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2003 HOUSE STANDING COMMITIEE MINUTES 

BILURESOLUTION NO. HB 1349 

□ Conference Committee 

Hearing Date January 21, 2003 

Ta eNumber 
2 
2 

Committee Clerk Si ature 

House Human Services Committee 

Side A SideB Meter# 
X 26.6 - 61.6 

X 0.0 - 10.4 

Re.n, Sandvig appeared as prime sponsor and handed out a eet on colorectal cancer. 

Sparb Collins. (PERS) appeared in support with written testimony. and proposed an amendment. 

Rm. Wentz appeared to share her own experience and not to speak either for or against the bill 

and gave a hand out on the comparative costs of cancer treatment. 

Deborah Knuth. Dir. of American Cancer Society appeared in support with written testimony. 

D.a,ve Peske appeared for Douglas Bergland, MD in support with written testimony. 

Re_p, Porter had a question on sigmoidoscopy vs. colonscopy no options being written in the bill. 

Penni Weston. ND Nurses Assoc. appeared in support with written testimony. 

Rod St. Aub)'lh BCBS appeared in opposition of the bill with written testimony also noting that 

if its medically indicated, these procedures are covered by insurance now. 

Rm, Sandvig had questions on the statement that a colonscopy is the only test that will find 

colon cancer in certain areas and if the screening tests actually find the cancer or just indicate it 

was present. Also wondered why these 2 tests don't agree on time lines. 

Operator•s stineture 
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Page2 
House Human Services Committee 
Bill/Resolution Number HB 1349 
Hearing Date January 21, 2003 

Qr, Paul Jondahl, Doctor of the day was asked to explain the test. The fecal occult screeningjust 

checks for blood, its a much cheaper test, but if you get a nose bleed and swallow a lot of blood, 

then it would turn positive. It does not tell you that there are cancerous cells there, just means 

you need to be evaluated. 

Closed the hearing. 
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2003 HOUSE STANDING COMMIITBE MINUTES 

BILL/RESOLUTION NO.(!!B ~~& HB 1247 

House Human Services Committee 

□ Conference Committee 

Hearing Date January 28, 2003 

Ta cNumber Side A SideB Meter# 
2 X 47.6 - 57.4 

Committee Clerk Si ature 

Minutes: Committee Work 

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

service. 

Rep. Devlin moves the mandate on those 2 bills (HB 1247 & HB 1349), secondd by Rep. Weisz. 

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

Vote on motion: 12 - 1 - 1 

Operator's Signature 

I 

.J 
I 

.J 



r 
I 

' I 

2003 HOUSE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. HB 1349 

House Human Services Committee 

□ Conference Committee 

Hearing Date February 5, 2003 

Ta eNumber Side A SideB 
1 X ~------------------'-

Meter# 

2 X 0.0 - 10.6 

Committee Clerk Si ature 

Minutes: Committee Work 

Rtm, Sandvig handed out amendments & moved them, second by Rep. Niemeier. Rep. Sandvig 

went through and explained what the amendments would do. 

12 .. 0 .. 1 Amendment passed 

Rep. Ptice noted that Section 54 is the PERS Plan. 

Rep. Porter noted that #1 this still falls back to a mandate on a small business, #2 the best 

screening test available is already a covered service and if that screening test comes back positive 

then the physician can through medical necessity once again in a~sessment move up to the next 

levels of what they feel is necessary to treat the patient. 

Rep. Sandvig noted that the fecal occult test doesn't detect cancer, but as Rep. Porter stated, it 

does indicate a wan1ing for further testing which is covered. 

~ Sandvig moved to add Sparb Collins amendment to appropriations second by Rep. Devlin, 

Vote: 11 - 1 - 1 Amendment passed. 
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Page 2 
House Human Services Committee 
Bill/Resolution Number HB 1349 
Huaring Date February 5, 2003 

.&mi Niemeier moves a DO PASS as Double AMENDED & Refer to Appropriations, second by 

Rep. Amcnnan 

3 - 9 - 1 Motion Failed 

J~ep. Devlin moved a DO NOT PASS as AMENDED, second by Rep. Pollert 

ReJl, Pollett stated that this in reference to Rep. Sandvig's statement about business, Thank God 

there are people in this room who want to take an entrepreneurial step and try to provide jobs for 

the State of North Dakota because ifwe actually would want to do it the way Sandvig would, we 

probably wouldn't have any economic development in the State. 

Vote: 9- 3 - 1 Rep. Porter to carry the bill. 
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Amendment to: HB 1349 

FISCAL NOTE 
Requested by Leglslatlve Councll 

02/10/2003 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to 
fundln levels and a ro rlatlons ant/cl ated under cuffent law, 

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

Fund Fund Fund 
Revenues 

18. Count , cit , and school ciistrlot fiscal effect: ldentl~ the fiscal effect on the aperoprlate polltlo_al subdivision. 
2001-2003 Biennium 2003-2005 Biennium 2005-2007 Blen,nlum 

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

$132,40 $65,75 $82,10 $132A0 $65,75 $82,100 

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

The PSA and fecal occult blood test screenings are already covered by the NDPERS benefit, so would not have an 
added cast to NDPERS. 
The addltloi,al cost to NDPERS to cover the flexible slgmoidoscopy, colonoscopy, and double contrast barium enema 
as screenings Is estimated at $3.20 per contract per month (spread over ALL contracts) for the 7-03/6-05 biennium. 
This assumes that the colonoscopy would be allowed once every 10 years, beginning at age 50, as recommended by 
the AMA. The flexible slgmoldoscopy and double contrast barium enema would be allowed once every 5 years, 
beginning at age 50, as recommended by the AMA. 

3. S'tata fiscal effect detaft: For Information shown under state fiscal affect In 1A, please: 
A. Revenues: Explain the revenue amounts. Provide data/I, when appropriate, for each revenue type and 

fund affeoted and any amounts Included In the executive budget. 

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

The expenditures are the cost of the additional premium that will be 11e·cessary to pay for the new benefits proposed In 
this bill. The expenditures are for all state contracts, 

c, Appropriations: Explain the appropriation amounts. Provide detall, when appropriate, oftha effect on 
the biennial appropriation for each agency and fund affected and any amounts lnoluded In the executive 
budget. lndloato the relatlonsh/p between the amounts shown for expenditures and appropriations. 

The appropriation Is the additional appropriation needed for the state agencies to pay the higher premium needed to 
support the proposed new benefits In this bill. The premium Included In the Governors budget did not provide for this 
benefit. Higher Education Is not Included In the appropriation since they have a continuing appropriation . 

• ._,;/ 1-[N_am_e: ______ S...:..p_ar_b_C_o_lll_nr; ______ --+B--g=-e_n_cy::...: ____ P_ub_ll_c_E~loyees Retirement System 
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BIii/Resoiution No,; HB 1349 

FISCAL NOTE 
Requested by Legislative Council 

01/16/2003 

1A. State fiscal effect: Identify the state flsoaf effect and the fiscal effect on agency appropriations compared to 
fundln levels and a ro rlatlons antic/. ated 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 

$322,84 $720,41 $322,84 $720,410 

$322,84 $299,80 $322,84 $299,80 

1 B. Count , cl , and school district fiscal effect: /dent/ the fiscal effect on the a ro rlate ol/tlca/ subdivision. 
2001 ·2003 Biennium 2003-2005 Biennium 2005-2007 Biennium 

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

$132,40 $65,75 $82,10 $132,40 $65175 $82,'IO0 

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

The PSA and fecal occult blood test screenings are already covered by the NDPERS benefit, so would not have an added cost to 
NDPERS, 

The additional cost to NDPERS to cover the flexible sigmoidoscopy, colonoscopy, and double contrast barium enema as 
screenings is estimated at $3.20 per contract per month {spread over ALL contracts) for the 7-03/6-05 biennium, This assumes 
that the colonoscopy would be allowed once every 10 years, beginni.ng at age 50, as recommended by the AMA. The flexible 
sigmoidoscopy and double contrast barium enema would be allowed once every 5 years, beginning at age 50, as recommended by 
the AMA. 

3, State flscal effect detail: For Information shown under state fiscal effect In 1A, please: 
A. Revenues: l:xplaln 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, 1/ne 
Item, and fund affected and the number of FTE positions affected. 

The expenditures are the cost of the additional premium that will be necessary to pay for the new benefits proposed in this bill, 
The expenditures arc for all state contracts. 

C, Appropriations: /:xp/aln the appropriation amounts. Provide detail, when appropriate, of the effect on 
the biennial appropriation for each agency and fund affected and any amounts Included In the executive 
budget. Indicate the relationship between the amounts shown for expenditures and appropriations. 
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30504.0101 
Title, R

P re pared by the Legislative Council staff f 0,
epresentatlve Sandvig 

January 24, 2003 

PROPOSED AMENDMENTS TO HOUSE BILL NO, 1349 

Page 1, llne 3, after the semicolon Insert "and" 

Page 1, line 4, remove"; and to provide for" 

Page 1, line 5, remove "application" 

Page 1 ,~:~~;~r:~er the second underscored comma, Insert "QC" and remove ti' or other 

Page 2, remove lines 8 through 11 

Renumber accordingly 

Page No. 1 30604.0101 
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30504.0102 
Tllle,0200 

Prepared by the Legislative Council staff for ~ /~/D> 
House Human Services -:i. ~ 

Febr11ary 6, 2003 I ~ , 
BOOSE 1 AMENDMENTS TO HOUSE BILL NO. 1349 HS 2-6-03 

Page 1, llne 5, replace 11appllcatlon 11 with "an appropriation" 

Page 1, llne 22, after the second underscored comma Insert 11 or" and remove "i. or other 
procedure" 

BOUSE AMENDMENTS TO HOUSE BILL NO. 1349 BS 2-6-03 

Page 2, line 8, rer.lace "APPLICATION. Notwithstanding any leglslatlve measure approved by 
the

11 
with 'APPROPRIATION. The funds provided In this section, or so much of the 

funds as may be necessary, are appropriated out of any moneys In the general fund In 
the state treasury, not otherwise appropriated, and from other funds derived from 
federal funds and other Income, to the followlng departments for the purpose of 
defraying the cost of the health Insurance premiums necessary to pay the screenings 
provided by section 1, for the biennium beginning July 1, 2003, and ending June 30, 
2005, as follows: 

