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V. Chair Bowman opened the hearing on SB 2004, the State Department of Heaith. All
members were present except Chairman Holmberg, V. Chair Grindberg, Senator Krauter and
Senator Warner who were in Washington DC for the inauguration.

Terry Dwelle, State Health Officer of North Dakota Department of Health, testified in favor
of the bill. See written testimony #1.

V. Chair Bowman asked if there is an expiration date on flu vaccines.

Terry Dwelle said there is an expiration date on all medication, usually about 5 years. It is
highly desirable to be able to rotate any stockpiles as they can the state controlled stockpile.
Senator Lindaas asked if during a pandemic, those who have the flu are given medication or
is it given as a preventi\_/e measure.

Terry Dwelle said there are three different tools that are used. One is vaccine, if they are
available. We will likely not have a vaccine in the US for 6 months after the onset of the
pandemic, which means the major wave has already bypassed the world. As an infectious
disease specialist, he doesn't have a lot of hope that a vaccine wouid be ready for us. There
. are two other tools. Tamiflu, or anti virals can be used to treat people within 48 hours. It
decreases the intensity of the symptoms and improves survival. We can occasionally use it

to treat people who were exposed, but it is not the primary use of the stockpiles. The third and
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most important tool is social distancing, a 3 foot buffer between people. It is the most important
thing to decrease transmission.

V. Chair Bowman asked if the increase in type 2 diabetes in children is related to their diet.
Terry Dwelle said it is related to their caloric intake, it is related to exercise and greater use of
electronic entertainment among children. As we get heavy, our bodies still produce insulin but
the cells in the body become unresponsive to insulin. As you control weight, the cells become
responsive to insulin again, if you control your weight, you can control your diabetes.

Senator Robinson asked about the equity issue. What impact will the equity line in the
budget have to bring us closer to the market? It is a step in the right direction but woefully
inadequate to really get the job done. Will you be back here in a few years with the same
problem? The private sector is not sitting still.

Arvy Smith, Deputy State Health Officer, said she does have some further testimony on the
equity issue. She has to be equitable within her department. In certain areas she has federal
funding available to keep up better but in other areas she has general funds and she can't get
funding to keep those salaries up. Yet, if she gives the increases where she has available
federal funding, it would lead to inequity within her department. They need to have equity with
other state agencies or they start to lose their staff, their scientists and engineers, to other
state agencies. The $327,000 is what will help them catch up to the other state agencies.
They are behind the other state agencies. If they get additional funding, too, the Heélth
Department will still be behind. The third area is the external market. State Government has
certain things that attract employees such as working hours, and health insurance but they are
still very much behind the external market.

Senator Robinson said on page 8 of the written testimony, Dr. Dwelle referenced types of

positions that they are losing. How much are we investing in training these folks and bringing
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them on board just to have them move on? We are really caught in a rut here. Some of us
want to see some light at the end of the tunnel.

Arvy Smith said they did a calculation on training at one time. Our positions are very
specialized. It is a year of training in some cases.

Senator Mathern asked what are their thoughts on education in public health.

Terry Dwelle said when he was working with the medical school in the late ‘80’s; he was
concerned about lack of public health education in the state of North Dakota. At that time there
was no interest in pursuing advanced public health education. For the past two and half years,
he has been working under a Bush Fellowship, a grant to develop a public health training
program in North Dakota. It appears that the best way we can do this and make it sustainable
is to have a collaborative effort between traditional schools of public health like University of
Minnesota and University of South Florida (two that are very interested in working with us)
along with the UND School of Medicine, NDSU (who is also pursuing a masters of public
health), the University of Mary. There is a list of schools that expressed interest in providing
this type of curriculum. He is very supportive of that. The workforce issues are a national
emergency. in ten years we are going to be losing 40 - 60% of our trained public health
workforce, they will be going into retirement. They don't see where the replacements are
coming from. There is a push for public health training. The role of the Health Department is
to become an Academic Health Partner. They need to interact with the academic institutions
by providing student preceptorships, by taking individuals in the Health Department who have
academic training and skills to teach to impact the workforce through our universities to
encourage folks to choose a career in public health. There are many things that are
happening. UND has proposed a masters of public health, NDSU has. They have been in

dialogue with the Chancellor and he is interested in a collaborative effort.



Page 4

Senate Appropriations Committee
Bill/Resolution No. 2004

Hearing Date: 01-20-2009

. Senator Mathern asked if there something in the budget that is establishing activity towards
people getting this education.
Terry Dwelle said it is not in their budget, they have not put in additional funds for academic
programs. They can provide day to day preceptorships and education without additional
funding. If it expands and they see an impact on time, they may have to request additional
funding at a later date.
Senator Kilzer asked if the discussions are far enough along so we would know which area of
accentuation would be present in the public health program. Would occupational medicine,
general preventive medicine, administrative medicine, tropical medicine all be under one PH
degree?
Terry Dwelle said there are many different possibilities. There are 3 different parts to a

. Masters of Public Health. The core courses are about 15 credit hours. There are 10 — 15
optional credit hours. Then there is a specialization, his initial specialization was in
International Health from Tulane University. The specialization is about 15 hours of
concentrated study. In North Dakota right now, the curriculum they are seeing is in the area
called community engagement, how to engage work science, rural communities, schools, faith
based communities, other organizations, how to own their problems and change behaviors.
They have been developing curriculum at the University of Mary, UND and NDSU. He is
teaching some of these courses at the University of Minnesota already. Haif of the curriculum
is developed. He was just in Guyana last week, teaching the communications portion of that
curriculum. It is being applied. By the end of the next six months the full curriculum for a

specialization in public health community engagement will be linked to a Masters of Public

. Heaith program in North Dakota.
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Senator Kilzer said in November our citizens approved measure 3 which will affect this budget
tremendously. Was your budget made up before that?

Terry Dwelle said yes, the initial budget was designed with the assumption that measure may
not pass. They are looking forward to working with the folks on measure 3 in any way they can
to change the risky behaviors with tobacco.

Arvy Smith, Deputy State Health Officer, testified in favor of the bill. (See written testimony
1).

Senator Robinson said in the situation where the Health Department lost an employee to
another agency and they received an $800. Arvy has worked for the state for a long time; he
means that in a positive way. His concern is that special fund agencies have a distinct
advantage in the area of salary administration. How much of an issue is that getting to be?
There seems to be such a major disparity.

Arvy Smith referred the question to Dave Glatt.

Dave Glatt of Department of Health said it's the 3 employee from that agency that they
have taken. Their representative apologized to the Health Department and said they
appreciated the good training. It is a huge issue. We are losing our 2 to 3 to 5 year
employees. They are very productive, they are aware of the state process and policies, they
become very marketable and that is why we lose them to other agencies.

Arvy Smith continued her testimony. She agrees that the special funded agencies have a
better ability adjust to salaries.

Senator Lindaas asked her to define the special population section.

Arvy Smith said it was created at the start of last session. The children’s special health
services which was previously in the Department of Human Services was moved over to the

Department of Health. The Department of Health worked very closely with them in block grant
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. funding. They also have the creation of the minority health section because they received a
federal grant. With those two, they created the special population section. They also moved
into that section the primary care grant person, the one who handles all the loan programs,
dental, physician, veterinarian to deal with special populations.  Appendix 4 is a description
of each of the sections.

V. Chair Bowman asked when they categorize the different populations doesn’t that add to
overall cost of administration becausé you have to separate? Health is for everyone. Are there
different federal programs that force you to do this? Administration takes away dollars for
programs.

Arvy Smith said dealing with the disparate and minority populations is a very challenging
endeavor. The only thing built into the minority health division is 1 FTE for administration and

. a haif clerical position. Itis a very small grant and she doesn’t know how long they can sustain
it. It can do some of overview work for them. Like every federal grant they get, they are
typically required to address disparate populations. They do it in a variety of ways. They are
trying to involve American Indians the programs, for example in the suicide prevention. They
need to communicate, market and build retationships with the tribes.

Senator Robinson said the changing data regarding the composition of our people in North
Dakota, the average age is going up for example at Turtle Mountain, yet the med school says
fastest growing population is the group 65 and over. To what extend can we make budgetary
adjustments to respond to those changes in demographics.

Arvy Smith said again in each of their programs, they look at the population they serve and
where are the biggest needs. In suicide prevention, there is a challenge to getting on the

. reservations to deal with that. The Women's Way program, we have a request for additional
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. funding to help a recruitment coordinator to deal with difficult to reach women. Each program
has performance measures broken dowﬁ by population to identify the biggest problems.
Senator Robinson said the demands of the moment can consume an agency, issues such as
turnover, training, and human resources. How much of a preventative, early intervention
mode can we be in, given the day to day demands.

Arvy Smith said early prevention is their job. Public health is all about timely prevention to
head things off before they become big problems. Beyond their strategic plan, they have a
tobacco plan, a cancer plan, a immunization plan, chronic disease plan, they have plans going
5 years in the future.

Senator Robinson said we have these plans but we are still confronted with obesity, high
rates of suicides, alcohol and drug abuse. Are we investing enough in public health, local

. health to stem the trends.

Arvy Smith referred him to their optional request. They are only beginning to deal with
obesity, they do not have much funding for that. They have been applying for federal grants,
but they ran out of money. Funding is an issue. Only so much can be done. They are heavily
federally driven. They seek federal funds wherever they can. Most FTE increases are
federally funded.

Terry Dwelle said Senator Robinson is asking why are we seeing the increase in obesity
despite the fact we have health messages out there. This is the heart of why we are going
down the community engagement pathway, why we made the optional request. There are two
ways to change risky behaviors. One is the traditional social marketing approach, it has been
the main messaging tool | public heaith. It wilt change behaviors. it works very well in onetime

. events, such as getting people to corﬁe in for immunizations and cancer screening. When you

are talking about making changes in daily behaviors, beliefs and values, social marketing
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doesn’t work. The new paradigm in public health messaging is cultural communications which
goes down to a part that drives our behavior and our beliefs and values. That is the core of
true community engagement . Things are in place we are moving in that direction. North
Dakota is taking a lead in this direction.

Arvy Smith continued her testimony on page 15 (72:07).

Senator Seymour asked about the 28 sites, is there a way to measure and rate them.

Arvy Smith said they don’t have a way to rate them. They are moving towards, anditis a
challenge and a change for people, they are trying to address performance through contracts.
Their relationship with local public health is contractual. They try to get the deliverables in the
contract so we can monitor them. [t ends up being more process oriented. We don't always
have data broken down by local heaith units but they are working on it.

Senator Fischer in measure three are the word supplement is in there. Can you reduce the
tobacco funds that you have expended in the past.

Arvy Smith said she can’'t spend money she doesn't have. They previously got 10% of all the
settlement money. Now with measure three, the supplemental money came off of everybody,
the payment the Health Department would get in April 09 goes that direction already. Next
biennium they are forced to make reduction, the changes are on page 20.

V. Chair Bowman calied for a short break. (Job #7303)

Arvy Smith continued her testimony.

Senator Christmann said now | am reluctant to stop her when she is asking to have the
budget reduced, are the two employees already on the payroll? Since it has been a pilot
program for two years, how have they been paying for it.

Arvy Smith said in the current biennium, they did not receive any funding for this. They were

limited. It was voluntary. They were asked to help. The inspection they don on facilities is a
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federal program and they are not allowed to do earlier visits and inspections under the federal
program. They are behind on some of their projects. We need these employees. They are in
our optional budget. (Very difficult to hear, meter 18.29)

Senator Christmann asked about the changes what the wetiand program in.

The testimony is very difficult to hear so questions and answers throughout the testimony are
not included.

Senator Mathern asked if someone on their staff evaluates their programs.

Arvy Smith said they do not have a position to do that. They do use epidemiologists who
evaluate the data. They are short of epidemiologists, they have one assigned by the federal
government.

Terry Dwelle said they own and collect data an incredible amount of data. Is it their job to
evaluate the data or is that an academic function.

Senator Mathern said in many other areas of economic activity, research and development is
a large part of the budget. He is concerned that in Health and Human Services there IS SO
little in the budget to actually help make good decisions as to how to spend the money. Why is
it so small?

Terry Dwelle said much of their funding comes from the federal government and it is very
structured. This kind of research would not be covered by that funding source. We have
limited funding. It has not been a major focus of their department. What institutions in North
Dakota should be responsible for doing the research 37.08.

Arvy Smith said in a very personal experience, she used to work in the Department of Human
Services, it was her job to find areas that needed to be evaluated. When dealing with Human
Services and Public Health people, and it comes to priorities, the evaluation ends up getting

eliminated so they can provide services.



Page 10

Senate Appropriations Committee
Bill/Resolution No. 2004

Hearing Date: 01-20-2009

. Senator Kilzer asked Dr. Dwelle about radon. Is it an issue, are a lot of people buying kits? Is
radon a real threat to people of North Dakota and what the Health Department doing about it. .
Dave Glatt said it is an issue in North Dakota. We have some of the highest concentrations of
radon in the nation. We do provide some information, e have participated with contractors to
ensure basements are protected. We do have a program that provides education on radon.
Senator Kilzer said if someone gets a high result using a kit, should they notify the
Department of Health?

Dave Glatt said yes, they could help with information about systems that could be installed to
address the high radon.

V. Chair Bowman said there will be a subcommittee assigned to this bill.

Theresa Will, RN/Admistrator, City - County Health District, Valley City, testified in favor of

. the bill. See written testimony #2.

Senator Christmann asked if this is in addition to the executive budget.

Theresa Will said yes. She continued her testimony.

Senator Robinson said she referenced the devastating year in 2004 yet you have a cash
reserve and asked her to reconcile that.

Theresa Will said she has been the director for four years. There were two years when they
needed a cash reserve at the end of the year. In 2004, everything fell apart. If they would
have had a cash reserve, they would have been able to carry on. They had to take out a loan
from county commission, they just paid off that loan. In 2007, they had an issue with the
certified home care billing to Medicare. They had to change their employee identification

number. There is a need for funds that will help carry them through if there is a snag in the

. system.
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Senator Robinson asked for clarification, she talked about certified home care, public health
and home visits provided by the county. He asked her to expiain the difference.

Theresa Will said certified home care is being there for people coming out of the hospital with
acute needs. The visits are paid through 3™ party payers such as Medicaid, Medicare,
Veterans Administration or private insurance . The home visits provided by social services
are aid visits, very basic services. The services provided by public health include nurses going
out t© monitor a client's condition on possible a longer term basis.

Brernda Stallman, RN, Administrator Traill District Health Unit, Hillsboro, testified in favor
of the bill. See written testimony #3 and #4.

Senator Christmann said, going back to Kelly, he is trying to get a feel how many or how
much people contribute.

Brenda Stallman said they recommend a $20 donation per visit. They send monthly
statements, some pay nothing some pay the full $20. The amount she quoted is they
collected for all home visits for the year, $8200. They also subsidize the program with local
tax dollars and a small amount of state aid.

Senator Christmann asked how many visits are made.

Brenda Stallman said she averages about 150 visits per month.

V. Chair Bowman said the subcommittee will sort this out.

June Herman, Senior Director of Government Relations for the American Heart
Association in North Dakota, testified in favor of the bill. See written testimony # 5.

V. C hair Bowman closed the hearing on SB 2004,
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Senator Kilzer called the subcommittee hearing on SB 2004 to order. All committee members

were present; Senator Kilzer, Senator Mathern, and Senator Fischer.

Senator Kilzer expressed concern and wondered if it was the duty of the committee to come

up with some sort of oversight with some audit and fiscal review. This money is designated by
. the initiative measure. There is always some oversight by some sort of government agency to

verify that things are done in a responsible manner.

Senator Kilzer had questions about the first engrossment of the bill and then discussed
several bills in the session relating to the Health Department; emergency training and services,
recruitment, traumatic brain injury, domestic violence, dental grants, CDC requirements for

immunizations and mobile health units, safety care in nursing homes.

Senator Mathern asked about the Measure #3 money and if it was in the Health Department
budget. Arvy Smith, Deputy Director, State Health Department, said there is approx. $2.9
appropriation authority of tobacco free money is currently in SB 2004. The Heaith Dept has no

. authority how money is spent and discussion was held how the money is to be spent.
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Senator Kilzer asked if the Measure 3 group saw themselves as a committee or as a state
agency and they replied that although they are getting public funds, they have no cabinet head
and wondered of the definition of a state agency.

Senator Fischer said he read where it's equal to an LLC. Kathy Mangskau, Chairman,
Tobacco Prevention and Control Advisory Committee said she is uncomfortable because
no one can tell her what a state agency is, but they tell us they are not a state agency. We're
getting public funds, they're created by a statute enacted by the people, and they're doing the
work of a public agency.

Senator Mathern said we need to clarify if it's a separate state agency or if it is a part of Dept.
of Health.

Senator Kilzer asked if there is a report or requirement to submit a report to the state.
Committee members listed their meetings and minutes are kept

Kathy Mangskau presented testimony, (Written attached testimony # 1) which listed the
measures and outcomes of the Tobacco Coalition. Discussion followed.

Senator Fischer asked about the amount of people smoking now compared to 1997. |t is less
among age 30 and under, but still high in the over 40 age group.

Senator Kilzer asked if tobacco settlement money would go into surveillance and Kathy
Mangskau said they don’'t have the money yet to survey and needed to get better information.
They discussed the Best Practices module.

The Health Department would like to add for FTEs.

The subcommittee will study over the weekend and meet again on Tuesday.



2009 SENATE STANDING COMMITTEE MINUTES

Bill/Resolution No. SB 2004 Health Subcommittee
Senate Appropriations Committee
[] Check here for Conference Committee
Hearing Date: February 4, 2009

Recorder Job Number: 8569
el yi

Committee Clerk Signature Mh’”’w

Senator Kiizer called the subcommittee hearing to order on SB 2004 which related to the
health department budget. Senator Kilzer, Senator Mathern , with Senator Fischer absent.
Arvy Smith, Deputy Director, Department of Health gave an overview of the Health
Department.

Senator Mathern said that if time permits, he’d like to review what was presented to the
governor for needs in state for health and review. He would like to know what items were or
were not in the full budget.

Senator Kiizer suggested he ask his questions through the individual sections.

Arvy Smith — Went over the budget, following her testimony (Starting on pg 10)

She also listed an optional package.

Discussed ITD as a software provider, the money going to Tobacco and WIC,

Arvy Smith said they want to coordinate what is done with the tobacco money.

Senator Mathern asked for a fuller description of the Women's Way cancer outreach. And
how many women would this expect to change? It would be about $500,000 for reaching
women who do not get screened.

Senator Kilzer asked what the big reason for increases on the Medicaid side and was
informed that more women need treatment and also more women are being found; which is

what Womens' Way is all about.
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Senator Mathern asked what specific activities are in suicide prevention that is not funded in
budget, but would take place if budgeted and Arvy Smith thought maybe grants.

Senator Mathern asked how can you be self sustaining in suicide prevention.

Arvy Smith said community organization, setting goals, fundraising and other areas.
Discussed Emergency preparedness and pandemic flu projects.

Terry Dwelle, State Health Officer, North Dakota Department of Health - said we have
stock piles in place for both state and federal and can change medications as needed, but he
doesn’t know if we'll ever be ready. .

Arvy Smith talked about trying to find soft match for fundings. The grant funding for
Emergency Medical Services (EMS) can be part of match. The EMS study over interim
recommended a variety of things.

Senator Kilzer: In the last session, the legislature allowed $1.25 M for training EMTs. This
year, they are coming in with a separate bill asking for $5 M How many applicants are coming
in now?

Arvy Smith: We were only able to fund 1/3 to ¥2. This would provide permanent staff and on
off time do training. This would also quaiify for a match in bio terrorism grants.

Senator Kilzer asked about the State forensic examiner — How are Bismarck and Grand Forks
doing?

Terry Dwelle said there is a great working relationship between offices. Discussed the job
details of the coroner, such as, who can be a coroner and who can be trained, reporting cases,
and how cases would be handled from a forensics' point of view.

Senator Kilzer closed the subcommittee hearing.
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Senator Kilzer called the subcommittee hearing to order in regards to SB 2004 concerning the
Health Department. Subcommittee members Senator Kilzer , Senator Fischer and Senator
Mathern were all present.

They discussed the number of bills they are receiving concerning the Heaith Department and
noted what each one was about.

Senator Mathern got information on colorectal cancer screenings.

Senator Kilzer this is not in the budget since the studies were not available at the time the
budget was put together.

Arvy Smith, Deputy Officer, State Health Department said the Health resources section on
page 25 and on page 26, most of funding is federal funds and general funds are matched to
Medicare and Medicaid and the life safety codes are in there.

Senator Kilzer: are federal funds subject to the FMAP (Federal Medical Assistance
Percentage) or are they outside of that?

Arvy Smith: The Medicaid portion is subject to the FMAP. Initially that was under the Dept. of
Human Services because they paid us the federal money and the match regardless of what it

was. If the percentage changed, they're the ones who took the hit. This current biennium, it
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was switched so that the general funds are in our budget so if there is an adjustment, we take
the hit.

Major expenditures are salaries, food and lodging programs

Senator Kilzer - Do you do inspections or are feds called in?

Arvy Smith: When we do inspections, the local public health units decide if they want to do it.
If they choose not to, it falls on us.

Senator Kilzer So you have enough people to cover all you're requested to do.

Arvy Smith: We struggle. We would like to be in the high risk establishments more often.
Senator Fischer asked about the FTEs needed and discussed the fees.

Senator Kilzer Are there any nursing homes in ND that don't take Medicaid patients?

Arvy Smith: All the nursing facilities are Medicare and Medicaid certified. (Discussed
government oversight of nursing homes. )

Arvy Smith: We are taking on the inspecting of funeral homes. The fees are high, and last
session, they felt they were high enough.

Senator Fischer Is the funeral home new?

Arvy Smith: It's been in the law for awhile, but we haven't been doing it. We've got the legal
authority, but no money.

Senator Fischer: Where are we with water projects and asked what are acceptable arsenic
levels?

Dave Glatt, Environmental Health said it was 10 mg parts per billion, but iron is added to the
water to pull out arsenic.

Discussed environmental issues and Dave Glatt said they requested a couple of FTEs — for
onsite sewage which is a big issue for many local communities.

Senator Fischer asked about salaries and comparisons to jobs outside the government.
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Arvy Smith brought up the Crime Lab space and how they are able to move into extra space
that was available. The old lab is much too small. Matching funds will depend on who moves
into the building.

Senator Kilzer said we'll discuss vaccinations next time.

Senator Mathern said we should consider amendment to adopt item 6, 7, item 20 and the
reason | suggest those is that they are at least items that have money available to support the
effort outside of general funds. We don't need to vote on them now. The Dept. should make a
decision on item # 6 on who's going to be in crime lab and what the match would be, and if
they can’t decide, | don’t think we should fund it.

Arvy Smith said they are close to a decision, but don’t know yet exactly what the costs will be.

Senator Kilzer said we'll meet again early next week.
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Senator Kilzer called the committee hearing to order at 7:00 am in regards to subcommittee
work on SB 2004 concerning health care. All committee members were present: Senator
Kilzer, Senator Fischer and Senator Mathern.

Senator Kilzer asked Arvy Smith to go over the immunization situation and then if time
provides to talk about items in the budget.

Arvy Smith, Deputy State Health Officer addressed the senator's concerns of how they have
been paying for immunizations and how they will be paying for them.

During the current biennium, they switched to system where every child will either be VFC
(Vaccines For Children) or non VFC and they'll fall under insurance. The VFC is the federal
funding for immunizations, and that's available for all children that are Medicaid eligible,
uninsured, under- insured and Native American, Native Alaskan. All children fit into one of
those two categories, otherwise they are insured. So now all of the providers need to submit
claims to health insurance for non-VFC children.  The private providers started doing that last
March and have no complaints during this past year. The Public Health Units have never had
to deal with billing insurance for services before, such as collecting payments. Any payments

they collected from clients were cash up front. That's not allowed when you're going through
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. the insurance process. They had to learn how to bill insurance and they are also not familiar
with accounts receivable and accounting for that as well.
All immunizations, whether VFC or non-VFC are recorded on the ND Immunization
information System (NDIIS). Blue Cross is the vendor that manages that system for us. They
would be able to run off all the insureds, send them over to UND who we worked with to build
accounts receivable and payment systems on behalf of the local public health units so that
UND could collect from the insurer’s, and collect from the clients and UND is to pay back all of
the public health providers up front on a monthly basis.
They are short funded for immunizations, so to resolve all this, Senator Judy Lee put in a bill
that went back to universal vaccine where the state would provide funding for all the non-VFC
rather than running them through insurance policies. The fiscal note was $21.6 M rising to $30

. M in the 2011-2013 biennium because a large piece of that is HPV (human papillomavirus)
which is soon going to be recommended by CDC for males as well because they are the
carriers of it.
Senator Mathern asked if there were any items funded in SB 2333 that would replace funding
in SB 2004. Arvy Smith replied not as SB 2004 stands now, but it would cover one of the
optional local adjustments for local public $3.2 M. It would cover some of their needs. If they
got incentive money, the money could be used for some of the things they wanted to do with
the $3.2 M that is in the optional packages - Priority #31, like home health and bio-terrorism.
Senator Fischer commented that it sounds like a large web with incentives coming
everywhere, and wondered, in addition to this budget, what is the bottom line? If they are

looking at $21 M to do everything, how much can we take out of that $21 M and get the job

. done.
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Arvy Smith replied nothing, unless they want to start dropping out vaccines. Then they would
not be doing all the CDC recommended and a very expensive one is HPV. You'd have to
drop that out to get the number down. That would be paying for all the vaccines for the insured
kids, not just co-pays. CDC recommended vaccines would be paid for uninsured kids.
Senator Fischer asked for clarification of the CDC recommended vaccines for non-VFC and
asked if the $21 M was for all kids.

Arvy Smith said that it is for the insured kids. Then we're paying when all these insurance
policies say they cover that fee. The only problem is that some of them don't cover it first
dollar. You have to apply your deductible first, so if you haven't met your deductible first and
get a $450 HPV series of vaccine, your client is paying $450. Locals have to figure out how to
collect that because they're accustomed to having everything paid for. The cost of vaccines
has sky rocketed and some of the newer vaccines have been very expensive.

Senator Kilzer asked about the availability of Hepatitis C and was informed it was not. He
then asked of the cost for the Hepatitis B series.

Senator Fischer was concerned if there was ever an outbreak, it would be a disaster, but
Arvy Smith informed him that the vaccination rates have not fallen during this complicated
transition period. We need to get the bill between Blue Cross and UND squared away and
then we need to get caught up.

Discussed the bills involving the Health Department — see attached #1.

Senator Mathern asked if 2333 passes, what else is needed to make sure all children are
vaccinated beyond what’s in SB 2004 right now?

Arvy Smith said she thought that covers it, unless there may be money for media.

Senator Kilzer asked about the role of insurance companies and also asked if a vaccine for

hepatitis ¢ was near and it is not.
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Senator Kilzer said there is a lot of expense coming down the road for liver transplants for
hepatitis C and they discussed vaccinations and costs

Senator Mathern asked about the Crime Lab space to be set up with special and general
funds. They could set up someone that has dollar per dollar match.

If it was amendment to bill it would increase amount to depart 189 thousand. Crime lab space
to be set up with special and general funds. They could set up someone that has dollar per
dollar match. They want to go 50-50 with federal programs.

Senator Kilzer asked about the square footage in crime lab and it's 4,346 square feet.
Senator Mathern brought up the #2 priority which is salary wage funding equity.

(Handed out Equity Adjustments page - see attached 2)

Arvy Smith: This actually goes beyond the governor's request.

They discussed the optional requests of adding 3 chemists.

Senator Kilzer questioned the need of more positions.

Arvy Smith said in the last session they asked for 2 positions and got one because they need
to do inspections required by the feds, as well as requests to inspect funeral parlors.

Senator Mathern: That industry asked for them to do that.

Senator Kilzer: If you did that, could you charge enough to cover costs?

Arvy Smith: We are abie to increase fees through administrative rule.

Discussed the priority list — see attached # 3.

