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Minutes: 

The hearing on SCR 4022 was opcn1:d. 

SENATOR KILZER introduced the r1.~solution. (Writll·11 t1:stimo11y), I II.' pn.:s1:t1tl.'d an 

amendment. SENATOR MATHERN: Ar!.! then~ p1.:oplc rcluctunt to movl! al1ead'! SENATOR 

KILZER: Surveys and statistics indicate too many cases arc being treated with low salt diets and 

the treatments of this disease ar1.: not sought. 

SENATOR MATHERN moved the amendments. SENATOR Kl LZER sccoi1<.kd the motion. 

Voice vote carried. SENATOR MATHERN moved DO PASS AS AMENDED. SENATOR 

ERBELE seconded the motion, Roll call vote carried 6-0, SENATOR KILZER will carry tlw 

resolution. 



13051.0101 
Title. 

Prepared by tho Leglslgtive Council staff for 
Senator Kilzer 

February 5, 2001 

PROPOSED AMENDMENTS TO SENATE CONCURRENT RESOLUTION NO. 4022 

Paga 1, remove llnos 24 and 25 

Page 2, remove lines 1 and 2 

Ronurnbor accordingly 

Page No. 1 13051.0101 



Roll Cull Vote II:/ 

2001 St:NA'J'E STANDING COMl\1JTTEE ROLL CAI.L VOTES 
Hll .. L/ltf;SOLlJTION N<>f~ 1-,.7,,-

Sc11atc lllJMAN SERVICES ( 'Ulll lll It h.'C 

D Subcommittee on --··----·- ·-·-•-·-·-·····-··--· ······--· ___ ........ ---·--·· .. ·· ............... . 
or 

D Conforcm:~ Committee 

Legislative Council Amendment Number 

Action Taken -tJ .. L __ 1J~--~--£~-~------··--··---· ·- ·--·- -····-· -· -- --····--. 

Motion Mudc By 

Srnutors Yes 
Senator Lee, Chairperson v 
Senator Kilzer, Vice-Chairperson V 
Senator Erbele V 
Senator Fischer V 

-

Seconded 
By 

No 

.L~\~ 
Scnulors 

Senator Polovitz 
Senator Mathern 

, 

Yes 
V 

V" 

No 

-

Total 

Absent 

(Yes) ---1/p&<-------- No --"-[) _________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 



REPORT OF STANDING COMMITTEE (410) 
February 14, 2001 11 :49 a.rn. 

Module No: SR-27•3309 
Carrier: Kllzor 

Insert LC: 13051.0101 Tltlo: .0200 

REPORT OF STANDING COMMITTEE 
SCA 4022: Human Services Committee (Sen. Lee, Chairman) ruco111111011ds 

AMENDMENTS AS FOLLOWS and wtion so nmon<.lod, rocon1111ond!.i 00 PASS 
(6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SCH 4022 WHS pll1cod 0,1 1110 
Sixth order on tho calondor. 

Pano 1, romovo linos 24 and 2!j 

Pngo 2, rornovo II nos 1 und 2 

flonumbor accordingly 
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Minutes: 

Sitk A 
X 

X 

\kk'I II 

17(1() Ill 207 7 
2 7 .\ '.' Ill .W J 2 

C'hnirnrnn Prlcc..~ I will open the hearing on SCR 4022. We will hold until Rep. Kilzcr arri\'es. WL' 

will go back to SCR 4022. 

Sen, Kilzer- District 47: Introduced bill. (Sec written testimony). 

Vice Chuir Devlin: It appears to me that this is something that the medical community should 

already be doing. If it is that important, why would you involve the state health officer, other 

than to inform him of the availability. 

Sen. Kilzer: The reason is because it is not being done as frequently as it should be. There are 

many family prncticc doctors and some others who arc treating congestive heart failure with just 

diuretics or just with low salt diets and things lik~ that. Too often it is not being instituted in the 

out patient setting and if it was it could avoid hospitalization. That is the reason for this 

resolution. 



Page 2 
I lm1~c I fumun Si..•1Yi1.'f...1s C ·u11111111tcL' 
Billil(c~ulutio11 N11111hi..•r SC 'I{ ,HJ12 
f ll-11rin1,t l>ak• Mun:11 21. 200 I 

( 'lHJJJ.llllllLl!J.'k.1.'...: I las lliL'l'l' hc1..•11 a11~1 dt!-.l'llss1rn1 .1ddr\·ss111µ, till' s1tuat1011 "11'1 llll' llh.'drr,il 

assol'iatio11'! 

K~ I h11w 111c111ionl'd It lo 111u11y of 111y fril'lllls. I do11·1 ~now il'tliL' < ·~tL pl'opk. till',\' illl' 1111.• 

ones that pul on tl11..· grnduutL's prngra111s, ltil\'!..' disi:ussl'd ii ;1111011g lhl'll1Sl'I\ L's, 

Clrninnnn Prirc: Any 01111.:r qul:stio11s'! /\nyom: clsc in fo\'or of' SC 'I{ •W22. 