GENERAL SPECIAL 
DEPARTMENT FUND FUNDS TOTAL 

Governor $1,306 $1,306 
Secretary of state t,843 1,843 
Olllce of mana~ement and budget 6,368 $2,695 9,063 
lnformallon tee nclogy department 2,794 14,793 17,687 
Slate auditor 2,498 1,189 3,687 
Slale treasurer 461 461 
Allorney general 7,961 2,618 10,699 
Stale tax commlRsloner 9,446 9,446 
Oltlce of edmlnlst1atlve hearings 384 384 
Leglslallve assembly 9,623 9,623 
Leglslallve council 2,765 2,766 
Judicial branch 24,933 27 24,960 
Aellremenl and fnvestmenl offfce 1,152 1,t52 
Public employees retirement system 1,997 1,997 
Department of public lnslrncllon 1.968 4,340 6,298 
North Dakota unlverslty system 1,;173 109 1,382 
Slate land department 1,306 1,306 
Foreat service 1,382 1,382 
Slate library 1,920 1,920 
School for the deaf 3,075 95 4,070 
North Dakota vision services • sc:hool for the blind 2,160 2,150 
Stale board for vocallonal and technical education 1,156 611 1,767 
Stale department ol health 7,00"4 16,037 22,041 
Veterans home 7,219 7,219 
Indian attalrs commission 230 230 
De~artmont of veterans allalI11 433 28 461 
Ch ldren's services coo,dlnallng comrnlt1ee 77 77 
Department of human services 118,397 40,886 169,283 
Protection and advocacy pro/eel t,236 608 1,843 
Job sorvlce North Dakota 0 27,412 27,418 
Insurance com1nlssloner 2,918 2,918 
Industrial commission 3,916 384 4,300 
Labor commissioner 632 169 691 
Publlo service commission 2,775 297 3,072 
Aeronautics comml&slon 384 364 
Department of flnenclal Institutions 1,613 1,613 
Securities commissioner 61,i 614 
Bank of North Dakota 12,749 t2,749 
Housln3 finance agenori 2,381 2,381 
MIii an elevator assoc etlon 8,832 B.832 
Workers cornpensallon bureau 16,358 16,358 
Highway ~atrol 6,464 8,985 14,439 
Slate ,ado 1,996 164 2,160 
Dlvldon of emergency management 622 838 1,460 
De~artmenl ol co1rectlons and r(;:habllltetlon 38,183 3,309 41,472 
Ad ulant general 2,268 6,729 7,987 
Department of commerr.e 3,628 137 3,783 
Department of agriculture 2,321 1,696 3,917 
Slate seed de~artment 1,843 1,843 
Upper g1eal p alns transportation 227 1,923 2,160 

lnslltute 
Branch research centers 6,028 811 6,837 
North Dakota stale university 12,911 0,288 21.197 

Page No. 1 30504,0102 
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.. extrm11lon &ervk:e 
Northern crops lnslllule 
Nor1h Oakola slate university main 

360 
18,680 

284 61 ◄ 
8,020 26,880 

230 230 
467 4,071 

_.,.,.--..., 
l&&Olllch tenler 

Agronomy seod farm 
Slalo historical society 
Council on the arta 

3,614 
384 384 

/ 

Game and fish dapa11manl 
Park& and recreation deparlmenl 
State waler comml&alon 
Oopartmonl of transportation 

Tola! 

Page 2, remove !Ines 9 through 11 

Renumber accordingly 

3,090 
10,281 10,291 

131J 3,228 
8,067 B.087 

ZLfil Z1J..Ql 

$322,646 $289,772 $622,617' 

Page No. 2 30504.0102 
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Date: l-aai11.,-.2f-, 2003 
Roll Call Vote #: I 

2003 HOUSE ST ANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. HD 1349 

House HUMAN SERVICES Committee 

tlrn~lJ) 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken b P M 
Motion Made By ~ . Nt eme1er Seconded By -~~"'+· ---¥'¥-ltcr"---

Reuresentattvet Yes No Reuresentatf ves Yes No - .. 
Reo. Clara Sue l'rice - Chair V Ren. Sally Sandvig v 
Reu. Bill Devlin, Vice-Chair V Ren. BHl Amennan V 

Reo. Robin Weisz v Rep. Carol Niem,~ier v 
Rep, Vonnie Pietsch Rep. Louise Potter tJ 
Reo. Gerald Umem V 

Rep, Chet Pollert V 
Rep, Todd Porter V 

Reo. Gary Kreidt V 
Reo. Alon Wieland V 

V 

' 

-
Total 

Absent 

(Yes) ___ 3 ____ No __ C/_...__ _____ _ 

I 

Floor Assignment 

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

operator'• signature 
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Date: awn 2003 
Roll Call Vote#: ~ 

House 

2003 HOUSE STANDING COMMIT'fEE ROLL CALL VOTES 
BILL/RESOLUTION NO. HD 1349 

HUMAN SERVICES 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken IJA 

Committee 

Motion Made By -~-----1)?<)~(1 ___ ,J_secondedBy_e_,_t,,..,__12 _._./e ........... !ler.-----=-t-
Repreaentatives 

Ren. Clara Sue Price • Chair 
Reo. Bill Devlin, Vice-Chair 
Ren. Robin Weisz 
Rep. Vonnie Pietsch 
Ren. Gerald Uw.em 
Reo. Chet PoUert 
Ren. Todd Porter 
Rep, Gary Kreidt 
Rep. Alon Wieland 

Total 

Absent 

(Yes) 

Floor Assignment 

. 

q 

Yes No 
V 
V' 
v 
V 
✓ 
I/ 

v-: 
V 

1/ 

No 

I 

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

Represeutadve, Yet No 
Reo. Sally Sandvig V 

Reo. Bill Amerman V 

Rep, Carol Niemeier .L,/ 

Rep. Louise Potter A, 
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REPORT OF STANDING COMMITTEE (410) 
February 6, 2003 8:21 p.m. 

Module No: HR•23·1927 
Carrier: Porter 

Insert LC: 30504.010;: T~tle: .0200 

REPORT OF S1 ANDING COMMITTl:E 
HB 1349: Human Services Committee (Rep. Price, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO NOT PASS 
(9 YEAS, 3 NAYS, ·1 ABSENT AND NOT VOTING), HB 1349 was placed on the Sixth 
order on tho calendar. 

Page 1, line 5, replace 11app!lt:atlon 11 with 11an approprlatlon 11 

Page 1, line 22, after the second underscored comma insert II or 11 and remove II or other 
procedure11 

Page 2, line 0, replace 11APPLICATION. NotvLtlthstandlng any legislative measure approved by 
the11 with "APPROPR~ATION. The funds provided In this section, or so much of the 
funds as may be necessary, are appropriated out of any moneys In the gsneral fund In 
the state treasury, not otherwise appropriated, and from other funds dorlved from 
federal funds and other Income, to the followlng uepartme:-its for the purpose of 
dt1fraylng the cost of the health Insurance premiums necessary to pay the screenings 
provided by section 11 for the biennium beginning July 1 , 2003, arid ending June JO, 
2005, as follows: 

GENE=Ro\L SPECIAL 
DEPARTMENT FUND FUNDS TOTAL 

Governor $1,306 $1,300 
Secretary of state 1,843 1,843 
Office of mana~emenl end budget 6,368 $2,696 9,003 
Information tee nology department 2,794 14,793 17,687 
Slate auditor 2,496 1,189 3,687 
Slate treasurer 461 4111 
Attorney general 7,001 2,618 10,680 
State tax commlsaloner 9,446 9,448 
Otlloe of admlnlstre.tlve hearings 384 384 
Leglt1latlve a~mbty 9,623 9,623 
L~lslatlve council 2,766 2,766 
Ju lclal branch 24,933 27 24,960 
Retirement cmd Investment office 1,162 1, 16,~ 
Public employees rellremerit system 1,9Q7 1,997 
Department of public lnalruollon 1,958 4,340 8,298 
North Dakota university system 1,273 109 1,302 
State land department 1,306 1,306 
Forest service 1,382 1,38?. 
State llbre.~ 1,920 1,920 
School for deaf 3,ll76 96 4,070 
North Dakota vision sorvlees • school for the bllt'ld 2,160 2,160 
Stale board for voeaUona1 and technical education 1,166 611 1,767 
State department of health 7,004 16,037 22,041 
Veterans home 7,210 7,219 
Indian affair& commlsalon 230 230 
~artrnent of veterans affairs 433 28 461 
C !drtn'a aerv~s coordinating committee 77 77 
Department ol human servl09s 118,397 40,886 169,283 
ProteoUon and e.dvoeaoy pro)eol 1,:?36 608 1,843 
Job service North Dakota 6 27,412 27,418 
Insurance commlasloner 2,918 2,918 
lnduslrlal commlnlon 3,916 384 4,300 
Labor comml88!oner 632 159 891 
Publlo service commission 2,775 297 3,072 
Aeronautics commlsalon 384 384 
l)epartment of financial Institutions 1,613 1,613 
Securities commissioner 614 614 
Bank of North Dakota 12,749 12,749 
Hous1n3 finance age~ 2,381 2,381 
MIii an elevator a880C atlon a,a32 8,832 
Workera compensation bureau 16,368 16,368 
Highway rc,atrol 6,454 8,985 14,439 
Stale rad o 1,996 164 2,160 
OMslon of emarg,tri~ management 622 838 1,460 
oiartmenl of co1r~ Ions and rehabllllalll)n 38,163 3,30U 41,472 
Ad ublnt general 2,268 5,729 7,987 
Otpartm,,mt of oommeroo ~.021.1 137 3,763 
Department of aonotdlure 2,321 1,600 3,917 
Slate seed d~artment 1,843 1,843 
Upper grMI pa Ina transportation 227 1,923 2,160 

ln11tltute 
Brench research cenlera 5,026 811 6,837 
North Dakota state unlvor.,lty 12,911 8,286 21,197 

extenelun service 
Northam crops fn11tltute 360 284 614 
North Dakota ,tate unlvarslty main Hl,860 8,020 28,880 
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research center 
Aaronomy seed fann 
Sfate hlator1oal society 
Council on the arte 
Oame and 11th department 
Porxs and recreation department 
Stale water comml11lon 
Department ol transportation 
Total 
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COLORECT AL CANCER: 

Colorectal cancer is the second leading cause of cancer related deaths in the 
United States. 

In 1999, 380 North Dakota residents were diagnosed with colorectal cancer and 
153 residents died of this disease. 

Colorectal cancer is the THIRD most frequently diagnosed cancer in North 
Dakota. 

In 1999 only 30 percent of North Dakota residents, age SO and older had had 
either a flexible sigmoidoscopy or a colonoscopy in the past five years. 

In 1999 only 17 percent of North Dakota residents, age SO and older had had an 
occult blood test in the past year. 

It is estimated that 148,300 new cases of colorectal cancer will be diagnosed and 
that 56,600 deaths will occur from this disease in the United States in 2002. 

