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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1463
House Human Services Committee

O Conference Committee

Hearing Date January 27, 2003
Tape Number Side A Side B Meter #
21x 35.2-61.4
X 0.0 - 30.0
y/n 2
Committee Clerk Signature MA]}? %Mm/ }
T ol rv L4 -7
Minutes:

Rep. Niemeier appeared as prime sponsor with written testimony stating that estimates place the
number of uninsured children in ND as high as 15,000, The State has never succeeded in
covering more than about 15% of the uninsured ND children. Increasing the income eligibility
limits would dramatically increase the number of uninsured ND children with health care
coverage.

Rep, Porter was wondering if other states were offering such a cadillac version of a policy.

Rep. Pollert wanted to why we are going for more when we are in a worse financial situation this
session than last. Also that last session we worked with moving the asset test, we need some
information on that as it goes hand in hand with this,

Concerns of the committee that we don’t know how many qualify but are not enrolled, shifting

from Healthy Steps and Chips and matching funds.
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House Human Services Committee
Bill/Resolution Number HB 1463
Hearing Date January 27, 2003

Rep. Kerzman appeared as cosponsor stating we need to take care of our children and they
shouldn’t be looked at as second hand citizens.

Bernard Hoggarth, a pediatrician with Altru Health Systems in Grand Forks, appeared in support
with written testimony. He states its a lack of knowledge because people don’t know of the
programs.

Rep. Porter stated year after year we look at the policy coverage that should be afforded, the
Medicaid program right now, there is a deficit spending bill of about 16 million that has to be
covered for the last biennium and this one has a 700,000.00 fiscal note on it and 1 guess as we
look at this, what areas do you think we should be cutting in order to cover these differences as
they are talking about cutting dental coverage for our senior citizens and Chips above & beyond
what most other states have done with vision and dental coverage.

Answer: I'm only here to speak for the children of ND, they deserve whatever we can give
them and [ will leave that up to you to decide what.

James Moench, Executive Director of the ND Disabilities Advocacy Consortium (NDDAC)
appeared in support with written testimony.

Questions of the committee as seeing people dropping their employee/employers insurance or
how many would qualify but haven't applied.

Gloria Lokken, Pres, of NDEA appeared in support stating we need healthy children and healthy
children learn better and to just look at this as an investment,

Sister Margaret Gross, ND Catholic Conferenc:: appeared in support.

Dave Zentner, Director of Medical Services for the Dept. of Human Services appeared neutral to

provide information with written testimony (based on gross amount, not net).
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House Human Services Committee
Bill/Resolution Number HB 1463
N Hearing Date January 27, 2003 |

Questions on deductions - 3 basic deductions, payroll taxes, child care expenses and child
Support.  Gross vs. Net incomes, premium increases, current costs, how many states have dental
& vision and what the Dept. considers as child care expenses,

Mr. Zentner will get a new chart of actual poverty levels for the committee,

Closed hearing,
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1463
House Human Services Committee
Q Conference Committee

Hearing Date January 29, 2003

Tape Number Side A Side B Meter #
1 X 16.8 - 52.5

f
Committee Clerk Signature )4})

Minutes: Committee Work

Rep. Price handed out Income levels for 2003 Chart & read letter from the Dept. of Human

Services.

Rep. Wieland: wanted to know the items that were deducted. Answer: Payroll taxes, child care
expenses & child support.

Rep, Porter: Could we put a clause on to go 160% gross and not held ineligible if qualified
before.

Rep. Niemeier: We are paying such a high cost for premiums under Medicaid, that being able to
ship some of that coverage to kids on CHIPS is going to be a saving right there of about $30.00 a
month for premiums (new applicants)

Rep, Pollert: Doesn’t feel its the consensus of the assembly to take this up at this time,

Rep. Weisz: stated the winners are those who don’t have child care expense and the losers are

those who have child care expense,
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House Human Services Committee
Bill/Resolution Number HB 1463

TN Hearing Date January 29, 2003
Rep. Niemeier: at 200% of poverty, possibility of access in family coverage.