Senator Mathern handed out an amendment that included five items; Heart disease and
stroke prevention, Healithy living initiative, suicide prevention, early hearing detection and
intervention, and Energy development.

Senator Kilzer asked why energy development.
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Senator Mathern: Things needed to be done that aren't attended to.

Arvy Smith: For each project we need to look at water and air issues. Air quality gives some
funding, and some of the government. funds is EPA money and grants so we put it in general
funds.

Senator Fischer said this is probably under the Clean Air and Water act and no federal money
attached.

Arvy Smith said that federai money is available in the form of block grants.

Senator Mathern had three amendments drafted.

Senator Kilzer will take them under advisements.

Senator Kilzer closed the subcommittee hearing and said we first need to hear SB 2333 and

be thinking of the amendments.
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Minutes:

Senator Kilzer called the subcommittee hearing to order. All subcommittee members were
present. Senator Kilzer asked committee members if they had any questions or concerns on
SB 2004.

Senator Fischer seems to me some duplication. | want to go over that again about the life
safety code because of a companion bill. Also guestion on FTE and what they are asking for if
it is two more.

Arvy they are currently in 2004.

Senator Kilzer as | understand it you are asking for two more, 1 ¥ for an inspector and 1 %2 to
read the print?

Arvy answered no. We currently have about 3 people that do the routine life safety
inspections for the department. What has happened is the federal program will only allow us
to go into a facility after they are state licensed. We cannot use federal funds to go in there
earlier and catch errors and problems. She stated that the pilot project was successful.
Senator Fischer so the money is for prior to the federal money kicking in.

Arvy the governor approved that and put 2 FTE’s in the funding and added it to our budget in

2004 and the enabling language is in SB 2046 and Senator Lee wanted an emergency clause
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. on that. So in order to do the emergency clause we were going to move the FTEs and money
into 2046, and they are also in 2004. They only need to be in one of those places.
Senator Kilzer what do you suggest.
Arvy we think 2046 will get through the process faster.
It was passed and they were removed.
It is what | handed out yesterday.
Dave two things also had the emergency package, onsite waste water treatment and energy.
There are two FTEs as well
Senator Fischer asked if they contracted with some of the heaith like Irons??7?7?
Dave the major health yes, but there are counties that have no coverage at all, about 17
counties. There are no regulations or oversight. Basically, we would be taking the regulations
. from plumbing code and putting them into Health Department and then providing rules,
education, and assistance with some inspection.
Senator Fischer what about waste water from the Bakken?
Dave said that would be oil and gas.
Senator Mathern said be aware of the issue on sewage treatment and request from Fargo, he
did ask that an amendment be prepared in that regard if we decide to do that.
Senator Fischer is that for Fargo?
Senator Mathern said for the whole state.
Senator Kilzer any other additional FTEs that you want to tell us about.
Arvy the #1 position, the fraud risk assessment position, is our number one priority. That
position relates to the audit findings it will allow us to do better financial monitoring on grants

. and contracts we let out. We have been relying on program managers to do that and we need
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to do a better job of that. We have one position, general funded for that. The governor had

funded the safety code positions and those were the only two added to our base budget.

Do you have any open positions now?

Arvy said they have 7 or 8 open.

How long, some recent, some 4 months or so. One not filled this biennium.

Shiela said there are 7 vacant positions and the date expected to be filled is March 09.

Senator Mathern said he did hand out some amendment last meeting. He went through it.

One sheet listing of proposed changes to SB 2004 dated 02-11-09.

5 items should be in this budget. Attachment #1

1.

4.

3.

Healthy living initiative. Where we create healthy North Dakotans. The request there is

for $ and number of FTE's 12. 13.31

. Heart disease and stroke prevention. To pull that off we need 1.5 FTE and we need

operating expenses and grants.
Suicide Prevention we have one of the highest in the country. The $ amount with 1 FTE.
Energy Development

Early Hearing Detection and Intervention

Senator Kilzer | felt the executive budget was very well done and it showed a modest

increase in general fund dollars. | don’t look in favor in adding in 6.6 million of general fund

dollars and only 85 thousand of other funds. | would like to add in the very necessary FTE'’s

that we just talked about. The 2 life safety and a progress assessment person.

Senator Mathern clarification on 18 million that we see in this budget is not really funding the

agency at any degree, the measure three activities wasn't budgeted in as a state agency. |

. don't see the Dept of Health having 18 million less.
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Senator Kilzer it is money that is not available for appropriation, the community health trust
fund is not bulging at the seams.

Senator Mathern said that is a different way of taking that money and spending that money.
That group has decided to fund some of the things in Health Department.

Senator Fischer | think you are partially right, they are developing a plan. They are talking
about partnering with the Health Department.

Senator Fischer some of that money is anticipated to go to the Department of Health.
Senator Mathern if the executive committee agrees with that.

Senator Mathern | would like us to consider the actual FTE's that have some potential income
and handed out information to the committee. | would hope that where we have special funds
available there are special opportunities that will be matched attachment # 2. | would hope
these would be items we can put in this budget. The Health Department does not have the
staff and income and we could address that by adopting these amendments.

Senator Kilzer asked if they were under a time restraint.

Senator Mathern explained attachment #2.

Senator Kilzer asked if there were any other comments.

Senator Mathern one more amendment

Senator Kilzer these last are general funds without any special funds. | am quite reluctant to
add that kind of obligation to the Health Department. | would just add the 2 FTEs. Are you
able to draft up those amendments?

Senator Fischer has another amendment on putting the Clean Water Act Budget back in the
Health Department budget earmarked for 319 projects.

Discussion followed on money in Water Commissions budget. 29.30

Senator Kilzer seconded Senator Fischer request and details will be provided.
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. Senator Mathern if | could clarify this then we would move and accept this item of the 3 FTEs
in the special funds. 31.41
Senator Mathern | think we have opportunities in this legisiative session to make some
positive in roads on some of these health care problems. | would like to move these
amendments to make that possible.
Senator Kilzer no second, we will move on.-,

7 Discussion on SB 2049. Discussion on funding and where money could come from.

f Senator Mathern {.would suggest we have legislative council add that person and take from

the insurance distribution fund if they want to fund 2049. Lori can you bring up the insurance

i tax distribution fund.
|
,I Lori neither of us include the trust statement for those.

|

'
'

|
| Senator Mathern | would suggest we ask for the data and the amount of money in there and
|
|
|

Senator Mathern can you determine the amount of money in there from OMB data.

Arvy said it was a pretty healthy fund.

take it up with the full committee.

Sheila adds one FTE from Insurance tax distribution fund?

Senator Kilzer that is what Senator Mathern would like in writing.

Reviewed the other health bills.

40.09 SB 2049 it came over from policy committee with positive support. A number of hospitals

and care providers are in support of this.

Senator Kilzer | agree it is the first

! Not in the governor's budget. If SB 2049 comes out with a Do Not Pass and it doesn’t pass
. | there must be some other source of money otherwise the Governor would have had this or

. some part of this in his executive budget. 48.35

|
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This was never presented to the governor.

Senator Mathern | recommend we pass this, seconded by Senator Fischer

Senator Kilzer asked if we needed any amendments.

Senator Mathern said we should ask legislative council to draft an amendment for the FTE to
come out of the Insurance Tax Distribution Fund.

Senator Kilzer said we will take this up with the full committee because they will want to be in
on the discussion of where the money will come from.

4237 heard on 2-3-09 deals with the health care records industry. Secretary of State would
like to do this with new software that is avaitable now at the Secretary of State office. That
could cost up to $100,000. 57.50 Subcommittee recommended we pass this. Mathern moved
and Fischer seconded.

2302 relating to extended payments was a moved Do Not Pass.

2332 63.19 this bill is not done yet and scheduled for hearing on Friday.

2333 The Department of Health and the public health units worked out a deal to promote
functions being done on a regional basis. Motion moved by Senator Mathern do pass and
seconded by Senator Kilzer. Sub Committee approves of SB 2333.

Senator Mathern is that money that was anticipated there for immunizations in the budget.
Arvy we don't need funding in our budget because health insurance would pay.

Vote was taken do pass 3-0-0

2342 Sub committee recommends a Do pass on SB 2342 with amendment to be attached.
2356 this is a direct appropriation on the bill. Discussed bill.

Senator Mathern asked if there was a companion bill that would supply equipment.

Senator .... Said he thinks we have a bill loan payback.

Should the state be involved in this?
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2358

Bridge the dental gap

Whatever the subcommittee would like. This is not a function of state government.
Senator Fischer can’t support either bill SB 2356 and 2358.

Senator Mathern what if we amend this.

Senator Fischer said he understood the need.

Senator Kilzer | much prefer the dental loan payback then getting into the equipment
business. | think we should put a do not pass. Senator Kilzer yes, Senator Fischer yes,
Senator Mathern no. The committee recommends a DO NOT PASS ON SB 2356.
2358

Was this in the governor's budget and not in optional package?

Arvy said it was not.

Senator Mathern: Gives money to students of dentistry for 3 years and if they practice for
three years their loan payment is taken care of.

Senator Fischer recommends do pass and all three agree on a Do Pass for 2358.
2412 the bill on Fetal Alcohol Syndrome was heard today in committee.

Senator Fischer we asked for legislative council to get information for us.

Senator Kilzer | think we should see the results of the history of it.

Maybe we can have a quick meeting after we get those emails.

Senator Kilzer any other things we should know about.

Senator Fischer SB 2063 passed on the floor today. That never came here. It was rereferred

to appropriations today.
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Senator Kilzer as | looked at the amendment put on, work to be done by the auditor and fiscal
review and even by legislative council to oversee their work, others will look at that before we
ask for the committee to look at it. It is coming back to us.

Senator Mathern said that we will hear it formally.

Senator Kilzer dismissed the subcommittee meeting on SB 2004 and the other bills

discussed.
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Minutes:
V. Chair Bowman called the committee back to order in reference to SB 2004,
the Health Department. (29.41)
Amendments were handed out. (this took approximately 3 minutes)

Senator Kilzer moved the proposed changes to SB 2004 that is dated February 14, 2009
. and has my name on it. Written testimony # 1. He moved those amendments. Seconded
by Senator Christmann. This amendment actually adds an emergency medical Services
(EMS) person, not a person, but additional funding for the EMS grants. In the governor's
budget there is already money in that area for EMS training and staffing and this would
increase that. There is another bill SB 2049 which is on the calendar for amendment today and
that was put in at the request of public safety interim committee for funds for training and
staffing grants and also leadership training. | think Senator Fischer has another amendment
which we will take up as soon as we act on this one. (34.02)
Senator Mathern | have an amendment on this very same topic written testimony # | don't
know how you want to handle these in terms of procedures.

V. Chair Bowman | would think that we have an amendment on the floor that should be
. handled first. That was the amendment that Senator Kilzer gave to us dated 02-14-09. | think

we should act on that amendment first. (35.06)

\//—\
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Sheila Sandness, Fiscal Analyst, Legislative Council: we put these together for the
subcommittee and once you have indicated which ones you want to put into one big
amendment is we will combine them and put them in as one in the bill.

Senator Mathern It looks like we are taking up the EMS amendment, | just want you to note
that | spoke with the representative of the EMS Association and tatked about the changes if SB
2049 was defeated what would be the most workable situation. The most workable situation
would be the the amount of money addition to 2004 bill. If 2049 was to be defeated and further
that the amount really related to their programming and the amount related also comment
referred to this committee regarding the amount. So that is where this dollar amount comes
from. | think this is important, not only for services in our urban areas but services in our rural
areas just need this dramatically or we are getting into a situation of two types of health care
and access to health care, especially emergency assistance. One is if you live in a rural area it
is lower, and if you live in an urban area it is higher and that is why | think we ought to do that
dollar amout. (38.14)

Senator Kilzer | would like to remind the committee that with the dollar amount(38.19) that |
asked for on the amendment we are more than doubling the amount of money that we are
giving EMS. These are matching grants from the health department, they alsc get money from
political subdivisions so that they were able to train 32 out of 108 applicants this last interim
and 1 am optimistic in very confident that they can another 3" of their requests during the
coming biennium so that would leave just a third left for the subsequent biennium so | think we
are going down the right road and we should continue. | think my recommendation is good.

V. Chair Bowman All in favor of the amendments say yes. It carried. Roll call vote
#1(voice vote)

Senator Mathern moved the 2" amendment. Seconded by Senator Warner.
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. V. Chair Bowman we have a motion for the second proposal dealing with the same issue but
different doltar amount.
Senator Mathern | would just like to add that it appears that this a replacement of 2049
funding. That bill came to us from the interim committee, from public safety. That bill had a
recommendation of so many dollars (40.15) so that reflects the whole interim of study.
Senator Warner | was on that interim committee and there has been some discussions here
about training. One of the big parts of the problem was you might cali gap financing of hiring
professional EMT’s for certain portions of the day. For instance a bedroom community like
Velva has virtually no EMT presence during the day. There is coverage at night but during the
day most of the people trained as EMT's probably are working in Minot. And so you would find
gap coverage for certain times of the day and that is really the most expensive part of this

. grant. | think if we don’t go with the higher number we would eliminate the gap coverage and
all that would be left would be some trained ones.
V. Chair Bowman any other discussion on Senator Mathern’s amendments. All in favor
of Senator Mathern’s amendments signify by saying aye. All opposed, Nay, the Nay’'s
have it. It did not pass. Roll call vote #2 (voice vote}
Senator Fischer presented amendment #98047.0201. (42.09) The history of this in the 2001
session the health department budget had already left the Senate and, Senator Robinson you
were involved in this, and the 319 money was left out of the budget and that is the pollution
that the health department has a ? on (inaudible) 42.35) and we put it into the water
commission budget and it has never been switched back. And so this amendment would take
the dollar amount(42.14) that the health department shouid have to administer this program

. out of the water commission budget and just put it back and then we will deal with reconciling
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the water commission budget when we get it here. We should have done in 2003,05,07 and 09
and moved that money back to the health department.

Senator Fischer: | move that amendment. Seconded by Senator Kilzer

V. Chair Bowman all in the favor of the amend'ment say aye. It carried. Roll call vote
#3.(voice vote)

Senator Mathern: | have some other amendments. Written testimony # 3. These are
amendments that reflect issues that the department of health felt was important to address in
this budget. (44.26) None of these amendments relate to items | raised. These are only items
that the department of health concerns. The first 3 pages reflect amendments that | had
proposed to the subcommittee and the 4" page clarifies that each one of these was in fact part
of the department of health’'s recommendation. He explained each page to the committee.
Senator Mathern moved only item 1 which is increase operating expenses funding for
the women’s way initiative. Seconded by Senator Krauter.

Senator Mathern | believe there are serious problems left in funding women’s way in terms of
the money that used to be taken out of the human resources trust fund. I think putting this
amount up to (46.18) puts us into a good position to continue that program and negotiate with
how we can meet all the needs that we have right now so | hope that we can support that
amendment.

Senator Kilzer | do have a list of the women's way federal funding from 1997 to the present
which covers about 12 years. Back in 1997 the federal part of the funding was a certain dollar
amount. The federal funding for the present year is a higher dollar amount. It did reach a peak
in about 2005 and it has stayed pretty steady ever since then. So the federal funding is pretty
steady, and actually so is the state funding. The present fiscal year required matches of the

state funding. The total is the same as last year. The women’s way program is holding it's own
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so far. But | know it has trouble ahead because of the community held trust fund is being
usurped by the measure 3. According to the executive budget there will be only $45,000 left in
the community health trust fund at the end of the present biennium. But for the moment we are
ok.

Senator Mathern The senator is correct in terms about it staying even. That is why we have
the amendment before us. The rate of cancer has not gone down. The rate in which we can
find women who need treatment has gone up. We need to do a better job than we did twelve
years ago | would ask that you would pass the amendment.

Chairman Holmberg we will take a roll on the amendment.

Senator Kilzer Just quickly, the women'’s way program is not to reduce the rate of cancer it is
to find it early. Both breast and cervical cancer and it is being successful and does need to be
continued and expanded. (49.18)

Senator Krauter | always thought that to reduce the rate is to early prevent and go out and
find it and do those things. Am | misinformed then?

Senator Kilzer The hest way to reduce cervical cancer is the HPV vaccine. That is the best
way to prevent it in the future but for the present time, early detection is the best, the paps
smear and examinations but that doesn’t reduce the rate but it does reduce the early finding
and the better survival.

Chairman Holmberg we have a request for the recorded vote on the amendment. Would you
call the roll on the amendment. This is the women's way amendment. A roll call vote was
taken resuiting in 8 nays, 6 yeas. That failed. {(Roll call vote #4.(51.30)

Senator Mathern On page B of the handout, note 5 items that was discussed in
subcommittee that were not approved in subcommittee but | would propose that we amend in

to the bill item #1 and item #3. Item #1 increases funding for salaries and wages, operating
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expenses, and grants. ltem #3 has to do with suicide prevention. The suicide rate in the state
is the highest in the nation and | think it is not only tragic for the families but it is tragic for our
state every time we lose one of those people and many times they are young people. Senator
Mathern moved to pass item 1 and item 3 in the amendment. Seconded by Senator
Warner.

Chairman Holmberg Does everyone understand it? All in favor signify by saying Aye. All
opposed say no. the No’s carried. It did not pass. Roll call vote #5. (voice vote)

Senator Mathern On page C | move item #2.

Chairman Holmberg That is for salary adjustments equity. How much is in that budget
already for equity in the health department. | just need it for my information, | wasn't on the
subcommittee.

Sheila Sandness The governor's budget includes salary equity money She gave the totals
and how much came out of general funds. (54.46)

Senator Mathern explained more of his proposal. We are leaving money on the tabie that
could be used for staff. This department is losing staff to other agencies at a high rate and this
is a way that we can get more than a dollar for every dollar we put in and that is the reason |
suggest we pass this amendment.

Seconded by Senator Warner.

Chairman Holmberg Do you understand it? All in favor say aye; opposed, no. Motion failed.
Roll call vote #8. (voice vote)

Senator Kilzer moved DO PASS AS AMENDED. SECONDED BY SENATOR FISCHER.
Senator Mathern There is one major unresolved issue in this budget. And that is the amount
of money that would be available for some of these programs considering measure #3. |

believe that measure #3 requires the maintenance of effort. There are items in this bill which
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may not be funded by measure #3 so | just wanted folks to be aware of that and we will have
to revisit that and put additional | money in this budget .

Chairman Holmberg: Senator Mathern, you will be on the conference committee because you
can rest assured the House will not pass the bill as we are passing it over to them. There is
always changes. Would you call the roll on a DO PASS AS AMENDED ON SB 2004.

A ROLL CALL VOTE WAS TAKEN RESULTING IN 14 YEAS, 0 NAY, 0 ABSENT.
SENATOR KILZER WILL CARRY THE BILL. Roll call vote #7. (58.43)

Chairman Holmberg closed the hearing on SB 2004.
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98047.0202 Prepared by the Legislative Council staff for
Title. D300 Senate Appropriations
Fiscal No. 1 February 17, 2009

PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2004

Page 1, line 2, after the semicolon insert "to provide for a grant from the state water
commission;”

Page 1, line 15, replace "(508,266)" with "991,734" and replace "57,509,510" with "59,009,510"

Page 1, line 18, replace "15,181,010" with "16,681,010" and replace "183,231,185" with
"184,731,185"

Page 1, line 19, replace "10,900,770" with "12,400,770" and replace "161,496,047" with
"162,996,047"

Page 2, after line 14, insert;

"SECTION 4. INSURANCE TAX DISTRIBUTION FUND. The estimated
income line item in section 1 of this Act includes $2,750,000 from the insurance tax
distribution fund, for the biennium beginning July 1, 2009, and ending June 30, 2011.

3

\  SECTION 5, FEDERAL 319 NONPOQINT PROGRAM MATCHING FUNDS -
STATE WATER COMMISSION GRANT TO THE STATE DEPARTMENT OF HEALTH.
The state water commission shall provide a grant of $200,000 from its 2008-11
biennium appropriation approved by the sixty-first legislative assembly to the state
department of health to be used as matching funds for the federal 319 nonpoint
program, for the biennium beginning July 1, 2009, and ending June 30, 2011."

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0202 FN 1

A copy of the statement of purpose of amendment Is attached.

Page No. 1 98047.0202
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Bill No.2004 Fiscal No. |

STATEMENT OF PURPOSE OF AMENDMENT:

penate Bill No. 2004 - State Department of Health - Senate Action

Executive Senate Senate

Budget Changes Version
Salaries and wages $45,205,612 $45.205,612
Operating expenses 44,681 462 44,681,462
Capital assets 1,813,268 1,813,268
Crants 57,509,510 1,500,000 59,009,510
Tobacco prevention 8,957,958 8,957,958
WIC food payments 25063375 25,063,375
Total all funds $183,231,185 $1,500,000 $184,731,185
Less estimated income 161,496,047 1,500,000 162,996,047
General fund $21,735,138 $0 $21,735,138
FTE 343,50 0.00 343.50

Department No. 301 - State Department of Health - Detail of Senate Changes

Increases
Funding for
Emergency
Medical Services Total Senate
Grants' Changes
Salaries and wages
Operating expenses
Capital assets
Grants 1,500,000 1,500,000
Tobacco prevention
WIC food payments
Total all funds $1,500,000 $1,500,000
Less estimated income 1,500,000 1,500,000
General fund $0 30
FTE 0.00 0.00

! This amendment increases funding from the insurance tax distribution fund for emergency medical services grants under Chapter
23-40 to provide a total of $2,750,000 from the insurance tax distribution fund for these grants. The funding increase is to provide for
ambulance services staffing grants, system assessments, leadership training, and recruitment efforts.

This amendment also adds a section requiring the State Water Commission provide a $200,000 grant to the State Department of
Health to provide matching funds for the federal 319 Nonpoint Program.
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REPORT OF STANDING COMMITTEE (410) Module No: SR-32-3299
February 18,2009 1:07 p.m. Carrler: Kilzer
Insert LC: 98047.0202 Title: .0300

REPORT OF STANDING COMMITTEE
SB 2004, as engrossed: Appropriations Committee (Sen. Holmberg, Chairman)
recommends AMENDMENTS AS FOLLOWS and when so amended, recommends
DO PASS (14 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed SB 2004
was placed on the Sixth order on the calendar.

Page 1, line 2, after the semicolon insert "to provide for a grant from the state water
commission;”

Page 1, line 15, replace "(508,266)" with "991,734" and replace "57,509,510" with "59,008,510"

Page 1, line 18, replace "15,181,010" with "16,681,010" and replace "183,231,185" with
"184,731,185"

Page 1, line 19, replace "10,900,770" with "12,400,770" and replace "161,496,047" with
"162,996,047"

Page 2, after line 14, insert:

"SECTION 4. INSURANCE TAX DISTRIBUTION FUND. The estimated
income line item in section 1 of this Act includes $2,750,000 from the insurance tax
distribution fund, for the biennium beginning July 1, 2008, and ending June 30, 2011.

SECTION 5. FEDERAL 319 NONPOINT PROGRAM MATCHING FUNDS -
STATE WATER COMMISSION GRANT TO THE STATE DEPARTMENT OF
HEALTH. The state water commission shall provide a grant of $200,000 from its
2008-11 biennium appropriation approved by the sixty-first legislative assembly to the
state department of health to be used as matching funds for the federal 319 nonpoint
program, for the biennium beginning July 1, 2009, and ending June 30, 2011."

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0202 FN 1

A copy of the statement of purpose of amendment is on file in the Legislative Council Office.

(2) DESK, {3) COMM Page No. 1 SR-32-3209
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2009 HOUSE STANDING COMMITTEE MINUTES

Bill/Resolution No. SB 2004

House Appropriations Committee
Human Resources Division

[] Check here for Conference Committee
Hearing Date: 3/9/09

Recorder Job Number: 10438
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Chairman Pollert: Called the meeting to order and took roll.

Minutes:

Terry Dwelle: Testimony Handout (Attachment A)

Chairman Pollert: What is the vaccination rate in ND?

Terry Dwelle: 77.4% in 19-35 months age group. Continued testimony

Representative Bellew: | found when | got my flu shot from a private source was cheaper
than going through the district health units and the department, is there a reason for that?
Terry Dwelle: Arvy will be spending a little more time talking about details and vaccine
challenges. I'm not sure all of the reasons for that but we have heard that from some of the
reports.

Arvy Smith: Continued Testimony (Attachment A)

Chairman Polleﬁ: Will you be giving us the dividers when we get into the detail?

Arvy Smith: We can prepare those for you. Continued testimony.

Representative Nelson: Let's go back to the equity line items that you have. The equity
increases appropriated by the 2007 legisiator. Can you explain those in further detail?
Arvy Smith: Because of the problems | have expressed where we were just running into some

critical deadlines with the federal government in the health resources area. Then in
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environmental health we weren't getting applicants for jobs at the time. What we did was begin
tapping into special funding sources to help contribute to our indirect costs. That enabled us to
free up some funding to do additional equity increases so we can fill those positions and meet
our federal requirements and some of the needs in environmental health.

Representative Nelson: If we fund the equity that is in this biennium will you be doing the
same thing when you come in the next time?

Arvy Smith: No | don't have any ability to do anything else other than what is provided in the
Governor's equity package. That was a one time opportunity.

Representative Nelson: And the opportunity was there because you were able to free up
money. You don't think you would be able to do that otherwise?

Arvy Smith: We had not previously tapped into special funds to cover some of our indirect
costs and because of this crisis we were facing we decided to do that. Now that we have done
that | don't have any other avenues to go through.

Representative Nelson: You were able to fill those positions up front?

Arvy Smith: Yes. | don't know if other agencies are seeing this but our vacancy listing is lower
lately and we have gotten on board with health resources. We avoided losing several positions
and some people came up to us and said they were on the brink of leaving. We have resolved
some of those issues but we are seeing this discrepancy on what we pay compared to other
state agencies. The Governor’s equity package will help us address that. The 585 helps with
the external market that everyone gets.

Representative Nelson: We just heard from the DOCR and they said they were the worst. |
don't know who is first or second.

Arvy Smith: We don’t compete with them. We have a totally different class of positions to fill.

We have other agencies we are competing with for staff.
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Chairman Pollert: Does everyone remember the colored chart we have that shows the first
quartile? | think that is in there.

Arvy Smith: Continued testimony.

Representative Ekstrom: With regard to the vital records, | know in the current biennium we
turned everything over to electronic filing. How is the compliance across the boards in terms of
hospitals and doctors?

Arvy Smith: With the birth certificates we have very high compliance. In both cases we did a
significant amount of training with the providers. I'm pretty sure that our compliance with birth
records is very high. We are running into a little more trouble with the death cetrtificates. There
are a few that aren’t coming around to comply. | don’t have the percentages and we are aware
of that and knowing that we need to do some additional prompting and encouraging for them to
use the electronic system.

Representative Ekstrom: We have at least one major hospital in Fargo that is still not
electronic which would be Innovis.

Arvy Smith: That is with death certificates? That is critical. We were able to make other
changes in the process. Until we get those death certificates squared away, people are hung
up with making life insurance claims and such so we are aware of some issues there that we
need to resolve. Continued testimony.

Representative Nelson: Of the increased FTE's that you requested already how many are
this department.

Arvy Smith: | believe we have one that is a temp converted to a permanent. We do have a .5
Human Resources position increase.

