast
cancer screenings for women aged 40 to 74 years.!” The USPSTF shows insufficient
evidence regarding women over age 74 or for women with dense breasts. The Draft Bill
does not specify ages range, gender, or the number of services covered at zero cost-sharing,
so there is potential for inappropriate use, according to USPSTF recommendation.
However, the Draft Bill does mention “medically necessary.” While not defined, we
believe the inappropriate use of breast examinations will be very low, even with zero-
member out-of-pocket cost-sharing.

We estimate that approximately 3,700 NDPERS members use diagnostic and supplemental
breast examinations annually. In addition, we expect 230 more NDPERS members will
appropriately use diagnostic and supplemental breast examinations due to the removal of
member costs for these services, and therefore we assume a 4,000 annual usage of
diagnostic and supplemental breast examinations for NDPERS.

If similar language is expanded to the North Dakota commercial market, we expect
16,200 commercial members use diagnostic and supplemental breast examinations
annually. In addition, we expect 1,000 more commercial members will appropriately use
diagnostic and supplemental breast examinations due to the removal of member costs for
these services, and therefore assume a 17,200 annual usage of diagnostic and
supplemental breast examinations for the North Dakota commercial market.
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The extent to which the coverage will increase or decrease the administrative expenses
of carriers, including health maintenance organizations, or other organizations
authovized to _provide health benefit plans in_the State, and the premium and
administrative expenses of policvholders and contract holders.

The Draft Bill outlines four examination procedures that would need to be covered. These
utilize mammogram, ultrasound, and MRI machines, which we understand are already
common in various radiology and imaging centers. However, we are unclear about the level
of coverage of each of these examination procedures. Expanding coverage could have
minor administrative implications due to increased claim processing or costs for insurers
to contract with additional facilities; however, we do not believe that it would have a
significant impact.

We estimate the premium impact to be $1.10 PMPM to $2.40 PMPM to NDPERS, or 0.2%
to 0.5% of premium. The variation reflects the range of costs for the type of breast
examination, the number of breast examinations needed per member, as well as differences
in plan deductibles and cost sharing. Please see Appendix B for more information on our
assumptions and methodology.

If similar language is expanded to the commercial market, we estimate the premium impact
to be $0.70 PMPM to $2.30 PMPM, or 0.1% to 0.5% of premium. The variation reflects
different cost-sharing available by plan, and differences in the cost of procedures.

156 West Calle Guija, Suite 200, Sahuarita, AZ 85629 - 520-908-7246 - NovaRest.com

Copyright © 2025 by NovaRest, Inc.
Page |10



NovaRest

ACTUARIAL CONSULTING

The impact of this coverage on the total cost of health care.

Changes to the cost of the service or utilization of the service would impact the total cost
of health care in North Dakota. The primary impact of Draft Bill 25.0075.02000 is
primarily shifting member cost sharing to the insurer which is not an increase to the total
cost of health care. However, we do expect an increase in usage of breast examination due
to lower member cost sharing which we do expect to increase the total cost of health care,
in what we call “induced utilization.”

We estimate $700,000 to $1.4 million annually in costs shifted from member cost-sharing
to NDPERS, although we recognize this is cost-shifting and does not actually represent an
increase to the total cost of health care. We estimate a $100,000 to $250,000 annual
increase to the total cost of health care in the NDPERS market due to induced utilization if
Draft Bill 25.0075.02000 is passed.

If language is expanded to the commercial market, we estimate $1.8 million to $3.9 million
annually in costs shifted from member cost-sharing to commercial insurers, although we
recognize this is cost-shifting and does not actually represent an increase to the total cost
of health care. We estimate an additional annual $500,000 to $1.1 million increase to the
total cost of health care in the individual, small group, and large group markets due to
induced utilization.

However, having better access to breast cancer exams would likely catch the development
of breast cancer sooner which could have health savings in the long run. Cost-effectiveness
studies have shown that although costs may rise initially for increased screening, there will
be cost savings by avoiding more costly cancer treatment.?%?!