Rep. Price: Restriction is in Federal whether net or gross.

Rep. Pollert moved a motion for DO NOT PASS, second by Rep. Porter.

Rep. Wieland: noted that its a large jump from 140% to 200%.
; Rep. Price explains procedure: Medicaid program is first, it covers children 0 to 6 at a 133% of
i poverty and children 6 to 18 at 100% of poverty. If they are not eligible for Medicaid, they go to
CHIPS up to 140% net, if they are above that income guideline, 200% of poverty then they are
eligible for Caring for Kids. This is a Basic policy, not a comprehensive plan at all.
Rep. Sandvig: Are we losing Federal dollars? Answer: we are also losing money on Medicaid.
Rep. Price: states she intends to lobby appropriations to fully fund CHIPS as it is.

'/‘:D VOTE: 7-6-0 Rep. Weisz will carry the bill,
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f‘\ FISCAL NOTE

Requestad by Leglslative Council
01/27/2003
REVISION

Bill/Resolution No.: HB 1463

1A. State fiscal effact: /dentify the state fiscal effect and the fiscel effect on agency appropriations compared to
funding levels and approprlations anticlpated under current law.

2001-2003 Blennlum 2003-2005 Biennium 2005-2007 Biennlum
General |Other Funds| General ({Other Funds| General |Other Funds

Fund Fund Fund
Revenues $0 $0 $0 $4,682,610 $0 $8,806,806|

Expenditures $0 $0 $1,329,41§ $4,682,610 $2,5086,204 $8,805,698,
Apprapriations $ $0 $1,320,414 $4,682,610

1B. County, city, and school district fiscal effect. /dentify the fiscal effect on the appropriate political subdivision,
i 2001-2003 Biennium 2003-2005 Blennium 2005-2007 Blennlum
| School School

School
Countles Citles Districts { Countles Citles Districts | Counties Citles Districts

$0 $0 £0 $ $0 $0 $0, $0 $0

2. Narrative: /dentlify the aspects of the measure which cause fiscal Impact and include any comments relevant fo
: your analysls.

f.-m\

This bill amends and reenacts subsection 6.a. of section 50-29-04 of the Century Code to increase the income eligibility
requirement for the children's health insurance program to two hundred percent of the poverty line.

3, State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide datall, when appropriate, for each revenue type and
fund affected and any amounts included in the executive budget,

Other funds consist of federal funds at the federal medical assistance percentage as provided under Title XXI of the Social
Security Acl,

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

This bill increases the grants line item by $5,912,025 to allow for an increase in the income eligibility requirement to two hundred
percent of poverty.

C. Appropriations: Explain the appropriation amounts, Provide detall, when appropriate, of the effect on
the blennlal 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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FISCAL NOTE

Requested by Legislative Councli
01/21/2003

Blit/Resolution No.: HB 1463

1A, State fiscal effect: /dentlfy the state fiscal effect and the fiscal effect on agency appropriations compared to
funding levels and appropriations anticipated under current law.

2001-2003 Blennium 2003-2005 Biennlum 2005-2007 Biennium
General |[Other Funds|{ General |[OtherFunds| General |Other Funds
Fund Fund Fund
Revenues $0 $0 $0 $2,489,134 $0 $4,826,568
Expenditures $0 $0 $722,188 $2,480,13 $1,423,032 $4,826,568)
Appropriations $ $0 $722,189 $2,489,13 $1,423,03 $4,826,568]

1B. County, city, and school district fiscal effect: /dentify the fiscal effect on the appropriate political subdivision,

2001-2003 Biennium 2003-2005 Biennium 2005-2007 Biannium

School School School

Counties Citles Districts | Counties Cities Districts | Countles Cities Districts
$0 30! $ $0 $0 $ $0 $0 $0

2. Narrative: /dentify the aspects of the measure which cause fiscal impact and include any comments relevant to
your analysis.