Representative Nelson: When you go through these departments would you tell us where

they are.
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Chairman Pollert: I'm looking for bold print in the green sheet to say if the Senate changed
anything. | see no bold print but there are a couple of amendments, one on suicide prevention
and the other is the grants for EMS and the state water commission. They didn't do any
appropriation changes or anything like that?
Sheila Sandness: No just the additions that you identified.
Arvy Smith: Continued testimony.
Chairman Pollert: When we get into the detail we are going to want to spend some time on
that.
Representative Ekstrom: Has the department started to blend any of this stimulus money into
this budget? Are we going to see that?
Arvy Smith: We have not included any of the stimulus money into this schedule yet. There is

. an amount to show what we will be getting. There is still uncertainty with regards to them. For
example, we don’t have full information on the immunization amount yet. There is a small
amount of chronic disease. We are still working on those figures. They change daily and
weekly so we are trying to stay on top of those. | don’t know that we will have the answers to
all of them before session ends. | think we have most of the answers but there are some things
we won't know by the end of session.
Representative Ekstrom: The big numbers are in clean water. | would like to see how we are
going to blend.
Chairman Pollert: If I'm correct the water issue is $30 some million. Those are going direct to
the locals the way | understand. Or it's going to be local dollars.
Arvy Smith: We are passing almost all of that funding right out to local providers that will run

. through a revolving program. We intend to keep very little of that in house.
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Chairman Pollert: At some point I'm going to want to have a little discussion about what bills

are sitting in the Senate or the House, or the Senate coming to the House side such as SB
2333. | now that immunizations are one section. We will want an update on those bilis and
what is happening with them. Those will relate to what we are doing.
Arvy Smith: We do have a schedule regarding that and we could provide that as part of the
overview. Continued testimony.
Chairman Pollert; Who does that if they do?
Arvy Smith: The tobacco prevention and control committee which is the new Measure 3.
Chairman Pollert: So then we have to get into a discussion as far as appropriations and who
does the appropriations? That sounds like what you are saying.
Arvy Smith: We did put some additional appropriation authority here for us in case they grant

. some of it back to us to administer. We are in discussions with them trying to coordinate who is
doing what, what is best for the state health department do to versus the new tobacco entity to
do. In some cases, there are discussions that some of that money might come back our way
but for purposes determined by their advisory committee.
Chairman Pollert: Wasn't the round about $3 million in the community health trust fund? I'm
going off of last year. So you are saying that the community health trust fund, discretion is
being given to the tobacco advisory committee?
Arvy Smith: Over their funding, they may grant some of that back to us. That is their funding.
They may be granting some of that back to us to administer since we already have procedures
for a grant program for example. They have 6 months to do a plan. | don’t know when that plan
will be available and approved. Our fund took a cut of about $3 million with the passage of

. Measure 3. About $3 million went to that entity instead.
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Chairman Pollert: My question is for the funding that was coming from the $3 million, I'm sure
that was all being appropriated out like we normally do. Are you saying that we have got to
come up with $3 million general fund dollars to take care of that unless the tobacco advisory
committee gives you that authority back?
Arvy Smith: We reflected the reduction in our budget and also reflected the $2.8 million
increase authority if they do give us funding back.
Chairman Pollert: Do you understand what I'm thinking. You are asking authority from the
tobacco advisory committee but we are the appropriators?
Arvy Smith: We are asking authority from you. They don't give us $2.8 million.
Representative Nelson: In the appendix 5 handout of the 09-11 Governor’s budget with the
community health trust fund, does that meet the 80% requirement in Measure 3 as it's

. presented?
Arvy Smith: We should be able to make that work in the current biennium. Next biennium we
would have trouble but the current biennium we would have the ending balance available to us
so that the 20% doesn’t apply to so that in 09-11 we should be able to make it work. Continued
testimony.
Chairman Pollert: Is there a bill on suicide prevention? No it's domestic violence isn't it?
Arvy Smith: Yes. As indicated earlier our suicide prevention grant comes to an end
somewhere during the upcoming biennium.
Representative Wieland: Would you go through again the new FTE'’s in the community
health?
Arvy Smith: Yes. We ended up getting an additional federal grant come through that we had

. not anticipated. We needed to add one position for coordinated school health, one community



Page 7

House Appropriations Committee
Human Resources Division
Bill/Resolution No. 2004

Hearing Date: 3/9/09

health position, and a half time oral health administrative assistant and another half time orat
health program person. Those were all related to federal grants.

Chairman Pollert: When you get into the detail, you might want to have a copy of the green
sheet. I'm sure we will be referring to it quite often.

Arvy Smith: Continued testimony.

Chairman Pollert: When the Senate added dollars to EMS, it is training grants or staffing.
There is kind of two areas. Staffing is broad word. Was there any discussion from the trust
fund? Was there any discussion as far as that? The reason why they put that $1 million or
whatever it was in there was because it was $5 million bill that was defeated on the Senate
floor. They moved the $1.5 million and took it out of the insurance tax fund. | was just
wondering if there was any discussion about that?

Arvy Smith: | wasn't available. | imagine they checked out the status of the fund. Continued
testimony.

Representative Nelson: Can you tell me what exactly we are getting for the increase of
$200,000 for the trauma registry? Was there some changes there?

Tim Wiedrich: The trauma registry that is currently in place is not a functional registry. We
have been unable to obtain data. It is multiple years old. It is based on the client’s relationship.
It is not a web based application. This basically moves us into a current version. It's
replacement of a software.

Representative Nelson: That didn’t help at all. | was thinking that the trauma registry is for the
trauma centers for hospitals? This is a different one?

Tim Wiedrich: It is. Data is collected from the hospitals regarding trauma patients by individual
hospitals. The software currently being used by those hospitals is being replaced. The data is

used for the improvement of trauma patient care.
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Representative Nelson: | thought that the trauma levels were determined by a number of

physicians that had kept their trauma ratings and the hospitals ability to deliver services for
different levels of care required.
Tim Wiedrich: That is true. This is the data system that collects that information.
Representative Nelson: So there is a physician component and then there is a patient
component as well?
Tim Wiedrich: that is true. There is a multitude of data including the immunization that
accompanies all of that data as well. It is the care received and provided by the hospitals, the
physician care, etc. It all comes together in the trauma registry software we are talking about.
Arvy Smith: Continued testimony
Representative Wieland: It says on the first page of our green sheets that the Senate did not

. change the executive budget recommendation for the state department of health. Yet this is
the second time where | have seen that the senate has made a change. Here they added $1.5
million to SB 2004 unless it is somewhere else in the executive budget.
Arvy Smith: | believe Legislative Council prepares the green sheet so | don't know.
Sheila Sandness: There are no changes on the green sheet. There is additions in the bill but
nothing has changed that was in the bill originally. We identify on the green sheet the items
that are in the executive budget and we highlight any changes to that executive budget. The
items that were added are really included on that attachment to the green sheet. If you are
looking for additions you have to look at that report. The changes are outlined today that are
on the green sheet in bold. | guess that is the format that they use.
Chairman Pollert: To continue on with Representative Wieland, what the Senate did didn't

. affect an item on the executive budget but the amendments they added on were additions that
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weren't. Is that what you are trying to say? It didn’'t change any of the items 1-45. Are you
saying that the changes the Senate did were completely different than what is in 1-45.

Sheila Sandness: Right. They didn't relate to those items.

Chairman Pollert; But it's still 2 change.

Representative Wieland: Did we cover the new FTE’'s on emergency preparedness?

Arvy Smith: The only new FTE in emergency preparedness was the conversion from a
temporary to a permanent.

Chairman Pollert: If you look at the green sheet #42, |Is that the one that adds 1 FTE
administrative assistant 1 position to the bioterrorism program?

Arvy Smith: Yes we have been doing that with this person under temporary for a long time
now and not knowing where we would land in the program and that is one we finally decided
should really be permanent.

Chairman Pollert. What we have been asking other agencies is how long they have been
under the temporary. When we get to the detail if you want to bring that forward. We will ask
how long it has been under the temporary status and all of that.

Arvy Smith: Just for clarification if you are looking at the green sheet it shows $81,454 that is
the total cost of the position. On my white sheet I'm showing $19,000 that is only the increase
in costs to switch it from a temp to a permanent and it's federal dollars.

Chairman Pollert: When we get to that section then we can go through that section with us.
Arvy Smith: Continued testimony.

Chairman Pollert: | remember in 99 or 2001 that there was a bill in which there were 3
conditions that you wouldn’t need to get a vaccination for. At that time | thought the CDC said
that you didn't have to have an 85% vaccination rate in order to be effective. Have those

numbers changed?
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Dr. Terry Dwelle: There were many different rates that we have. If we look at some of the
individual rates for certain types of vaccines, it may be as high as 93 to 95%. We have certain
ones that are at 67%. When we look at the children who are at 19 months to 3 years of age
that is often times used as kind of a rule that we look at across the nation to say where is the
immunization rate. That is the 77% that we talked about. We have many others that when we
get older that we actually get up to the 85-90% range. The 85% range that you are talking
about | believe from previous sessions, we start getting a much better heard immunity within
the population when we get above that 85-90% range. If everyone is immunized around you
and you happen to be one that doesn’t have your immunization completed it increases the
protection around you and gives you a shield that may protect you from disease. We like to
see it as high as possible. When we give you the 77% range that is what is the young children.
Arvy Smith: Continued testimony.

Chairman Pollert: That FTE was approved by the emergency commission right? That is which
one? | see there are 3 FTE's in medical service and two of them are emergency commission.
Arvy Smith: Right. Number 11 is one of them and Number 12 is the other one. Then 13 is the
conversion from a temp to a permanent. Again 13 shows the $80,000 that is the total cost of
that position, $26,000 is the difference from moving from temporary to permanent adding the
benefits package basically.

Chairman Pollert: So when you go in front of the emergency commission do you go in front of
them saying this is a full time permanent position and that was their understanding?

Arvy Smith: Yes we indicate that we have a new federal grant. | believe one of themisa d
year grant. They are both 5 year grants with a total of 100% federal funding. We need a
position to do the work for that grant. We explain that to the emergency commission and they

have approved them. We have to come before you for final approval.



Page 11

House Appropriations Committee
Human Resources Division
Bill/Resolution No. 2004

Hearing Date: 3/9/09

Representative Wieland: When you have a grant of this type and a 5 year relatively long
term, do you really consider that permanent so that 5 years down the road this will
automatically be a general funded position? Or do you have in their contract a possible
termination?

Arvy Smith: When we hire these positions we do let them know that. 5 years seems pretty
stable and some of them are 3 years and such. We do let them know that. Some of the 3 year,
for example the pandemic flu grant knew it was going away after 3 years for sure. There would
be no extension so we kept all those temps because we knew there wouldn’t be an ability to
maintain those. In the case of the 5 year grant, | don't have general funds | can automatically
flip them into. If | want to keep that position after that federal grant runs out | will need to come
before you and ask for general funds for it. That is how we would have to handle all of those
whether it is a 3 or 5 year such.

Representative Kreidt: Do you have someone in your department that is looking for grants
that are out there that you can foilow up on and apply for? How does that work if there are
funds out there that you might be missing?

Arvy Smith: We have talked about that and we would like to someday get there. We don't
have one person who can do that. We are relying on the program that if they become aware of
stuff that they can let us know. We can decide whether it is with our strategic mission and
whether we want to pursue it. Occasionally we want to run into grants. We have the capacity to
do it. There are some we run into that are more research related and we don't have the
capacity to do some of the research requirements that they have. We do look for funding that
relates to our mission. We are doing it as programs run across. | get notified of federal grants
available through the system. | get a whole list of them and try to look through there for

something occasionally. What | have found is that it has been more research related again.



Page 12

House Appropriations Committee
Human Resources Division
Bill/Resolution No. 2004

Hearing Date: 3/9/09

. The federal will typically notify us if there is a program they want us to do. In these cases it is
work they want us to do. They were optional but they were giving us fuli funding for 5 years to
provide certain information to them. We thought it might be a good thing to do.
Representative Kreidt: So you feel confident that you are receiving most of the money that
the department should have coming in so we aren't leaving money on the table.

Arvy Smith: | am fairly confident we are getting most of it in. We have been really aggressive
at looking for something for obesity. We have several grants that are sitting out there that we
have applied for and been approved but not funded. We did everything right in the grant and
made a good proposal but they ran out of money and could only afford to fund like 18 seats.
We are on a waiting list. Sometimes those come through for us and sometimes they don't.
Continued testimony.

. Representative Metcalf: The thing of this is the budget and particular to this department as far
as working with local inspectors and facilities that have the capability of doing the life safety
inspections. Are any of those life safety inspections accepted or by your decisions they come
up and say no they are going to do the state inspections?

Arvy Smith: I'm not aware of the local life safety inspections available.

Darlene (?): There are no local individuals that are actually trained to conduct the life safety
code survey. The department of health has the only individuals in the state that are able to
conduct that.

Representative Metcalf. The question | have is that | have been informed by people that have
the ability or the knowledge about it. They have been told that this department does not want
them around at all. | know that in Fargo we have had several times when an inspection has

. been made by the local fire department and they have come up with a recommendation and

shortly after that someone else comes in with another report and someone else comes in and
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makes a recommendation. What they end up doing is spending money to complete the
requirements of both of the departments which complement each other but don’t work
together. It makes a very serious problem for someone who is trying to meet all of the
requirements.

Darlene (?): We do invite the locals to be present when we do the surveys at the facilities if
they are available to be there. We are very welcoming for them to be there. in order to survey
for the federal programs and complete the life safety code surveys they need to attend federal
training in order to do that. None of the local inspectors have been trained in that program so
they aren't eligible and their survey wouldn’t be recognized by CMS for purposes of Medicare
certification.

Representative Metcalf: But if they attended the training and received the certificate as
attending the training would you lock at them in a different light and say Ok go ahead and do
this certification and we don't have to. It will save the State of ND some money.

Darlene (?): They wouldn't be eligible to attend the training unless they are employed by the
department of health and part of the state survey agency.

Representative Kreidt: As we have gone through the overview this morning you have your
key performances and measures that we talked about in different sections. This example in the
health resource section, do we have a time length set up for those goals or is it going to take 5
years to do this?

Arvy Smith: | noticed that too as | was going through it. Most of them are in the year 2010. At
that point we update our strategic plan and update our goals. Most of them are 2010. The
complete information with the target year is in the submitted budget document that we gave.
That is all included there. | can make a handout with all the measures and such. That gets to

be a thicker handout. It is pretty general. Continued testimony.
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. Representative Metcalf: During the last session we added on some temporary help or gave
some additional money so that new structures could be viewed while they are still open. | think
you had sent out some of your people on occasion two or three times during the new
construction. The ideas was that if the program was successful that we would add some
people to your department with the thought that this is something we would like to continue on
in the future. Can you give me a thought about what is happening in that area?

Arvy Smith: We were not given additional funding for that program. In the current biennium we
had to absorb those expenses and | think that is part of why our life safety code inspector area
is behind schedule. We have contracted because of an extended illness in that staff with
someone from Montana and Minnesota to do that work for us. We used roll up funding to pay
for those costs because we weren'’t providing additional appropriation. | think Darlene has

. information on how the program is working. | do have a little bit on the bottom of page 26 as
well.

Darlene (?): We had a request to do 4 of the consultation visits from facilities. Basically it was
set up so if they need to have a building project that was $3 million greater. Of those 2 we

have completed 2 of them with 2 onsite visits. One of them indicated to us that there was a
savings of approximately $240,000 through our staff coming on site. That was a contract via
Minnesota who came to do those inspections. The other facility indicated that they had a
savings between $45-60,000. Just completing those two visits were a savings of about
$300,000. The facilities felt that it was extremely valuable to them. They were very supportive
of the effort. Like | said we have 2 more on. We are only accepting projects that are $3 million
and above consistent with the language. We contacted the individual through Minnesota and at

. this point in time he would be the one who would be coming onsite to do those surveys.



Page 15

House Appropriations Committee
Human Resources Division
Bill/Resolution No. 2004

Hearing Date: 3/9/09

Representative Metcalf: Do you feel personally or does the department feel that these
inspections were profitable, worthwhile, and worth your time and effort?

Darlene {?): We strongly support this. We had suggested this about 4 years ago and we felt
that something like this would benefit not only to the facilities but to the department. We really
would like to see the buildings and the construction be completed correctly or the mistakes
being picked up during construction rather than at the end of the project. | think this has gone a
long ways towards alleviating some of the major construction problems that we were finding
prior.

Representative Metcalf: If I'm reading this right, your thoughts are to continue this program.
Have you requested any money or any changes at all? We are out to do this project but | can
see where it could be very time consuming and | don’t think the rest of our inspections
throughout the state of ND should be hurt because of this. What kind of financial arrangements
are you actually planning to do to get this accomplished?

Darlene {?): We did put in an optional package in which the Governor supported. It is in this
bill. With the information in this bill we would be able to bring on 2 FTE's, 1.5 FTE would go to
the onsite inspections which we would anticipate would range between 2-4 visits depending on
the size of the project. It also gives us the funding as Arvy had indicated with 1/3 would come
from the payment from facilities for plans review and 2/3 would wind up coming through
general fund dollars to support those positions. ¥ of the positions out of the 2 positions would
go towards plans review. We are really short on personnel to do that. Right now we are
running about 3-4 months behind with what the plan was submitted by the time that we are
able to review it. When we started out with the plans review in our department many years ago
that was his total focus and job. Then when life safety code was transferred from the fire

marshal’s office to the department of health for these facilities, that individual took over the
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. oversight of the life safety code survey projects. His time was pretty much cut in half. Instead
of fully being able to focus on the plans review. We are finding that with all of the new
construction in our state that we don’t have the manpower to complete the reviews in a timely
matter. Half of an FTE will go to plans review and the other half will go to the onsite
inspections. We do believe that this will make a significant difference.

Representative Kreidt: If | could follow up a bit, during the interim we studied the pilot project
that was brought on after last session. It's in SB 2046. The bill started out with the 2 FTE’s, the
appropriation over in the Senate. That is where the 2 FTE's appropriation was taken out of SB
2046 and put into the health department budget in SB 2004. That is the 2 FTE's that we
mentioned. This 2046 is still out there. It just authorizes us to go ahead with the project that will
be coming off the house floor in the next week or so. There are a number of building projects,

. Our nursing facility and basic care are all aged and were built back in the late 50's or 60’s.
There will be a lot of renovation or new construction happening out there. We have already
realized a savings and construction during last year's period enough to cover the 2 FTE's that
are out there. There are probably about 100 projects out there that are coming forward and
have to be reviewed. They are all saying that time is money. If you don't get those projects
reviewed and online so facilities can go out and bid and get them going it is going to create a
problem. This is a solid move with what we are doing here.

\Representative Metcalf: Has the Veteran's home been programmed in to review or does that
have to be requested by the department to get your approval on that?

Arvy Smith: Their plans have been reviewed by the individual in our department. They have
been sent out and we are awaiting comments from the architect to finish out the plan review for

. approval. They have not yet submitted their request to be a part of the project but verbally we
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. have heard from the administrator that he plans to do so. We anticipate that we will be
providing that service to that entity also. Continued testimony.
Representative Nelson: Back to the employee retention and recruitment section, have you
lost some people in the past biennium in this area?
Arvy Smith: Yes. This is the area where we have lost a person to another agency for like $800
a month and went up only one grade. We are seeing trouble with salaries and engineers in
particular. This is a critical area.
Representative Nelson: Is that shift or the lack of retaining these people, are most of them
going to other state jobs or is private industry also a part of the goal or attraction to other job
opportunities.
Arvy Smith: | believe it was 1 in 6 we are losing to other state agencies. Continued testimony.

. Representative Kreidt: Going back to energy development ND with the new administration,
have there been any indications from them. Are they looking at changes? Have you had
anything coming down? | know they are moving quickly in a lot of areas. Has anything come
out of that?
Dave Glatt: We have seen some major changes especially how it refates to the climate
activities. That has a potential to create that. The climate change regulations of cap and trade,
you hear a lot of talk about that. | do think there is going to be a significant amount of debate
as it relates to that. My personal assessment is that something is going to happen and that is
going to create a major economic impact and an environmental impact on the state. The other
emphasis that we are seeing is enforcement. | will be quite honest with you. I'm not in
agreement with that. | do believe we need plans. There is a better way to do that than hit

. everyone over the head with a hammer. Those are the two major areas | see right now.
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Representative Nelson: Last Friday we had the overview of economic stimulus package. In
that there were some increases for the revolving loan funds like clean water and wastes. Do
you have any idea how that will be implemented or how you will administer those funds? Do
you have any indication on how many more projects would be funded out of there or what is
the situation there?

Dave Glatt: Right now we are looking at getting approximately $19.5 million in the programs
and $19.2 million in the clean water programs. Those are primarily to help fund projects for
drinking water infrastructure, water treatment plants, replacing the water veins. Also for waste
water treatment for communities primarily. The way we have done that is operated the SRF
revolving loan program for many years. We will do it the same way. We will rank last for the
communities to submit the projects. We will rank them based on environmental impact, ability
to meet or comply with the regulations, ability to pay. Some of the smaller communities just
don’t have the financial abilities to pay for all of these things. The stimulus money, there is a
requirement that the 50% of it be grants or loan forgiveness. By any other term it is a grant and
the 50% is a low interest loan. We will be ranking those projects. To put it in perspective we
have gotten over $310 million worth of requests for $38 million. There are going to be some
unhappy people. The expectation is that the stimulus money is going to solve everyone’s
problems. On a given year we do around $40 million of loan money anyways.

Representative Nelson: | guess that answers most of my questions. | guess | was wondering
the way you administer that, you started a new request. Obviously there are people on the
priority list now that aren’t getting funded. You didn’t extend that list down to fund more
projects. You started a new economic stimulus type of request of priority.

Dave Glatt: That is true because the rules have changed a little bit when there is grant money

involved. There are some people that with the projects the low interest money they weren't
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. going to put it in there because they didn't have the financial ability to pay. Now with the grant
money being provided, they may think that the grant money will work. We went out and sent
out a memo to everyone that said there are projects and stimulus money potential available
and that is where we got those requests.

Representative Nelson: And that deadline is since passed?

Dave Glatt: We are in the process now of just ranking them. We will go out in public comment
for this just to show where the projects are and with the $19.5 million how far down the list we

will be able to go.

Representative Nelson: Can we get some kind of an idea what those requests are?

Dave Glatt: | can get that for you but right now | don’t have it with me right now. What people

are seeing now is that quite frankly is that things they are planning to do 5-10 years down the

. road they are just bringing those together and submitting them.

Representative Nelson: At your convenience.

Arvy Smith: Continued testimony.

Chairman Pollert: Any further questions?

Nancy Kopp: | appear before you this morning in support of the veterinary loan repayment or
loan forgiveness program in the state health department bill. | want to let you know that we
support it and it was a new program developed last session with an appropriation of $100,000.
In order to sustain the program we are asking for your support of $350,000. Last year the
program received 13 applications and 3 awards were made for $15,000 each. They placed
veterinarians in New Salem, Steele, and Cavalier. In 2009 the program received 8 applications

and 3 awards were made of $15,000 placing vets in Ellendale, McClusky, and Hettinger. |

. would answer any questions.
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. Chairman Pollert: It was $100,000 last session and so the executive budget added another
$250,000, is that correct?
Nancy Kopp: Yes.
Representative Kerzman: Did we get any more slots?
Nancy Kopp: We placed 3 last year and another 3 this year. You might be confusing this with
a professional student exchange program. That provides tuition assistance at University’s such
as lowa, Kansas State, and reciprocity with Minnesota, there are students in Colorado. This is
a separate program.
Chairman Poliert: What is the goal?
Nancy Kopp: The goal is to place veterinarians in those underserved areas. Primarily they are
in rural areas. | need to inform you also that we are already short an additional 12 veterinarians

. that | know of in communities such as Beulah, Valley City, West Fargo, Casselton, Fargo and
Grand Forks. The shortage does exist in large animal.
Chairman Pollert: So is every award about $15-16,0007
Nancy Kopp: The first year the award is $15,000, the second year is $15,000, third year is
$25,000 and the fourth year is $25,000 for a total of $80,000 funds available to help repay
indebtedness that these students are coming out of school on average about $150,000.
Representative Nelson: In that program is there any priority that is given to those large
animal students?
Nancy Kopp: Yes. There is certain criteria that must be met and one is that preference would
be given to a large animal. Preference is given to communities in 5,000 or less. The smaller
rural communities, the other one is for the students who did not receive any tuition assistance

. through the professional student exchange program.
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Chairman Pollert: So if you are doing $80,000 and if you are going to do $350,000 it is really
only 4. Even $350,000 seems short to me. If you go the full length you will be asking for more
money every biennium especially if you go with 6-9 vets.

Nancy Kopp: The health department determined that amount and | guess that | didn't think
about it either.

Julie Ellingson: Testimony Handout (Attachment B).

Chairman Pollert: How many are you hoping since you mentioned the Veterinarian’s Loan
program, how many are you looking for?

Julie Ellingson: | think the more the better. if there is money available we should use it. There
is an extreme shortage in the large animal vet field.

Chairman Pollert: Did you have any number of veterinarians in mind when you talk about the
$350,0007

Nancy Kopp: We would like to maintain the current level of 3.

Chairman Pollert: We will recess until 8:30 tomorrow morning.
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Chairman Pollert: Called the meeting to order and took roll call.

Ken Tupa: Testimony handouts (Attachment A, B)

Representative Kerzman: Would you fill me in on what insurance provides for that type of
cancer. After 50 don't they pay for an exam every 5 years? |s this above and beyond that?
Ken Tupa: It really would depend as far as private insurance. Coverage will vary depending
upon the policy. | know that many will cover it under a wellness benefit where there may be
many deductibles and co-insurance programs. This was designed for those ages under 64
who are under insured and wouldn’t have access to this benefit through insurance.
Representative Bellew: Is there any money left over from last biennium since they didn't start
right away?

Ken Tupa: That is information that the department would have. The most recent information
that | have and | believe that it would be through the end of 2008. There is significant kinds of
in staff and miscellaneous that was provided for the program. The initiative funds staff and
supplies and screening. It's my understanding that about $60,000 was spent through the end
of 2008. | don't know what has been spent up to this point in time. It's possible all the fund

have been used and possible that they won’t by the end of June.
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Ken Tupa: There was not an OAR on this. The data was not available when that process was
taking place. It is becoming available at this point. As far as expanding the program, the criteria
for this initial pilot, if | remember the amendment correctly. In 2007 it was for counties with
populations under 15,000. That was the criteria for this project. Moving it forward and
expanding it, a state wide project would be wonderful. | don't think the resources are there. We
aren’t asking for that. If $300,000 are funded that would allow for another project or another
part of the state whether it would be similar to that $15,000 population for the county or
whether the committee is open to expanding that, it is a policy decision in your hands.

Mark Weber: Testimony attached (Handout C)

Chairman Pollert: The $1.5 million that the Senate put in, is that in the grants columnorin a
different segment?

Mark Weber: Grants column

Chairman Pollert: What you are addressing with those facts, is with the $1.2 million

Mark Weber: Correct. Continued testimony

Chairman Pollert: HB 1571 was originally 4 FTE’s and went down to 2?

Mark Weber: Correct.

Chairman Pollert: Have there been any ambulances that have shut down? Has your
volunteerism increased or decreased? Give me a general overview of the whole EMS of the
state. You can give me a before and after of the 1.2 and what would happen with the 1.5. I'm
trying o get a correlation is what I'm trying to do.

Mark Weber: Before the last legislative session a lot of ambulance services didn't have
enough volunteers to cover their calls. They were losing hope because they had the same
problem for 15-20 years. What the $1.25 million did was to give them some hope that the state

and somebody was going to help with their problems. Really what they ended up doing is that
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it has been a life saver. Half of them would say that they aren't sure their doors would be open
today if that grant wasn't available. That is with what the $1.25 million is done. It has given
them hope and kept ambulance services open. There was one ambulance service in the last
year that has closed their doors. Minnewaken no longer exists. They did not apply for the grant
and they were struggling for about 5 years before the grant process was available. The
additional money could assist up to 50 ambulance services. That would take $1.8 million to
help at the current funding levels. We would like to be able to increase those funding levels
and increase the number of ambulance services that would go from 32 to about 50. The
reason we aren't sure of the number is because the first year this grant came out and we went
around and talked to these ambulance managers that didn’t apply for the grant they said they
didn't want to start a program that wasn’t going to continue. They weren’t sure how to get
staffed or how to do that. They weren’t sure how to motivate their people to take call. Now that
the grant is in process there are quite a few ambulance services that actually need it. We feel
there is about 80 that need it. We are just taking another little step and going from 32-50.
Hopefully we can increase the average grant from about $25,000 to $45,000 to help them out
even more. With additional grant money we would be able to help get the ambulance services
with approximately $45,000 per grant on an average. Some would need $20,000. The $1.27
for the leadership development for the systems assessments and the state wide recruiter drive
that is what we are asking for. That money will do a number of things. Leadership in any
organization is one of the most important things you can have. What typically happens in a
rural ambulance service is that people typically become EMT's so they can help. They struggle
through that and realize that they have to do fundraisers, etc. There is a whole array of things
that they have to do that were not intended or trained for. We like to offer some leadership

tra‘ining to the local educators to help them understand the rules or to get local funding.
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Representative Metcalf: Having said that, how much of that money can we consider one
time? I'm talking about one time in the next five years. Could we take $200,000 off of your
request or add another $500,000 to your request to cover onetime costs. Do all of your
services have adequate ambulances. What do we need for onetime expenses?