156 West Calle Guija, Suite 200, Sahuarita, A

Copyright © 2025 by NovaRest, Inc.

85629 - 520-908-7246 - NovaRest.com

N

Page |11



aseg

Z1
"ou] ‘1sayeAoN Aq 5707 @ Sriddo)

{ES "00T =1ng§ 15) 21D 15 9€1

WOd'ISIYBAON - OPZL-806-0ZS - 6T9SY ZV 1

(92021/1/1) IS TN “A3ess209U K[[ROIpattl 10 dSUP JT
“(8102/1/1) RN *Aressadeu A[[eoIpau pue Sup j1
ON ‘ ety 4 ¢ . stoutiy
(910T/1/L) A€ “Tre {(600T/LT/€) SN ‘@SUdP J1 :FuIuLaIdg
“(0z0z/1/1) AyderSowewr onsouderq
AydeiSoururewr Suruaaros
UeY) 9]qRIOAR] SSI] ON| MELON HEMPH
ON ($707/1/1) s_urapIms I2y10/NDON U0 paseq [ejuawa(ddns ‘FuiSew onsoudelp ‘uowom [V BISI09D)
AyderSounuew uruaaos ; .
ey O[QEIOAR] §85] ON ($20z/1€/21) Burusaros [eyuswa[ddns ‘Surdew onsouserp ‘uowom [y areme[Rq
(1207/1/01) TIA ‘SN ©ON (€20T/1/1) Js11 pasealoul J1 ge> sa8e 10 (0T0T/1/1) 6€-S€ S9Te wersowwew (£ 107/1/1) —
(6102/1/1) A€ ‘N dg ‘vewom [V (Z102/1/1) TN JSH-YSTH (900T/1/01) SN S[SII Paseaiout je 10 asuop I ' >
(QAISBAUI-UOU,, JT ‘ON (1202/1/1) 28eI10A00 KI[EpPOW  QAISBAUI-UOU,, “O)SOUSEIP IO ‘@SUap SLI Y31y JI 0peIo[0)
(1Z07/8 yuswpuawe) oN (L10Z/8) SN “esuap J1 ‘AyderSowurew () — G¢ So3e (¢ ‘USWOM [[V SeSURNIY
(Spuo uoI8sas £7(7 191. SABD ()6 QAIIIALJD) JOYI0 10 S ‘TN ‘Welsowwew/q¢
SSA ‘ : BUOZLLY
SOPN[OUT ‘SUOTIBPUSWILO03I YSL-YSIY NDDN U0 paseq SurSew orjsouselp ‘Suiueaiog '
R (5707/1/1) s10308] 3S11 1ay30 10 A103s1y Ajrwej/jeuosiod uo paseq Suruealos N
N ‘SN TYN ‘AyderSounuewr opsouserp ‘gD Surpnjour SurSew onsouserp + Surueaiog BV
(mey
JduRINSU] ULY) UL JI
e FANIAYIH) £ SUIURIIS $3Je(] AN PuE ITLIIA0D) SuIudS [Bjuawd(ddng 1o/pue (¢ :Me ddueinsuy ANels
[epuduwdjddng a0y Ajddy

alquanpa( pue Aedo) oq

‘Ayderdouosenin = M SIOMIAN 100UR)) SAISUSYRIAWO)) [BUONBN

= NDON ‘Burdew 2oueu0sal 91joUSeW 15E21q PAIUBYU-ISENU0D = TN ‘FurSewr jsealq Ie[nosjowl = A ‘(s1saypuisowoy) AyderSounuew
d¢ = g ‘SuoneAdIqge SUIMO[[O] U] SIZIUN J[qe] Y], "¢ 2I0UPUS 205 oseo[d ‘WONEBULIOJUI AIOW IO "SME[ 959U} JO AIBWIUNS B I0J
MOTq J[qe] 91]] 99§ "SWEXI 158aIq [ejudwaddns pue o1)souSeIp JO 252IA00 2} 01 PRI MEB] JO purny swos passed aAey sajels (9¢) x1s-Kry T,