In the United States an individuals risk of developing colorectal cancer is nearly 
6 percent, with 90 percent of the cases occurring after the age of 50. 

The colorectal death rate decreased by 1.8 percent per year from 1992 tO 1998. 

If colorectal cancer is detected early, the five year survival rate is nearly 90 
percent. However, only 37 percent of the cancers are found at this stage. 

The survival rate after colorectal cancer has metastasized is 8 percent. 

Most colorectal cancers begin as polyps, however, over time, some polyps grow 
larger and become malignant. 

As polyps grow they can bleed or obstruct the intestines. 

ACS recommended screening: 
Annual fecal occult blood test, plus 
Flexible Sigmoidoscopy every five years. 
A colonoscopy every ten years. 
A digital rectal exam (DRE) can detect cancer of the rectum but not the 
colon. 
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Risk Factors include: (Approximately 15 to 20 % of colorectal cancers occur 
among people at increased risk.) 

A strong family history of colorectal cancer or polyps. 
Families with hereditary colorectal cancer syndromes. 
A personal history of colorectal cancor or adenomatous polyps. 
A personal history of .~hronic inflammatory bowel disease. 

See your doctor if you have any of these warning signs: 

Bleeding from the rectum, 
Blood in your stool or in the toilet after you have a bowel movement, 
A change in the shape of your stool, 
Cramping pain in your lower stomach, 
A feeling of discomfort or an urge to have a bowel movement when there 
is no nr,ed to have one., 

TREATMENT: 

SURGERY: If colon cancer is detected at an early stage, the patient can 
undergo a polypectomy (removal of the polyps containing cancer) or a local 
excision (removal of the cancer and small margin of tissue). 

If the cancer is large or invades su1Tounding tissue or lymph nodes, the 
individual will most likely have a segmented resection (removal of the cancer, 
some colon tissue, and lymph nodes). A colostomy (an opening in the abdo·men 
to allow the elimination of body wastes) is perfonned if the physician is unable 
to reconnect the parts of the colon after surgery. 

Rectal cancers that have not reached advanced stages and are located near the 
anus can be treated with polypectomy or local excision. Local excision is used 
to remove invasive cancers~ as well as som.e surrounding tissue by cutting 
through all the layers of the rectum. 

RADIATION: Radiation therapy is used primarily to treat rectal rather than 
colon cancer. The goal of this treatment is to prevent metastatic disease caused 
by the rapid spread of cancer cells that are often missed during surgery. 

CHEMOTHERAPY: Chemotherapy is administered to eradicate any 
remaining cancer cells and to prevent recurrent disease. Flurorouracil (5-FU) is 
the most common drug used to treat colorectal cancers~ .and is used in 
conj1mction with medicines such as levamisole and leucovorin, 

( 
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TESTIMONY OF SPARB COLl,INS 
ON IIB 1349 

Madame Chair, members of the committee good rnorning, my 
name is Sparb Collins and I am with the Public Employees Retirement 
System (PERS). I a pp ear before you today neither in favor nor opposed 
to HB t 349, but rather to discuss with you the effect the provisions of 
this bill will have on the PERS health plan and to request an 
amendment. Since this bill wouhJ require that we renegotiate our plan 
design with BCBS we askcti them to provide us with the additional cost 
of adding these provisions. They have indicated that our premium 
would need to go up $3.20 to pay for these benefit enhancements. Since 
this is not anticipated in the proposed premium recommended by the 
Governor and presently being considered by the legislature I have 
attached a proposed amendment to this bill to pay the cost of the 
enhancements. If thi.s bill was to pass and the premium would not be 
increased then the PERS Board would have to increase member's 
deductibles and co insurance to offset the cost of the enhancement. 
Under the alternate plan design that is presently being considered 
where the deductible for state employees in the PPO plan may already 
be increasing to a $250 across the board deductible if we had to add to 
that the cost of this bill it could increase that amount by about $50. 

HB 1349 requires that certain benefits be added to the PERS 
health ptan. Specifically the benefits proposed relate to colorectal 
cancer screening. The PSA and fecal occult blood test screenings are 
already covered by the NDPERS benefit so would not have an added 
cost to NDPERS. The adcJitional cost to NDPERS to cover the flexible 
sigmoidoscopy, colonoscopy, and double contrast barium enema as 
screenings is estimated at $3.20 per contract per month (spread over 
ALL contracts) for the 7-03/6-05 biennium. This assumes that the 
colonoscopy would be allowed once every 10 years, beginning at age SO, 
as recommended by the AMA. The flexible sigmoidoscopy and double 
contrast barium enema would be allowed once every 5 years, beginning 
at age 50, as recommended by the AMA. This also assumes that these 
screenings would be subject to copays and coinsurance. 
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We also are concerned about the open-ended statement at the end 
of section 2 (lines 22 and 23) of the bill, where it states "or other 
procedure as determined appropriate by a medical provider." It would 
be helpful for administration of the plan If this statement was more 
specific or deleted. If It was made more specific a could have an effect 
on the cost estimates. 

Madame Chair, members of the committee I would request that 
the attached am,endment be added to the bill and be a part of its 
consideration. Thank you for providing me this opportunity. 
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PROPOSED AMENDMENT TO HOUSE BILL 1349 

Page 1, line 4, remove 0 and" 

Page 1, 1ine 5, nfler 11application11 add 0
; and to provide an appropriation" 

Page 2, after line 11, insert the following: 

SECTION 4. APPROPRIATION. The funds provided in this section, or so 
much of the funds as may be necessary, are appropriated out of any moneys in the 
general fund in the state treasury, not otherwise appropriated, and from other funds 
derived from federal funds and other income, to the following departments for the 
purpose of defraying the cost of the additional health insurance premiums necessary to 
pay the cost of the provisions of this bill, for the biennium beginning July 1, 2003, and 
ending June 30, 2005, as follows: 

Department 
Office of the Governor 
Office of the Secretary of State 
Office of Management and Budget 
Information Technology Department 
Office of the Slate Auditor 
Office of the Stale Treasurer 
Ottlce of the Attorney General 
Office of the Sate Tax Commissioner 
Office of Administrative Hearings 
Legislatlve Assembly 
Leglslatlve Council 
Judlclal Branch 
Retirement and Investment Office 
Publlc Employees Retirement System 
Department of Public Instruction 
North Dakota University System 
Slate Land Department 
Forest Service 
State Library 
School for the Deaf 
School for the Blind 
State Board for Vocational and Technical Ed 
North Dakota Department of Health 
Volijrans Home 
Indian Affairs Commission 
Department of Veterans Affairs 
Chlldrens Services Coordinating Committee 
Department of Human Services 
Protection and Advocacy Project 
Job Service North Dakota 
Office of the Insurance Commissioner 
Industrial Commission 

General other 
$1 ,306,60 
$1,843.20 
$6,367.57 
$2,793.81 
$2,497.62 

$460.80 
$7,980.81 
$9,446.40 

$0.00 
$9,523.20 
$2,764.80 

$24,932.86 
$0.00 
$0,00 

$1,957.81 
$1,273.29 

$0.00 
$1,382.40 
$1,920.00 
$3,975.25 

$0.00 
$1,165.73 
$7,004.33 
$7,219.20 

$230.40 
$432.73 

$0.00 
$118,396.72 

$1,234.95 
$5.67 
$0.00 

$3,916.45 

$0.00 
$0.00 

$2,694.83 
$14,793.39 
$1,188.78 

$0.00 
$2,617.59 

$0.00 
$384.00 

$0.00 
$0.00 

$27.14 
$1,152.00 
$1,996.80 
$4,339.79 

$109.11 
$1,305.60 

$0.00 
$0.00 

$96.15 
$2,150.40 

$610.67 
$15,037.27 

$0.00 
$0.00 

$28.07 
$76.80 

'i40,886.48 
$608.25 

$27,411.93 
$2,918.40 

$384.35 
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Office of the Labor Commlssloner 
$632.48 $158.72 Public Service Commission 

$2,776.16 $296,84 Aeronautics Commission 
$0,00 $384.00 ( Department of Flnanclal Institutions 
$0,00 $11612,80 Office of the Securities Commissioner 

$614,40 $0.00 Bank of North Dakota 
$0.00 $12,748.80 North Dakota Housing Finance Agency 
$0,00 $2,380.80 North Dakota MUI & Elevator AssoclAtlon 
$0.00 $81832,00 Workers Compens~tlon Bureau 
$0,00 $16,358.40 Highway Patrol 

$5,463.77 $8,984.63 State Radio 
$1,996.06 $154,34 Division of Emergency Management 

$621.70 $837,50 Department of Corrections and Rehabllltatlon 
$38, 163,04 $3,308,96 Adjutant General 
$2,257.93 $5,729.27 Department of Commerce 
$3,626.19 $137,01 Department of Agriculture 
$2,S21.08 $1,595.72 State Seed Department 

$0,00 $1,843.20 Upper Great Plains Transportation Institute 
$227.00 $1,923.40 Branch Research Centers 

$5,0?6,06 $810,74 NDSU Extension Service 
$12,910.76 $8,286.05 Northern Crops Institute 

$350,12 $264,28 NDSU Main Research Center 
$18,860.29 $8,0'19,71 Agronomy Seed Farm 

$0,00 $230.40 State Hlstorlcal Society 
$3,613.57 $456.83 Counc/1 on thA Arts 

$384,00 $0.00 Game & Fish Department 
$0,0C, $10,291.20 Department of Parks & Recreation 

$3,089.97 $135,63 (-~ State Water Commission 
$0.00 $6,067.20 Department Of Transportation 
$0,00 $77,107.20 

Total 
$322,845.17 $299,772.43 
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HOUSE HUMAN SERVICES COMMITTEE 

Testimony by Represt,ntative Janet Wentz, House Speaker 

Fort Union Room, State Capitol 
21 January, 2003 

Comparmve costs or cancer Treatm,nt 

Colonoscopy $1,633.00 

Surgery 

Chemo Treatment: 
* At three week intervals 

consisting of 8-12 treatments. 

$19,504.00 

$7, 858.00 
($5,854.00-Oxaliplatin) 
($1, 166.00--Capecitabine) 

Representative Janet Wentz 

Speaker ol lhe House 
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Testimony on HB 1349 
House Human Services Committee 

January 21, 2003 

(Chairperson Price and members of the House Human Services Committee) 

My name Is Deborah Knuth~ and I am the Area Director for the AmerlttJn 
Cancer Society. Tradltlonidly the American Cancer Society supports 
cancer screening and we have been educating the public about the need 
for colorectal cancer screening. Therefore, I am asking for a do pass on 
Hou3e '3111 1349. At the very least I encourage a cost analysis study on the 
Issue. I have distributed my testimony. If you have any questions, I would 
be happy to answer them. Thank you. 