Mark Weber: | don’t believe this is a onetime deal. If we want to have sustainable EMS in ND,
within the definition of EMS it can't be a onetime deal. They can go to their community, find
grants to help get equipment and buy ambulances and that sort of stuff. What they truly need
is they need structured, efficient, long term, assistance with putting boots on the ground and
keeping them on the ground within their communities so when a call for help comes someone
is available within a reasonable amount of time. What we are trying to do is a huge project.
The money that we are requesting from you last and this legislative session will probably need
to be sustained.

Representative Metcalf: | appreciate that answer and | hope that we could possibly find
something that would be considered. It seems like you need this additional help to begin with. |
also understand exactly what you are saying. As you well know that | support you 100%. | just
want to make sure that there is no 1 time expense out there that we can cover with the funds
that may or may not be available this year but we know will probably not be available 2
sessions from now.

Chairman Pollert: Do the voluntary ambulances pay dues to the EMS association?

Mark Weber: Yes. Right now we have individual memberships. It is $30 a year or $22.50 for
two years.

Chairman Pollert: So the organizations of ambulances themselves whether it be New
Rockford of whatever, they don't have individuals ones. You have individuals paying dues but

not the ambulance service themselves. The reason why I'm asking is that you asked for
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$273.000 for the department of health FTE's. Have you ever thought that instead of having
department of health employees do your inspections of your ambulance, why wouldn't you try
to hire someone from the EMS association and have the $273,000 you are asking for have
someone from your organization. Have you ever thought of that?

Mark Weber: We have thought of that. That is kind of a regulatory to do ambulance insurance.
That is a job.

Chairman Pollert: Who is doing that now? Who is regulating? Is it all off of good faith as far as
if the ambulances are going down the road? | won't say DOT but with the equipment you have
in there who is doing that now?

Mark Weber: That is the responsibility of the Department of Health, EMS, and Trauma. They
are pretty much under staffed. They have been doing our ambuiance service in Rugby one
time in six years. They just don't have the staff to get out there and do that. Who makes sure
all of our equipment is up to snuff and we have all that we need, they do. They just don't have
the time to do it. As far as overview or quality assurance, looking at who provides that from the
EMT's the medicai directors are responsible for doing that.

Chairman Poliert: | know they are usually doctors in your local community and | know that
they are busy. Why would you rather have someone from your association who would be hired
and doing the inspections.

Mark Weber: We would be happy to have that done this way. | have had discussions with the
Department of Health. Whether it is done by the Department of Health or a contract, it would
be just fine. We need someone there to do this.

Representative Metcalf: To continue with the discussion, are there any laws or regulations

that said you will have your equipment inspected every year or every 5 years. What is the
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possibility with the lawsuit society that we live in, are you sticking your necks out further
because you don't have the money to get your equipment inspected or your people trained?
Mark Weber: Every two years now when we relicense, as a manager | sign something saying
that |'ve gotten everything in my ambulance.

Chairman Pollert: | suspect the fire departments are the same way as well. The fire chief is
responsible for his equipment as well and he has periodic inspections too. There is a lot of
good faith that is going on here.

Mark Weber: | will give you one example of why this is important. | jumped in the back of a
rural ambulance, when | got in the back of their ambulance and looked at a piece of equipment
that had an expiration date on it that was expired in 1986. The inspections aren’t getting done.
The ambulance directors aren't making sure that things are replaced.

Representative Wieland: Those districts that you feel can be combined, are they still eligible
for grants?

Mark Weber: Following the definition of reasonable EMS. In 20-30 years we have identified
that we have to have about 80 systems. Currently there are 143 ambulance services. What we
are looking to do is shut ambulance services down. We don’t necessarily want to do that. We
want them to work together. If you have 2 ambulance services that are 8 miles apart and are
both struggling for staffing, why not combine them into 1 licensed and they can help each other
cover the two communities. We don’t want to close the doors and not offer access to
emergency health care through the EMS systems. We want them to work together so that
every community that has an ambulance service now has service available. There are about
80 systems and within them there can be different levels of service.

Representative Wieland: If you are trying to get down to that and you will need something

that is going to be sustainable. You are talking in the year 2020 or 2030. That is an awful long
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time in the future to be trying to do that. Is there a way to move that time frame up. You don't
have to answer that question but | just wanted to say if you are going to be looking for muilti-
million dollars every biennium, the quicker you can get down to those manageable numbér of
units, that the more money you will have available for each one and you aren't going to be
putting money into those units that are going to survive. Also, | would like to know if you
provide grants to those that have mill levies. Cass county provides $145,000 to 4 rural
ambulances. They don’t provide any to the city ambulance in Fargo. They do to the rural ones.
Are they all still eligible to receive the grants that you ‘would be eligible?

Mark Weber: Out of 143 ambulance services in the state there are only 108 that are eligible.
The eligibility criteria cuts off at 400 ambulance calls per year. Anybody that does over 400
ambulance calls a year can pretty much financially support themselves through
reimbursement. Any ambulance service that does less than 400 calls, their costs are more
than what they can generate in revenue. The 108 is the number that are eligible for those
grants. They wouldn't have access to that money and they don't need it. The other question
was the local money. Through the grant each community that receives funding from the state
also has to have a local match. That local match is typically the reimbursement of a mill levy.
We are working on that too. | think there is only 16 counties that have mill levies for EMS. We
are working with the counties, the service directors so that these counties can help their own
selves with the mill levees. It is a long process and that is why we say it is 20 years out. We
are going to end up where we need to end up in 20 years. There is a lot of work that needs to
be done between now and then.

Chairman Pollert: On the 16 counties that have mill levees, when you look at grants do you
look at the county that has the size? Do you decide that grant or no you don’t do that, just treat

them all the same?
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Mark Weber: They say you can have up to $45,000 in grants. Depending on where you sit on
a chart and how needy your ambulance service is, that chart will tell you if you have a 10%
match, or a 90% match. It doesn’t matter where your revenue is coming from or even if you
have a mill levy. If you have a 40% match and you get the grant. However you get that match
whether or not you take it out of your savings account or whether you do the community heaith
or city and county help you that is where that match comes from.

Representative Nelson: There is a rural ambulance system that is shut down. Under this plan
of consolidation or management, how would you envision that to work in a situation like that as
far as now. I'm not as concerned about the financial end of it as | am the man power and the
identity of that region. How would this work to have some identity of ambulance services in
Minnewaken and the staffing? Are there efficiencies that could have been used in this
particular area? |

Mark Weber: There are a few components to that. One would go back to the EMS
assessments. So 5 years ago Minnewaken needed to have an assessment. Five years ago
they needed to restructure how they operated. They weren’t operating well. The leadership in
Minnewaken had gotten thrown into that role and they didn’t know what to do. They didn't
know how to operate an ambulance services. It was those two components plus a recruitment
drive. That could have helped them. If it could have been organized it would have helped them.
Those three components could have helped them before they got to the level where they had
to surrender their license. When we are talking about EMS systems, if they get to that level
where they are considering surrendering their license and they have very few providers, there
are other ways of providing EMS and access to health care in that community without
surrendering their license. They could be a substation ambulance service of Devils Lake or

somewhere where the other town holds the ambuiance service and Minnewaken is just a
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substation meaning that they could have an ambulance in their community and provide quick
access to health care and transport. Through a substation licensure they could provide an
actual ambulance in that community when the EMT is home in the evenings. If the call comes
in the evenings, they could jump in the ambulance and transport the patient during the day.
The systems approach is to work with dispatch and the other systems in the area and keep
access into those communities that don’t have access.

Representative Nelson: Let's take a snap shot of today. Your goals are in a rural setting 20
minutes 90% of the time. Are we going to be able to achieve that in the Minnewaken area that
the areas that they served after they closed?

Mark Weber: That is a great question, thanks for asking. What Will happen is when
Minnewaken closed it put pressure on the surrounding areas because they consumed a large
portion of their area. If we don't help them what will happen is that they will go away too then
we will not follow those boundaries. The whole vision is if we need to license those
surrounding communities or do we use a system approach where we have access within a
reasonable amount of time because we are sustaining those other services.

Chairman Pollert: You are going to have some tough decisions. | don't see the state pouring
in millions of dollars over a period of time. You are going to have those tough decisions as far
as how you are going to do it, whether you are going to say here is the money. You will have to
decide where it is going to go. | want to know how many full time staff you have in the EMS
association. The reason | am asking is who decides where the grants go? Do you guys hold a
board of directors meeting for the EMS association or does the health department decide
where the $1.2 million goes?

Mark Weber: Currently the health department decides that.
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. Chairman Pollert: With advice from you guys or do you guys meet on a yearly basis?
Mark Weber: There is no requirement for the health department to ask for any advice.
However, Tim Meier has been very good at utilizing the advisory committee. They have set it
up a few years ago. What happened was they helped decide those rules as to where that grant
money would go.
Chairman Pollert: I'd like you to give some thought to the 2 internal FTE's. We aren’t going to
throw this bill out until sometime next week. I'd just like to have you give that some thought as
to what you think about that.
Mark Weber: We currently have one person in our office full time.
Chairman Pollert: | know you probably can’t do this but the ND granular association, do we
have safety problems because of inspections so we started up our own health program but we
. charge every member. I'm paying $2,200 a year for that service to make sure | am where |
need to be at. They go through and do the life safety. I'm paying for that service. That way they
are paying for their own guys and it's not someone else coming from OSHEA or workers comp.
Mark Weber: We would love to get to that point. We are in the process of developing a service
membership where the ambulance service pays a certain amount of money. These ambulance
services just don't have anybody.
Representative Ekstrom: | have a couple questions. How is your response time doing this
year. We got a report yesterday about snow remoQaI and the lack there of. How is that doing? |
-know there was a bad accident on 94.
Mark Weber: The statistics that we get are at the end of the year. The state meets those

reasonable response times in the rural areas. As far as this year goes with the snow. Our

. response time is .
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. Representative Ekstrom: The other one has to do with this business of consultation. The way
we did it in the other school districts is having incentives to have people join forces and
consolidate districts. Any consideration on that’?
Mark Weber: When the health department decided how we were going to determine that local
match, it was based on remoteness. How far you were from the hospital and another
ambulance service? That might give them incentive to work together because if there are 2
ambulance services 8 miles apart and then one 30 miles and 30, if they work together their
remoteness becomes greater. Because they are only 8 miles apart they don't get that part of
the criteria. We are working towards that. | would imagine that every time that it would get
more and more. It's just like the schools. Everybody is so independent and doesn’t want to
lose anything. It is going to take a long time. Look how long we have been working with the
. schools. It's going to take a long time to get over that but we are working towards that.
Representative Ekstrom: We don't have to deal with the sports on EMS. That is one of the
biggest predicaments for school districts is that they don’t want to lose their team.
Deborah Knuth: Testimony handout (Attachment D)
Representative Ekstrom: Was this an OAR or an option request of the Health Department?
Deborah Knuth: Yes.
Chairman Pollert: Arvy are you going to give us a list of your OAR?
Arvy Smith: We can include that. The Governor did include $150,000 of our OAR for
Women's Way. | believe it was a $500,000 OAR and the Governor included 150 in that. The
current funding is not included. In this current biennium the legislature had added $100,000
general funds. Now for 09-11 we have requested $500,000 in an OAR and the Governor

. funded $150,000 and that is still in SB 2004.
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. Chairman Pollert: Deb you are saying that you are looking for the other $300,0007?
Deb Knuth: Yes but it comes less to $500,000.
Representative Bellew: Would it be possible to get a copy of Women's Way budget so we
can see where the money comes from and goes?
Deborah Knuth: Of course.
Representative Nelson: In your testimony you talk about health care providers that agree to
accept the Medicare part B rate as full payment. Are there any providers that don’t accept
Medicare Part B?
Deborah Knuth: | will have someone else answer those questions. Women’s way has been
very lucky in getting providers throughout the State of ND signed up. We may have 1 or 2% of
providers that have refused to sign up for the program because it would mean that just that
. reimbursement rate for them réther than their uﬁusual charge.
Representative Nelson: So there are some but not many?
Debora Knuth: Not many at all. | can't think of an exact number but it has been very few.
Maybe 3 or 4.
June Herman: Testimony Handout (Attachment E)
Representative Nelson: You aren't going to like this but let's go there anyway. If this stroke
registry is as important as you make it sounds. If there is some room, you even mention in your
testimony that the smoking is a component in strokes. Would you be opposed to using
cessation dollars in the community health trust fund or Measure 3 to leverage general fund
dollars for the stroke registry? Is that even possible?
June Herman: | don't know if it is possible or not. With the comprehensive prevention

. program, they would certainly look at coordinating resources and care to get it out to the
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individuals that need it. Whether it can be utilized | can get that kind of answer. | don't believe
it's covered as part of that program.

Representative Nelson: That is a question | will have in a number of these. | think there is
validity to the program. There is significant pool of money that can be devoted to the tobacco
cessaf:ion programs and Measure 3 initiative. I'm looking at ways to leverage that.

Chairman Pollert: How does HB 1339 relate to what you are doing here?

June Herman: It's the fact that it is a stroke. This appropriation is not needed to implement HB
1339. There are 2 different things being done.

Chairman Pollert: That designates primary stroke centers kind of a thing.

June Herman: You will see on the chart that there are 4 coordinators that will be contacted. It
is truly based on the model of the patient delivery system of ND where there are definitely 4
quadrants of patient community. We think it is going to be important as we start the stroke
registry that we build a comfort with the rural hospital and access hospitals with entering the
measures that they can measure at their facility as they look at their internal systems and how
to improve. We envision that the hospitals will play a key role in trying to provide some advice
and dialogue within those quadrants of care. We do see investing in the next 2 years with that
will help immensely with building the spoke systems across the state.

Representative Nelson: | think | heard you say that you will know within the next couple
weeks about the stimulus. Obviously this bill will probably be worked on next week from a
practical standpoint. How do we make decisions before knowing?

June Herman: | would highly recommend the full funding that is recommended on option 1

which would buy us a little more time.



Page 15

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 3/10/09

Reprasentative Nelson: Having said that, would another option be to fund that at the stimulus
amount which would throw it into conference and they could decide at that point the validity of
the program if the funding source doesn't come forward.‘

June Herman: We would ﬁnd the general fund level lower. Certainly if we didn't have the CDC
stimulus money coming in it's not going to come to the state and we won't be able to proceed
ahead with getting the programs started. Hopefully we can still work with members.

Chairman Pollert: But the CDC funding is a onetime funding source? Or are they saying that it
will be ongoing?

June Herman: It would be a one year funding so we want to get the project out there and
going. The second year is just to help continue that. One year is a short amount of time to get
a project up and going with the comfort level being able to see the data, and to interpret it.
Senator Joan Heckaman: (Attachment F)

Representative Ekstrom: It's not a question but information for the committee. You all know
that | am business manager for a funeral home in Fargo. It is a hidden problem. Since | have
been there in the last 2 years over 25 people have come through my funeral home alone that
were victims of suicide. It's a serious situation going on.

Arvy Smith: Testimony handout (Attachment G)

Chairman Pollert: What is that about?

Arvy Smith: It provides some funding and 3 FTE which aren't reflected in the bill either for the
health department to organize that. When it was at the $5 million level a significant portion of
that was grants out to hospitals to begin working on the electronic health records and
coordinated systems so that they can speak to one another.

Chairman Pollert; What did this $500,000 do then?

Arvy Smith: | don't know the specifics of what the intent was for the $500,000. | believe it was
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probably reduced based on anticipating economic stimulus funding for HIT. Continued
testimony.

Chairman Pollert; Isn't there something in the health department with loan repayment or is
that from the community heaith trust fund so you are trying to do that with general funds?
Arvy Smith: The Governor did allow a certain amount for dental loan repayments as well. That
would be for dentists practicing in rural communities whereas SB 2358 is specifically limited to
dentists practicing in those 3 non profit clinics for low income. The Governor allows for other
rural and in fact the dental loan criteria were in fact originally in fact and they have loosened
the criteria so that the preference is given to rural entities but it can go in urban as well if it is
justified. The health council makes those decisions.

Chairman Pollert: What is in SB 2004, wasn't that run through the community health trust
fund?

Arvy Smith: [n the current biennium, all of the dental loan repayment is through the
community health trust fund. We have to finish paying off the 4 year contracts and the current
loans. We have new people coming on. We want to sustain that and keep the new people
coming on. It is around $20,000.

Chairman Pollert: Is that what is in the budget?

Arvy Smith: We knew they couldn't afford the new dentists so we asked for general funds for
those. The current contracts are in the community health trust funds. The new money for the
new dentists next biennium is in general funds and the Governor did fund that.

Chairman Pollert: Ok.

Arvy Smith: Handout (Attachment H)
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Representative Ekstrom: If we could get which ones were funded or partially funded?

Arvy Smith: I'm going to run from top to bottom. Healthy Living was not funded. Continued
testimony.

Chairman Pollert: (Attachment )

Representative Bellew: On our green sheet on number 4 it says our dental loan repayment
program it says and Arvy just told us it is $200,000.

Sheila Sandness: That is because it is the net effect. You have the reduction coming from
special funds and the increase coming from general funds. The net effect and the reduction is
that increase. It would be because you have an increase in general but you have a decrease in
special. The increase would be relative to the increase in the general. That is the fact because
you are losing some funds on the special funds side.

Representative Bellew: | do understand that but the 195 is all general funds now correct?
Sheila Sandness: Correct. We are just showing the change and increase/decrease of the
individual items.

Arvy Smith: | am prepared to move into the special populations. Continued testimony.
Representative Nelson: Can you go back several biennium'’s as far as the J-1 waiver
program. How many were placed in the previous bienniums. My guess is that this is slowing
down somewhat.

Arvy Smith: The program director is here.

Gary Garland: The reason the slowdown has occurred is not quite clear to us. It's not
happening only in ND but throughout the country. We think that some of the foreign medical
graduates are taking a different route of getting into the US to apply their trade and work. That
might be through employer sponsored labor which is a 2 year work permit. Many are using

that. We don't have access that would allow us to examine those to see if in fact they are using
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H1b's but that is a suspicion. We do work with Senator Conrad's office often and advise on
issues like this. The Senator and his staff are exploring possibilities of incentivizing the H1B
recipients to come through the J-1 program. If they did that, relating to the Senator's most
recent thinking is that the waiver on limitations that can come into this country would be
nullified. There would be a possibility of funneling more of the graduates through a single
channel and being able to control that more closely.

Representative Nelson: Can you tell me off the top of your head of those that are placed in
ND, are they general practice physicians or internists? My experience tells me that its where a
number of internists comes from. Is that still the case?

Gary Garland: It has been until recently. The J-1 Program that we operate allows some of the
recipients to practice in non-shortage areas. Historically, the requirement has been that
everyone must practice in that area and that everyone must be a physician. More recently the
law has been amended to allow up to 10 individual physicians to practice in non-shortage
areas. This helped me to practice in the problems of primary care physicians referring to
specialists in urban areas. Over the past 3 years we have had only one or two primary care
physicians come in but we are filling up on those ten specialists. That is not exactly where we
want the program to go either t:_)ut that has been recent history.

Representative Kerzman: Arvy, a federally qualified health center, can that be an existing
provider now? How do we recognize the difference?

Gary Garland: Federally qualified health centers are a partnership between the federal
government and the local health care providers. The reason we have developed recently in ND
is that you may recall that some of the larger health care providers and systems have a
presence or ownership in virtually ali of the clinics in ND. In recent years it became more

difficult to justify that relationship financially because the larger systems were beginning to lose
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money with local clinics so they started to back away from the local clinics. Some of them were
having real trouble maintaining the services and some even faced the threat of closure. For a
number of small rural clinics what they did was pool together and form what are called
federally qualified health centers. Federally qualified health centers may receive around
$600,000 a year from the federal government if they will serve every individual that presents
themselves to the clinic for service. This is focused on low income uninsured populations.
About 2/3 of the money has to be generated locally. What we have seen is that none of the
clinics could survive individually but they could if they pooled together and formed a collective
center. They can't transition from being a private entity to being a community health center.
They have to go through some changes. They have to have a board that is at least 50 pius
percent of people who actually use the clinic. The same board can’t serve in the community
health center. Generally the communities work together to make sure the right people are on
the right boards. The community health center is an independent entity that cannot be owned
by another entity. IN other cases, ND clinics are owned by hospitals.

Representative Kerzman: Are we going to go down the road then for different reimbursement
rates?

Gary Garland: Are you referring to community health centers? They bill on a sliding fee
schedule. They are focused on the low income and uninsured population. Some users may not
be able to pay anything. That is where the $600,000 federal money comes in to play. Some
may be able to pay the fult amount. As far as the Medicaid population special rates are
negotiated between community health centers and the Medicaid payment people. it's not
significantly different. I don’t believe but they may be a bit more generous.

Representative Metcalf. As past, preset, and future, what is the highest level of a J-1 doctor

that have entered this country. The current is 13 which is in your testimony. What would you
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like to have in the future for the J-1. What do you anticipate the costs over and above what you
have already been requested from the state of ND?

Gary Garland: The number of J-1's in ND would be around 100. The highest that camé in one
year is 15.

Representative Metcalf: So the 13 is not really that much of a drop.

Gary Garland: But the year we are working in now we have lots of applicants for the spots that
~are in urban areas but none in the rural areas.

Representative Metcalf. What do you anticipate will be the costs over and above what you
are currently authorized?

Gary Garland: I'm not sure | know how to answer that. The J-1 is one of those unfunded
mandates that we do.

Representative Metcalf: You can't give me any estimate with the costs?

Gary Garland: It's the time | put in, personal time cdmmunicating with physicians and law
firms and all of that which is funded through my federal grant.

Representative Nelson: Can you tell me the three federally qualified health centers. Coal
Country is one?

Gary Garland: Yes. They have sights in Halliday, Beulah, and Center. Then we have the
Northland Community Health center with sights in Belcourt, McClusky, and Turtle Lake. Then
we have the Valley Community with sights in Northwood and Larimore. Then there is the
Family Health Care Center with sights in Fargo and Moorhead.

Representative Kreidt: Are there opportunities for other communities in a geographical area
to apply to become members or how does that work?

Gary Garland: There are lots of possibilities. | will be going to Harvey to visit with people

sometime in Spring. The availability of funding is not all together certain. We are expecting that
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more money will be made available to help fund the local communities. The most importént
part to becoming a community health center would be the joining of communities of what is
going to be a viable health enterprise. A 1ot of communities haven't forgotten those games that
you talked about earlier.

Representative Kreidt: | know when the Beulah are started up, | attended some of their
meetings. They said we are going to pick up Glen Ullin and New Salem and really expand on
that. There were limited federal dollars where they had anticipated more coming out that never
happened and that is why it stopped where it did.

Gary Garland: That is correct. That is why it stopped where it did. We are anticipating more
federal support of these types of programs under this stimulus package. In fact one of the
things that | received notice last week would be about $51 million has been given to
community health centers that would apply last year and would approve but aren’t funded and
couldn’t start up. This new stimulus package is providing for 126 of them to receive the funding
they didn't receive last year. We didn't have any applicants in ND during that time.
Representative Kreidt: So they are coming with this large amount of money but is that a
onetime deal? Is that money going to dry up?

Gary Garland: ! don't think the money is going to dry up. In my opinion the community health
centers is a way of addressing this issue of uninsured in America. It is a politically safe route to
take. It leaves much of the current structure in place but it does provide an opportunity for low
income and uninsured populations to receive care so | see it growing rather than diminishing in
the face of uninsured Americans.

Representative Nelson: In that same light, it seems to me that there would be that provider
shortage that is apparent across the landscape, that this would make it worse. Is that true or

are there other efficiencies in providers from a physician standpoint. Are you seeing
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efficiencies from day one?
Gary Garland: Are you referring to the community health centers?

Representative Nelson: Yes.

. Gary Garland: To become a community health center one of the conditions that you have to

be is located in a federally designated shortage area.

Representative Nelson: That is almost every place around ND.

Gary Garland: Just about. The advantage of becoming a federally or designated shortage
area is that you may tap into a host of government programs including the national health
service corps which can help supply staff to your local clinic. You can also get reduced funding
or prescription fees to the 301b program. There are some advantages to becoming a
community health center. You bécome a place of interest to practicing physicians who wish to
work in rural America.

Chairman Pollert: Are you going to have spend down reports?

Arvy Smith: Yes. Handout testimony (Attachment J)

Chairman Pollert: Is this the same format? The 5&5 is included in the salaries and the
benefits increase is included in there as well? That is the way you will show it?

Arvy Smith: Yes.

Chairman Pollert: Is there something you want to ear mark or do you want us to go through
this and have us ask questions or how would you like to do that?

Arvy Smith: | will present this. You can ask questions. You will want to work the details off of
the second sheet. For example, the grants if there is a larger grant area that is where you can
see where the loan programs are and some of the details.

Chairman Pollert: How have we done this in the past? Can you remind me?



Page 23

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 3/10/09

Arvy Smith: | am short my accountant and she did a lot of this her mother did pass away so
she is on funeral leave today. 1 think you basically just came at us with questions regarding the
increases and then we provided the details on the second page for grants and stuff.
Representative Bellew: Did we not ask for a schedule of grants that have been expended
and what amount has been expended? | can remember the Russell Silver one. it seems to me
that we have asked for a schedule of grants, how much has been given, how much is left.
Arvy Smith: In anticipation of that we have already gotten that on the second sheet.
Representative Bellew: | would like that for every program.

Chairman Pollert: | think what we will do is we will just go through the special population here
for the remaining time that we have. Then of course have SB 2063 this afternoon. Then
tomorrow morning if we want to finish special populations and we can go in.

Representative Ekstrom: Just a reminder about the Wed. afternoon meeting for
administrative rules is at 3.

Chairman Pollert: With what you have in the 09-11 executive recommendation and you have
that, the Senate didn't do any changes. There are no real changes. If we got to the $1.5 million
of the EMS grants then that would show. You will show that change then?

Arvy Smith: | think we prepared all of the schedules based on the executive budget. The
changes are so few.

Representative Nelson: Did you add the equity in each department? How did you handle
that?

Arvy Smith: It is spread amongst all the sections and divisions. In my overview testimony |
handled it all in one lump sum.

Representative Nelson: If | remember right the total was $300 some thousand.
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Arvy Smith: | do have some information on the salaries breakdown if that is what you are
trying to get at. The equity in this section was only a little over $3,000.

Chairman Pollert: Can you give that to us?

Arvy Smith: Yes. The Governor's salary adjustment was $86,613. That is the 5&5. The health
insurance of $48,384. Then to continue the 4% is another $20,000. In this area we had a
contract that wasn’t quite working out and we shifted that out to an FTE. It is all federal funded.
We did find that we had to move that into an FTE instead so that the effect of that and the FTE
" in the salary line was coming out of the operating was around $60,000.

Chairman Pollert: This is a question for Legislative Council. Maybe someone can enlighten
me. When we did the DHS budget didn’t they have a cost to continue item in every section?
Sheila Sandness: That would have been in this section.

Chairman Pollert: When we got to the DHS they had a cost to continue on the green sheets.
We don't see that on the health depariment. | was just wondering if there was a difference.
Arvy Smith: It could have been a difference on the way it was prepared. This was the format
that was used the prior biennium for the health department.

Chairman Pollert: Could you give us the cost to continue because we have had that in the
DHS overview.

'Representative Nelson: In the .5 FTE that you added from operating, that was in professional
services where that was taken away?

Arvy Smith: It would have been in operating or grants. I'm not quite sure. The contractual
arrangement that we have had and switched from the contract and instead went to a half FTE.
We will have to look that up.