This bill amends and reenacts subsection 6.a. of section 50-29-04 of the Century Code to increase the income eligibility
requirement for the children's health insurance program to two hundred percent of the poverty line,

3. State fiscal effect detall: For Information shown under state fiscal effect in 1A, please.
A. Revenues: Explain the revenus amounts. Provide detall, when appropriate, for each revenus type and
fund affected and any amounts included In the executive budget.

Other funds consist of federal funds at the federal medical assistance percentage as provided under Title XXI of the Social
Security Act,

B. Expenditures: Explain the expenditure amounts. Provide detall, when appropriats, for each agency, line
ltem, and fund affected and the number of FTE positions affected.

This bill increases the grants line item by $3,211,323 to allow for an increase in the income eligibility requirement to two hundred
percent of poverty,

C. Appropriations: Explain the appropriation amounts. Provide detall, when appropriate, of the effect on
the blennial 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.

The executive budget includes costs for the children's health insurance program at one hundred forty percent of poverty as
provided by law. This bill increases income eligibility requirement to two hundred percent of poverty, which would reguire an
increase in appropriations for 2003-08 of $3,211,323 of which $722,188 would be general funds.
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Date: January 24 , 2003
Roll Call Vote #: {
2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. HB 1463
House HUMAN SERVICES Committee
Check here for Conference Committee
Legislative Council Amendment Number
Action Taken j)/\/ p
Motion Made By QQP P 0 //;QL/’ Seconded By 421) ﬂ[@u
[
Representatives Yes | No Representatives Yes | No
Rep. Clara Sue Price - Chair L~ | Rep. Sally Sandvig v
Rep. Bill Devlin, Vice-Chair v Rep. Bill Amerman %%
Rep. Robin Weisz v Rep. Carol Niemeier v
Rep. Vonnie Pietsch L/ Rep. Louise Potter [
Rep. Gerald Uglem v’
Rep. Chet Pollert v
Rep. Todd Porter vV
Rep. Gary Kreidt v -,
Rep. Alon Wieland ' v
Total (Yes) " No Lﬂ
Absent Q
Floor Assignment Rep &J&'S N /
{ 7 7
If the vote is on an amendment, briefly indicate intent:
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. TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE
REGARDING HB 1463
JANUARY 27,2003

Madam Chair, members of the committee, I am Representative Carol Niemeier, from Buxton and
representing District 20,

Congress authorized states to implement the State Children’s Health insurance Program
(S-CHIP) in 1997. Legislation to establish the Healthy Steps Program in North Dakota was
passed during the 1999 Legislative Assembly and signed into law,

When Congress enacted Title XXI of the Social Security Act (CHIP), they dedicated $24 billion
for ten years toward the coverage of children without health insurance. North Dakota was
allotted over $5 million per year, the 2001 allotment was $6.6 million. Federal legislation
allowed the states to enact a program based on a 79% federal match. This means that for every
dollar invested by North Dakota in providing health insurance for children, the federal
government provides 3 dollars and 76 cents, an excellent deal for North Dakota children.

North Dakota’s S-CHIP, named Healthy Steps, has been a successful effort that provides health
care coverage for children in families with adjusted incomes that do not exceed 140% of the
federal poverty level. The program allows working families who do not receive health insurance
........ . as a benefit of employment and cannot afford private insurance to receive health care coverage
\ for their children. And Healthy Steps allows families to obtain health insurance for their children
in a manner that avoids the social stigma that can accompany other forms of public health care
assistance.

As of January 1, 2001, 2,175 North Dakota children were eligible for the program. In the 2001
session the Legislature debated raising the income eligibility to 165% of the federal povert;
level. That increase would have made an additional 2,059 North Dakota children eligible for the
program, as estimated by a Robert Wood Johnson Foundation survey performed at that time,

HB 1463 would amend subsection 6 of section 50-29-04 of the North Dakota Century Code to
set the income eligibility limit for participation in S-CHIP at 200% of the federal poverty line. I
urge the committee to vote for'a do pass recommendation because:

¢ Estimates place the number of uninsured children in North Dakota as high as 15,000.

¢ The state has never succeeded in covering more than about 15% of uninsured North
Dakota children.