Y444

SMDT WnXH 1Sva4g [vpuawajddng puv opsousviq 2pvis 12y AJ

DONILTASNOD TIVIHVNLOV

1SSHBACN(




€1l 23e (g
'ou] 9sayeaoN 4q 5Z0z @ ySikdop

WO ISIYRAON - 9FTL-806-07€ - 67958 ZV ‘Bienyes ‘pz a1mg ‘elinny o118 159 9ST

ON (¥Z0T/1/1) UOBPUSWILIODST I3PIAOId YJ[ESY U0 Paseq SUIgetur O1)SOUSEIP “BUIUIIOG BPBAIN
R (bTOT/1/1) THIAL Y511 PaSeaIout pue asUep J1 ‘S “Osuap J1 ‘NI ONSouseIp s PyseIgeN
ST 3511 A0 J1 ‘sax d¢ ‘weIdowwew ‘sourapims NJDN U0 paseq JSLI pasealoul {6e-G¢ oFe (J¢/Ommey
ON (£202/1/01) Surdewr onsouSerp TN S(1 [EIUawo[ddng BUBJUOI
(#20T/1/1 (0202/87/80) IRIAL "S[1 ISH o5EIoAB-0A0qE
‘JuatpusUIe) 5[0 [[€ ‘ON ‘oy1oads Ajrepouwr jou ‘A1essaoau A[earpow LINOSSTJA]
p 21 : fep [Te21p ! E
dcg ‘oN (6107/1/1) A€ ‘Uowom [Ty
(#202/1/L) SN TN “AyderSourue
°N onsougerp ‘WD Surpnjoul ‘saurjaping NDON U0 paseq SurSeuwr o1jsouseIp ‘Furueang i psIy
ON QNNON: /1) maﬁmow\moo.ﬁium onsouderq ZI0SOUUIA
*(0Z02/1/1) A€ “Is11 19730 10 asua( .
(9Z02/1/1) AydeiSouosen[n TA ‘SUIUI0S
ON [erudwdddns “Aressaoou Apeorpatu j1 pue ‘SurSewn onsouSerp (¢ Suruoaios ‘uowom v SHISNUOESSEN
. (¥20Z/1/1) SN TIN “WelSowwew dnsouselq
(reoz/1/ Hmv“omw_w ITe "ON ‘SN TN [eusweddng pue[AIe]N
¢ {8102/1/1) AI§ ‘UoWOM [Ty
ON (#20Z/1/1) SN TIIN Burusaios [ejuawwa[ddns 10 d1jSOUTeIp ‘USWOM [[V QuIRIA
; (S207/1/1) SN 10 TN ‘TNAD ‘WeISowwen o)SouIeip ‘Sursewr onsoudelq
Ammwmxmt chwmcm WMMMEV “(Tzoz/1/1) SwSewn reyuswerddns ‘(¢ > oFe L1031y Joud ‘esus(
H D TIN/weIdowwew ¢¢ < ofe ysu-ySi
(1207/1/1) "WEISOWIERW ‘0¢ < 988 ‘NYIN ‘ST < oFe uoneipes :g Eomo\:ouﬁzE oruagouyye g BUEISIOT
weisowwew snsouSeIp ‘SN ' . QNON:.: v ' .
AUESOER IO IIERL G sn/AydesSouruew onsouserp ‘g Surusaros uowom 1V (6107/1/1) (€ UOWOM v
- ($20T/1/1) PUnosen[n 1o YN ‘03 P jou Lpmus
N Inq ‘spnjour o} Suruaards [eyuswayddns pue SuiSewr onsouserp (£10z/1¢/L) € ‘Uowom ny A
Aydeisouruenr uruaaIos (SZ0Z/1/T) Punosean 10 W TIN
YO DIME0AR] 59 00 0] P 10U 3nq opn[ouT 0 SuIewr orsoueIp pue SuruodIos [eyusw[ddns ‘vowom [y BAOT
aq ueo,, $3809 Ja390d-JO-INQ T : e ‘ .
SaX (£102/1/L) oy1oads Ajifepou 10U 3suSp JT BUETPU]