Colon Cancer Incidence 

As of 1999 (the most recent year for which data Is available), 153 North 
Dakotans out of 380 diagnosed died of colon cancer. This type of cancer Is 
unfortunately not a rare one and In fact Is the third most frequent type of cancer 
occurring In North Dakotans. What Is most disturbing about these deaths Is that 
they are, in many Instances, preventable. Colon cancer patients enjoy a 90 
percent five-year survival rate if detected early. In fact, colon cancer can be 
prevented entirely if pre•cancerous polyps are detected early through screening. 
If the cancer has metastasized, the survival rate plummets to a grim 8 percent 
survival rate. Our survival rate, white greater than 8 percent Is still unacceptable 
at 40 percent. 

Preventative Measures 

• Only 30 percent of North Dakotans age fifty and older have had either a 
flexlbre slgmoldoscopy or a colonoscopy within the past five years. These 
are two widely accepted screening tools available to detect colon cancer 
and pre.cancerous polyps. While insurance coverage of these screening 
tools will not result In 100 percent of adults age fifty and above In getting 
these screenings, It would certainly Increase the small percentage that 
currently get screened. 

Financial and Human Cost of Colon Cancer Screening 

The American Cancer Society has participated In a study, known as the Lewin 
Study, that seeks to establish costs and results If health insurance companies 
provide screening coverage for colon cancer. As an organization that prides 
itself on establishing policy positions based on factual evidence and careful 
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research, we believe this study accurately renects the cost and banetils of 
providing screening coverage. 

The study applies the following assumptions: 

• Scr~enlng for colon cancer begins at age fifty. 
• \f\/lthln a health plan, 20 percent of members are re~lvlng a flexible 

slgmoldoscopy and 10 percent are receiving a colonoscopy. This la In llne 
with ACS screening guidelines that a flex slg Is necessary once every five 
years and a colonoscopy Is necessary once every ten years. 

• Cost estimates are derived from current national private Insurance conts 
and Medicare fee schedule. These cost estimatos Included physician 
visit&, 

• At age sixty-five, Medicare assumes 80 percent of these costs. 
• Alt screening methods are Included as If they are new benefits In health 

plans, 
• The study reflects annual membership changes. 

Short-term screening costs 

Screening Tool 
Fecal Occult Blood Test (FOBT) 
Flexible Slgmoldoscopy 
Colonoscopy 

Cost per member per year 
$5.70 
$7.92 
$6.64 

Cost per month 
$.47 
$,66 
$.55 

If a plan alrei-dy covers FOBT and adds colonuscopy the cost Is only $.08 
more per member per month. 

Colonoscopy cost $.11 less than the combined screenings of FOBT and 
flexible algmoldoscopy. The reasons for this are many: 

1, Colonoscopy only needs to be completed once every ten years 
2, Polyps or cancer can be removed dudng screening 
3, Colonoscoples prevent more cancers and save more lives, providing 

savings In treatment and costs. 

* The cost of colonoscopy Is significantly lower than mammography, yet we have 
recognized the Importance and necessity of requiring Insurance coverage of 
mammography. The cost of mammography is $8.99 per member, per year or 
$.75 per member per month. 

The financial cost of colon cancer 

Initial Cancer Treatment Costs 

Stage 1 - $15,200 
Stage 2 .. $19,800 

Qontinuou§. Cancer Treatment Costf! 

Stage 1 - $1,200 
Stage 2 - $1,200 
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Stage 3 .. $22,200 

Termlnml caocer Treatment costs 
Stage 1 - $11,200 
Stage 2 - $13,200 
Stage 3 - $17,900 

The life cost of colon cancer 

Stage 3 - $2,200 

According to the study, without any type of screening 2,605 lives would be lost. If 
FOBT Is utilized, this number decreases to 2, 179. With flexible slgmoldoscopy, It 
further decreases to 1,999. Clearly colonoscopy saves the most lives by 
reducing the mortality rate to 1,803 for a difference of 802 fives saved. 

By providing this coverage, Insurance companies will save many lives at a 
minimal cost. A side benefit to this result Is that requiring this type of coverage 
ensures a healthier pool of members, ultimately driving down costs. 

We strongly urge that Insurance companies provide testing and colorectal cancer 
screening benefits. 
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House Human Services Committee 
January 21, 2003 

The ND Chapter of the American College of Surgeons wishes to indicate 
support for House Bill 1349, screening for colorectal cancer. 

:Oougl&:s Berglund, :MD, Governor of the ND Chapter, American College of Surgeons. . . ...... 
I •••tat Cn1111 .., ... .,. f-Dh1 of dll HlrfflCl MNka1 5-ol! 
Colorectal Cancer 
•· Whet Is It7 
• Symptoms 
• F>furma1·-
• Expected Duration 
• Prevention 

Whatls It? 

• Treatment 
· • When Io CAll A Professional 
• Pmmosts 
• Additinne,J Info 

Coloreotal cancer is a malignant tumor of the colon, rectum or both. Together the colon and rectum 
make up the large intestine (large bowel). It carries the remnants of digested food from the small 
intestine and eliminates them. as waste through the anus. When cells lining the colon and rectum 1'egin to 
grow abnol'Dlally and out of control, a tumor develops. Colorectal tumors begin as polyps (small 
growths) on the inside of the large bowel. Polyps that aren't removed eventually can become cancerous, 
penetrate through the wall of the colon or ~ and spread to other areas. · 

I 

Colorcctal cancer is a common type of cancc,r in the United States. The American Cancer Society 
~ -¾ •• estimates that 148,300 new cases of colorectal cancer will be diagnosed in 2002, and about 56,600 

( people in the United States will die of this disease. It is the second most common cause of cancer-related 
deaths in the country. Rates of ~loreotal cancer increase with in~asing age,· · 

L 

RukFacton 
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F~ors that increase the .. risk of developing colorectal cancer include: 

-../ 

• Family hlatory - Heredity, may play a role in up to 10 percent of all oases of colorectal cancer. 
Genetic defects have been linked to a number of cancer syndromes that run in families and make 
. family members more likely to develop polyps and colorectal cancer. · 

• A penonal history of the disease increases the risk of colorectal cancer, 
• A penonal history of adenomatous polypa also increases the risk. 
• Inflamwn•tory bowel diseue (chronic ulcendve eolith, Crohn1s dhease) -The longer and 

more severely the colon is inflamed, the greater ,the risk of cancer, · 
• Poor diet - Diets low in fiber and high in fat, especially saturated fat, ;ncrease the risk of 

coloreotal cancer. 
,. A sedentary lifestyle - Among people who exercise regularly9 the risk of colon cancer is 

reduced by half. Even regular brisk walking may reduce a person's risk of developing colon 
cancer. · 

• Race and ethnicity- Different racial and ethnic groups in the United States have very different 
rates of colorectal cancer. Incidence is highest among Alaska natives and lowest among Hispanics 
and Filipinos. Whites and African-Americans fall mid-range. 

jmptoms 
' 

Precancerous polyps and early colorectal cancer generally don't cause symptoms. In part, this is why 
regular screening tests are important for detecting precancerous polyps and colon cancer at an early 
stage, More advanced cancer can cause any of the following symptoms: · · 

~ 
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Page 2 ofS . 

• A change in bowel habits 
• Diarrhea or constipation 
• Blood in the stool (bright red, black or very dark) 
• Nmowed stools (about the thickness of a pencil) 
• Bloating, fullness or stomach cramps 
• Frequent gas pains 
• A feeling that the bowel does not empty completely 

· • Weight loss without dieting 
• Continuing fatigue 

·Diagnosis 

Coloreotal cancer usually is diagnosed by a siarn,oidose@y or wlonosCQl)J', These tests may find a 
malignant polyp or mass in the colon or rectum. Along with a bariwn enema. these tests provide 
information about the size and location of the cancer. Sometimes, if the cancer has spread outside the 
colon or rectum, a biopsy from that area confirms the diagnosis of colorectal cancer. 

Other tests also may be needed: 

• An abdominal QOmputed tomoaraphy (CT) scan can provide further information, 
• An endorectal pltrasowid scan can be useful with cancer of the rectum. 
• A complete physical examination and a chest X-ray will be performed after the cancer is 

diagnosed to see if it has spread. 
• Blood tests will evaluate liver function and measure levels of carcinoembryonic antigen. This 

substance is sometimes higher than normal in people with colorectal cancer. 

Expected Duration 

Without trea1ment, colon cancer will continue to grow. 

Prevention 

The best defense ag~ colorectal cancer is regular screening. Screening tests are designed to find 
benign polyps (precancerous growths) that can be removed before they become malignant and catch 
cancer at an early stage when it is easier to cure. The American Cancer Society recommends that all 
adults begin screening for colorectal cancer at age SO. People at higher risk (see Risk Factors) should 
begin screening earlier. Recommended screening methods include: 

• Dt,dtal rectal e;r•rntu•Uon - B~ginning at age 40, then yearly after SO. Should not be used as 
the sole screening method. 

• Fecal occult blood test - Annually beginning at age SO 
• Stam,oidoaco.py - Every five years beginning at age 50, unless you have a colonoscopy 

. • Colonoscopy - As a routine screening test every 1 0 years, beginning at age 50, unless you have 
a screening sigmoidoscopy every five years 

• Double-contrast barium enema - Not the preferred method of routine screening, but can be 
performed instead of colonoscopy or in addition to sigmoidoscopy every five years 

, In addition to these screening tests, other methods can reduce a person's risk of developing colon cancer. 

( 

) Daily exercise and a diet low in fats, especially saturated fats, and high in fruits, vegetables and whole• ( 
"'- grain foods can lower your risk (?f colorectal cancer. Also, some scientific studies have suggested that 

http://www.intelihealth.com/IH/ihtPrint/WSIHW000/24560/31678.html ?hide=t&k=basePrl: •. ; l /20/2003 
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aspirin along with some vitamins and minerals may reduce a person's risk of colon cancer. These should 
be discussed with your doctor to see if they are appropriate for you. 

( Treatment 

Surgery is the primary method of treatment for colorectal cancer. The extent of surgery and the need for 
follow-up treatment (with chemotherapy or radiation) depends on the stage of the disease and whether it 
is in the colon or rectum. 

There are three slightly different systems for staging colon cancer: Dukes, AstlerRCollet and AJC!T'NM. 
Following are the stages in the AJC/TNM system and recommendations for treatment in addition to 
surgery. . 

• Stage O - Cancer is confined to the inner layer of the colon or the rectal lining. No treatment is 
recommended after surgery or polypectomy. 