¢ Increasing the income eligibility limit would dramatically increase the number of
uninsured North Dakota children with health care coverage.

¢ Providing health insurance for thousands of North Dakota children at a cost to the state of
20 cents on the dollar is an investment that makes sense for our kids, our economy and
the quality of life in our communities, urban and rural.

eoroductlons of n $4iming and
ed to Modern Information Systems for micro g
te, reproduct ono, of rocOrds e ot ¢ the American National standards Institute
the micrographic images on this film are accura oD Of PO et atandards o & trtieit
vors f1ined lnh:helrmtét‘%r;m\urs;ogffmkétisir}efsathe Tplelmtiorr?argephahoye is lass legible than this Notice, ft {s due to the quality
(ANS1) for archiva .

document being f1lmed. ’%}/})&-}ﬁ Q\ (‘J}klﬂﬁ‘k /0/{0 D/ﬁﬁﬁ).

Operator’d S{gnature




e e, S Tk ¥

For an investment of about §700,000 dollars North Dakota would be eligible to receive over

$3 million in federal matching funds in the next biennium. Since North Dakota has, in many
years, has spent significantly less than allotted by the federal government we will be in no danger
of running out of federal funding. In fact, only an act of Congress prevented the state from
having to return over $2 million in past funding. We simply have not done enough to build the
kind of Healthy Steps program that we are capable of'and that North Dakota children deserve.

Only one state has a lower eligibility limit than North Dakots. Wyoming has an income limit of
133% of the federal poverty line. North Dakota is one of only 4 states that have an income
eligibility lower than 150% of the federal poverty line. A majority of states have set an eligibility
limit at 200% of federal poverty, because they recognize a good investment when they see one.
Some states, such as Tennessee, Missouri, New Jersey and Georgia, have income limits far above
200% of federal poverty. Tennessee has the highest income limit, at 400% of the federal poverty
line.

Healthy kids get a better education and are a step ahead of children without health care when it
comes to becoming better citizens and contributing more to our society and our economy. Health
insurance is not the only thing that makes a difference in a child’s life, but it is clearly one of the
more important things. Moreover, Healthy Steps helps children and does not penalize working

parents,
Every person I know wants to ensure that people who are able to work have that opportunity.

N Healthy Steps allows many parents 10 find work, save money, create a future for themselves and

their family without giving up their children’s heal.) insurance just when things are starting to
look a little brighter, HB 1463 would allow even raore parents to improve their economic
situation without immediately endangering their clildren’s health care coverage.

Lastly, setting the income eligibility limit at 200% of federal poverty would provide North
Dakota with the opportunity to provide health insurance for pregnant women or parents of
children eligible for Healthy Steps. Several states, including Minnesota, New Jersey, Rhode
Island and Wisconsin, have taken this step with very positive results. Of course, before federal
matching funds can be accessed for parents, states must demonstrate that they are effectively
covering the core population gf low-income children (those in families with incomes below

200% of federal poverty). '

I ask that the members of the committee give a do pass recommendation to HB 1463. We need
to invest in the future of North Dakota, Iknow of no better way of doing that than investing in
the health of our children,
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It TESTIMONY
REGARDING HOUSE BILL 1483
January 27, 2003

Chairman, members of the committee, | am Bemard Hoggarth, a pediatrician
with the Altru Health System in Grand Forks for the last 25 years. { am here in
support of HB1463. The effect of this bill is to increase the income eligibility limit

Dt S e 3

requirement for the children’s health insurance program.

o -

The child's physician and parents, working in partnership, make up the child's
medical home and play an important role in heatith care of North Dakota’s

0 “"‘3 children.

Over the last few months, | visited a representation of all the pediatricians,

'
i
b
¢
B
!
S
!
.

pediatric clinic staff, and clinic billing personnel in the state to provide information
and materials about public health coverage programs and to facilitate enroliment.
| worked closely with the North Dakota Department of Human Services,
specifically with Camille Eisenmann the Healthy Steps Outreach Coordinator.
This initiative was funded through a grant from the American Academy of
Pediatrics.