DONILTNASNOD IVIHVYNLOV

1SS BAON(




yi|esed
"au] 4sayeaoN Aq §Z0Z @ 1yduAdo)

WO ISOYBAON - OPZL-806-0ZC - 67968 ZV ‘BITENYES ‘007 NS ‘BlmD a[[e) 159M 951
ENERICASED ¢ ¢ F— € o'a
ac ‘oN (6102/22/€) TGN ‘TUN “AydesSouosexnn HSL-Y31y/asuap J1 (¢ “UOWoM [[V . —_—
ON (€£207/£7/L) Suidewr onsouserp TN “SN Teruewalddns (8107/L/9) AE ‘USWOM [[Y UOJSUIYSE A\
oN (9207/1/1) TN 10 punosenn o1jsouderp/3uruaalog —
(610Z/1/1) SN ‘@suap JI (¢ ‘UoWOM [V
oN (1207/1/6) Surdeult onsougerp {NRIN/Aydersouosenn ‘@suap 10 K10)s1y [euosIad J1 —_—
{(L10Z/1/6) AE ‘UoWOM [V
(2207/ST/S) S10308] JSLI I9Y10 IO S}SeIq ASUAp ‘K103s1q AqTuej
(£207/6/8) yuawpuswe ‘ON | 10 reuosiad J1 U210 1SBAIq reyuowerddns {44 sa8e AJrenuue (510308 YSLI 19410 JO S)sealq 00ssouUUa ],
asuop ‘A103sty ATruuey;/feuosiad Ji Op-S€ soFe A[renuue ‘(-G ¢ soSe suljaseq ‘weISoweA
N ($Z07/1/1) 1IN 10 ‘Ayderdouosenyn ‘TN ToUl souropmnd YOV d Burugaros .
A ‘osuap {I1eak/sweldounueir SuruoaIos 7 ‘OIS SII YSTY/ASLI YS1Y/IOATAINS TRIA-G> PUS[R] 9pOUH
(ST0T/1/1
Kq spemoual ueld uo 2A1103]J0 (szoz/1/1) -
USIPUOUTE) OSIO [[8 “.oZ Surueaios [pyuswolddns [enuue | YIM PaYeIoosse 3509 [[e {(0707/0€/8) AN S JSU-YSIY | BIUBA[ASUUSJ
% ‘ ] ¢ ‘ 3
O8I0 [[2 ‘S9A “QIE ‘ON + osuap A[snosusgoisay 10 Ysu-ySiy ‘osusp APWanxd J1 {(S102/1/01) AE ‘USWOM [V
($T0T/1/1) SuIU29108
°N reyuswa(ddns ‘AyderSouosenn ‘A ‘weiSowwews FurFewr orjsougerp ‘USWOM [[V BB
ON (ZZ0Z7/1/11) SenI[epoul Ia(j0/SWEXa JSOUSeIp ‘A[[enuue e —_—
+0p o5 ‘S1B0A G AI10Ad € — G¢ soFe werSowwew opsouserp (810¢/T/11) AE UIWOM [V e
B (czoz/cT/6) oMo
JSLI 95BAI0U] O ASUIP JI saulopIng YDV Uo paseq Fuiuaaios [eyuswefddns (g ‘uowom [y :
(9Z0T/1/1) saui[apingd oonoeld [BOIUL[O PAZIUG0II AJ[eUOTIRU U0 Paseq uerorsAyd jo
ON UONEPUSTIIONAT U0 PASe( 9FBIA0D “6107/1/6) WeISoUWIUBW ‘6¢-G¢ sa8e ¢(L107/1/1) TN S0 X MIN
‘g ‘WweISOWRL J1)SOUSEIP Surpnjour urewr 1seaIq o1SOUTLIP + UIUoaIOs ‘UAWOM [V
ON ($Z0T/1/1) Sursews onsouseIp ‘TN ‘SN [eyuee(ddng 0OIXIIA MAN
RIS B (y10T/1/S) LI °S( "9SUop A[PAnX2 J] KosIof MON
dc ‘oN (8107/1/8) 4 ‘UWOM [V
(STOZ/1/1) 9s[2 T1e ‘ON ] : ‘ : axysdwey
(6102/01/6) dIE SOK (sz0Z/1/1) SO ‘TIA Surpnjour SurSewnt opsouserp Furusards ((Y107/L/8) AE UIWOM [[V BEN