David Pcske - ND Mcdkal Assoi:iatlon: Sim:c \\'l.' arl.' 11wntio11l.'d in thc 1\·solutio11 ,111d silll'l' you 

had questions about it, we didn't takc a position 011 this resolution. So I just want lo tell you tllul 

2 sessions ago the licensing law was amcndcd and we supported the move to require physi<:im1s 

to have continuing cdhcation for renewal of their license, Many states ar~ doing that. For years 

we didn't think it was needed to be put into statute. We now have a small 20 '·our per year 

requirement, most hospitals have a requirement that in order to maintain staff privileges at that 

hospital the physician needs to obtain so many hours of medical education per year. There is a 

national group the Accreditation Council for Continuing Medical Education that has standardized 

what the CMA consists of. There arc certainly movements to standardize and make that 

requirement. We don't reject being involved in the res\.,lntion. We have various mechanisms Wl' 

can send out to our members on this problem, 

Chairman Price: It is obviously physicians that arc telling you that other physicians arc not 

attending the classes. Is there anything that your group is looking at for tcsti11g 1 proftch:ncy, etc, 



Page) 
l lm1sc I lu11H1n ScrviL'cs ( ·rn11mill\.'c 
Hill!l(csolulion Nu111hcr SC 'I{ ,W~2 
I l~1uring l>ah.• Mardi 21, 200 I 

lhcy arc not hcing used as Illlll'h'! 

Pcskc: I don't have any lirstlw11d inl'mmation on that issu1.:. I lhn't know that i11surnnl'~' 

companies anJ not covering that. 

Chairman Price: Anyone else on 4022, I will close the hearing 011 4022. 

COMMITTEE WORK: 

Chairman Price: I am not very pleased to say tlrnt we have to pass a resolution 011 this. whether it 

be this or nutriction, or alternatives, just anything. 

Rep, Cleary: I'll move a DO PASS, 

Rep, Metcalf: Second, I echo your comments on this. I think the medical industry or somebody 

is being irresponsible when they don't take care of these things, 

Vice Chairman Devlin: My problem with the resolution~,; :s because it involves the State I kalth 

officer and it should really involve the State Medical Assol'i:1tio11 and whatcn·r doctors arc 

involved, I just can't believe that is something that they arcn 't already doing. 

8 VES 6 NO O ABSENT 
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Roll Cull Vote II: / 

2001 IIOlJSE STANDING COMMITTEE ROLL <:ALI, VOTES 
HILL/R.:SOl.lJ'l'ION NO. t:;r..' I.;. L/ (1 (~ I~ 

House 1 hunun Services --- Cornmittct.' 

0 Subcommittee on ··-----·--···--·-·······-··--~-------·--·--.. -·-- .... --.-· .. - ··---·---·-
or 

D Conference Committee 

Legislative Council Amendment Number _____ _ 

Action Tukcn 

Motion Made 13y JZtp-, l!ffiA. 
~,4 .. --~· 1 

Seconded 
By IZ 

Hcpresent atlves Yes No Hcprcscntutivcs 
Clara Sue Price ~ Chaimmn 1/ 

William Devlin~ V. Chaimum 1/ 

Mark Dosch ~---Pat Galvin 1/ --Frnnk Klein v' -
Chet Pollert ,/ 

Todd Porter ,/ --Wayne Tieman . 
Dave Weiler ./ 

Robin Weisz ✓ 

Tota) 

Absent 

(Yes) ____ g,___ _____ No 

FJoor Assignment 

Audrel'. Cleary 
Ralph Metcalf 
Carol Niemeier 
~lli'_~andvig 

. 

If the vote is on an amendment, briefly indicate intent: 

-· 

.. 

( -~. 
Yes No 
1/ 

v ·-
1/ 
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REPORl' OF STAN1>ING COMMITTEE (410) 
March 22, 2001 10:29 a.m. 

Module No: HR-50-6374 
Carrier: Price 

Insert LC: , Tltlo: , 

REPORT OF ST ANDING COMMITTEE 
SCA 4022, aa engrossed: Human Servloea Commtttee (Rep. Price, Chairman) 

rocommends DO PASS (8 YEAS, 6 NAYS, J ABSENT AND NOT VOTING). 
Engrossed SCA 4022 was placed on th~ Fourteenth order on tha calendar. 

Page No. 1 HA-50-6374 
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TESTIMONY AT THE COMMITTEE HEARING OF 
SENATE CONCURRENT RESOLUTION 4022 

PREPARED BY SENATOR KILZER 

Good morning, Chairman Lee and members of the Senate HurnJn Services Committee. 

My n .. 1me is Ralph Kilzer, Senator from District 4 7, and the primary and only sponsor of 

Senate Concurrer,I nesolutlon 4022. This resolution is ln(roduced at the request of a 

client. 

From a public health standpoint, tho medical diagnosis continues to shift with advances 

ln medical treatment. As one disease or condition is conquered, and patients live 

longer, additional diseases and conditions increase in their incici13nce and frequency. 