• Stage I - Cancer has grown through the inner rectal wall or the inner lining of the colon and 
underlying layers, but has not penetrated the colon wall. Usually no treatment is recommended 
after surgery. 

• Stage D - Cancer has grown entirely through the colon or rectal wall, but hasn1t spread to nearby 
lymph nodes. Chemotherapy may be done after surgery in some cases of colon cancer. For rectal 
cancer, chemotherapy and radiation can be done before or after surgery. 

• Stage ID-Cancer has spread to nearby lymph nodes but not to other parts of the body. For 
colon cancer, chemotherapy typically is recommended after surgery, For rectal cancer, 
chemotherapy and radiation usually are given either before or after smgery. 

• Stage IV - Cancer has spread to distant organs, most commonly the liver or lungs. Treatment 
after surgery consists of chemotherapy, radiation therapy or both to relieve symptoms of advanced 
cancer and, in rectal cancer, to prevent blockage of the rectum. Occasionally, the metastasis can 
be retll:oved surgically. 

For colon cancer, surgery removes the malignant area of the oolon with some surrounding normal tissue 
and nearby lymph nodes. The severed ends of the colon are reconnected so that the colon can function 
normally. Occasionally, very early cancers can be removed through colonoscopy. Colon cancer surgery 
usually does not require a colostomy or bag, unless performed temporarily in emergency surgery, 
Recuperation time varies depending on several factors, including the person's age and general health, 
and the extent of the surgery, 

For rectal cancer, treatment often combines surgery with chemoradiation (chemotheraJO' and radiation), 
depending on the stage of the disease. Chemoradiation can be given before or after surgery. 

Surgical procedures used for rectal cancer, depending on the location and stage of the cancer, include: 

• Polypectomy - This procedure removes polyps containing stage O tumors. 
• Local excision - This procedure removes superficial cancers and some nearby tissue from the 

rectumts inner layer, often working through the anal canal. 
• Low anterior resection - This procedure is used for most rectal cancers, except when the tumor 

is very close of the anal sphincter. The colon and rectum are reconnected so that the anus is 
spared. · 

• Abdominoperineal resection -This surgery treats cancer in the lowest part of the rectum, Once 
the malignant area is removedt a colostomy is perfonned to allow for drainage of wastes through 
an opening in the abdominal wall. 

http://www.intelihealth.com/IH/ihtPrint/WSIHW000/24560/31678 .html?hide=t&k=basePri: .. ; 1/20/2003 
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• Pelvic ei:enteratlon - TWs surgery removes the rectum, bladder, prostate, uterus and other 
nearby orgftllS if cancer hl!S spread to th"111, A colostomy and drain.'lge for urine are needed. This 
type of aggressive surgery is rarely needed, 

When To Call A Profoosiorutl 

Visit a doctor for regular screenings accol'ding to the guidelines. Also, see your doctor if you have any 
of the signs or symptoma of colorectal concat·, 

Progn\'.>siS 

The prognoms d~.nds on the stage of the <lisease. The five .. year survival rates range from near 100 
percent for stage 0 disease to about S percent for stage IV disease. 

AdditiorJ.al Info 

American Caneer Society (ACS) 
1599 Clifton Rd., NE 
Atlanta, GA 30329-425 l 
Toll-Free: (800) 227-2345 
http://www,cancer,oraL 

Cancer Research Institute 
681 Fifth Ave. 
New York, NY 100224209 
Phone: (212) 688-751S 
Fax: (212) 832-9376 
http://www,canccmsearch.oxi/ 

Centers for DfleaH Control and Pre\.'entlon (CDC) 
1600 Clifton Rd., NE 
Atlanta, GA 30333 
Phone: ( 404) 639-3534 
Toll-Free: (800) 311-343S 
htu,://www.cdo,aov/ 

National Cancer Institute (NCI) 
Building 31 
Room 10A03 
31 Center Dr,, MSC 2580 
Bethesda, MD 20892-2580 
Phone: (301) 435-3848 
Toll-Free: (800) 422 .. 6237 
http://www.noi.nih,aov[ 

National Comprehensive Caneer Network 
SO Huntingdon Pike 
Suite 200 

·· , Rockledge PA 19046 
,. ___ )Phone: (215) 728-4788 

• 
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•39286 Prepared by the North Dakota Leglolatlve Counoll 
ataff for Senator J, Lee 

Aprll 2002 

LEGISLATIVE PROCEDURAL REQUIFtEMENTS FOR ANALYZ~NG 
MANDATED HEAL TH INSURANCE COVERAGE 

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

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

Assembly from acting on any leglslatlve 
measure mandating health Insurance 
coverage of services or payment for specified 
providers of services unless the measure Is 
accompanied by a cost•beneflt analysis 
provided by the Legislative Counoll; 

2. Prohibits any amendment that mandates 
health Insurance coverage of services from 
being acted on by a committee of the Leglsla• 
tlve Assembly unless the amendment Is 
accompanied by a C01lt•beneflt analysis 
provided by the Leglslatlve Councll; 

3. Requires the Legislative Council to contract 
with a private entity, after receiving recom
mendations from the Insurance Commis
sioner, to provide the cost•beneflt analysis 
required by the section; 

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

5. Provides that a majority of the members of 
the committee, acting through the ohalrman, 
has sole authority to determine whether a 
leglslatlve measure mandates coverage of 
services under this section. 

SIMILAR PROVISIONS RESTRICTING 
LEGISLATIVE ACTION 

The Leglslatlve Assembly has enacted three other 
self•lmposed restrictions on legislative action untll 
certain requirements are met. 

Section 54-03-25 relates to a legislative measure 
or amendment affecting workers' compensation bene
fits or premium rates. The Workers Compensation 
Bureau must review every measure affecting workers' 
compensation benefits or premium rates. If the 
bureau determines that the measure or amendment 
wlll have an actuarial Impact on the workers' compen
sation fund, the bureau Is required to submit, before 
the measure· or amendment Is acted upon, an actu
arial Impact st0temont prepared, at the expense of the 
bureau, by the actuary employed by the bureau. 

Section 54-35-02.4(5) and (6) provide a legislative 
measure or amendment to a measure during a leglsla
tlve session which affects a publlo employees retire
ment program, public employees health Insurance 
program, or public employee retiree health Insurance 

program may not be Introduced or considered In either 
house unless It Is accompanied by a report from the 
Employee Benefits Programs Committee. A majority 
of the members of the committee, acting through the 
chairman, has sole authority to determine whether any 
leglslatlve measure affeots a program. 

Seotlon 54--01-05.5 requires a written report and a11 
opinion with regard to any blll Introduced to authorize 
the sale or exchange of state land. The agency 
owning or controlling the land must prepare the report, 
and the Commissioner of University and School Lands 
must review the report and then Issue an opinion to 
the standing committee to which the bill was Initially 
referred concemlng the proposed sale or exchange 
and the highest and best use of the land: 

Workers' Compensation BIii Procedure 
Section 54..()3-25 was originally enacted In 1991. 

As enacted, the section provided a legislative 
measure affecting workers' compensation benefits or 
premium rates "may not be preflled for Introduction or 
Introduced" In either house of the Leglslatlve 
Assembly unlest1 the measure had been reviewed by 
the Workers Compensation Bureau and the bureau 
had determined whether the measure would have an 
actuarial Impact on the workers' compensation fund. 
If the bureau determined that the measure would have 
an actuarlal Impact on the fund, the measure could not 
be preflled or Introduced unless accompanied by an 
actuarll:!! !mr.,~(;l utatcmont prepared by the actuary 
employed by the bureau. The section also provided 
that no amendment affecting workers• comp!:'nsatlon 
benefits or premium rates "may be attached to any 
leglslatlve measure" unless the amendment Is accom
panied by either a statement prepared by the bureau 
stating the amendment Is not expected to have any 
actuarial Impact on the fund or an actuarial Impact 
statement prepared by the actuary employed by the 
bureau. 

This prohibition against legislators preflllng or Intro
ducing bills or attaching amendments unless they 
were first reviewed by the Workers Compensation 
Bureau was replaced In 1995. Rather than prohibit 
the lntj'oduotlon of biUs, the current procedure allows 
legislators to Introduce bills and the bureau must 
review any leglslatlve measure affecting workers' 
compensation benefits or premium rates to determine 
whether the measure would have an actuarial Impact 
on the workers' compensation fund. If the bureau 
determines that a measure wlll have an actuarial 
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Impact on the fund, the bureau Is to submit, before the 
measure Is acted upon, an actuarial Impact statement 
prepared by the actuary employed by the bureau. The 
bureau Is also to review any amendment affecting 
workers' compensation benefits or premium rates and 
Is to submit, before the amendment Is acted upon, 
either a statement stating the amendment Is not 
expected to have any actuarial Impact on the fund or 
an actuarial Impact statement prepared by the actuary 
employed by the bureau. Thus, undar the current 
section, a measure may be Introduced and an amend• 
ment may be considered, but neither may be acted 
upon until the bureau has reviewed the measure or 
amendment and has determined whether an actuarlal 
Impact ls present. 

Employee Benefits Programs 
Commlttu Procedure 

Section 54-35-02.4 requires the Employee Benefits 
Programs Committee to consider and report on legls• 
latlve measures and proposals over which It takes 
jurisdiction and which affect, actuarially or otherwise, 
retirement programs of state employees or employees 
of any polltlcal subdivision and health and retiree 
health plans of state employees or employees of any 
pollt!cal subdivision. The committee Is also to take 
jurisdiction over any measure or proposal that author
izes en automatic Increase or other change In benefits 
beyond the ensuing biennium which would not require 
leglslatlve approval. The committee Is authorized to 
contract with an actuarial firm and provides that the 
retirement, Insurance, or retiree Insurance program Is 
to pay from Its funds the cost of any actuarial report 
required by the committee which relates to that 
program. Tha committee Is authorized to solicit draft 
measures and proposals from Interested persons 
during the Interim between leglslatlve sessions and 
may study meaGures and proposals referred to It by 
the Leglsletlve Assembly or the Legislative Councll. 

A copy of th0 committee's report concerning any 
leglslatlve measure, If that measure Is to be Intro
duced for consideration by the Legislative Assembly, 
must be appended to the copy of the measure which 
Is referred to a standing committee. A measure 
affecting a public employees retirement program, 
public employees health Insurance program, or public 
employee retiree health Insurance program may not 
be Introduced In either house unless accompanied by 
a report from the committee. A majority of the 
members of the committee, acting through the chair~ 
man. has sole authority to determine whether any 
leglslatlve measure affects a program. These proce
dures also apply to any amendment made during a 
leglslatlve session to a leglslatlve measure effecting a 
publlo employees retirement program, health Insur
ance program, or retiree health Insurance program. 