Chairman Pollert: What | would ask is that when we get all through the budget, one of the last

things I'd like you to give us is on one sheet of paper or two for the $12.50 increases, we had



Page 25

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 3/10/09

asked the other agencies to give us a sheet of what the 12 are. As an example if you had a
column saying that you had 2 or 3 that were emergency commission approved so we know
those have to be funded positions. Then for the other 8 or 9 or more that were approved by the
emergency commission could you have a paper explaining a 12 as an example if it is
community health you could put that on. Then you could say it is a temporary position that you
had for 2 or 3 biennium or maybe you just want to create a new position. {'d like to know if it is
a temporary position or if you are trying to create it as a full position.

Arvy Smith: | have a sheet and I'm wondering if it will meet your needs or not.
Representative Bellew: Specifically food and clothing, what is that?

Arvy Smith: That is going to be the PKU

Chairman Pollert. And for the travel you are using the reimbursement mileage from the motor
pool?

Arvy Smith: Yes.

Representative Neison: We have been asking every agency as far as the leases to break that
down in square footages, do you have that available?

Arvy Smith: That is all our capitol rent. The equipment we have very minor. That is the
maintenance agreements on computers and stuff | would guess.

Representative Ekstrom: How are you doing in terms of space?

Arvy Smith: Good. There is a little story behind that. There is a new crime lab building.
Previously it was hooked onto ours near the pen on the east side of town. We had gotten that
2 sessions ago when you appropriated money and we got our lab situation greatly and
remodeled, Then it was the crime labs turn and they got their new building. They vacated
adjoining space and there were discussions on who was doing what with that space. In the end

it was given to us if we wanted it and we have been working on the past several months on
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who is going to go out there. We are going to have some heavy remodeling cost that we are
paying with our rollup cost in our current budget. It is a lab and to turn that into reasonable
office space will be costly and time consuming. We are crammed up here. | have had
someone needing to locate over at DPI but instead we have a couple people on top of each
other depending on what happens with stimulus and new money. We are also renting space
for new positions at Northbrook and we would like to bring them together. We do have the
disease control which is a nice fit with the micro and chem labs. Then the space will be
available.

Representative Nelson: It looks like in the professional services area, there has been shifting.
Arvy Smith: Last time when children’s special health services came over we took the
information we got from the budget. We took the infermation on something that they were
budgeting for in operating professional services we reflect in grants instead so you will see that
major reduction in professional services as well with the offsetting increases. On the second
page it will be the individual claims. MMIS pays those. We are anticipating an increase in that
area as well. That is the difference between those two numbers.

Chairman Pollert: Can you go through the grants line item?

Arvy Smith: That is the bottom section of that page. Family support contracts is a part of the
children’s health services funded by maternal and child health. That is likely that the general
breakdown as in funding grants to multidisciplinary clinics we are seeing a bit of an increase
there. That will be the child health funding. Medical home contracts is very likely. Also, that
breakdown of care corporation. Grants to counties is likely the MCH breakdown. Next is that
specialty care diagnostic that $88,000 is the one related to the rebasing of Medicaid. To
provide the same level of service when we put the budget together we calculated that impact

with the rebasing.
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Representative Bellew: You knew that we changed the rebasing amounts?

Arvy Smith: Yes. What impact it has on this number and when we put this number together it
was long ago before we knew a lot about the methodology and stuff. | just got some
information late yesterday that the number may look differently. We can get that information to
you. | haven't had a chance to review the whats and whys. |

Chairman Pollert: Anything we have done to the community health trust fund is there anything
that is in jeopardy or does that all stay the same?

Arvy Smith: The community health trust fund loses about $3 million with the passage of
Measure 3.

Chairman Pollert: Can you go through that?

Arvy Smith: In the upcoming biennium we expect to be ok but the following biennium we will
have troubles.

Representative Bellew: Can you explain to me the MMIS grant?

Arvy Smith: Human services pays therﬁ.

Chairman Pollert: Are you paying for the computer interconnecting to get access to the DHS
MMIS. project? |

Arvy Smith: No what that will relate to is the clients that are served in the children’s special
health services. Some of them are Medicaid eligible and they are hitting the Medicaid system. |
can't tell you whether this $442,000 is a general fund match or if it's both.

Chairman Pollert: Are there any other questions? If not we will be in recess until tomorrow

morning.
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Chairman Pollert: Called the meeting to order and took the roll. Before we start on SB 2004
Sheila would like to explain the red book you have.

Sheila Sandness: | just want to point out a few things. There were some funds that
experienced investment losses. That would be the bonding fund, the budget stabilization fund,
fire and tornado, and the veteran’s post war trust fund. The bonding fund is on page 1 and 1 will
direct your attention to the second footnote that indicates a fee of below $2 million. They would
need to begin to charge premiums again. They haven't been charged since 1953. The other
note there is that the insurance commissioner is reviewing options for colleting premiums for
the funds will begin collections. The budget stabilization fund is on page 2. Through January of
2009 the budget stabilization funds value investments were $182 million which is $17 million
less than the original investment value. Office of Management and Budget does not plan to
transfer any additional funds to the budget stabilization fund from the general fund to restore
any losses. They anticipate that holding the investments to maturity that they will recover. The
land and minerals trust fund on page 16, currently SB 2013 provides for a transfer of $43.5
million to the land and minerals trust fund to the general fund during the 09-11 biennium.

However, based on the projections only $35.5 million will be available to transfer to the general
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fund. If you are looking at your budget status report the change from $43.5 million to $35.5
million is not reflecting in that budget status report. In other words the budget status reports
don’t quiz that. Based on projections that will be there and the Government Operations section
has this bill currently. Another trust fund interest might be page 20 which is the mineral trust
fund. Also the new trust fund, the tobacco prevention control trust fund is on page 30. That has
been updated for the changes of the bili SB 2063 made by the Senate. Please note that the
07-09 biennium shows the expenditure of the $62,000 and the 09-11 biennium expenditures
have been updated to reflect the $12.8 million. Below is a schedule of the tobacco settlement
proceeds and just how the measure would be played out or allocated.

Representative Bellew: | have a couple questions. Is there not an insurance premium trust
fund of some kind? We will take the money out of that.

Sheila Sandness: The Insurance tax distribution. That fund does exist. That would be where
the EMS grants in regards to the EMS grants that are paid out.

Representative Bellew: We are going to need to know the balance of that fund too.

Sheila Sandness: That fund only has money in it when we allocate from it. What happens is
those insurance taxes are put into that fund to cover what is allocated out of it. Whatever is not
put into that fund goes into the general fund.

Chairman Pollert: So basically if you have a bill it is taken away from general funds because it
is transferred to general funds right?

Representative Bellew: The other question | have is that | personally would like to see that.
Sheila Sandness: | will take a look at it and see what we have as far as the Legislative

Council trust fund analysis.
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Representative Ekstrom: Page 15, the healthcare trust fund. We have taken some money out
of that. Seeing an ending fund balance of $50,854. Do we have some projection of what
money will be put into that? Does it just go away?

Chairman Pollert: Would it be a correct statement to say we will be deficit into this in 11-137?
Sheila Sandness: You are on page 157

Chairman Pollert: I'm talking about the 11-13 biennium.

Sheila Sandness: | would have to check into that. I'm not sure what happens after the 09-11
biennium.

Chairman Pollert: | was thinking of the community health trust fund. We will have that when
we have the detail with the health department here and we will talk about that as well.

| was thinking of the trust fund that we were dealing with in the department of health. We might
be in a bit of trouble with that one.

Representative Ekstrom; | don’t remember it being that low.

Arvy Smith: We had one question we were resolving for you which is the line item grant on
those funding sources.

Chairman Pollert: | know we aren't going to get down here by 2:15 but it will be 2:30.
Depending on how we do here we will decide how we go or not.

Arvy Smith: Handout Testimony (Attachment A)

Representative Bellew: What is the difference between medical loan repayment and
physician loan repayment. Are they the funding sources?

Arvy Smith: The funding sources and that one was limited to physicians where as the medical

payment includes the MD’s and the NP’s and PA's.
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Representative Ekstrom: | did want to ask you a question about the bill we heard yesterday
afternoon. In terms of granting authority, is it your view that the money will come from other
agencies and then put in grants?

Arvy Smith: The discussions we have had put that out on the table. | don't know if that will be
approved that way by their advisory committee in the end. There have been discussions about
rather than creating whole new system to put grants out they would just give it back to us
because we already have systems in place and then we would grant it out based on the rules
that they established. They would be calling the shots on the funding and it would be strictly
CDC best practices. | think that is a potential. That is why the Governor put that extra $2.8
million back in our budget in case they do grant some of that back to us to be granted out to
the locals to do for the tobacco and prevention and control. | don't know how much they will
send back our way so it could be that the $2.9 million of authority may not be high enough. If
not we could probably come to the emergency commission to get that increase because they
have 6 months to approve that plan and | don’t know what kind of time frame they are on if
they will have that done before session or not to know what their intentions are.

Chairman Poliert: | know this isn’t your budget agency but are we going to need any
amendments as far as the health department is concerned how that money is going to get to
you. Do we need to have that concern about you or not? The way SB 2063 is written today?
Arvy Smith: | think it is possible that they could have the discussions on the table with the
health disparities coordinator and there is a chance they could send it back our way as well. |
don't know for sure what their intentions are. If they would send that our way we would need
special fund spending authority and an FTE to do that. With the youth coordinator if they
decided to do that and if they decided to send it our way | would need an FTE of funding and

the authority to do that but it would come out of their funds. | don't know where those decisions
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will land. As of right now | don't see any other adjustments that need to be made to our budget
based on that. Unless they had some additional meetings where they do decide what they are
doing with the funding.

Arvy Smith: We will move on to medical services. (Attachment B)

Representative Ekstrom: Do they receive grant money from you to pay for things like coroner
call?

Arvy Smith: Coroner call? That comes from the forensic examiner.

Representative Ekstrom: The coroners in each county obviously do the coroner call.

Arvy Smith: We do not provide grant funding at all. By law that is a county expense.
Representative Ekstrom: Just for some information. Cass County has stopped paying for
coroner call. They pay us nothing.

Chairman Pollert; Before we start there was a question raised yesterday about local public
health units. Does SB 2063 have a correlation to the tobacco programs and the local public
health units and how much money do they get from the health department as far as grants for
that? What will the effect on that be?

Arvy Smith: Yes it does. Currently out of the community health trust fund which is the tobacco
money that we get local public health was getting $4.7 million. We lost $3 million in that fund
that now goes off to the Measure 3 group. We had nowhere else to cut it than out of local
public health grants. We would have had to quit everything else. We cut it there also knowing
that it was likely that the locals were doing tobacco work and it was likely that the Measure 3
funding would make its way back to them from that source so they could very well again,
depending on where those grants land, they could end up getting more funding than what they
currently have. It will be coming from that source and only some of it from us. Our amount is

down to $2.8 million. We do not have a portion of that $4.7 million was state aid no strings
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. attached. It didn't have to be used for tobacco because of that 20% limit. We weren't able to
fund that. The 20% limit is around $912,000. We would have had to quit doing everything else
and still would have been able to sustain that. | know there have been discussions with that
other group that they are willing to cover indirect costs on the grants to the locals. So the locals
should be able to make up a lot of that through that process.
Chairman Pollert: Through the measure 3 funding?
Arvy Smith: Yes.
Chairman Pollert: So with that did you have an FTE just working on that alone?
Arvy Smith: We do have somebody that is doing evaluation and monitoring and reporting of
all the tobacco money so it would include that and all the federal money. We also have two
individuals doing outreach supporting the grants, one in the west and one in the east. It would

. also be the federal money and the community health trust fund money.
Chairman Pollert: So we are just going to assume that the $3 million that you reduced it. The
advisory council if they want it to be funded, they are going to have to talk to the local public
health units.
Arvy Smith: Yes. | don't know if they are represented on their committee or not. | know that
we have input there and they are well aware of the adjustments we had to make to our budget
as a result of the impact of that. I'm optimistic they see what is going on here and they want to
get tobacco services out there so | think it will work out. | don’t know how local public health
feels.
Chairman Pollert: | made a note on that yesterday so | just wanted to talk about that a bit and
see what is happening. There are some gray areas that need to be ironed out.

. Arvy Smith: Continued Testimony Attachment B
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Representative Bellew: Is the morgue under this section? You just have one doctor out there
or do you have 27

Arvy Smith: We have one doctor out there and an administrative officer who is also an
assistant at the autopsies and an administrative assistant. Then we use temporary help to also
assist with the autopsies.

Representative Bellew: In the higher education, the medical school is trying to get another lab
built there. They have been trying for many years.

Arvy Smith: We do have the capacity for another forensic examiner here. Continued
testimony.

Kirby Kruger: NDSU does the animal based testing for west Nile virus in ND. Because it is a
seasonal thing we are just funding that at a seasonal level. We are supporting other testing
during the off season. It is more along the lines of just finding out what is happening in ND. The
money going to the local public health units can be used for local education.

Arvy Smith: Continued testimony

Chairman Pollert: So through UND is where the billing is being backlogged right?

Arvy Smith: Yes. | think that is the main thing that is happening. Blue Cross Blue Shield at the
start of this was at a mission to get all of their plans first dollar covered for immunizations so
that there wouldn't be any co-pays or deductibles. If you had a $400 HPV series of vaccine
and you haven't met your deductible you would still get reimbursed the $400. They made a
great effort to do that and PERS isn’t moving in that direction but it won't happen until July
when the new plan starts. They weren't successful in getting everyone on with the first dollar
coverage and then some of it is timing and the new plan you are having started yet as well. We
had not banked on that happening so all of those go to UND to process those payments. There

isn’t an ability to send them over electronically so they are going over manually and UND has
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to enter every one of those transactions into the system to get that processed. We are working
with Blue Cross Blue Shield to develop an electronic bridge to do that and we are still working
on that. The last | heard it was 3 weeks out. The way IT projects go who knows. What we are
facing then is this huge back log then of all these manual transactions that haven't gotten
processed and they are all sitting out there in accounts receivable waiting to be entered. It was
an unpredictable event. We had no idea we were going to be dealing with this many cases.
They had lost a staff member and it took several months before they put another one back on
while we are trying to build this electronic bridge to move those over. We found out that they
won't be able to back track and pick all of those up. Learning that we have now started to
negotiating with them and we are going to put the department of health on there to hire
temporary people to help them out. We have clients out there that haven't been billed and that
is the biggest snag in the system.

Representative Kreidt: Is this like Medicare and when you don't bill within a certain time you
lose your reimbursement.

Arvy Smith: | haven't heard that on immunizations yet. What | have heard is that in that
amount of time someone may have quit a job and gone on to another job in a whole different
insurance company and they are starting to have some troubles. That is why we said we are
going to put someone up there and get those transactions caught up.

Representative Kreidt: With the counties and their accounts receivable what is going to be
happening there?

Arvy Smith: We hear that some of them know where their accounts receivable are at but we
are hearing that most don't know where they are or what is owed to them. They are just taking
what they get and calling it good. We are trying to figure out a way to calculate that statewide

and we are thinking that Blue Cross should be able to run some reports that can give us a
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good estimate of what the accounts receivables are. We started working on that so we know
what is out there and available yet. That is causing locals to think they are losing money on
this and having some cash flow shortages related to that.

Chairman Pollert: Is that part of the reason for SB 2333 in the second section about the $2
million?

Arvy Smith: | imagine so that the locals proposed that.

Chairman Pollert: Has the hearing been had in the policy committee on SB 23337

Arvy Smith: It was Monday afternoon. There was testimony provided but there hasn't been
any action taken.

Chairman Pollert: When | look at the green sheet under medical services it shows $2 million
less. Was it HB 14657 Whatever the HB was last session about immunizations and working
with the local public health. This is about the $2 million?

Arvy Smith: That is what #10 on the green sheet is. That was automatically taken away from
us as we prepared our hold even general fund budget. We lost all of our one time funding. We
lost all of that and both of those came off the top before we started doing a hold even budget.
Chairman Pollert: That would be my guess why #2 has a $2 million note on Section 2 of SB
2333. That has a correlation of what we are doing with SB 2004 as well.

Representative Kreidt: With SB 2333, do they feel they are short and needed the $2 miltion
because of accounts receivable. Are they going to be double dipping?

Chairman Pollert; | don't know if this is going to show up in whole appropriations but I think it
will. We as a section won't get to look at it. Could someone give us a description because it is
related to SB 2004.

Lisa (?): | can't speak for all of the local public health units. | can certainly address how first

district has accounted for this. We are able to attract our accounts receivable. At the end of
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2008 first district health unit had a loss of $119,000. We did have that account receivable in
there. That for us, that accounts receivable was accumulated into that loss. Other health units
from across the state don't have the capabilities to track that.

Chairman Pollert: How much percent was bad debt? Is it first district? | see a problem with
the local public health units because they are being asked to be a business unit. It is a different
paradigm as before. What is the accounts receivable loss. | know you can't speak for the
whole state. If you are doing immunizations it is a 5% bad debt. If you have a $400,000 of
immunization accounts receivable because you can't accept cash? If you have $400,000 of
debt and $100,000 that you can't collect so your bad debt is 25%. My next question would be if
you had $2 million, I'm wondering how much of that $2 million is not collectable. Is it $250,000
is it $500,0007 Is it 25%7 | would think we are trying not to do the $2 million on a permanent
basis. Yet if you aren't collecting the accounts receivable you are just not going to collect it and
it's going to be an issue for us and you as well.

Lisa (?): We don’t know what we will collect on the accounts receivable because of the backup
at UND. I'm assuming that I'm getting all of that money when | enter it into the accounts
receivable. I'm assuming that is going to come from UND and | think it should. It has to
because we are assured we will get payments from UND. I'm not caiculating out that we are
going to lose out anything on accounts receivable. We will get that in. It's a cash flow issue. My
accounts receivable is in my budget. It's not in my financial statement or in the health units

across the state. We have a financial system that we are able to track that.

Chairman Pollert; Did you give those numbers out?

Lisa (?): It was $119,000 was our financial loss at the end of 2008.
Chairman Pollert: For immunizations or for your whole first district?

Lisa (?): Just immunizations. | believe we can rectify a couple of those issues. This transition
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has been incredibly staff intensive. That loss of staff time that we had from other programs, we
contracted out additional data entry to do that.

Chairman Pollert: | do believe it is a different mindset for local public health units because of
how we are doing this. I'm trying to figure out of $2 million from the last biennium you are
asking for it again and it was one time funding. How much of that is going to be recurring? No
one knows how much bad debt is going to be out there off of these immunizations. There is
going to be some bad debt off of there.

Arvy Smith We shouldn’t have bad debt. The local public health units the dollars should come
into us. Granted right now we are in a cash flow issue with that. Those accounts receivable
should come in with that. How we built that is that UND collects the money and for each month
whether they collect it or not they send the money on to local public health. Other than their
back logged stuff. They hold back $2 per shot for UND's admin and to cover any uncollectable.
The way we built the system it shouldn't happen. We keep asking UND if $2 is enough or if
they need more. They are so back logged they can't tell us. That is unknown and it would
come out of their pockets and we could use 1435 to cover it. That is why we are kind of baffled
when we hear about losses at local public health. It has to be staff time. | know Lisa is one of
the pilots. She ends up double entering because she has a patient billing system. We are also
building a system that will allow us to single enter and it will transfer automatically and that
system is taking a lot of time. They do get $18 a shot for the first shot.

Chairman Pollert: It almost sounds like a revolving cash problem. This needs to be a staff
problem as well. It's almost like you need to have access to a revolving line of credit. The
dollars aren't coming in from UND fast enough.

Arvy Smith: What the issue is that we still don't know some of the answers that we are dealing

with. That is why the $2 million request is our concern. We can't lose money at the local level
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because | don't want our board of health to determine if yes we can financially support this or
no we can't because the immunizations are so important. | thought of my other comment that
we can no longer charge poor people when they come in and receive immunizations. That was
a big issue for us because when we moved into the insurance billing we had to sign par
agreements with the insurance which means you cannot ask for dollars up front. For us the
issue was the flu shots. We do over $9,000 in flu shots the past year. It used to be that you
came in and we would ask for the $30 for the flu shot and if they wanted to submit it to
insurance they could do that. Now because of the par agreement we were forced to enter
those adult vaccines to Blue Cross Blue Shield we cannot collect those dollars up front. That
became a whole entry process for us. Our staff indicate on the time sheets which program they
are spending the time in. That is where the transition went. They let staff move over to that.

. Chairman Pollert: | figured we needed to have a discussion on that.

Arvy Smith: Continued testimony on Medical Services
Chairman Pollert: Number 13 says add 1 FTE administrative position. That doesn’t show
emergency commission approval.
Arvy Smith: The other one is in the lab. There are 2 and the other one is the conversion. It is
federal funding and the $80,000 you see on the green sheet is the whole cost of the positions
and the added costs for that. It was only around $18,500 which was the difference between it
being temp and permanent.
Representative Ekstrom: We had this come up in the department of human services. Do you
have some of that which are dedicated to writing grants?
Arvy Smith: No we don't.

. Chairman Pollert: Didn't DHS have a .5 that was in the budget?
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Arvy Smith: No. | thought | had talked about this. We do it individually. The program people
look for funding. | think they usually get alerted for federal funding by the feds when it is
available by the grant. We would like to and we talked about doing that. We are trying to do
some other things. What happens when you do find a new grant is that your existing staff has
to drop everything and spend an amount of time writing the grant, pulling the resources
together, and they are the ones who end up doing the hiring when there is a program in place.
It becomes a burden on the staff so we are trying to do other things to work together and use
some other resources to make that happen. We are pretty aggressive in pursuing federal
grants.

Representative Kerzman: This is kind of a general question. Across my mind with the
expansion of the crime lab and taking on another position that is federally funded. Are we
losing any federa! funds? Are we taking over some of the duties that we have had. How is that
working out? We are all federally funded but the crime lab isn't.

Arvy Smith: The funding isn't an issue because we were able to make an easy break there.
The biggest thing we have with the crime lab is that we need to wait with reports in order to do
death certificates on the cases that are having autopsies. Many times we are waiting months
for that information and we have unhappy residents that need to know cause of death for life
insurance and all of that. We have been working with the Attorney General's office on that.
They assured us that they were getting additiona! staff to help speed that up. It does have an
impact on our operations. We are working with them. They know it's an issue and they are
asking for additional staff. | don't know the status of that. We had to figure out who was paying

for operations on the lab buiiding and it is in their budget for the end of this biennium. Next

. biennium it comes into our budget then. Otherwise there are no funding issues.
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Representative Wieland: On 8,9 on our green sheet it makes reference to removal of our
funding for capital bond and payments. It provides funding and has a difference of about
$5,000. Generally payments go down and not up.

Arvy Smith: They are increasing a bit. What they did was pull out this biennium’s payments
and add in the new payment. The difference is about $5,000 and | don’t know how or why that
works. We get those numbers from Office of Management and Budget and the industrial
Commission.

Sandra Deis: Inaudible.

Chairman Pollert: Under the professional services aids patient testing for the $320,000
increase | know that is federal funds. Are you doing more testing or what is going on?

Arvy Smith: That is what | was talking about earlier with the new rapid testing for HIV/AIDS so
they have results earlier and can do the follow up and surveillance quicker.

Kirby Kruger: That was federal funding that CDC provided to us in addition to what we usually
get. In order specifically for the rapid testing, at the federal level one of the initiatives has been
to diagnose individuals with HIV/AIDS as early as possible in order to get them the medical
intervention faster and to be able to provide counseling to them sooner so they cannot put
others at risk. The rapid testing would allow for a preliminary test result at the site of testing.
Arvy Smith: Testimony Handout (Attachment C)

Chairman Pollert: Is this related to what was done last legislative session as far as building
constructions going on. Let’s say a nursing facility.

Arvy Smith: We have been dealing with this for a long time on how the facilities build a new
home or do some major renovation. Our federal funding didn’t let us deal with this until it was
complete. We would come in and make all of these recommendations and have to get into

ceiling tiles and walls to make sure they were compiling with things. It would delay the projects
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. having them have additional expenses and having repairs and such that they were unaware of.
What happened in the current biennium is that you approved the demonstration project for us
and we were to do earlier site visits on construction projects over $3 million. There have been
only 4 that have applied. Two of them are still in the process but two of them are complete.
They have identified savings of $295,000 because we were coming in early they were able to
open on time.
Chairman Pollert: Should we ask for that $295,000 to offset the $236,0007
Arvy Smith: We did negotiate with them. The way the budget is built, they are paying 1/3 of
the costs to do that.
Chairman Pollert: So it is actually $400,000 or whatever.
Arvy Smith: Itis $346,000.

. Chairman Pollert: The Jamestown hospital is talking about building. Will you be there during
the construction of that facility then?
Arvy Smith: Yes. In 2006 and 2007 there were 137 projects. That is how many we are
expecting to have for earlier inspections and stuff.
Chairman Pollert: That was going to be my next question. Earlier, were there 4 facilities? |
asked why you needed 2 employees for 4 facilities.
Arvy Smith: Because we were only doing projects over $3 million. That is what the
demonstration project required. There are fewer projects over $3 million.
Chairman Pollert: So you are saying there are how many projects?
Arvy Smith: 137 in 2008-2007 of small medium and large. We have the fees broken down
depending on if they are large, medium, or small. We worked through all of this.

. Chairman Pollert: Whether they are remodeling or whatever. You are in earlier on the project.
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Representative Ekstrom: Is this going to help with the plan review as well? Obviously the
plans are submitted ahead of actual construction.

Arvy Smith: Yes we do have a half of the positions devoted to plan review because there will
be additional required with this. We have fallen behind in that area. Some is due to the
demonstration construction project and some to illnesses.

Representative Kreidt: Gefting back to the life safety surveys, staffing wise | know you were
looking to hire. You have a full staff now. When this goes through it will bring it up to how many
people in the department.

Darlene Bartz: Our life safety code program and plans review program include one individual
as a lead who does plans review and dose oversight for the life safety code survey. When that
individual was first hired he was solely plans review and then we got the life safety code survey
process from the attorney general's office. That position wound up with two functions. We have
3 surveyors who go on sight to do the federal life safety code survey program. We have never
had additional FTE's to do the survey for the state business and that is what we are basically
looking at. We have a total of 4 FTE's. Right now the manager and three surveyors. This would
bring on 2 additional people to be working with the construction projects which we have never
had. The .5 of that 2 FTE's would go to plans review. We would be up to having 1 FTE to work
with plans review.

Representative Kreidt: Under the pilot project they had 2 visits and now they are going to do
it in 4 visits or something like that.

Darlene Bartz: What we looked at and talked with the industry would to be available to go
onsite as we need. With the small projects we were looking at an average of 2 times with a
medium sized project an average of 3 and the larger ones an average of 4. If it would take an

additional visit we would make that visit.
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. Representative Kerzman: Is there any effort being done to combine the surveys. WSI will
come in and then OSHA then the Health Department. Are they recognized by the
associations?
Darlene Bartz: We always encourage the locals to come on sight if we are doing surveys.
Right now the only individuals in the state who have gone through the training to complete the
life safety code processes are staff from our office. We do invite others to come on board with
us to observe that process and we do encourage that. If we have the construction managers,
local inspectors, and so forth they are more than likely to join our staff.
Representative Ekstrom: Where would these folks physically be located with? Would they be
located straight out of Bismarck?
Darlene Bartz: It is interesting. We do have 2 community based life safety coach individuals.

. One in Ellendale and one in Underwood. It would depend on where the individuals come from.
For at least the first year they would end up working out of Bismarck to learn the program and
different things. Then depending on their request they may end up on community based as the
other surveyors.
Arvy Smith: Continued testimony.
Representative Bellew: Travel throughout the health department budget, could you give us a
breakdown of each section and the travel on one sheet and how much is federal/general. The
other question is have is the operating expenses shows a general fund increase of $258,000.
Chairman Pollert: Half of that is travel but what is the $73,550 under operating budget
adjustment? That was nothing in the previous biennium.