Healthy Steps coverage, by law, begins on the first day oi the month after

eligibility is determined. Medicaid coverage, in contrast, pays for services
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provided up to three months before a family applies for coverage. With these
distinctions in mind, it is important to urge families with uninsured children to

apply for coverage before a medical condition or emergency occurs.

in 1998, a Robert Wood Johnson Foundation Survey estimated that 14,662
children were uninsured in North Dakota. After the enactment of the state
children’s health insurance program (SCHIP) at the national level, the state
initially expanded Medicaid eligibility to 18 year olds and then launched a stand-
alone insurance plan in 1999. Uninsured children whose families do not qualify
for Medicaid can now be covered under Healthy Steps insurance if their net
income does not exceed 140% of the federal poverty level. (The legislature
approved allowable deductions of taxes, childcare expenses, and child support
payments.) To the best of my knowledge, ~ 4,000 children may qualify for this

coverage in North Dakota.

Since implementing SCHIP, North Dakota has extended health coverage via
Medicaid or SCHIP to & significant percent of the estimated uninsured children in
the state. The state now covers a large percentage of the children wtio are
projected to qualify for SCHIP. Many families and providers are still unaware that

their children qualify for coverage programs.

The relatively narrow gap between Medicaid and SCHIP eligibility levels makes it
challenging to identify and enroll potentially eligible children at the community

.
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level. This is further complicated by differences between the two programs.
Legislative policymakers are gradually addressing these challenges. Beginning in
January,2002 for example, the Medicaid program assumed one of the more
consumer-friendly features of the SCHIP program. One simple, short, joint
application available to make it easier for families to apply for coverage programs
for uninsured children. The legisiature has also removed asset limits from the
Medicaid eligibility criteria for the children/family/pregnant women coverage
group beginning in January 2002. Previously low-income, working families were
denied Medicaid health coverage for their children if they owned a second car, or

had a savings account or other disqualifying assets.

N There are still program differences that future legislative sessions will hopefully
resolve. Healthy Steps (SCHIP), for example, features a 12-month eligibility
period, a toll-free number, and the option of picking up applications in the
community and mailing them in to the state Department of Human Services
office. In contrast, Medicaid eligibility is datermined by local county sociat service
offices. Families participating in Medicaid coverage who have fluctuating incomes
must report income changes monthly to the county social service office, and a
child’s eligibility status may fluctuate. Some families may have children covered

under these two different coverage programs.
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Most families cannot choose between Medicaid and the Healthy Steps children's
health insurance plan. Federal law requires states to first determine whether
uninsured children are eligible for Medicaid and to enroll them in Medicaid if they
qualify and want Medicaid coverage. Those who are not eligible for Medicaid
may be eligible for the state children’s health insurance program, Heaithy Steps.
Determining which health coverage program is best to meet a child’s needs is
complex. Healthy Steps and Medicaid have different coverage features, which
are set by the state legislature and Congress.

The department has developed a joint application that can be used to apply for

Medicaid or Healthy Steps coverage. It is available on the intemet and in

( N communities. This will help families who apply for coverage without knowing

which coverage they may qualify for.

Chairperson, members of this committee, House Bili 1463 will benefit our most
precious treasures, the children of North Dakota. For these reasons, |
respectfully recommend a DO PASS on this bill. Thank you for this opportunity to

testify. | will be glad to answer any questions regarding my testimony. Thank you.

Bemard J. Hoggarth MD FAAP Pediatrician
Altru Health System

1000 S. Columbia Road

Grand Forks, ND 58201
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Testimony
North Dakota Disabilities Advocacy Consortium

HB 1463
Children’s Health Insurance Program (CHIP)

House Human Services Committee
January 27, 2003

Chairman Price, rmnembers of the House Human Services Committee, I am James M.
Moench, Executive Director of the North Dakota Disabilities Advocacy Consortium
(NDDAC). The Consortium is made up of 25 organizations concerned with addressing
the issues that affect North Dakotans, especially people with disabilities. We are very
interested in adding our support to expanding health insurance coverage to more of North
Dakota’s children with the Children’s Health Insurance Program.