2 April 2002 

The committee has established a procedure 
whereby legislators and agencies with the blll Intro
duction prlvllege are requested to submit their ( 
proposals to tha committee before April 1 of tho year 
preceding the leglslatlve session, a.g. 1 Aprll 1, 2002, 
The committee determines whether to take jurisdiction 
over the proposals, With respect to these proposals, 
the committee directs the affected retirement, health 
Insurance, or retiree health Insurance program to have 
an actuarial review conducted, The committee 
reviews tho reports during the Interim and gives Its 
recommendations. The reports and the committee's 
recommendations are then attached to those bills 
which are Introduced, Even though measures are 
submitted by April 1, the committee usually does not 
receive reports from the actuary until the July 1 actu
arial review of the program Is completed, usually early 
November, 

LEGISLATIVE PROCEDURE 
CONSIDERATIONS 

Section 54-03-28 prohibits a leglslatlve committee 
from acting on any measure or amendment mandating 
health Insurance covercAge without a cost-benefit 
analysis, The section also provides that the sole 
authority to determine whether a leglslatlve measure 
mandates coverage of services Is a majority of the 
members of the legislative committee, acting through ( 
the chairman. The section Implies that the request for 
a cost-benefit analysis Is by motion approved by a 
majority of the committee. Thus, the committee must 
take action before a report Is requested. If the 
committee does not request a cost-benefit analysis on 
every bill that appears to have an Impact on any of the 
factors that a cost-benefit analysis must address, an 
Issue could be raised that, as a result of the 
committee determining the blll does not mandate 
coverage of services, the blll does not have an Impact 
on the total cost of health care (one of the factors a 
cost-betieflt analysis must address). 

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

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

2. On Wednesday, January 29, the chairman 
reviews all bills referred to the committee for 
purposes of schedullng hearings the following ( 
week (as provided by Senate Rule 506) and 
determining whether a blll might be within the 
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purview of Section 54-03-28; the chairman 
sets aside the bill for committee discussion 
when the committee meets on the following 
Monday, 

3. On Monday, February 3, the committee 
discusses the bill and votes to request a cost
benefit analysls; this request Is Immediately 
taken to the Leglslatlve Council office. 

4, By Tuesday, February 4, the Legislative 
Councll staff refers the request for a cost
benefit analysis to the entity under contract to 
provide the cost-benefit analysis. 

5. On Thursday, February 6, Senate Rule 329 
would need to be suspended If the bill would 
otherwise be rereferred to the Senate Appro
priations Committee, because the committee 
cannot take 11aotlon" on the bill and rerefer it 
to the Appropriations Committee (the dead
line for rereferral of bills to the Appropriations 
Committee is the 23rd leglslatlve day
February 8). 

8. By Wednesday, February 12, the chairman 
must schedule the bill for hearing, 

7, By Tuesday, February 18 (the 31st leglslatlve 
day), the bill must be reported out of 
committee, 

Under this scenario, the actuary has 12 calendar 
days to .,repare and deliver the cost-benefit analysis 
to the committee-assuming the actuary receives the 
request on midday on Tuesday, February 4, and 
returns the cost~beneflt analysls midday on Monday, 
February 17, for a hearlna on the 18th, on which day 
the bill must be reported out of committee. 

Posslble Leglslatlve Rule 
The tlmeframe described In the preceding section 

Illustrates the limited time available for requesting, 
preparing, and receiving a cost-benefit analysis, as 
well as for scheduling a hearing on the measure, If the 
analysis Is not requested untll the committee has 
reviewed the blll. Presumably, a hearing would not be 
held until after the cost-benefit analysis is received. 
This time factor may be addressed during the 2003 
session through a joint leglslatlve rule to establish a 
procedure similar to that for measures requiring flscal 
notes. The rule could provide that every measure 
mandating health Insurance coverage of services or 
payment for specified providers of services must have 
a cost~beneflt analysis attached. Every committee to 
which such a measure would be referred would be 
deemed to have requested a cost .. beneflt analysis on 
the measures that the Legislative Council staff deter
mine should have cost-benefit analyses. If the cost
benefit analysis has not been provided by the 
Leglslatlve Counoll, the committee, acting through the 
chairman, could determine whether a leglslatlve 
measurl'"mandates coverage and then request a 

3 April 2002 

cost-benefit analysis. This would at least allow addi
tional time for preparation of the cost-benefit analysis 
because the Initial request to the entity preparing the 
analysis would be when the measure is preflled or Is 
Introduced, This procedure would require the Leglsla
tlve Council staff to review all measures Introduced to 
determine which ones would appear to mandate 
health Insurance benefits, and this procedure would 
require expertk3e In an area In which the staff has not 
previously had experience, The proposed Joint rule 
could read: 

HEALTH COVERAGE MANDATE 
ANALYSIS. The committee to which a · 
measure mandating health Insurance 
coverage of services or payment for speci
fied providers of services wlll be referred 
upon Introduction is deemed to have 
requested preparation of a cost-benefit 
analysis as determined by the Legislative 
Council. The committee, through the 
chairman, to which a blll has been referred 
shall determine whether a cost-benefit 
analysls Is to be prepared for a bill not 
having a cost-benefit analysis provided by 
the Leglslatlve Council. The committee, 
through the chairman, shall determine 
whether a cost-benefit analysis must be 
prepared for an amendment mandating 
health Insurance coverage of services. 
The committee shall determine whether 
the cost-benefit analysis must be prepared 
before final action on the amendment by 
the committee, before consideration of the 
amendment on sixth order, or before 
second reading of the amended bill. If the 
cost-benefit analysis Is not prepared 
before final action on the amendment by 
the committee, the Secretary of the Senate 
or the Chief Clerk of the House, whichever 
the case may be, shall read the analysls at 
the time of consideration of the amend
ment or the reading of the title of the blll to 
be voted on. 

Posslble Statutory Change 
The procedure for determining actuarial Impact on 

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

Section 54-03-2R could be amended to provide a 
slmllar procedure, except that the Insurance 
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Commissioner would appear to be the approprla:lte offi
cial with expertise over hGalth Insurance Issues. A 
proposed amendment Is: 

64-03-28. Health Insurance mandated 
coverage of 1ervfce1 • Coat-benefit 
analy1l1 requirement, 

1. A The Insurance commissioner shall 
rtvlew any leglslatlve measure mandating 
health Insurance coverage of services or 
payment for specified providers of serv
ices may Rel t:le aeted eA by &Ry 
eemmlttee 9f the leglolall.«e aeeeml:>ly 
~Aleee the Mea&ijFe Is tg determine 
whether the measure should be accompa
nied by a cost-benefit analysis ~ 
the legl&lall.«e eeuAell. Factors to consider 
In this analysis Include: 

a. The extent to which the proposed 
mandate would Increase or decrease the 
cost of the service. 

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

c. The extent to which the proposed 
mandate would Increase or decrease the 
administrative expenses of Insurers and 
the premium and administrative expenses 
of Insureds. 

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

2. ~ majeFlty ef O:ie memeeFS ef tt-le 
oommll4ee, aallng thFaugk the &Aalrman, 
!:las sole autf:lerlly te determlAe WAetAer a 
leglelaUYe measui:e mandate& eei.1erage ef 
sef\1leoe ur:1der tf:lls seGtlen, 

3. Any The comm!ssloner shall review 
~ amendment made during a legislative 
session t& a measuFe which mandates 
health Insurance coverage of services may 
not bo aeled eA ey a eemMlttoe of U:,e 
leglelatlve aesemely unless ll=le amonEl
ment 1& to determine whether the amend
ment should be accompanied by a cost
benefit analysis pF01.ilded ey tl:\e leglslatli;e 

eperator'a signature 

Aprll 2002 

eeuAell tt1at lnQ.ludes the consldoratiQJ1'i 
!l!li.m In subsection 1. 

.aL,, If the commissioner determines that ( 
fL!11easure or an amendment should be 
c1ccomoanted by a cost-benefit analysis. 
the commlS§loner shall submit, before tho. 
measure or amendment Is acted upon, the 
cost-benefit anaiyslg to the appropriate 
glatlye c9mmlttee, 

4. The teglslallve ~nell commissioner 
shall contract with a private entltyr after 
~·Jk:lg ane or moFe F888mmeAElaUen& 
f.Fem the IA&l:lraRcie eemmlsaloReF, to 
provide the cost-benefit ar•alysls required 
by this seotlon. The lnaui·ance commis
sioner shall pay the cost of the contracted 
services to the entity providing the 
services. 

SUMMARY AND CONCLUSION . 
Section 54-03-28 places the burden of determf nlng 

which bills mandate health Insurance coverage on 
standing committees and chairmen of those commit
tees. Under current rules and deadlines during legis
lative sessions, there may not be sufficient time for 
preparation of appropriate cost-benefit analyses. 

A leglslatlve ,-ule could be adopted creating a 
procedure similar to the current Joint rule requiring ( 
fiscal notes. A disadvantage to that procedure Is that 
It would require the Legislative Council staff to review 
all measures to Identify which ones appear to 
mandate health Insurance coverage. and that proce
dure would require expertise In an area In which the 
staff has not previously had experience. 

Another option would be to enact leglslatlon 
amending Section 54-03-28 to establish a procedure 
similar to that followed under current law on bills 
affecting workers' compensation leglslatlon. Under 
this option, the Insurance Commissioner would be 
required to determine which measures mandate 
health Insurance coverage. However, If the option of 
changing the law Is selected, procedures wlll be 
required during the 2003 loglslatlve session to handle 
this subject untll the bill amending Section 54-03-28 Is 
enacted. 

J 
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HB 1349 
NORTH DAKOTA NURSES ASSOCIATION TESTIMONY 

Chairman Price and members of the House Human Services Committee. 
My name is Penni Weston and I am a Registered Nurse and the Vice 
President of the North Dakota Nurses Association. I appear before you 
today on their behalf to offer testimony in support of HB 1349. 

While I know there. is concern about the cost of mandated health benefits, 
this benefit offers a means to try and control costs by using early detection 
and prevention as a means to prevent costly treatment for advanced disease. 

According to the American Cancer Society 2002 facts and figures, colorectal 
cancer strikes men and women with almost equal frequency and surpasses 
both breast and prostate cancer in mortality. Colorectal cancer is second 
only to Inng cancer in number of cancer-related deaths in the United States. 
More than 90 percent of cases of the disease occur in people over the age of 
so. 

During previous legislative sessions, you have supported mandatory 
coverage for breast and prostate cancer screening tests and I hope you will 
give favorable consideration to this benefit as well. The screening methods 
are relatively simple and can be completed in the physician office. Sadly 
enough, even if the benefit is covered by insurance, there will be a 
considerable number of individuals who will choose not to have this 
screening exam done. This is a sad statement when we know that colorectal 
cancer can be prevented by early detection. 