Thus, over the last century, conditions caused by bacterial infections, congenital 

anomalies, and even some types of cancer have markedly decreased In their 

frequency. If you live longer, ln most instances, you will eventually have some type of 

heart difficulty, and many problems with heart disease go on to congestive heart failure 

Heart failure means that the heart is not able to perform its function of pumping blood 

around the system. When this happens, blood backs up and cauties congestion. This 

leads to the high number of cases of congestive heart failure that are listed in the 

resolution from lines seven to ten. 

In the l~st generation, very effective medications for treating congestive heart failure 

have come to the forefront. Obviously the first treatment should be to attempt to treat 

the underlying condition that may be causing congestive failure: however, in many 

cases th~t is not possible, and physicians must resort to medications because of the 

patient's poor surgical risk or intolerance of some of the other medications that have 

been used in the past, such as diuretics and digitalis derivatives. 

In the modem era, cardiologists now frequently use ace inhibitors or beta blockers. Ace 

inhibitors have to do with the hormone ~dosterone. The treatment with beta blockers 

has to do with lowering the resistance of the arteries and capillaries. This is an 



oversimplification, but t~e guidelines are publishad in a 36~page document that was 

developed by the Heart Failur'3 Society of America. This document does a fairly good 

job of articulating the clinical guidelines of wtian and under whr.tt conditions to use tha~e 

medications. 

Thit; resolution would heve the health officer urge doctors treating con8estlve heart 

failure to have available the guidelines published by the Heart Failure Society of 

America, and for physicians and payers to prescribe and provide insurdnce coverage 

for tht:, standard of care for using \hese treatment modalities. The resolution also 

endorses the Inclusion of these two rnodalitios of therapy in the curriculum of the 

medical schools. I'm certain that this is already being done. 

Finally, the resolution asks the 8ecretary of Stste to forward copies of this resolution, 

but not the 36-page Heart Failure Society of Anierlca guidelines! to the State Health 

Officer, the Medical Association! the Health Care Association, the Long Term Carn 

Association, and tne doniin::.lnt lnsuranue carrier in the stat1.:i. 

I do n0te that lhere is one portion that I would like to amend out of the resolution. 

prefer not to get too muc:h Into a mandate, and therefore I would urge an amendment 

that would remove the last two lines of page one and the first two linos of page two from 

the bill. I would be happy to stand for any questions. 



TESTIMONY AT THE COMMITTEE HEARING OF 
SENATE CONCURRENT RESOLUTION 4022 

PREPARED BY SENATOR KILZER 

Good morning, Chairman Price and members of the House Human Services 

Committee. 

My name is Ralph Kilzer1 Senator from District 47, and the primary and only sponsor of 

Senate Concurrent Resolution 4022. This resolution is introduced at the request of a 

client. 

From a public health standpoint, the medical diagnosis continues to shift with advances 

in medical treatment. As one disease or condition is conquered, and patients live 

longer, additional diseases and conditions increase in their incidence and frequency. 

Thus, over the last century, conditions caused by bacterial infections, congenital 

anomalies, and even some types of cancer have markedly decreased in their 

frequency. If you live long enough, in most instances, you will eventually have some 

type of heart difficulty, and many problems with heart disease go on to congestive heart 

failure. Heart failure means that the heart is not able to perform its function of pumping 

blood around the system. When this happens, blood backs up and causes congestion. 

This leads to the high number of uases of congestive heart failure that are listed in the 

resolution from lines seven to ten. 

In the last generation, very effective medications for treating congestive heart failure 

have come to the forefront. Obviously the first treatment should be to attempt to treat 

the underlying condition that may be causing congestive failure: however, in many 

cases that is not possible, and physicians must resort to medications because of the 

patient's poor surgical risk or Intolerance of some of the other medications that have 

been used in the past, such as diuretics and digitalis derivatives. 
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In the modern era, cardiologists now frequently use ace inhibitors or beta blockers. Ace 

inhibitors have to do with the hormone aldosterone. The treatment with beta blockers 

has to do with lowering the resistance of the arteries and capillaries. This is an 

oversimplification, but the guidelines are published in a 36-page rlocument that was 

developed by the Heart Failure Society of America. This document does a fairly good 

job of articulating the clinical guidelines of when and under what conditions to use these 

medications. 

This resolution would have the health officer urge doctors treating congestive heart 

failure to have available the guidelines published by the Heart Failure Society of 

America, and for physicians and payers to prescribe and provide insurance coverage 

for the standard of care for using these treatment modalities. The resolution also 

endorses the inclusion of these two modalities of therapy in the curriculum of the 

medical schools. I'm certain that this is already being done. 

Finally, the resolution asks the Secretary of State to forward copies of this resolution, 

but not the 36~page Heart Failure Society of America guidelines, to the State Health 

Officer, the Medical Association, the Health Care Association, the Long Term Care 

Association, and the dominant insurance carrier in the state. 

I would be happy to stand for any questions. 