Arvy Smith: The $73,550 you see under operating budget adjustment is related to the

. operating travel for the new FTE.
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Chairman Pollert: That wouldn't be up in travel with the $106,000 increase?
Arvy Smith: That is how they deal with the Governor’s adjustments by putting them under the
operating adjustments. We probably could work that out and calculate that if you want that in
there as well.
Chairman Pollert: | have never seen that in any other budget.
Sandy Deis: | do that quite often with ours. When we are putting in adjustments at the end, we
normally do that. Maybe not as consistently because there might be budget analysis.
Chairman Pollert: Under data processing, is that a forced figure from ITD?
Sandy Deis: It is probably related to what their charges are for the next biennium.
Arvy Smith: The data processing is due to the change of how ITD previously built based on
devices and now they are billing based on FTE. The general fund increase in operations is due

. to previously the Medicaid match related to the nursing home surveys that was sitting over in
human services. We funded part of that activity funded by Medicaid so they would pay us the
federal and general fund portion related to this. When FMAP changes or happens the human
services were the ones who got hit with the general fund effects of that rather than us. We
were able to request that. When they give us money it ends up being in special fund authority.
What we did instead is budgeting that money in the Medicaid and general fund match is now
being budgeted in our budget. There should be an offsetting decrease in human services
related to that adjustment.
Chairman Pollert: When you look at health resources, 89% of the increase is due to the
wages and benefits. If 'm reading that right $1.25 is the increase and the total is a $1.4
increase.

. Representative Bellew: | still want to know what the operating budget adjustment is. To me

that should be in travel.
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Arvy Smith: | could provide you that detail, we do have it. | can get you a copy of the sheet or
| can give you those numbers.

Representative Bellew: | would like to know where the other $200,000 is with the general
fund increases.

Arvy Smith: The $258,0007? | can tell you that $49,000 of the $258 is related to the life safety
code. We are looking at a little over $210,000 that is going to be related to that nursing home
change. We can get you this detail sheet on the life safety code positions. | can give you a
breakdown of the salary increase. About $83,000 is related to the second year of the 4%. The
health insurance, Governor's adjustment is $185,000. The 5&5 salary adjustment is $389,000.
The equity adjustments that we talked about was because we weren't able to keep up with
things was $300,000. The two new positions then was $173,000. | went through the second
page but the third page is just a reiteration of the funding sources. The second page had a few
changes with operating fees and professional services and there aren’t any grants in this
program or section.

Chairman Pollert: | would suspect that the fees for food and lodging and hospital license fees
aren’t increases, they are just current levels?

Arvy Smith: There are no increases or fees built into this budget.

Representative Kreidt: Isn't there a charge for nursing home licenses like $7 or 8 a bed?
Arvy Smith: Yes.

Representative Kreidt: Is that on the life safety code or the original?

Arvy Smith: The other funds increased. Some of that is related then to the life safety code
positions. The special fund increase of $221,000, $114,000 is related to the life safety code

and charging fees.
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. Chairman Pollert: Where is the special fund increase?
Arvy Smith: That is at the bottom of the sheet here. It is under the increase/decrease of other
funds. It is related to the fees of the life safety code construction project.
Representative Kreidt: Basic care with $30,000 is that for the license then?
Arvy Smith: That is per bed.
Representative Kreidt: Going back, the one for nursing homes too.
Arvy Smith: ltis $10.
Representative Kreidt: It used to be $7.
Arvy Smith: We let that increase.
Chairman Pollert: So | have this correct, we are going to have 2 FTE’s under the life safety
code. | have no problem with that. You are charging for the individuats to come out of fees with

. the life safety code. When | ask the question of should we keep the $295,000 of the interest
savings but are charging for the life safety code so in a way we are paying for the FTE's?
Arvy Smith: For 1/3 of them.
Chairman Pollert: So with the life safety codes because you have more people on the road,
would that be going up? You will be doing a couple more inspections during the construction
process.
Arvy Smith: That is part of that $73,550 of operating costs associated with the 2 FTE and
travel.
Chairman Pollert: We will take a 15 minute break.
Arvy Smith: Continued testimony (Attachment D,E)
Representative Nelson: Yesterday | asked the question in the afternoon about the people that

. work in your department in the tobacco programs. Are those funding sources mostly federal for
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those?

Arvy Smith: They are all federal besides one comes out in the community health trust fund.
Representative Nelson: What position comes out of that?

Arvy Smith: The evaluation and oversight position.

Chairman Pollert: Where is that? There is one new one?

Arvy Smith: It won't be on here. If you like we could get the dollar amount on that. | believe it
is around $139,000.

Chairman Pollert: Real quick so | have an understanding. It started with the Department of
Health. You are saying that the 1 FTE under medical services starting on January 16, 2007. Is
that EPR stands for? They started in 2005. The other ones, they are new positions then?
When we get to the end of hearing everything 1 might have you go back to this sheet and give
us a brief explanation on why you did that. Because as we are going through budgets we are
talking about everything general and here is the FTE. If we need to have that discussion really
quick maybe we can do that. Will that work for the committee?

Arvy Smith: Continued testimony (Attachment D)

Representative Wieland: | wanted to ask about Women's Way. Is one of the reasons for the
increase in Women's Way because that would increase the federal funds as well?

Arvy Smith: No. In Women'’s Way the funding is pretty level and we would actually have lost a
bit so we could keep up with reaching the hard to reach women population. Continued
testimony.

Representative Kreidt: Working with the tobacco free school grounds, | thought they were alll
no smoking. Can you explain that?

Karalee Harper: In regards to the tobacco free grounds there is a federal rule that indicates

the buildings need to be smoke and tobacco free but not the grounds. When we are discussing
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the grounds we are talking about the outside perimeters where they would be waiting for the
bus and including baseball fields, football fields, etc.

Representative Kreidt: | was always under the understanding that the school building and the
property the building stands on that you can't smoke on the football field.

Karalee Harper: This wouid also encompass the chewing tobacco as well. Not just for the
smoking cigarettes. In regards to the smoking that would be for cigars and cigarettes. When
we are talking tobacco free that would also include the chewing tobacco.

Representative Kreidt: But you are telling me that there are schools that allow smoking on
their football fields?

Karalee Harper: Yes.

Representative Kreidt: Do you work with the districts to put policy in place, or why aren't
they?

Karalee Harper: Our local public health units each have tobacco coordinators and those
tobacco coordinators work with school boards, school districts to get the grounds tobacco free.
Representative Kreidt: As long as this is going on it seems strange to me that we still have
school districts that aren’t doing that.

Representative Nelson: There is the bill out there with the 4 FTE’s. Can you reassure me that
we aren't reinventing the wheel and that we are duplicating some of the work that is being
done by your division now. Are you comfortable that those positions will only be enhancing.
Some of the work that is being done is doing new things rather than doing some of the same
stuff now.

Karalee Harper: Right now our current staff works with locals and they also work with the quit
line and we have more of an evaluation piece as well as we do have an individual that works

on data and from what the other group is indicating it would not be a duplication.
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Representative Nelson: | think of one of the positions was a data type position.

Karalee Harper: IF | remember right from yesterday | believe they were talking about an
executive director and administrative assistant. Someone should be working with healthcare
and health communications.

Representative Nelson: | thought there was a data person that was involved in that. We will
get to the bottom of that.

Representative Kerzman: | see in your testimony where you talk about $2 million for that
program. Where do we find that. | have been pretty curious.

Arvy Smith: I'm not sure about that.

Colleen Pearce: The rebate program is a federally required initiative initiated by the USDA a
number of years ago. As part of that what we need to do is go out on contract for a rebate
coming back to the state. Essentially what happens is we release the initiation for every item
purchased with the USDA funds, the company that we have a contract with which is currently
is Nestle, every time we purchase a can of formula they rebate us anywhere from the current
rate. If it costs $1.30 for a can, the rebate might be 40 cents to the program. By laws those
programs come back into the program. They have to go into the pool of funding that is specific
to the food dollar sign. They have money on the nutrition services administration side. The
rebates come back into those food dollar pools. It essentially allows us to serve 23% more
participants. If we didn’t have those rebated dollars our numbers would drop probably because
the federal dollars aren’t sufficient to carry correct case load. Our participation dollars are down
20-23%. One of the requirements within our regulations is that we purchase formula only
through licensed providers. We have to demonstrate to the USDA that we have contracts right
now with the grocery stores. They provide the food. When they do that is when they get the

formula. The USDA also requires that we demonstrate to them that the grocery stores are
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getting their formula from legitimate warehouses. In terms of that question of the black market
with formula, that isn't feasible in our state. I'm sure there is trafficking going on with formula in
other places.

Representative Kerzman: I'm not sure what state that was in it just caught my eye. With $4
million a biennium we couldn’t increase that.

Arvy Smith: The rebates are within the $25 million food figure. They are on budget there. We
do get rebates in the Ryan White program also. That was in the medical services area. Those
are on budget within the grant numbers as well.

Representative Kreidt: Going back to the school districts, could we get a list of the ones that
don’t participate in the programs.

Chairman Pollert: How many FTE’s do you have in the tobacco group?

Arvy Smith: Seven of them. Six are funded with federal funds and one is funded out of the
community heaith trust fund.

Chairman Pollert: One is a community health trust fund? | am still having trouble dollar wise
on what has happened. You said there is $3 million less. Is this to the section where u need to
go through the community health trust fund when we do that? So six FTE'’s is with federal
funding. With the passage of Measure 3 you guys are not in jeopardy. They are still intact?
Arvy Smith: Yes and we did keep the one coming out of the community heaith trust fund.
Chairman Pollert: So if | look at what you were doing before Measure 3 and what you will be
doing now, could you telt me that or is that in the discussion with the community health?

Arvy Smith: We will see that in the community health.

Chairman Pollert: All of the tobacco settlement dollars go to who?

Arvy Smith: 10% coming into the community health trust fund. Starting in April of 2008 there

has been what is called the bump payment. That was the additional payments to states that
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participated in the lawsuit. Starting in 2008 we were starting to get an additional $26 million
coming into ND. What Measure 3 did was take all of that $26 million so we lost our 10% share.
It pushed that $26 million over to that tobacco prevention advisory group. The measure was
effective in December. Even this April in the current biennium we lose $1.3 million of our
revenue out of that fund. Next biennium it is close to $3 million.

Representative Bellew: You say that this Measure 3 takes the fund money so that when it
runs out the committee goes away too?

Arvy Smith: They only want to spend around $12.8 million per biennium. They will have
remaining balances that will carry that.

Representative Bellew: So the trust fund will keep accumulating money?

Chairman Pollert: Yes for 17 years. So now all of the money goes into?

Arvy Smith: We keep the 10% prior to bulk payment amounts. That is the funding that stays to
us, around $4.8 miilion.

Chairman Pollert: Are you talking appendix 57

Arvy Smith: Continued testimony.

Chairman Pollert: They could but local public health units are going to have to go to the
tobacco advisory people to get their funding of what they are getting from the local health unit.
Arvy Smith: In addition they would have access to this as well. | need to make a clarification.
The $3,388,000 in the 09-11 column is for the tobacco efforts that will stay with the health
department. It gives us the flexibility to figure out if we are working with the tobacco folks is
whose role should be what. What role should the health department be versus what role
should theirs be so we aren't duplicating. That is why this schedule shows the way it is. We
have the whole $3,388,000. We want to keep that coordinator with operating expenses is the

position funded out of this fund.
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Chairman Pollert: You are talking the 1 FTE that is funded through the health trust fund. That is
what you are talking about?

Arvy Smith: Yes if you look into the 07-09 tobacco coordinator and operator expenses
$139,397, we will likely keep that and it will come out of the $3,388,000. We likely won't keep
the advisory committee. Then we have to figure out between the quit line and the employee
cessation and the local health programs as to who is doing what. With the quit line we have
developed expertise at that and we have everything in place and the oversight with the working
relationships with UND and the Mayo Clinic. We will likely keep that. The way this is laid out
we are given the flexibility to work with them and iron out who does what. At the time the
Governor's budget was put together it was right after this passed. They didn’t have plans in
place. It was just uncertain how this would go.

Chairman Pollert: Could you give this section here what you are trying to put through that so
we have that information?

Representative Nelson: In all of these programs you have history in quit line and cessation.
Would a possibility for funding from the committee be that they just grant the department of
health funds to continue the programs that already exist?

Representative Nelson: But all of these programs are a part of the practices that already
exist? I'm really having a hard time understanding how this is going to work.

Arvy Smith: What the new committee’s goal is, is to be at the CDC recommended best
practices level. That is $18.6 million. They are not going to spend all of the $18.6 out of their
money. They are counting our money and our health money.

Representative Nelson: All of these programs are a part of the best practices?

Arvy Smith: The quit line is the employee cessation. It is the tobacco programs which would

like them aligned to the CDC best practices level. if they took money and paid for these things
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then they would need to spend more money to get back up to the $18.6 million CDC
recommended level. Does the measure state that you must be at the CDC recommended
level?

Representative Nelson: Does that mean that they could provide some of that funding to the
grants and department of health to administer the programs?

Arvy Smith: The other string on that which | don’t know that you would gain anything by that,
with the money we get from our revenue, 80% of that has to be spent on tobacco prevention
and controf according to the measure and only 20% can be on tobacco. Even if their money
came over and paid for the tobacco things of my revenue, | would have to re-spend it on
tobacco things anyways.

Chairman Pollert: That is why we have the increases to the physician dental loan
repayments? Besides fully funding the number of applicants we still have to fully fund them if
we have to continue the programs.

Arvy Smith: Yes we can see that there isn’t enough available here to fund those out of here.
We just funded the base levels.

Chairman Pollert: That is because of the limit to the 20%.

Arvy Smith: Yes. If you take $20 million of the $4,388,000 that is somewhere around
$912,000. When you add up the non tobacco spending here of $288 plus the $10 and $72 to
DHS that is $585,000 above the $912,000. What we can do is extend that ending balance of
07-09. That can be non tobacco so that balance is going to be spent on the non-tobacco stuff.
As we move into 2011-2013 | won't have an ending balance to do that. In 2011-2013 we will
need to reconsider what is going on with this.

Chairman Pollert; Can you give me a flow sheet as to what this would mean to our section in

11-13. We asked the same thing for TANIF. We will be deficit spending in TANF in 11-13 as
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well.

Arvy Smith: In the 07-09 biennium we do have some adjustments. This was prepared 6-7
months ago. We do know that some of these will be a little different. We needed to update
those estimated expenses in the current biennium so we will be able to do that. We will be able
to show you the 11-13 as well.

Chairman Pollert: So basically the $3.388 million could we say is the 80% in the tobacco
cessation programs?

Arvy Smith: Yes.

Chairman Pollert: So you have the community health tobacco programs in, by this in here are
you saying that you might have to take a look at the tobacco quit line or realigning them as far
as money. Are they going to stay in there at the 07/09 levels?

Representative Wieland: You listed that you had revenue sources or back to the settlement
trust funds regarding these programs. If there isn’t adequate funds you will continue to use the
others. You did not mention general funds in that list. How are they affected?

Arvy Smith; There are no general funds in the tobacco program.

Representative Wieland: | thought we heard awhile ago that there was one FTE that was
generally funded. Did | misread that?

Arvy Smith: That FTE is out of the community health trust fund. There isn’'t a general fund in
that.

Chairman Pollert: Out of the 7 FTE’s in the tobacco sections, 6 are federal funds with the 1
FTE on the community health trust fund.

Arvy Smith: There is another. You have a detailed schedule attached to here on the tobacco
program funding. It is actually 7.34 FTE in additional with allocated parts and the IT

Coordinator and the secretary in that federal funding as well. Actually 6.34 is out of federal
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money and 1 out of community health trust. To maximize our funding we tapped into that. The
tobacco quit line is going to stay stable. It is likely that will come out of the $3,388,000. Our
budget is based on keeping that tobacco coordinator of $139,397. That will come out of the
$3,388. The unknowns are the city/county cessation and the local health tobacco programs.
Representative Kreidt: When Measure 3 is in place we are going to have the community
health trust fund and then they will have the prevention and control trust fund. That will be
where their money is setting in. Can you go to those individuals in that committee and ask for
money from them? Can you get over that amount?

Arvy Smith: We are working with them and we have a place at the table and are discussion
who is going to do what. This is where | say that the concepts on the table that the grant
programs come our way and we would be able to replenish what the locals were getting in
tobacco programs.

Representative Kreidt: According to the measure if they feel they don’t have adequate dollars
in their fund, they can go to the water trust fund and take whatever money they want out of that
fund? Who is going to determine what is adequate or not. | know the executive committee will.
Can they make that decision? They are just going to go to the water trust fund and take that
out of there?

Arvy Smith: | can’'t answer that. The health department doesn'’t have any authority over that.
Kathleen Mangskau: The funding that is flowing into the prevention control trust fund, there
should be no need to go beyond that fund for at least 16 years. There is an adequate amount
that we will fill in for the strategic contribution done each year. We will not use that money. It
will be taken and we may in that trust fund so it will continue to fund tobacco control and
beyond. We estimate right now with the current levels of funding if they continue to receive the

federal funding that they are, this should take us 16 years or beyond.
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Representative Kreidt: L.ooking at the situation, we are about to go broke on the federal level.
If that happens you can go ahead and take all the trust fund money.

Kathleen Mangskau: If they didn't receive their federal money at the state health department
that is about $1 million a year. Right now we want spending at about $7 million that we are
carrying over. Yes that would reduce or amount of time. We aren't talking in the immediate
future. If they lost all of that federal money we would only be taking another $1 million per year.
We are taking quite a number of years.

Chairman Pollert: If you look at the end of the 09-11 biennium and let's say it was just at the
$12.8 million, there is enough money in there to do the programs that you are talking about for
4 years.

Representative Nelson: The money that goes into the tobacco prevention control trust fund
stops at the end of 15-17 biennium.

Kathleen Mangskau: The money flows in for 9 years.

Representative Nelson: There is some fluctuation in those numbers or are they hard
numbers?

Kathleen Mangskau: Those are estimates based on the strategic fund coming from the state.
We feel they are fairly close. Office of Management and Budget has put them together from
the information they receive from the association they receive.

Representative Nelson: For an example, to borrow from Representative Kreidt's logic here. If
there was a change in whether it is funding to community health trust fund or federal dollars to
the health department or tobacco settlement dollars the first shortfall would be made up of
surplus funds from this trust fund. What I'm getting at is what steps would you take before you

go to the water resource trust fund for funding?
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Kathleen Mangskau: This fund would have to be depleted before we would go to the water
trust fund. We would use all of the funds. The other thing we have to remember is that 9 years
from now the annual payments to the state ramp up. The community health trust fund 9 years
from now is going to be increasing. When the strategic contribution funds stop 9 years from
now there is going to be a significant increase in the settlement payments to the state again.
It's a fairly significant increase that will be coming with the annual payments. They will all be
increasing 9 years from now because the payments are going to go up.

Representative Nelson: Correct me if i'm wrong but if we would want to continue to fund
some of the other health related programs from the community health trust fund and build that
trust fund to a higher level than it is today to do that, any additional dollars that would be put in
there would be subject to the 80% tobacco requirement as well.

Kathleen Mangskau: When those payments come to the state they would be split the
45/45/10. The 105 that goes to the community health trust fund would increase and under
Measure 3 it would be required that 80% of that would go to tobacco control.

Representative Nelson: No matter where the source of funds comes from? The general fund
would decide to put 41 million in the community health trust fund. Is that just from tobacco
settlement dollars?

Kathleen Mangskau: | believe it is 80% of the community health trust fund would go to
tobacco control. | would have to relook at that language but | think that is correct.
Representative Nelson: If there was another source of funding for that | would appreciate
knowing the answer because | would be more interested in trying to find some sources if we
would have to deplete the spending levels on that formula.

Kathleen Mangskau: | believe if we look at the statute that it doesn’t mean the 45/45/10

designates the money that does come from the tobacco settlements from the state.
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. Representative Nelson: Would that prohibit it from accepting other funds?
Kathleen Mangskau: | don’t know if the community health trust fund can accept funds from
others. It was a statute developed back in 1998 or 1999. It would have to be looked at to see.
Representative Wieland: | noticed on item on their way down at the bottom of this page which
was reconcile item due to keying error in BARS at the bottom of the professional service line
item page 1.
Arvy Smith: As we tried to reconcile some of our numbers it got adjusted in the operating line
item in the professional services instead of in the grants line item | think we have an offsetting
item in the grants line item. That was just to edit out. It appeared that as you entered things
into BARS we aren't exactly sure. We couldn't identify where it exactly happened but we had
identified all of the numbers. We decided in the general funds that it had to be collected. It's on
. the second page under grant line items.
Representative Ekstrom: On your grant line item page there is a grant to encourage the rest?
I’'m assuming that is dealing with domestic violence.
Arvy Smith: Yes.
Representative Bellew: On your overview you have grants from domestic violence sights.
Under grants line items can you reconcile that for me?
Arvy Smith: You are reconciling that for $5 million?
Chairman Pollert: So you are wondering why that is general funds?
Representative Bellew: Yes. On the overview it says grants to domestic violence sights
$5,021,000. | just want to know if the grant line items are reconcile by that amount.
Arvy Smith: We can get the information for that.

. Chairman Pollert: We will recess until 2:30.
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Chairman Pollert: Called the meeting back into order.

Arvy Smith: Testimony Handouts (Attachment A, B)

Representative Ekstrom: When we get an idea about the stimulus money that does relate to
this?

Arvy Smith: Dave Glatt has a schedule that he can share with you on what he knows at this
time. Continued testimony.

Representative Ekstrom: | have one other question in regard to the underground injection
control. We received testimony that we were going to start exploration for uranium and it would
involve a number of injection wells. Those things are not slated to start for awhile. Have you
started having discussions about that?

Dave Glatt: Handout Testimony (Attachment C).

Chairman Pollert: The higher your priority points the better chance of being selected kind of a
thing?

Dave Glatt: Yes. We looked at the ability to pay issues as well with some of the other
communities. Under the conditions around a bit more, part of the conditions is that the money

had to be used as loan money for grant money and grant or loan forgiveness, principal
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forgiveness and those types of things. A portion of the money should be dedicated towards
green type projects, those that are based on energy efficiency that save on water resources
and those types of things.
Chairman Pollert: Are we going to need amendments as far as what we need to do to come
out of this section?
Dave Glatt: The way the SRF program has worked in the past is that the administrative money
is in our budget. We may need a bit of an amendment because it relates to the appropriation
for the administration of the program. The rest of the money goes to the Bank of ND and
through there the loan processing takes place. We don't touch that money we just tell them
what projects are eligible and they make sure that all the loans are done appropriately with the
paybacks.

. Representative Neison: | was contacted by some of the people in Carlsrud about their
situation with arsenic. | see that you have approved a water treatment plant or regionalization.
Would you actually put a water treatment plant upgrade in a town with 50 hookups?

Dave Glatt: | might defer this question. That is one of the things that we wanted to look at. We
believe some of the termination of locality to whether or not they are able to afford that.
Dwayne Curran: To your specific question, Carlsrud is on the list. We are awaiting a
successful pilot study to see if the type of treatment that they are proposing to use would work
to solve the arsenic problem and some others. We are also waiting for a fresh look at cost
comparison between using that treatment process to treat the water and what it would cost to
hook up to a water system and make a decision on that. To answer your question we are
concerned about having a sophisticated treatment of that. We want to make sure it will work

. and we will be able to pay for it and handle it before making a decision.
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Representative Nelson: Are they considering reverse osmosis or something like that?
Dwayne Curran: It is a specialized process that would concurrently take out the arsenic.
Representative Ekstrom: These projects are obviously on the sheet. That's not a priority
number it is just the projects?

Dave Glatt: Those are the projects funded under the stimulus money.

Representative Ekstrom: These projects have been on a list somewhere for some time. They
are being moved up in a sense?

Dave Glatt: Some of those projects have been. What we did was when we needed the
stimulus money was reached out to the communities and said there was stimulus money
coming up and asked if they had some projects. You may see some projects that were on the
previous list of ranking and there were some new ones that came in with response to the
stimulus request.

Representative Ekstrom: The other question is in terms of the stimulus money, is there a
requirement that these projects get under construction within a certain period of time? Are
there limitations elsewhere?

Dave Glatt: That is correct. They have to be under obligation a year from now. That was one
of the criteria that we took under consideration is if they could get it designed, bid out, and
basically on the books for construction within the year.

Chairman Pollert. Under Pembina on the bottom of that page is it $112,985 or what is the
dollar? Is it 3 zero's?

Dave Glatt: The first one would be $1.1 million and that is accumulative of all the projects as
we add them up. Their request is $1.1 million.

Representative Bellew: The first half of the session we passed some legislation for Ray/Tioga

to fix up their water supply with oil trust fund money. Is this different or would this inctude that?
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Dwayne Curran: | do believe this represents the same project. This project had been on our
list previously and when the stimulus package came about we simply carried to forward to
here. It may have negated the need for a special appropriation.

Chairman Pollert: Has that been communicated to Representative Skarphol?

Dwayne Curran; I'm not sure. This list is often fairly public including the consuiting engineers.
Chairman Pollert: We will have that discussion with him.

Dave Glatt: To deal with those issues we are having a conversation with the water
commission because they had some stimulus money and to make sure that we weren't
doubling up on projects and to address the kinds of issues that Representative Bellew brought
up to make sure that we aren’t double dipping. It may free up some money under our stimulus
package and we can move down to the next one down the list.

Chairman Pollert: Maybe that project wouldn’t have as many priority points as something
else.

Dave Glatt: We will take a look at that. One of the reasons we are going out for public
comment as well is if they are already getting money they may turn back as needed.
Chairman Pollert; What I'm hoping is that yourself or someone from your department will
come forward if we need some amendments to give them to someone in the section. We will
probably be asking for amendments sometime next week.

Dave Glatt: As soon as we get the other portion of the stimulus money which is the clean
water portion, we don’t have that list done yet. If you would like a copy we can make sure you
can do that.

Chairman Pollert: Will you have this done by next week?

Dave Glatt: The dollar amounts are pretty well established. It's just the individual projects

haven’t necessarily been ranked yet with the dollar amounts.
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Arvy Smith: Continued testimony.

Representative Kerzman: Equipment under $5,000 is that furnishing for the lab?

Arvy smith: Our equipment under $5,000 is more like computers and stuff.

Representative Kerzman: Did you replace most of them or why is that?

Arvy Smith: Continued testimony.

Chairman Pollert: That wouldn’t be one time funding since it is federal dollars? One time
funding is under general, right?

Arvy Smith: What you will get is a total equipment listing so which of those are the increase or
not it shows the total listing. It will give you the IT of under $5,000 separate from the equipment
under $5,000.

Chairman Pollert: can you touch on travel a little bit?

Arvy Smith: It is going up 16% and that is basically how we have been calculating that.
Chairman Pollert: It is based off the Motor Pool so is this a similar deal then? You aren't
driving more miles? Are you basically the same state wide average or what you did for
previous biennium’s is an increase in the Motor Pool even though prices have dropped?

Arvy Smith: | can check on that. The amount looks like it is just the price increase. It does not
increase mileage. It is the inflation and travel costs. There is a small amount of $5,000 due to a
new program.

Chairman Pollert. How much has motor pool gone up on an average this biennium from the
budgets. I'm not only talking about Department of Health. | know you had to use the higher
rates for all the agencies because you are all under the same Motor Pool. I'm just curious as to
if it was an increase of 30 or 50%.