Thank you for the opportunity to testify and I hope you will recommend a 
DO PASS on HB 1349. 
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(ANSI) f~r archival microfilm, NOT!CEr If the ffll11ed fr111ge at:\ove Is leas legible than thfa Notfce, ft fs due to the quality of the 

doctJnent b6fng fl lmed, ~~ Q_~k I \ · 
}Jill.\ 1)/1. \A,1~ ~ \61 ~ v~I~ 
Operator's Slgnature 

J 



L 

Testimony on HB 1349 
House Human Services Committee 

January 21, 2003 

Mudam Chair and committee members, for the record I am Rod St. Aubyn, representing 
Blue Cross Blue Shield of North Dakota (BCBSND), I asked for one of our MedicaJ 
Directors, Dr. Jon Rice to attend today, but because of other conflicts, he was unable to 
attend. He has provided me with informution to present to your committee, I appear 
before you today in opposition to HB 1349, another insurance mandate that wj)J 

undoubtedly raise health insurance premiums and force many employers to either 
consider raising their employees contributions or worse yet. discontinuing providing 
heuhh insurance as an employee benefit. Much of my testimony on HB 1247 could apply 
here, so I will avoid repeating myself. 

I recently spoke to a legislator who expressed a concern about a constituent who had 
reached his "Lifetime Maximum" for his policy, This legislator expressed concern that 
insurance coverage should be for catastrophic events and now when his constituent has a 
serious ailment, he has already reached that "Lifetime Maximum", This bill, if passed, is 
Just one of mnny examples which could contribute to thut constituent's problem. Every 
new mandate simply increases costs and the "Lifetime Maximum" meter continues to tick 
away. 

While no one will argue that Colorectal Cancer Screening is beneficial, once again this 
mandate will take away choices for our members and employer groups, We currently 
offer plans with a Preventive Screening Service, However, the screening is limited based 
on medical policies. For example, the US Preventative Services Task Force can't at this 
time justify the general use of colonoscopy for screening purposes. In fact in their report, 
they state that "It is unclear whether the potential benefits of colonoscopy compared with 
other screening appproaches are large enough to justify the added risks and 
incconvenience of colonoscopy for all patients," Screening using the Fecal Occult Blood 
Test has been approved. The USPSTF supports this in the statement that "The USPSTF 
found good evidence that periodic fecal occult blood testing ( FOBT) reduces mortality 
from colorectal cancer and fair evidence that sigmoidoscopy alone or in combination 
with FOBT reduces mortality," If the FOBT or other medical conditions show some 
indications, sigmoidoscopy or colonoscopy procedures may be called for and are paid by 
the benefit plan. However, this bill appears to preclude any medical policies and leave 
open the possibility of mandating payment for any new procedure, which could be 
considered investigational or experimental and is unlikely to have cost benefit analysis 
available. On lines 21-23, it clearly states that any screening procedure must be paid "as 
detennined appropriate by a medical provider." The USPSTF has indicated that 
screening strategy should be based on patient preferences, medical contraindications, 
patient adherence, and resources for testing and foJl~w-up. We feel that this is better 
accomplished through medical policies based on current medical research and 
effectiveness than a legislative mandate that is unable to address evolving public health 
information, · 
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For the education of the committee we looked at current reimbursement for these 
procedures In the hospital outpatient setting and office: 

OP Office 

FOB testing $ 7.20 $ 5,90 
Barium Enema $ 232.30 $ 177.50 
Sigmoidoscopy $ 256.30 $ 144.10 
Colonoscopy $ 714.40 $ 624.00 

This bill ulso raises many questions. Among those questions are the following: 
• Exactly who is a "medical provider"? Is that limited based on their scope of 

practice? 
• Cou)d a provider detennine an annual colonoscopy is appropriate even though the 

USPSTF recommends the procedure once every 10 years? 
• Can a provider require payment for DNA testing of the stools or Capsule 

Endoscopy even though there are no studies showing their value? 
• Can any limits be placed within a policy, i.e. Colonoscopies no more that once 

every 10 years for screening? 
• Is it good public policy for the leglsJature to mandate testing and procedures 

about, which there is confusion in the medical community about how best to 
proceed? 

There are many more questions that could be posed. There are cun·ent limited screening 
services available for the PERS plan. This bill greatly broadens that benefit and will 
definitely increase the cost of the PERS Plan. rm sure yo1J have already heard that due 
to increased utilization and other cost factors, the PERS plan wUJ increase about 26% 
over the nex.t two-year period. There is still about a $10 difference between the 
Governors Budget and what the bid for the product is at this time. If this bill passes, that 
bid price will definitely increase. 

In closing, like I said in my testimony against HB 1247, if you support this bill and vote 
to approve it1 you are essentially teJling policy holders and employers across the state that 
you have made an informed decision to raise the cost of their insurance even more than 
current trends and also limit their choices for insurance products, We urge you to 
consider the consequences of this bill and give HB 1349 a Do Not Pass, 
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"Gary or EarlHn Friez" To: "Rep, Sally Sandvig" < 111ndvlg@1ta~e.nd,u1 > 
< bfgwhlttOpop.otottl. co: 
com> Subject: HB1349 

01/22/2003 10:08 AM 

Rep, Sandvig, 

Read In the Bismarck Tribune this morning of HB1349, Thank you for sponsoring such leglslatJon. 

In previous sessions, I have contacted you In regard to chlld care leglslatlon, After doing child care for 2fJ 
1/2 years, I had to give up that profession In the spring of 2001 because of colon cancer surgery and 
follow up radiation end chemo. The prognosis now Is good, ~1ut I do not have the stamina to put In the 
long houra required of a licensed home based child care provider. I work part time ae the sec/treas of the 
Community Promotions Office In Hettinger which serves the Hettinger Area Chamber of Commerce, 
Adams County Economic Development Corporation, and Dakota Buttes VlsHor's Council. 

I routinely had fecal occult blood tests during clinic visits which showed nothing, To be more effective, this 
teat should be taken for 3 days one day apart because color, mncers may bleed from time to tJme rather 
than conalatently. However that Is not how the test Is done In ctlnlc situations rather Is Just done the one 
time rather than three. It was bleeding dally which got m11 to the cllnlo, I had surgery wfthln 1 u daye and 
by that time the cancerous polyp has healed over and was no longer bleeding. 

Other tests for detecting colon cancer Include: oroctpscopy which checks only the rectum which Is the 
lower 8 Inches of the Intestinal tract, flexible slgmoldoscooy which checks the ~ large lnteatJne,..11[_ 
contrast barium enema which can miss smaller polyps, and wlonscopy which checks the entire large 
bowef and can also allow surglcal removal of detected polyp$ a1 the same time. 

Because colonscopy Is the only procedure which checks the entire colon, since ij Is a proven fact that the 
failure rate of the standard fecal occult blood test Is high, and since discovery of polyps often leads to a 
colonscopy being done In additional to the orlglonal test, I strongty support HB1349 whloh would require 
lneurance companies to cover the cost of a cofonscopy, 

I am giving Rep, Sandvig permlaelon to use this as testimony In support of HB1349. 

Earleen Frlez 
808 N 3rd St- PO Bo>e 1101 
Hettinger, ND 59639 
Phone number at home .. 567-2822 
Contact at work .. 667-2631 Ddamschmbr@ndsuoernet,com fax 567-2690 
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A Milli WAN OLODAl PIRM 

(t Milliman USA 
C<Nllu/111111 and i4otu,r/ta 

F~bruary 4, 2003 

Mr. John D. Olsrud 
Director 
North Dakota Legislative Council 
600 E Boulevard 
Bismarck, ND 58505-0360 

Ile: Analysis of House BIiis 1247 and 1349 

D,ear Mr. Olsrud: 

8500 Normandale Lll<t Blvd,, Suite 1850 
Mlnne'P()ll1, MN 58437 
Tel +1 052 .7,113CJO 
, ... +1 852 Q7,8301 
www.mlUlman.com 

Thank you for your letter of January 29 requesting a cost-benefit analysis of the mandates 
Included In House BIii Nos, 1247 and 1349, In accordance with NDCC 54-03-28, you asked 
that we provide Information to help determine the following: 

El, the extent to which the proposed mandate would Increase or decrease the cost of the 
service: 

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

o. 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 

d. the Impact of the proposed mandate on the total cost of health care. 

~Uven 1he short tum around time you requested, we are providing this letter which 
summe1rlzes the Information we have gathered to date. If you have questions regarding this 
lnforme1tlon or would llke addltlonal detail on any point, we would be happy to continue our 
review on a more comprehensive basis. 

Thi• le'lter Is Intended for use by North Dakota leglslat01·s and officials for the purpose of 
consld,arlng this proposed leglslatlon. It should not be used for other purposes and was not 
prepared for the benefit of any third party. In doing our work, we have relied on the data and 
Information cited In this letter. This Information Includes the House BIiis attached to your 
letter. If there are changes to these bills, the comments here may no longer be appropriate, 

We discuss each of the bills separately below. In general, these mandates will Introduce 
som1.:1 added administrative costs. These Include updating contracts and other policyholder 
communications, changes In clalms processing systems to allow payment of these claims, 
and addltlonal agent or broker commissions where they apply. However, we would not 
exr1eot any extraordinary administrative expenses due to these mandates. 
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Mr. John D. Olsrud February 4, 2003 

BIii No. 1247 - Outpatient Prescription Drugs and Devices 

This bill would provide coverage for certain outpatient prescrfptlon drugs and devices, 
Including osteoporosis treatment and therapy (Including hormone replacement therapy), 
contraceptives, and Infertility therapy. We will address each of these coverages lndlvldually. 

In general, we do not believe that mandating coverage for these particular drugs will 
materlally Impact the unit price that carriers pay for them. (However, there may be some 
Impact on the rebates that drug companies sometimes pay, depending on the change In 
volume,) 

Osteoporosis Treatment and Therapy (Including Hormone Replacement Therapy) 

We researched the drugs used to treat this condition, primarily using the MIJJ/msn Cara 
GuldeJ/nes (lh Edition (CGs). The CGs describe the best practices for treating common 
conditions In a variety of care settings. The CGs are designed to assist physicians and other 
healthcare prcifesslonals In providing optimal care. They show what ls currently being done 
by providers and hospltffls across the United States, as supported by the latest research In 
rfs.k and medlr.al management. 

According to the CGs, the following are the drugs most commonly used to treat osteoporosis: 

• Calcium and Vitamin C): These drugs are generally avaHable over the counter, and 
so may r,o~ be covered by the mandate. The typical price 1'>f the&f'; drugs ranges from 
$0.63 to $6.44 per month. 