ONILTNSNOD IVIHVNLOV

1SSHBAON]




NovaRest

ACTUARIAL CONSULTING

V.Limitations
NovaRest has prepared this report in conformity with its intended use by persons
technically competent to evaluate our estimate regarding Draft Bill 25.0075.02000. Any
judgments as to the data contained in the report or conclusions about the ramifications of
that data should be made only after reviewing the report in its entirety, as the conclusions
reached by review of a section or sections on an isolated basis may be incorrect.
Appropriate staff can explain and/or clarify any matter presented herein. It is assumed
that any user of this report will seek such explanations regarding any matter in question.

NovaRest did not have access to actual insurer claims data by service type or
reimbursement rates. NovaRest also did not perform an insurer data request for the
commercial market or have access to the most recent rate filings in North Dakota.
NovaRest has developed projections that conform to what we believe to be the current
and proposed operating environments and are based on best estimates of future
experience within such environments. It should be recognized that future results may
vary from those projected in this report. Factors that may cause the actual results to vary
from the projected include new insurance regulations, differences in implementation of
the required coverage by NDPERS, changes in medical treatments and practices,
accounting practices, changes in federal and/or local taxation, external economic factors
such as inflation rates, investment yields and ratings, and inherent potential for normal
random fluctuations in experience.

VI. Reliance and Qualifications
We are providing this report to you solely to communicate our findings and analysis of
Draft Bill 25.0075.02000. The reliance of parties other than the North Dakota Legislative
Council (NDLC) on any aspect of our work is not authorized by us and is done at their
own risk.

To arrive at our estimate, we made use of information provided by Sanford Health Plan
for NDPERS, carrier rate filings and other public sources including census data and
National Association of Insurance Commissioners financial data. We did not perform an
independent investigation or verification. If this information was in any way inaccurate,
incomplete, or out of date, the findings and conclusions in this report may require
revision.

This memorandum has been prepared in conformity with the applicable Actuarial
Standards of Practice.

We have no conflicts of interest in performing this review and providing this report.

We are members of the American Academy of Actuaries and meet that body’s
Qualification Standards to render this opinion. We meet the Qualification Standards
promulgated by these professional organizations to perform the analyses and opine upon
the results presented in this Actuarial Report.
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Appendix A: Definitions

a) “Diagnostic breast examination” means a medically necessary and appropriate
examination of the breast, including an examination using contrast-enhanced
mammography, diagnostic mammography, breast magnetic resonance imaging, and
breast ultrasound, to evaluate an abnormality seen or suspected from a mammogram
examination or detected by another means of examination.

b) “Supplemental breast examination” means a medically necessary and appropriate
examination of the breast, including an examination using contrast-enhanced
mammography, diagnostic mammography, breast magnetic resonance imaging, and
breast ultrasound, to screen for breast cancer when there is no abnormality seen or
suspected and is based on personal or family medical history or other factors that may
increase the risk of breast cancer.
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Appendix B: NovaRest Methodology and Assumptions
NovaRest Estimate

Data

NDPERS provided the premiums, claims, and membership in NDPERS for 2023.
The age and gender proportions of North Dakota’s population are based on the 2023
Vintage population estimates.?*

Commercial market premiums, claims, and membership were from the 2023
National Association of Insurance Commissioners Supplemental Health Care
Exhibit.