Lori Laschkewitsch: We don’t have that information on how much would be specific just to

motor pool. Food and lodging and airline travel is that way too. | could get you what the
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percentage increase in what the rate was at motor pool and what it is predicted for next

biennium versus what it is the current biennium.
Chairman Pollert: I'm not trying fo tell you that you can’t drive miles. My question is how much
did the rate of the motor pool go up. Odds are that it was based off of $4 gas and now gas is
around $2. That is what I'm looking at.
Arvy Smith: They could tell you how we landed that because it is about 17% in every section.
There are assumptions that were made and she could share that with you. When we received
the rates from the motor pool they classified them by the different types of vehicles that you
basically lease. We went in and determined, used the percentage of what class of vehicle was
used and took that percent that motor pool was showing us that needed to be increased. That
is how we took a look at the motor pool rates. | think we looked at the airline travel and the

. other miscellaneous details which was about a 6-7% increase there. When you added them all
up and added the costs it came to 17% for the health department.
Representative Wieland: When you use airlines for travel, do you go through a travel agency
or do you go online? How is that generally done?
Arvy Smith: Generally we use both but | would say the majority is with the travel agency.
Some of the employees choose to go out and book their own flight online.
Representative Wieland: Do you have some guidelines or a deal with travel agencies? Do
you require that they seek the lowest rates and so forth or do you just tell them where you want
to go and leave the rest to them?
Arvy Smith: Basically we encourage our staff to seek for the cheapest flight possible. When

we visit with the travel agency of course they know. They try to get the lowest fare possible

. when they book the flights.
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Representative Kerzman: Could you touch a little bit on repairs and IT Contractual. It looks
like you haven't even spent half of it and you are looking for more.

Arvy Smith: In repairs that you are looking at, we have spent about $400,000 during 18
months of the biennium. It would be about % of the biennium.

Chairman Pollert. You have an increase in the $400,000.

Arvy Smith: Repairs and equipment are things that we generally hold until the end of the
biennium to make sure that we have got enough money for them. A lot of times our
expenditures will be later on in the biennium with those kinds of things.

Representative Kerzman: IT Contractual is one that really threw me. You haven't even spent
half of that.

Arvy Smith: | believe that is a one stop shop.

Dave Glatt: With the IT portion of that, we get grant money from EPA. What we are doing is
consolidating a lot of our computer programs into one program to where anyone can access
them. We have a lot of contracts out there yet where we have obligated the money but we
haven't spent it as of this point in time. We are still working on putting it together.

Chairman Pollert: When | look at the repairs and IT Contractual, do you have another contract
that would cause the $75,000 increase as compared to the previous biennium? Or same way
with repairs. With 507 and then 571 and now you are going to 672 it is almost like the odds of
an increase with repairs. The odds of an increase in repairs, | don’'t know what that is about.
I'm just kind of curious on both of them.

Dave Glatt: Under repairs there are maintenance contracts for laboratory equipment. Those
do change in costs. The reason we do that is if we don’t have the repair contracts and if the
machine goes down we have to pay an extra amount above and beyond what we normally

would. This makes sure that we come in and maintain equipment, make sure the software is
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up to date with the analytical equipment. Those have been going up a little bit. That is part of
the costs. | would have to go back and take a look at how exactly what the additional repairs
would be but there are some related to what they would be.

Chairman Pollert: Do you have more sophisticated equipment these days with what the work
we have done at the crime lab and everything is? Will we see more of this type of stuff? Is that
what you are talking about?

Dave Glatt: We are always looking for more sophisticated equipment. The only way we can
buy more sophisticated is if it relieves the amount of man hours it takes to do an analysis. We
may see some more sophisticated and we may see some more of our equipment repairs
maintenance contracts go up a bit. We are hopeful that we are able to have that. The
equipment is always changing and we are hopeful to see more of that as we move forward. My
answer to you is that yes we will probably see more sophisticated equipment but we are also
still minding the costs associated with that.

Chairman Pollert: This is more of a budget overali, is there any one time funding in the
department of health. | haven't seen anything.

Lori Laschkewitsch: There was no one time funding in their budget this time.

Chairman Pollert: Before | forget, did you have any turn back this biennium?

Arvy Smith: In the current biennium we are projecting not to. A big chunk of it is the 1435
money, we have $750,000 of that yet. We are hopefully going to be spending that all. We have
gone out again and asked them what do you need. We are seeing what outstanding expenses
they have so hopefully we will be spending that down. We are really with the lab remodel,

around 0.
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Chairman Pollert: With that 1435 you are talking the local public health units and the
$750,000. If they don’t use that will you give that back or do we keep that in there so we have
that for the local public health units to go for the $2 million that they are asking for again.

Arvy Smith: There is a requirement and | think it was in HB 1004 that says we have to turn
back what we don't spend. If those requests don't’ come in | can't use that as roll up for
anything else. We will see how these contracts come out. We are hearing that they still have
additional expenses so0 they will cover them. As far as other one times it is just those general
fund one times like the pandemic flu stockpile, the 1435 immunization funding, and the general
funds. There were a couple small cnes too. As far as the repairs, that is where the lab
equipment changes are. | know we have some huge pieces of lab equipment that have high
contracts attached to them and that would be about right.

Chairman Pollert: When | look at your spend down sheet the increase that you are having this
is the increase of 1.5 FTE and the 5&5 of the equity and benefits. If you take a look at it, that
kind of simple way to look at it. It shows the $927,000 general fund increase and then you
show a general overall $929,000 increase in general funds.

Representative Bellew: Can we go to extraordinary repairs. How is that land building?

Arvy Smith: Our portion of the lab is part of it is added on brand new and part of it is the old
one remodeled. Then we have got the crime lab and so forth. So a lot of these things and lab
building are showing up. The north lab has got to be the parts adjacent with the crime lab on
the north side of that. Adding the north lab to the backup generator would be part of that. The
front replacing carpet of the existing chemistry lab portion, so not the new lab has older
carpeting. That may come through as we do the remodeling this spring. We are making that all
one project. The driveway and parking lots did not get done on the east side. The west side is

a new lot but the east side is a mess yet. The front office was unremodeled. We will be
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. coordinating these items with this remodel update so there might be some of these things that
happen as we do the remodel. Some of the later pieces might fall into next biennium such as
security and access control. That will be a later piece that will fall into next biennium.
Lori Laschkewitsch: | can explain the increase in the bond payments. The bond payments
are calculated as to what their monthly payments are. For the life of the bond they try to have it
calculated out as close as possible because bonds are issued in $5,000 increments. When a
bond issue is made it depends on the timing of the sale of each of those individual bonds and
the maturity of those bonds. At the time we are taking a look at what those payments will be for
the next biennium for the budget and what they were for the previous biennium. That is where
you will see some adjustments and increasing/decreasing those bond amounts.
Representative Kreidt: On the bonds, are those like 20 25 year bonds? Is there a bond

. manager? Do you go out and sell those bonds?
Lori Laschkewitsch: The bonding is done through the industrial commission. | believe they
are 20 year bonds but | can double check on that. That is all handled through that process, it is
not handled individually by that agency.
Representative Kreidt: They are probably bought by other banks and probably don’t go
through individuals.
Lori Laschkewitsch: | believe there are different locations but will check on that also.
Chairman Pollert: I'm looking at the green sheet and | know it is federal funds. I'm kind of
wondering what it is. It shows increasing grants to soil conservation districts for $400,000 and
the federal clean diesel act for $400,000. Can you tell me about that? They are two separate

items. It is number 25 on the green sheet page 3. It must show somewhere in the spend down

. with environmental healith.
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Dave Glatt: The additional money to the soil conservation districts typicaily we provide funding
to them to do assessment best management practices and those types of things. It's just a
reflection of that.

Chairman Pollert: So it's nothing to do with land or anything? You are saying that the soil
conservation districts.

Dave Glatt: It is more of a water quality assessment. It's not buying land or that type of thing.
Chairman Pollert: What is WDTF stand for? That must be where that money comes in at. |
see the school buses, is that the other one? The grants for DPI to federal clean diesel grants.
Wouldn't that be the clean buses in the federal stimulus package? Isn’t there something for
clean buses?

Dave Glatt: WDTF is the water development trust fund. It's money that goes to them for water
quality assessments and those types of activities. Last year we did apply for the clean diesel.
There is a clean diesel program and under that they provided us $200,000 for the first year,
$200,000 the second year, and that would be used to buy and purchase 25% of the buses.
75% would come from the locals. Under the stimulus package they provided money under the
clean diesel program but in this case up to 100% of the bus could be paid for. We decided
because of school buses to work with DPI and will be passing that money to them. The money
comes from the health department but it goes to DPI and they will be distributing the buses. |
do think that this time for clarification for 100% they will be looking at 50% cost shares so we
can get more ciean buses out there.

Representative Bellew: What is clean diesel? | know a garbage man from Minot that is using
the sulfur diesel and it's not working well on his trucks.

Dave Glatt: What they want to do and it seems that the older diesel engines produce more

matter of higher sulfur emissions and those types of things. It is a particular concern when you
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have schoo! buses idling in front of the school and you have an accumulation of those
admissions right there. What they want to do is retrofit old engines or buy new engines that
meet 2007 emission requirements. They would be better able to handle the fuel qualities going
out. | do think there is a problem with the refined fuel with lower sulfur going into older engines
because it creates issues.

Arvy Smith: Handouts (Attachment D, E, F, G)

Representative Kerzman: | see in several place that you talk about wetlands and EPA
wetlands and protection funds on the grant line item. Also when you passed out the EPA
wetlands protection funds, are you duplicating some of those?

Dave Glatt: They are different grants that look at different types of studies and assessments
for wet lands. | can get the particulars on each one of those for you. We aren'’t duplicating.
They are different types of grants that do different types of work for wetlands. | will get the
particular ones.

Representative Kerzman: Does Game and Fish have anything to do with these?

Dave Glatt: Typically not. Most of that we contract out to universities to do the work. Game
and Fish doesn’t have a whole lot of work. They are aware of the work we are doing.
Representative Kerzman: What do you look for in Wetlands to keep them established?
Dave Glatt: Primarily to what we considered to be a health wetland is that we do a lot of
filtering and water qualities. The groundwater is beneficial to us as far as maintaining
groundwater quality and supplies. We want to be able to determine what constitutes the
wetlands and can we do aerial satellite pictures and identify certain type of plant species. We

are looking at different things.

. Arvy Smith:; Continued testimony.
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Representative Wieland: So you are saying that we could have an amendment to remove the
$150,000 from the Executive recommendation?

Arvy Smith: Yes in the operating line item and special funds. Continued testimony.
Chairman Pollert: Dave could you come forward and enlighten us a little bit on the letter?
Dave Glatt: The main concern from Senator Cook as it related to petroleum testing as a
quality of gasoline. Particularly as it related to ethanol blends. What was the department’s
involvement in those types of activities. He had concern that there weren’'t enough sampling
and enforcement. He had concern regarding labeling that basically hewn you are out there
pumping gas in your car if it says 10% ethanol that you are getting 10% ethanol. If it says
ethano! free that you are getting ethanol free. He had some concerns regarding that. To give
you a background, the department has always been involved with the consumer portion of
gasoline testing and we have a long history of testing gasoline products throughout the state
instead of going out and taking samples out of the pump and having them analyzed. In years
past we had a very aggressive program. We had 3 FTE in the lab doing a variety of testing of
octane, vapor pressure, you name it they were doing it. As time went in we had people out in
the field collecting samples. We were doing about 100 samples a week. That was a
considerable amount of effort. Even back in that time the enforcement included if we found a
violation that the inspectors at that time could even take a padlock, put it on the pump, and
shut them down if there was a violation. Well time has gone forward and the appropriations
being what they were, we do not currently have an appropriation to do the program. What we
have tried to do is as we have people going out there, we have inspectors for tanks and
inspectors to make sure they are operating their facilities as part of the federal regulations to
make sure they aren't leaking, we have them collect samples. It's a piece meal, hit and miss,

but it still gets us some samples in. What we are doing now is about 45 samples a month
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which is considerably less. What we test for now is for considerably less. What we test for now
is instead of the wide variety of all the different type of components and gasoline we look at
octane and we look at the ethanol blend. We are able to take those samples. What we run into
with problems is that it takes a week to analyze it. That sample analysis gets to our staff in the
office. They notify with the operator that you advertise 10% in your 5% where you advertise
ethanol free and you have 7% ethanol in there. It takes awhile to get back to there. Right now
the enforcement is that we noted this, take corrective action, and we rely on the operators to
do that.

Representative Kerzman: Why does it take so long to analyze it? | know some amateur ones
and they just put in a barometer and can test the content right there.

Dave Glatt: Unfortunately gasoline isn’'t the same. It takes a little longer. For octane there are
2 engines. When you look on the pumps it shows the octane and it says determined by the RM
method. The R is an actual engine that they put gasoline in there and run it until it starts
knocking. The measure it until it knocks and they get an octane reading. Then they put it on
the other engine and do the same thing until the other reading. it takes a little more than just
putting it with a sample itself. That is the most accurate method to do. That is why it takes a
little fonger. Plus we only have part time people working in the lab. They have other duties and
don’t have a full time person to sign for that activity.

Chairman Pollert: So the concern of Senator Cook is that because it is not 10% or ethanol
free, is he asking for more aggressive sampling?

Dave Glatt: | get the impression that he would like to see more aggressive sampling and
enforcement. The way the law is sitting now is that if we find a violation we will turn that over to
the states attorney. That will be up to them to take any enforcement. | would venture that this

doesn't rate high on their list. Although as a consumer it may be very high on the list. You want
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to get what you are paying for. | acknowledge that our problem is that we have tried to keep
the program together with no appropriation. There is a lot of support from the petroleum
marketers as far as the testing is concerned. As you get into more aggressive enforcement you
would have to talk to them about that.

Chairman Pollert: You might get what you ask for.

Dave Glatt: The vast majority of the marketers are very honest people and they want to do the
right thing. With all the ethanol blends coming in and out you have tanks that aren't totally
empty when they put a new load in there so you wilt get some ethanol carry over. That is a
challenge for them as well.

Chairman Pollert: Do you see a lot of violations or not really? | don’t know why it wasn’t asked
on the Senate side. He said he forgot and everyone got busy.

Dave Glatt: We do see a number of violations but we keep record of that and who we send the
letters to. it's not a lot. For some reason 10% sticks in my head but | can get the number for
you.

Representative Metcalf: Is there any economic reward or incentive for a person to go ahead
and make the changes to the different levels of petroleum products. It is supposed to have
10% but it only has 2% in it, is there a possibility of getting a financial reward out of that
because it has 8% less ethanol or the other way around?

Dave Glatt: | don’t know so much on ethanol but | know there would be an economic incentive
if you had on your label that you were selling 91 octane and it was actually 87. That is
defrauding that.

Chairman Pollert: Do you find that often, the difference between the 87 and the 917

Dave Glatt: We don't find that very often but it does occur. It basically comes down to they

filled the wrong tank. We do follow up on complaints.
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Chairman Pollert: | will talk to Senator Cook and see what he is thinking.

Dave Glatt: It is an issue for him and he is concerned that there is appropriate testing. We are
doing what we can.

Chairman Pollert: If you were going to do the more aggressive sampling program than you
are going to come forward and ask us for some dollars?

Dave Glatt: If you really want to do a program for 100 samples a week it would take 1 full time
person dedicated and that is all they would do is sample and analyze the samples. They would
take one full time person in the building to go through the analysis and follow up on
enforcement. They take 2-3 people out there sampling.

Representative Kerzman: How does an E85 recognize difference in the fuel? You can put a
low octane or 10% ethanol or 85. Is there a computer system that recognizes that fuel?

Dave Glatt: Are you asking how we tell the different octanes and ethanol blends?
Representative Kerzman: The vehicle itself, you can buy a vehicle and put almost 100%
ethanol in there.

Dave Glatt: You are going way beyond my expertise. | don’t know how to tell that.

Chairman Pollert: We will start at 8:00 tomorrow morning.
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Chairman Pollert: Called the meeting to order and took roll call. We had some questions on
the State Fleet.

Lori Laschkewitsch: Handout (Attachment A). This is the rate chart for State Fleet services
for budget guidelines. It shows what the current 07-09 rate is and what they project the 09-11
rate to be. You can see there are various sizes of vehicles depending on the type of work the
agency is doing. Then you will see the columns. The mile per hour rate is the rate that you are
charged by motor pool. However there are some federal programs that are not allowable. That
is the reason as to why those are broken out separately as to how they fund it when they pay
expenses.

Representative Ekstrom: When were these rates compiled?

Lori Laschkewitsch: This would have been back in about April of 2008. We put up with
guidelines in April/May.

Representative Ekstrom: What were the average gasoline costs in the US at that point?
Lori Laschkewitsch: Sure.

Arvy Smith: Handout Testimony (Attachment B)

Arvy Smith: Handout Testimony (Attachment C)
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Representative Nelson: Did you get done with environmental health yesterday? | have a few
questions I'd like to ask.
Chairman Pollert: On the computer replacements, is that just the regular time schedule that
all agencies are under?
Arvy Smith: Yes. If you are looking at our numbers of FTE compared to numbers of
computers, this is a section that our lab is under. We have computers running lab equipment.
That is why that number looks funny.
Representative Bellew: You did get the state rate for all of these correct?
Arvy Smith: We get them from the state contractor.
Representative Bellew: | have a motion that there are differences in some of them. The
$2,700 ones are probably more equipment friendly.

. Dave Glatt: We had 233 computers within the section. The tablet computers are used for the
field inspectors. They are able to basically have all of their forms and what not and can do
inspections on the tablet and fill it out. Then they can come back to the office and download it
into our database. That is why they are a little more expensive. They do cut down on staff time
and having to fill out a form, come back in, type it up, and put it in the data base.
Representative Kerzman: That equipment, is that out in various sites where they collect the
weather data?

Dave Glatt: That is correct. We have 13 monitoring sights that go 24/7 that measure air
quality, wind speed, and etc. . We need those wind cuffs that go around to replace those.
Representative Kerzman: Are you working with the university system or are they duplicate?
Dave Glatt: These are our own to be part of the Clean Air Act. We have a concentration of

. them in the west in the coal system. They are separate from the University System.
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Representative Nelson: There has been a number of feedlot operations that have come into
production over the last biennium. One of the questions that was asked in one of the hearings
that | attended is that you don't have adequate staff as far as inspections after the operations
are in production. Walk me through how many times you inspect these facilities. In your
opinion is your staff adequately staffed at a high enough level to go into the future as more and
more of these operations come online.

Dave Glatt: To walk you through it, | have a staff of 3 that do plan review. They do the
permitting as far as going through the public hearing and responding to the public comments
and writing a permit. Once that is done we do go out and inspect them. The vast majority
operate under the conditions of how they do the job. We look at them once or twice a year.
The ones we have more complaints about we are out there more frequently. We look at ways
to address that by using other staff that happen to be out in the field and getting them cross-
trained. | do think as we sit here today we are doing ok. As those systems continue to expand
it will stress the staff. There are people out there and no matter how many times. That would
not be enough.

Representative Nelson: | understand and that is where most of the comments come from. At
the very minimal you are inspecting once or twice a year on all these operations?

Dave Glatt: When you say all the operations there are a couple thousand operations of
various sizes. We have 65 of the large ones and those are the ones that we concentrate on.
Those are the 1,000 animal units or greater. Those are the ones we spend most of our time
on. Quite frankly those are the ones that know they are being watched so they do a really good
job. It's the smaller operations that don’t have the financial abilities to follow regulations.
Representative Nelson: How many permits are pending in your office now?

Dave Giatt: One or two. We have another one coming in fairly soon.
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Representative Nelson: So through the next biennium do you feel your staff can handle the
workload that is in front of it?

Dave Glatt: | believe so. It would be nice to have another person. The things | would like to do
are some more soil samples. We do it now to make sure we are following that. It can result in
ground water issues. I'd like to have more staff to go out and do more of that. We do an
adequate number of sampling now. We can aiways do more.

Representative Nelson: In that light is another option contracting with a local soil sampling
service to do some of that work for you?

Dave Glatt; That is an option. | don’t think we have money in our budget to do that. | think it's
an option to take a look and cooperate with locals who would have the ability to do that.
Chairman Pollert: | think it could be done outside of Bismarck. What size of business do you
have oversight over?

Dave Glatt: Typically it is 300 and over are the ones we concentrate on. | will tell you that you
can have 10 in the wrong position that can create water quality problems. We do complaints
and follow up on them. It just becomes an educational issue and letting people know what is
the right thing to do and the wrong thing as it relates to manure management.

Representative Ekstrom: Yesterday | tried to question the uranium lining. | think we are a
ways down the way until we get started. We might start to see things going on. Have you given
thought to the staffing in terms of that work?

Dave Glatt: You are correct . Those rules were adopted by the administrative rules committee.
They are primarily the responsibility for the mineral agency. We are involved in one part of it. It
is solution that they inject into the subsurface. It releases the oxidized formation of uranium
and pull it back out to allocate that. There is some waste water that has to be dealt with and

has to be deep well injected. Those are the wells that we regulate, the deep wells. That is
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going to be moving forward. A lot of it is going to be depending on the price of uranium. It is
going to be interesting on how that plays out. There is a lot of public opinion or concern
regarding how this is going to happen. If we are only looking at 1,2-3 operations with 3
injection wells, we currently have a staff that can do that.

Chairman Pollert: | did have a discussion with Senator Cook and he is going to be talking to
you. He has some concerns, and he was thinking of enforcement.

Dave Glatt: We have tried to make this work on a shoestring and this is getting tight.
Representative Nelson: | don’t know how many committee members have ever had the
opportunity to get involved with a permit hearings on confined animal operations. They can and
do get very emotional. | would like to commend Dave and his staff on the way they conduct the
hearings. | was very impressed with the work they did and the outcomes that they have based
on science rather than emotion.

Dave Glatt: Thank you. It is a very emotional issue. Because of the staff it does work out very
well.

Chairman Pollert: We have been working on a 1,500 head dairy.

Arvy Smith: Testimony Handout (Attachment D)

Arvy Smith: Testimony Handout (Attachment E)

Chairman Pollert: Are all those dollars moving out?

Arvy Smith: Yes.

Chairman Pollert: Do you see an increased need with what is out there?

Arvy Smith: I'm thinking back to our optional package and we didn't have a request for
domestic violence. We had gotten that increase of $500,000 lat biennium. We do get some
stimulus funding in that area that will be going out to the $800,000. We didn’t have a request in

the optional package.
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Representative Ekstrom: We are trying to remember how many sights we have around the

state that are receiving these grants.
Arvy Smith: 20.
Representative Ekstrom: The Red River Children's Advocacy in Fargo, are they receiving
any grant money now? | believe we did last time.
Arvy Smith: No they did not. They don't qualify for the funding.
Mary Dawson: Our grants are funneled to agencies that work with victims that are adults. We
can fund some programs for 14 and over. Children’s Advocacy doesn't qualify
Arvy Smith: Then | can move into tobacco.
Chairman Pollert: Are you talking about the tobacco special line items that we asked for?
Arvy Smith: Yes.

. Chairman Pollert: Let's wait with that.
Representative Bellew: | have another question on the grants line item with community
health. Can you explain that to me, how it is used. | think | asked this last biennium of you Arvy
but | do believe that some of that money is used for abortions?
Kim Senn: None of the family planning dollars are used for abortion services. It's against
federai regulations to do so.
Representative Bellew: How is the money used?
Kim Senn: We get about $1 million a year in family planning funds. What we do is the large
majority of that money about $850,000 goes out to about 9 delicate agencies across the state
to provide family planning services. In addition to those 9 delegate agencies, we also have
some satellite clinics for a total of 16 sights that do family planning. Within those agencies they

. really concentrate on family planning services. They talk about preventative health. Clients get
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pap smears, STD tests, breast exams, and provide infertility counseling and contraceptives.
Representative Bellew: And this is for the local public health units or not?
Kim Senn: All of those go to local public heaith agencies except for 2. The two that are not
within public health agencies , one is in Grand Forks and in Dickinson it is in community action.
All the rest are located within local public health agencies.
Representative Bellew: You said it provides contraceptives do they provide them to people
under 18 without parental notification.
Kim Senn: They do and that is a federal regulation. | do want to let you know that ali of the
family planning, always one of the first things they talk about with clients under the age of 18 is
the importance of family involvement. The other thing they always talk about is abstinence as
being the most effective and safest way to prevent pregnancy.

. Lori Laschkewitsch: | have an update on fuel prices. In April of 2008 the regular fuel price
was $3.39. From March of 09 it is $1.94 which is the average. The diese! price is $4.06 in April
of 08 and $2.05 in March.

Representative Nelson: | know these comparisons serve a person. | don't mean to ask you
for a lot more information. When you put your travel budgets together for the departments, in
the beginning of the 07-08 biennium do you know what kind of price structure you were looking
at then? We went through this biennium with lower estimates than what was paid. Now travel
budgets have increased because of that. Who is to say that sometime in the next two years
that we won’t be back where we were. It could happen. It's month by month. I'm just curious as
to if you remember what those numbers were when you built that budget in 07-09.

Lori Laschkewitsch: | can look up the billing rates. | believe that they were changed from

. Motor Pool by the legislator last session because | remember there was something with the
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agency saying that there was no additional money put into their budget but motor pool rates
were raised after the budgets were submitted.
Representative Nelson: | was just wondering if you had them on the top of your head.
Lori Laschkewitsch: | know we have had the situations where the motor pool rates have been
higher than what the agencies have had included in their budget and they have had to try to
include the agencies in their budget. You are right. It does end up fluctuating in the biennium. If
the agencies had more money in their budget it would just end up being turned back. However,
all of the travel money isn't always based on motor pool miles.
Arvy Smith: Testimony Handouts (Attachment F, G)
Chairman Pollert; Is this the section where we had the discussion about vaccinations last
session?

. Arvy Smith: The 317 funding for vaccinations is in the medical part.

Chairman Pollert: | know two years ago there was talk that we might lose the dollars. How
has the funding been for 317? | was always going to ask you that but | forgot.
Arvy Smith: The funding has decreased somewhat. Back two years ago when we were in
front of you we were hearing it going from a little over $1million a year down to $300-500 a
year. That didn't happen. They seem to be taking a more gradual decline so we are losing
around $200,000 a year. It is kind of coming down. That is where that has been. There is some
talk about bringing that back up. There is also potentially some economic stimulus funding in
317. However, we don't know any of the rules yet on it. We don't know if it will come in the
form of vaccine for a particular project in which case there would be no adjustments to our
budget or whether it would come for staffing to do more training and oversight and promotion

. of getting vaccines, working with the providers. We just don't have a clue on that.
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. Chairman Pollert: So you are saying with the 317 dollars from last biennium, | don’t think we
asked for that and we probably should have. Do you have that figure really quick?
Arvy Smith: Its vaccines so it's not in our budget. | could send down an email to you or bring it
today. Continued testimony.
Chairman Pollert: Will that show under the grants line itern? Or would that just show what the
executive budget was so it wouldn't show in what you just handed out?
Arvy Smith: What we handed out was the executive budget. That would be added to the
grants line item. You would just add that piece. On the grants, the second sheet that shows
operating professional and grants towards the bottom, EMS training grant fund, insurance trust
distribution fund, the 1.5 million would just be added to that.
Chairman Pollert: So that $1.5 million is going into grants. That would go into the staffing?
. Arvy Smith: Yes that would go into staffing grants.
Representative Bellew: This is a question for Legislative Council. The insurance trust fund, |
know that is the taxes we collect on insurance premiums and that is supposed to go to general
funds? If I'm not mistaking but does that fund have a balance now?
Sheila Sandness: My understanding is that the money that goes in when it is appropriated
out. Maybe that is something Lori would have access to in the accounting system.
Chairman Pollert: That would go to the general fund so it would come out in our monthly
reports because they would basically be a general fund. The $1.5 million comes out to over the
top before it hits. | don’t know what it does then on the Office of Management and Budget
revenues.
Representative Bellew: My question is that it is kind of misleading when it comes out of the

. insurance trust fund. | think the bill should say it comes out of the general fund. if {'m hearing
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what you are saying you transfer the money from the general fund to the insurance trust fund
and then we take it out for this. is that right or wrong?

Chairman Pollert: | think the transfer happens before the insurance dollar collection goes to
the general fund. Would this be taken out before this goes to the general fund?

Lori Laschkewitsch: Yes. It is just the same as appropriating out of the general fund. It really
is no different..

Chairman Pollert: It makes a quick stop and drops off $1.5 million

Lori Laschkewitsch: Yes.

Chairman Pollert: It is true that it would be a general fund when you lock at it that way. On
this $1.5 million that money is for staffing grants. When | look at your grants fine item there are
general grants of $940,000 plus you have $1.250. The training grants are at $940,000. Now
the $1.502 should be staffing and not training grants. Now this $1.5 would go to staffing
grants? In this volunteer training grant, is that the same thing as EMS training grants out of
general fund that comes out of the community health trust fund.