An estimated 17,300 children in North Dakota have no health insurance. That means
preventive and primary healthcare needs such as immunizations, dental checkups, well
baby checks and eye examinations are not provided to many of North Dakota's most
vulnerable citizens, our children. When parents are struggling just to put food on the
table purchasing health insurance, even for their children, too often is only a pipe dream.

For too many of North Dakota’s children, poverty is a way of life. In North Dakota, 49
of the 53 counties have over 25% of their population living below 200% of the poverty
level. For a family of four, 200% of poverty is $36,200, which is one parent earning
$17.40 per hour or two parents earning $8.70 each per hour. There are 14 counties where
40% or more of the population earns below 200% of poverty. Poverty and lack of health
insurance puts too many of North Dakota’s children at risk.

Access to health care means that a child can reasonably expect to get health care
services. Not having affordable insurance coverage means that a child’s basic medical
needs most likely will not be met because the family lacks the funds to pay for doctor,
dentist or optometrist visits. When prevention and primary care is not possible, routine
screening is not done. The cost of screening, early detection, and treatment for a disease
or disability is always far less than the cost of emergency care or hospitalization later.

North Dakotans face many decisions about where to spend their money. When basic
needs like food, shelter, heat and basic communication, cannot be met, the chances of
spending for health insurance are small. The cost of providing the Children’s Health
Insurance Program to more children will be a hard choice in the current budget situation.
If you choose to add more children to the program, the long-term payback will be worth
the current cost. The NDDAC supports making that hard, right choice.

I appreciate this opportunity to testify on behalf of the NDDAC and look forward to
working with you over the course of this legislative session. Thank you,
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ND Disabilities Advocacy Consortium

Member List
Dakota Center for Independent Living

Mental Health Association in ND
The Arc of Cass County
ND Statewide Independent Living Council
The Arc of Bismarck

Bismarck Public Schools

ND Federation of Families for Children's Mental Health
People First of ND
ND Center for Persons With Disabilities
Friendship Inc.
ND Protection & Advocacy Project
Options Inc.
Independence Inc.
ND Association for Persons in Supported Employment
ND Association of the Blind
ND IPAT Consumer Advisory Committee
ND Association of the Deaf
Freedom Resource Center for independent Living Inc.
The Arc of ND
ND Fair Housing Council
ND Association for the Disabled
Family Voices of ND
American People Self-Advocacy Association

United Voices

Assoclate Member
North Dakota Nurses Association

and growing......

North Dakota
Disabilities
Advocacy Updated 12/13/02
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE
REGARDING HOUSE BILL 1463
JANUARY 27, 2003

Chairman Price, members of the committee, | am David Zentner, Director of
Medical Services for the Department of Human Services. | appear to provide
information regarding the fiscal note on this bill.

This bill would increase the income eligibllity standard for the Healthy Steps -
Program from 140% of the federal poverty level based on net income to 200% ot
the federal poverty level based on gross income.

The Department estimated the number of chiidren who would be eligible for the
program based on the estimate from a survey that was conducted by the Robert
Wood Johnson Foundation in 1998. While the Information Is not as up to date as
we would wish, it is the most recent comprehensive survey available that
estimates the number of uninsured children in our state.

We estimate that in the first month of implementation abeut 351 children would
enroll iIf the income level were increased to 200% of the federal poverty level.
Additional cnlidren would enroll over the following 23 months so that at the end
of the next biennium about 1,405 additional children would be enrolled in the
program. This represents about 60% of the estimated children who could be
eliglble at the 200% level. This amount Is offset by 21 chiidren per month who
would lose eligibility because family gross income exceeds 200% of the poverty
fevel, but the net Income Is at or below the 140% federal poverty level.

Based on a monthly premium of $154.22 per month, the additional cost to
increase Healthy Steps income level to 200% of the federal poverty level would

total about $2:8 miltion, of which about $800,000 would be general funds.
3.2 TR2, 900

| would be happy to answer any questions you may have.
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