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

According to the CGs: "Hormone replacement therapy (HRT) has been 
recommended for most postmenopausal women not only for Its ability to preserve 
BMO but also for help with menopausal symptoms and for a presumed cardlo
proteotlve effect."(1) In a report on a related mandate, the Pennsylvania Health Care 
Cost Containment Council cites research by Katallnlc showing that when estrogen Is 
used for at least 1 O ye11ro, the risk of heart attack Is slgnlflcantly reduced. (2) 

However, thinking shout the appropriate use of these treatments has been changing 
In recent years. According to the CGs: 11Recent studies have shown less 
encouraging data regarding advantages of hormone replacement therapy."(3) The 
CGs also Indicate that: "Recent randomized contmlled trials Indicate that the cardlo
protectlve effect of hormone replacement therapy Is now a point of controversy, Data 
from some of the samo trials also revealed no fra<:ture protection with estrogens/(4) 

From the OGs: "A well~deslgned, recent study haE1 supported prior work on the 
association of hormone replacement therapy (HR'r) with an Increased risk of breast 
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cancer. While estrogen alone Increases risk, the combination of estrogen and 
progesterone appears to Increase the risk even further.ff (5) 

• Anti-Resorptive Drugs: These drugs serve as a protective coating for the bones and 
prevent disintegration. The typical price of these drugs ranges from $10 to $500 per 
month. 

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

The Impact of this mandate on the total cost of care Is unknown because of the uncertainty 
regarding the appropriate use and the side effects of the treatment. If the medication truly 
Increases the risk of cancer, both economic and social costs could Increase. Whether or not 

· these costs would be financially offset by the benefits of the treatment Is currently unclear. 

The extent to which mandating coverage for these drugs would Impact their appropriate use 
In aggregate Is highly dependent on the degree to which the benefits are already covered. 
Generally, Insurance plans do provide coverage for these drugs, except where they are 
available on an "over the countef basis. A survey of the top carriers In the state would help 
to ascertain the extent of existing coverage In North Dakota. Also, since most of these drugs 
are relatively fne><penslve, Insureds are more likely to be paying for them out-of-pocket than 
they might- be for a more expensive drug. In that case, Insuring them may not slgnlflcantly 
Increase their use. 

We expect that even If this b6neflt wae not previously covered, the mandate would have a 
relatively small Impact on premium. This Is due to the low cost and the low utilization of the 
drugs by the Insured population. We prefer not to quantify this Impact without additional 
research, which we would probably be able to complete within another week If you would like 
us to. 

ContraceptlvtJs 

According to the Mllllman Health Cost Gufdellnes (HCGs), oral contraceptives (the most 
common type of prescription contraceptives) make up about 4% of prescription drug costs, 
when covered. This Is about 0.6% of total claim costs for a comprehensive major medical 
plan before cost sharing. The HCGs also Indicate that, In a typical commercially Insured 
population with coverage for contraceptives, there are 459 prescriptions filled for oral 
contraceptives per year per 1,000 Insureds. · 

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

The Impact the mandate would have on appropriate use ls a point of debate. Some sources 
say that because of the cost of contraceptives, soma people either go without contraception 
or use less effective (but also less expensive) forms of contraception. Others contend that 
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the majority of those who would use contraceptives currently have access to them, and they 
would use them regardless of whether or not they are covered. In a report prepared by 
MIiiiman for the State of Texas, we estimated that 25% to 75% of gross healthcare costs for 
oral contraceptives will be recovered through reduced pregnancy and delivery costs. (8) 
These estimates may be somewhat different If adjusted to reflect the North Dakota 
population, although we did not have time to do this for this analysis. 

Infertility 

According to the CDC, 3% of women have ever used ovulation drugs, the most common 
form of treatment for lnfertlllty. BAsed on research we performed In developing our MIiiiman 
Health Cost Guldellnes, the per member per' month cost of Infertility drugs and supplies 
ranges from $0.22 to $0.45. This would equate to less than 0.25% of premium for a 
comprehensive major medical plan covering a typical commercial population. 

Of course, fertility treatment would presumably lead to an Increase In other costs related to 
pregnancy and childbirth. We could probably quantify this Increase given additional time. 

BIii No. 1349 - Colorectal Cancer .Screening 

This bill mandates coverage for prostate-specific antigen (PSA) testing and for colorectal 
cancer screening. PSA testing Is currently a mandate In North Dakota, and our analysts of 
this benefit appears In our report dated September 18, 2002, 

This blll adds coverage for colorectal cancer screening and requires carriers to cover the 
cost of screenings for lndlvlduals who are fifty years of age or more who do not have 
personal or family history risk factors, and for lndlvlduals who are less than fifty years of age 
If they have personal or family history risk factors. This screening may Include a fecal occult 
blood test, flexible slgmoldoscopy, double contrast barium enema, colonoscopy, or other 
procedure as determined appropriate by a medical provider. 

The American Cancer Society estimates that In North Dakota there will be 300 new cases of 
colon and rectal cancer and 100 deaths due to these cancers In 2003. (7) The Agency for 
Healthcare Research and Quality of the US Department of Health and Human Services 
reports that colorectal cancer Is the 4th most common cancer In the US and the 2nd lead Ing 
cause of cencer death. 

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

• Annual fecal occult blood test and flexible slgmoldoscopy every five years, or 
• A double-contrast barium enema every five years, or 
• A colonoscopy every 1 O years. 

Therefore, we expect that this benefit would be used by a significant portion of the 
population. 
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According to Information from the Centers for Disease Control and Prevention (CDC), the 
following costs are a typical range of rates for colorectal cancer screening tests. 

• Flexible occult blood test (FOBT) • $10-$26 
• Flexible Slgmoldoscopy - $150-$300 
• Double contrast barium enema - $260-$500 
• Colonoscopy - $800-$1,600 (8) 

You should also be aware that there are potentlally more expensive procedures that may be 
used for these screenings, such as nuclear magnetic resonance, although this Is uncommon 
and not currently recommended by the CDC, 

We estimated that this mandate might Increase Insurance premiums In the range of 0.1% to 
0.3%, where coverage Is not currently provided;· In calculatlng this estimate, we used the 
mandate pricing model we developed last year for North Dakota, along with some relatlvely 
conservative assumptions regarding the compliance with the recommendations outlined 
above. In particular, we assumed that each year: (1) 25 percent of adults between the ages 
of 50 - 65 received a FOBT and (2) either 10% received a slgmoldoscopy or 5% received a 
colonoscopy, We have not Included the cost of any office visits or other services that may be 
Incurred along with the actual colorectal screening test. This compares to our estimates of 
0.1 % for PSA testing (Including an office visit) and 0.5% for mammography testing In our 
September 2002 report. 

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

There could also be offsetting benefits related to the early dotectlon and treatment of 
colorectal cancer. The state of Pennsylvar1la recently considered a slmllar mandate and 
Issued a report In which the American Cancer Society Is cited as reporting offsetting benefits. 
In particular, they report that a precancerous polyp can be removed during screening for 
about $1,100. They go on to say that If that polyp goes undetected and develops Into stage 
four colorectal cancer, treatment costs can reach up to $58,000. They also stated that uthe 
Initial cost of treating rectal eancer that Is detected earty Is about $5,700. This Is 
approximately 75% less than the estimated $30,000 - $40,000 that It costs to lnltlally treat 
rectal cancer that Is detected further In Its development." (9) 

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

Additional expenses to Insureds may Include health Insurance cost sharing and time taken 
off work to go to the exam. On the other hand, Insureds may realize some savings In 
disability and life Insurance costs over the long run, If morbidity and mortality costs decline 
due to these screenings. 
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This letter contains estimates of future experience, based on the assumptions descrfbed 
here. It Is certain that actual experience wlll not conform exaolly to the assumptions used In 
this analysls. If actual experience Is different from the assumptions used In the calculatlons, 
the actual amounts will also deviate from the projected amounts. 

John, I hope this letter Is helpful to you as you consider these bills. If you have questions 
. regarding this letter, or would like us to do additional analysis, please feel free to contact me 

at (952) 820-2481 or felgh.wachenhelm@mllllman.com. 

Sincerely, 

Lt(:1h M. Wathenhttm 

Leigh M. Wachenhelm, FSA. MMA 
Principal 

co: Jim Poolman, Insurance Commissioner 
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Get the polyp ~arly and stop colon 
· cancer before it starts! · 

Colon cancer almost always st.arts with 
a polyp. Gel the polyp early and stop 
colon cancer before it slarls. That's for 
both men and women. 

What's a polyp? 

Colon polyps are small growths on the 
lining of the colon or rectum, parts of 
the digestive tract. 

Colon 

Small Intestine 

Colon Wall 

How Important is testing? 

Testing can save lives by finding polyps 
before they become cancerous. If pre
cancerous polyps are removed, colon 
cancer can be prevented, And if this 
disease is found and treated at an early 
stage, the five-year survival rate is 90 
percent, 

How to Stop Polyps _ Before 
They Go Bad 

0 Know your risk 
1:ersonal risk for colon cancer varies. 
Can you answer yes to any of the 
following questions? 

• Are you 50 or older? 

• Are you of African American or 
Ashkenazi Jewish heritage? 

• Has a_ doctor ever told you that you 
have inflammatory bowel diseas1.), 
ulcerative colitis, or Crohn's disease? 

• Has one of your parents or your 
brother, sister, or child had colon 
cancer or colon polyps? 

• Do you smoke or use other tobacco 
products? 

• Are you physically inactive - not 
getting regular exercise? 

• Do you often eat red meat? 

If you answered yes to any of these 
questions, you are at increased risk for 
colon cancer, 
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0 Talk with your doctor 
Your physician cn11 lwlp you mul<(' 
an lnf<>rnwd dt1dsio11111>out t lw 
best. testing mel hod f(1r you, 

0 Get tested 
The Arnericun Cunccr S,,cicty 
rllcommends one of' these five 
testing options for all people 
beginning at age 50. 

• Yearly fecal occult blood test (FOBT) 

• Flexible sigmoidoscopy every 
five years 

• Yearly FOBT and flexible 
sigmoidoscopy every five years 
(preferred over either option alone) 

• Double contrast barium enema 
every five years 

• Colonoscopy every 10 years 

For more Information about colon 
cancer and how you can prevent It 
or stop It early, contact your 
American Cancer Society. If you or 
someone you love has been touched 
by this disease, we can help, 

1.800.ACS.2345 
www.canrnr.org 
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colon cancer. 
get the test. 

get the polyp. 
get the cure. 

I American 
4-.1> Cancer . • 
J Society~ ,. 
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