Assumptions

156 We

There are no current screening guidelines for men. If a man is at high risk for breast
cancer, it is recommended that they get a clinical breast exam annually.?> However,
breast cancer is very rare in men. Only about 1% of all breast cancers in the United
States occur in males.”® Because of this, the male population was excluded from
the analysis as we believe the cost for male diagnostic exams will be negligible.
It is recommended that women get a screening every 2 years for woman aged 40
and above. Please note this differs from the current coverage included in the EHB-
BP and NDPERS plans of 1 screening per year.
Not all women will utilize this benefit. The following are the annual percentage of
mammogram screenings used. The source is based on percentages of those who
have received screenings within two years, however, the report does not discuss the
percentage that screen annually,?” however, high risk are recommended to screen
annually. Additionally most NDPERS and commercial plans cover screenings
annually, therefore we used the following as the annual screening rates.
o Women aged 35 — 39: 6.2%%
= Unlike the other age ranges, this is the prevalence of ever receiving
a mammogram within these ages (31%). As coverage and
recommendations are for 1 screening within the 5 year period, we
divided by 5 to get the 6.2%.
Women aged 40 —49: 60.2%
Women aged 50 — 64: 76%
Women aged 65 — 74: 78%
Women aged 75 and up: 54%

O 0 C O
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Usually, 10 — 12% of routine mammograms will require a follow-up diagnostic
exam.? Out of these diagnostic exams, about 8% of those will need additional
follow-up.>®
We assume 15% of women above age 34 are considered high risk and would be
eligible for a supplemental breast examination.>’
We assume 13% of women above age 34 have had breast cancer and would be
eligible for a supplemental breast examination.>?
8-28% do not follow-up with recommended supplemental or diagnostic breast
exam, which decreases to 1% and 4% for supplemental or diagnostic breast exam
respectively with no member out of pocket costs.*
Low and high costs for Contrast-enhanced mammography, Diagnostic
mammography, Breast MRI, and Breast ultrasound were based on a variety of
sources.

o Contrast-enhanced mammography ranged from $200 to $1,00

o Diagnostic mammography ranged from $200 to $300.%

o Breast MRI ranged from $400 to $1,1003738

o Breast ultrasound ranged from $100 to $450.%
Additionally, some patients may require multiple forms of breast examination,
especially if high-risk. Assume low end cost is $500 and high end cost is $1,100 on
average.
Current average cost sharing for individual and small group market is based on
projected cost sharing from 2023 rate filings. Average cost sharing for large group
was set equal to small group. Average cost sharing for NDPERS was based on
actual 2023 data provided.

0.3435

Methodology

Diagnostic and supplemental exams are done when an abnormality is found in a
routine mammogram, so we began with the routine mammogram screening rates
per age population of women 35 and over.

Applied the percentage of diagnostic and supplemental exams to determine the total
number of diagnostic and supplemental breast exams that will be done yearly.
Induced utilization determined by comparing the difference between mammogram
screening rates for insured to uninsured.

Found a range of costs for each type of exam outlined in the Draft Bill. Averaged
these costs since assume only one exam will be done, unless high risk or personal
history of breast cancer.

Applied the average cost to the number of diagnostic and supplemental exams to
get a total year cost for these exams.

Applied this cost to the commercial and NDPERS premiums and populations to
determine the PMPM and percent of premium impact.

Scenarios using average cost sharing compared to total cost represent the insurer
cost if the procedure is currently covered to represent the member cost sharing was
shifted to the insurer.
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