Lori Laschkewitsch: That is correct.

Chairman Pollert: And that continues to go on out of the community health trust fund in the
next biennium?

Lori Laschkewitsch: Yes. If you assume revenues and expenses are the same that is what is
going to happen. That is how we prepare that in the 11-13 biennium. Changes aren't made
and we will be in the hole.

Chairman Pollert: That is where you come up with the $304,541 off of that sheet because |

see you still do show it going through there.

. Lori Laschkewitsch: Yes.
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. Chairman Pollert: And then the EMS quick response that is out of the health care trust fund.
That is a great fund to come out of. As of now that is where everything is at and coming out of?
There is nothing else in EMS right now?
Lori Laschkewitsch: Correct.
Arvy Smith: There was a question on the table the other day for a question on what we are
doing with the $200,000 for the trauma registry. | think it was Representative Wieland. There
are people here for follow up on that.
Tim Meier: The trauma registry is a data collection tool. Every major trauma case that
happens in ND has data that is submitted to us and we use that data for system planning.
Locally they use their data to do quality assurance for their own trauma care. The software that
they use now is outdated. It exists as desktop versions at each hospital. {t makes them have to

. email or submit their data electronically. It's very cumbersome. Quite often the problems come
when we have updates to our system. The vendor creates an update. Unless every hospital
does their updates, the US DOT has a grant available for this type of work. We fund some data
projects through that. This $200,000 is a placeholder with the expectation that we will get a
grant from the DOT to create a web based version. That will be easier for the hospitals to
submit data. We also submit ND data to a national trauma data bank. Then we can have a
better understanding of trauma through the country.
Representative Wieland: I'm curious, there are 5 levels of trauma. | know there is a lot of
criteria that goes into the trauma reorganization. Are there any hospitals in ND that don’t have
at least a trauma 5 designation?

Tim Meier: Yes we have 2 or 3. They are left outside the trauma system. They are still

. required to submit data.
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Representative Wieland: Is there a penalty for not having a designation. What types of steps
are required? Obviously the lower the level the better prepared you are as a hospital. Are there
any incentives for improving your trauma designation score and if you don’'t have one are there
any penalties for that?

Tim Meier. We don’t have any penalties currently. There is another bill that is in the process
that would make trauma designation mandatory. | think that it is moving through the process. It
is SB 2046. By 2011 the hospitals will have to be trauma designated if it is signed into law. The
incentives, we provide grants for training of the doctors. Currently the burden lands on
ambulance services. They are supposed to go through that.

Chairman Pollert: We might not see that bill because it says that the fiscal note attached to
the bill in case an additionai $4,000 general funds be required to conduct the evaluations. We
might not see it. The only other question | have is the lease on buildings, are you going into
another facility for the $110,000 increase or is that an increase in rentals?

Arvy Smith: That would relate to the fact that in the current biennium we went into the Gold
Seal building in December of 07 so there was only 18 months of rental at that level. Otherwise
emergency preparedness was at the capitol. That is an increase in the rent. They were
federally funded and this is an increase of being in there. We have had rental up at Northbrook
for temporary staff and such. Some of that might be affected. We hope to move them probably
back up to the capitol as we have that new space. We will be doing a lot of shifting. Our rent is
probably going to move around and look different next time.

Chairman Pollert: What is the grants received initiative. | see you have a $200,000 increase
under the grants line item. | take it that is probably federal dollars.

Arvy Smith: Yes that is all federal dollars. It all goes to the City of Fargo.

Chairman Pollert: What is that about?
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Tim Wiedrich: The federal government in the public health preparedness program carved out
for each state a specific city to receive the funding. So the federal government basically
dictated that the carve out in $200,000. They required us to contract with that community. it
also covers part of Moorhead as part of that process as well.

Chairman Pollert. There is nothing for West Fargo?

Tim Wiedrich: Well West Fargo is presumed to be included in that metropolitan area. The
contract goes with the public health unit for that Cass County area.

Representative Bellew: Those other funds that come out of insurance reserve trust fund, they
are just making the general funds so they aren’t so deceptive. In their budget the other funds
are $1.675. There are actually general funds this biennium.

Chairman Pollert: You will have a chance to bring an amendment forward | would suspect. |
would want to find out from Legislative Council if it would have to be done in the direction it is. |
would suspect you would see an amendment.

Representative Nelson: | don't know if you have ever been asked by a Blue Cross Policy
Holder about the insurance premium tax that is on the policy. | have and quite honestly when
the answer is that rather than putting the money in the general fund, that tax does support
training and staffing grants for a year for local EMS providers. From a monetary standpoint it
probably doesn’t matter but from a different standpoint the designation that the money is used
for healthcare delivery is a reason why there is a tax. If your philosophical question is why we
have a tax, we should do that some other time.

Representative Bellew: This is not just health care premiums. It goes through all the
premiums. Is that not s0?

Chairman Pollert: What is the public health information network on the IT contractual

services. What is that about?
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Arvy Smith: It is a public health information network and we are required at some point in time
to have that in place by the federal government. We have been trying to work it into priorities
as we have many other requirements of that federal grant. This is one of the priorities of the
federal grant if you want to know a little bit more.

Chairman Pollert: | know the trauma registry for $200,000 was that what Representative
Nelson was talking about?

Arvy Smith: Yes that is a federal grant to DOT and DOT then gives us the money.

Chairman Pollert: Our $940,000 general funds, do you know how far back that dates for EMS?
Arvy Smith: It was $470 for a long time. It was about 2-3 biennium’s ago it doubled. Then it
started hitting the community health trust fund for the additional $300,000.

Arvy Smith: Testimony handout (Attachment H, [)

Chairman Pollert: Can | go back to the one auditor position for fraud risk? Was that a
recommendation for the state auditor's office or something? Is that something that you guys
feel?

Arvy Smith: We had originally asked for 2 positions and like half a position was to relate to an
audit recommendation. The rest was to relate to our need to do better monitoring of our
contracts. 40% of our money goes out into contracts and we are doing very little fiscal
oversight auditing of those. We need to do a better job of that.

Chairman Pollert; | never thought I'd ask this but would this fraud risk assessment bring in
money if you feel like the grants aren't being followed to the intent of the law? I'm trying to look
at the FTE positions and saying OK if we do the fraud risk

Arvy Smith: We wouldn’t see additional revenue come in.

Chairman Pollert: can you go over the FTE schedule?

Arvy Smith:
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Representative Nelson:

Arvy Smith: Handout Testimony (Attachment J}

Chairman Pollert: We had asked you for some information on the community health trust
fund. That might bring up questions about SB 2063. I'm trying to look at the FTE position and
say if we do the fraud risk is that going to have a payback?

Arvy Smith: We wouldn’t see additional revenue come in but what would happen is there
would be savings in federal grants or general fund grants. If there are general funds for specific
purpose, we have a situation now where there are federal money to an entity and someone
blew the whistle on that entity and said there are problems here. We are working on a
significant unallowable cost figure there that we are dealing with and trying to recover. If we
don’t do what we are supposed to do the feds are going to come.

Chairman Pollert: How many risk auditors do you have now?

Arvy Smith: None.

Chairman Pollert: So let's say the state auditor’s office came into your department. Has this
ever come up before?

Arvy Smith: The fraud risk assessment was a recommendation by the auditor’s office and
where we go with that, | don’t know a whole lot about exactly what that requires of an agency. |
know we need to do an assessment. If we were to do an assessment it is highly likely that our
most vulnerable area is going to the 40% that goes out the door to subcontractors and aren’t
able to do an appropriate. We have about 3 situations now that have gotten our attention and
make us nervous and make us feel like we need to do some extra work in this area or we are
the ones who will be paying the price down the road.

Chairman Pollert: Do you do any outside contracting with this at all?

Arvy Smith: Two of the cases are in emergency preparedness and response and we have a
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contractor on right now that is more expensive than hiring a person to do it. That individual is
waorking in emergency preparedness because of some of the problems we have had there.
He’s helping out and finding different things and making recommendations. | think to some
extent we would have to keep that going as well as that position. | think we would need to ask
for two positions so | think we would have to keep some of that going.

Chairman Pollert: Is that an outside contractor with federal funds?

Arvy Smith: It's with federal because those troubles were in emergency preparedness.
Chairman Pollert: So would there be federal funds for the $78,5107 Those are other funds.
it's on the green sheet number 1.

Arvy Smith: We are charging that position to our indirect costs because they will be looking
everywhere. It is funded just like our accounting and the rest. Part of it is general fund match
but the rest is pulling little amounts from different grants.

Chairman Pollert: | noticed the majority of them are federal funded but this one is half general
fund.

Arvy Smith: We couldn’t specifically tap them.

Chairman Pollert: You couldn't tap the federal funds to check into federal dollars?

Arvy Smith: We could like we are doing right now. Those are the problems. If | budgeted this
all in one particular grant, | have 80 different federal grants. if | put it all in one who is to say
where | am going to have problems. We needed to do random looking across the grounds.
That is why we put it in indirect costs. Most of the FTE and administrative support are in our
indirect cost pool that the general funds are matching, but the rest is pulling little bits out of the
rest of those 80 grants to contribute to our indirect cost pool. That is why we put that position in
the indirect cost pool.

Chairman Pollert: What about the increase in postage?



Page 17

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 3/12/09

Arvy Smith: That is in vital records. When people made requests for birth certificates and
such. Ever since | had been there we were doing that on budget as a refund. We weren't
helping the revenue or the expense on our books. It was happening off budget through a
refund account. The auditors recommended that we book that stuff. The revenue and postage
expense have both increased. The figure is $245,000 that we do in a biennium. The expense
and the revenue are up. It's not general funds but the postage that we collect from the people
doing vital records. The block funding, we had previously had half an FTE in there to help with
some administration and stuff. We are going with a consultant there instead. That is the
$50,000 increase in Health ND Consulting. The professional fees, I'm not sure what they are.
Chairman Pollert: Are they both block grant dollars?

Arvy Smith: Yes. That is a contractor we have used. Even though the budget shows nothing
here for the current biennium we have been doing work with her in the current biennium. It
looks like a huge increase. It previously wasn't budgeted and we were absorbing that. We just
kind of switched around how we were using that block grant.

Representative Bellew: The $1.9 million that is going to the public health units, how is that
distributed? Do they have to request it through a grant process or how does that work?

Arvy Smith: That is formula based. That is a chunk of money that has no requirement on it. It
is state aid. And they can use it however they want. It is a base plus population. | believe the
base is $6,000 per county. Then they take the population and it is distributed. To those that are
a district, they get all the county shares. We actually do pay that one out up front as opposed
to everything else we do they have to submit qualifying expenses and we reimburse that.
There are strings attached to it so we do give them this up front every six months.

Chairman Pollert; That gets us through that. Can we go through the sheet you handed out on

FTE'’s really quick?
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Arvy Smith: On the FTE schedule you have, the emergency commission immunization 2
positions that went into disease control in medical services is the first control. The second
column is the disease controls temporary to permanent. That person started in January of
2007. Next is the temporary converted to the FTE in emergency preparedness. That person
started in September of 2005.

Chairman Pollert: Have those temporary positions, have they been filled or has it been the
same person since 077

Arvy Smith: These two are the same. We sometimes do lose people though because they are
temporary. Last session the bill was passed to allow paying health insurance on temporary.
We do consider that as a tool to recruit individuals. That one position, we were still seeing a lot
of turnovers. These two have been the same. Continued testimony.

Chairman Pollert: Are you seeing the increase for the FTE's because you have increased
work load or case load?

Arvy Smith: In Fargo it is increased work load. In those three positions, that is all new federal
grants. Primary care, the last column, is a switch from a contract to an FTE that we needed to
bring. For one to have someone trained in the house. We only have one other person there
and we will lose all of our expertise and historical memory if we have a retirement there. We
want to build a little more in house than the externally. With the exception of the fraud risk life
safety codes, these are really all federal funds.

Representative Kerzman: If they are tobacco free what do they

Arvy Smith: Now we are bringing that down to $160,000 to the current biennium. That saves

around $111,000. Then we end up with a little more of the ending balance.
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Representative Nelson: Your double asterisk on the tobacco revenue column brings up an
interesting question for me. Is that number the 80% for tobacco programs? You are basing that
on what?

Caralee Harper: Handout Testimony (Attachment K). What you see before you are self
recording from both the school districts or through our local public health unit. There is no
monitoring involved with it.

Representative Kerzman: | meant if they have to monitor their grounds. Is that why the small
schools aren’t doing it?

Caralee Harper: There could be a couple different reasons for that. One is for the funding
source for the community health trust fund. There are some schools that have chosen not to
participate. If that's the case we may not know if they are actually doing this or not. It is self
reporting.

Representative Wieland: In a continuation, is there a cost involved to have tobacco free
ground policy?

Caralee Harper: No.

Representative Wieland: | can't believe there are some that are listed on here like Ann
Carlsen center. There are a ton of elementary schools that don’'t have a smoking policy.
Caralee Harper: It is self reporting. They may have tobacco free grounds but we aren’t aware
of it.

Representative Kreidt: We had a March 4 and a March 11 update. There is a 10% change.
How did you arrive at the new figures? We see a number of schools that do have the tobacco

free policy for rounds.



Page 20

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 3/12/09

Caralee Harper: We have a local tobacco coordinators report to us twice a year. During the
second quarter is when they report is when they report the schools that have been changing
the policy. The information that you got yesterday was from 2008 and this is from 2009.
Representative Kreidt: So when will we receive another report?

Caralee Harper: We will be receiving another report April 15.

Representative Kreidt: So in another month?

Caralee Harper: In previous years it has been twice per year. However, because of our CDC
funding we now are doing it 3 times per year.

Representative Kreidt: Say the last two years, what did the number look like 2 years ago?
Did we see a city increasing the number of districts that are complying or going to tobacco
free? Have we always been at 142 without the policy? What have we been seeing with the
numbers?

Arvy Smith: | can get further information from you. It is twofold. One of the schools and the
students had to change the way we were counting it because of the schools that were closing.
We had to switch from schools to districts. The other factor is that we do have schools that are
going above and beyond the tobacco school grounds and going forward with what is called a
gold star policy. With that we have seen more numbers with the gold star policy than we have
with the tobacco free grounds.

Representative Kreidt. VWhat do you mean with going above and beyond?

Arvy Smith: With the gold start policy we have four different levels. We have the red star, blue
star, silver star, and gold star. For instance, to meet the gold star standards, the buildings and
property whether owned or leased by the school are tobacco free. It's not just students it's
everyone. School events and off school property are also tobacco free. There is tobacco

education provided to students K-12. There are student enforcement plans including tobacco
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education and cessation resources and an employee resource plan including cessation
resources. There is a communication plan to let the visitors that are attending school functions
to know that they are tobacco free. There are different levels within that system.

Chairman Pollert: We had asked you for some information on the community health trust
fund. That might bring up questions about SB 2063.

Arvy Smith: Let's look at the trust fund schedule that was handed out yesterday.

Chairman Pollert: | know you have the column about 2011 and 2013, then | look at appendix
5. Of course 09-11 are different. Can you go through that? The ending balances are different.
You have a few different numbers like the dentist and physician loan funds are different.

Arvy Smith: Continued testimony.

Chairman Pollert: The advisory committee for $70,000, | see that wasn’t on the original.
Arvy Smith: We only think we will spend $70,000. Continued testimony. If you add up the
numbers the 288 is non tobacco, the $10,725 is 300, and the 790 all add up to beyond the
877.

Chairman Pollert: So we will be deficit spending on the community health trust fund?

Arvy Smith: Yes unless something changes.

Representative Nelson: Your double asterisk bring up a question for me. Is that number the
80% requirement for tobacco programs, you are basing that on the master settlement dollars
that are coming into the program or is that the total revenue?

Arvy Smith: That $4,388, is the total revenue that comes into the community health trust fund.
Representative Nelson: It is all coming from one source. Why isn't the asterisk also inclusive
of the $157,071 beginning balance.

Arvy Smith: That balance is coming back from a time. The measure says that 80% of the

revenue not the balance. The balance was generated prior to measure 3. We aren’t applying
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the 80 20 rule to the balance. Even at $618,000 that starts out 09-11. Otherwise we would
have a big problem. If we had to count that too then | have a $600,000 problem.
Representative Nelson: Let me ask you this. If we devised a plan to put revenue into the
community health trust fund from either existing or other sources to fund the programs that are
going to be short, it would be easy to balance the budget off of the EMS training grants next
time. What is that going to look like from a policy standpoint? Let's say there was a policy
change in the source of funding that currently exists. If a percentage of the school trust or
water resources trust was increased to put more money into the community health trust fund,
would that be subject to the 80% spending rule?

Arvy Smith: With what we can see the language applies to transfers from the tobacco
settlement trust fund to this fund. The 80 20 rule applies. First all of the tobacco settlement
money goes into the tobacco settlement trust fund. Then it is transferred to water, education,
and community health trust fund. It only applies to the transfers from the tobacco settlement
trust fund. It seems that any other money coming from any other source would not have the 80
20 rule applied to it.

Representative Nelson: We would have to verify that with the AG’s office. That would make
your life a lot easier if we could continue to use the community health trust fund for other health
related matters as well.

Arvy Smith: Testimony Handout (Attachment M,N)

Chairman Pollert: | know we are talking about SB 2004 but this is in correlation with SB 2063.
I'm trying to get an idea. We had a discussion on the tobacco quit line. I'm wondering with the
programs that are currently in the Department of Health, there seems to be some
discrepancies or differences between the advisory council and what might be funded and could

be out of the dollars of the advisory council as compared to the community health trust fund
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and how we should work with that. My question is why wouldn’t more of the programs be
funded through the tobacco quitline?

Kathleen Mangskau: | believe you are right on target. For example look at the spreadsheet
that was attached to my testimony on SB 2063. That was a spreadsheet that showed the
recommended level of funding. 1t showed the various levels that the department of health
currently is anticipating from their CDC funding. Then it showed the amount of money that
would be coming out of the tobacco trust funds. | think that document would be a good
document to work from to understand how the money at the current time of the advisory
committee has been talking about and would be flowing. Basically, if | can refer you to the
recommended level column and compare it to the two columns of CDC funding, and tobacco
trust funding, you will see that in the first column where the recommended level is $9,300,000
we will see that the CDC funding is at an estimated to be at $1,614,880. Then what would
need to be made up would be from state and community intervention would be from this
tobacco trust funding. We had not decided the exact amount that would go to the health
department but the discussions have been that we would fund the local programs at a
minimum. We have a feeling it is going to be enhanced funding. We have a lot of small
communities that didn’t really get enough money on what they needed to do. It will be
enhanced funding for that local program. Not all of the $7 million would go to local grants.
Some of it would be designated for state wide interventions, which that component is currently
being developed. A good portion would go to the health department to maintain a local grants
program. Under the health communication interventions under their CDC funding they currently
have $432,000 which should be funded at $2.4 million. That particular intervention the advisory
committee would be handling that. The $1,995,500 would be for health communication

interventions by the advisory committee. If we moved to the cessation interventions, the
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$4,464,000 is recommended. The CDC funding is approximately $160,640. We estimate that
at about $3,093,000. The remaining of the $1,6830,360 the majority would be transferred to
the health department through a contract to carry out their quit line enhancements that are
needed. There is one component and we haven'’t decided how it is going to implement that.
We are talking about working with the systems approach for health care systems. Just working
through that now and we don't know the best avenue to implement that now would be. I'm very
confident that we will find a way whether it is through the advisory committee or through the
health department to work that out in the best manner possible. Many of these previous things
that the health department is doing, we are just going to transfer money through those
enhancements through a contract with the health department was the intent. They already
have the systems in place and why would they create a new system. We see a significant
portion of this money and the programs that they are already delivering to maintain those and
to enhance them as well. Their deficiencies are due to a lack of funding. They aren’t going to
be able to carry those out. Surveillance and evaluation in that component are already doing a
significant portion there and again we would enhance that. There have been little evaluations
because there hasn't been money for it. We see evaluations as key because to really make a
difference we have to know that what we are doing is working.

Chairman Pollert: With the programs that were in place by the health department, granted
there were some programs that couldn't be because of lack of funding, would the programs
that are in place be described as best management practices.

Kathleen Mangskau: Some of them yes, some of them no.

Chairman Pollert: How do we know which ones are yes?

Kathleen Mangskau: We are working with them on that. A good example would be the

community and school component. Right now there is a significant effort going into funding,
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health education, curriculum, and tobacco settlement. What they are telling us is that we aren’t
seeing the bang for the buck.

Chairman Pollert: With the FTE's that are involved with the department of health, my concern
would be that you have talked about hiring 4 staff members. Is it going to be duplicative
staffing?

Kathleen Mangskau: We don't see the staff as duplicative and let me explain why. We are
more than doubling the amount of money coming into the tobacco control that will be
expended each year. The department of health staffing currently, all of those staff have
prescribed things that they must do while those are under the CDC grants. They are carrying
out many of the functions that we still need them to carry out. They are maintaining those
programs and enhancing them. We are adding two components of significant nature that were
not there before. One is health communications and the other is evaluation. They have done a
lot of surveillance and we expect them to continue doing that. In fact, we are looking at
enhancing the amount of money that we have to do that with the evaluation component is very
limited resources. The advisory committee is going to be doing that component.

Chairman Pollert: So with the $3.3 million and you just mentioned surveillance, you are telling
me that you are going to be granting or however the system is going to work more money that
the department of health will be working with besides the $3.3 that they are working with now. |
can see the grant process should be run through the department of health because they
already have the employees in place, they have the structure in place.

Representative Ekstrom: I've been going through this book quite sensibly. Appendix C is on
page 113. The CDC requirements/recommendations are on page 92. On 92 it shows the break
down in terms of how much money should be allocated in terms of capita, and what those

efforts should be directed towards. | think particularly on this health communication
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intervention. If you look at appendix C it looks like a major lobbying effort. It would be coming
to the legislature and getting us to completely outlaw the tobacco increase with the taxes. My
question to you is how much effort is going to go to the add campaigns and lobbying efforts.
Kathleen Mangskau: One of the ways that we perceive the health communication dollars
would be spent. Again it will depend on the components that are in that state plan. The health
communication efforts would be used to vote and support what is in that state plan. For
example, one of the things is cessation. Right now the recommendations are in there for every
dollar that you spend on the quitline you should spend an equal amount in the motion of that
quit line. Less than 1% of our smokers are going to provide that. We have one of the best quit
rates in the country working with mayo clinic at UND. We are nowhere near that. What we are
saying is that we want to increase to at least 2%. We want to double that amount in our efforts
of getting people to the quit line.

Chairman Pollert: So if there is $1 million in tobacco quit line, why wouldn’t we have you have
the $1 million in tobacco quit line and then you enhance it and do it through the department of
heaith, would that be your objective. It would free up more money from the community health
trust fund for some other projects. You talked about the 2% and I'm not saying if that is good or
bad. | don’t mind the idea at all. Why wouldn’t you fund the whole thing instead of the
Department of Health being $1million. You would just fund the whole thing so that the legislator
could look at something else because it is best practices.

Kathleen Mangskau: On Measure 3 there was also language that said you can't supplant the
dollars. What that means is that the dollars that are currently going in to tobacco need to
remain in tobacco.

Chairman Pollert: Let's say we do something for the centers. You could say that is a tobacco

cessation related. Why wouldn’t we look at that so we are getting a bang for the buck with that
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$1million. Then you can still fund the tobacco quitline?

Kathleen Mangskau: Looking at that more closely, what we would be doing is supplanting the
current tobacco control dollars. What you just asked about is if you look through the best
practice that is not a best practice. Is it related to tobacco control? Yes there are many things
that are related. It is not considered a best practice. In order to show the resuits we need to
show we need to focus our efforts on these practices. Then we should show the healthcare
savings which shouid run up dollars in future years for us to be able to spend in other areas.
Representative Nelson: In the funding level for the committee, as | understand it you have
picked the midpoint of the best practice range?

Kathieen Mansgkau: It is approximately there. They have the documents on the pages in the
booklet where they recommend about $9.3. It just ranges. When we put this in place and put
our plan, would they give us the midpoint range and would we be to the midpoint range. Are
we going to be to the dollar? We have to do what needs to be done in ND in that realm to
make it happen. We have been so deficient in health communications over the years. Are we
going to need to spend a bit more there or maybe in the evaluation we have been severely
deficient. Those are the things that the advisory committee is going to look at. That is the
approximate range.

Representative Nelson: Do you have the authority to decide what range you use? Isn’t that
the responsibility of this committee, to appropriate the dollars that you would use to meet that
mission? If that is true, if the appropriations committee and there is some previous history to
say that we don’t always go to the midpoint in funding levels.

Kathleen Mangskau: | believe the language in Measure 3 says it would appropriated what
was needed for this practice and the target number that was used in there was the $9.3 million

of the best practice. That could be adjusted over the years.
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Representative Nelson: That is a question that | had. | read that differently. That is the
midpoint of the level. You go to the lower range of that and still meet the best practice levels of
that.

Kathleen Mangskau: You may or may not. The reason CDC developed a range was because
they wanted to allow that state flexibility. As we put the plan together we will look at what ND
needs based on the assessment of where the prevalence and rates are and where we feel we
need to focus additional changes. Ultimately we all want the same thing. We want to see our
youth not smoking, we want to see more adults able to quit. Significantly the health care
savings. In order to reach those we want to underfund the plan and we won't reach those
targets. Once that plan is together we can more specifically say that this is the dollar amount
we need. Right now we are using this target amount.

Representative Nelson: | understand what the goals are. | don't disagree with that. I'm just
saying that my question is as to whose authority is it to decide the funding level? You indicate
to me that the committee has made that decision that the 9.3 is the number. Do you have that
authority to do that?

Kathleen Mangskau: The authority for the appropriation deals with the legislature. The
committee is looking at what we believe we need in order to carry this out and make it happen
and work.

Chairman Pollert: | will close the hearing on SB 2004.
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Minutes:
Chairman Pollert; We will ask for amendments in the style we have done with the larger
budgets. We will be asking for amendments for SB 2004. I'm going to ask for an amendment
that deals with the study. | have been told there is a bill out there that deals with studies for
EMS’s and local matches. I'm not sure if that's true or not. I'm not sure if it was put in as an
amendment. I've been told it was in SB 2048. It also provides for Legislative Council study for
the emergency medical services funding system within the state. Does that specifically spell
out what the local match is from all the counties and what they are doing? If not | want
language if that will give us that detailed report in that study somewhere. Is it possible for me to
ask for that and if that specific language is similar you could tell me that and | wouldn't have to
ask for the amendment and say we wouldn't even vote on it then. | want to find out before next
biennium where our local matches are at.
Sheila Sandness: | have SB 2050 up as it was enrolled. | can certainly read through it and
see. Let me make sure that | understand what you are looking for. You are looking for the
detail of the grants that go to local EMS?
Chairman Pollert: What I'm asking is that we have in the current SB 2004, there is $1.5 that

the Senate put in for grants and staffing. | want to find out if the local matches are out there. If
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there are counties providing and how much they are providing for the rural EMS. I'm not saying
the cities because we found out in testimony that basically Bismarck and Mandan and Fargo
have a level of a lot of clientele or population. | want to know how much money is being levied
for rural ambulances. Maybe it's not even levied and maybe it is a dollar amount. Maybe they
provide $12,000 as an example for the local EMS. Foster county has theirs funded through the
hospital so it wouldn't be city. They have a rural EMS. Maybe Cass County doesn't have a mill
levy but they provide $150,000-$200,000 for their rural ambulances. | don’t know that but I'd
like to know that information county by county.

Sheila Sandness: County by county and you'd like that information in form of a study or as
part of a study that might be out there?

Chairman Pollert: If there is not a study out there then | would want that consideration for a
study. If there is something out there then | would just pull the amendment. If there isn't, we
need to know as a legislator how much money is being local matched. We have no idea what
the local match is. I'm one that feels that the rural should have to put in if the state continues to
put in. Is that vague enough?

Sheila Sandness: Yes | think | have it.

Representative Kerzman: | think the study when we were looking at it last biennium was
more along how are the funds provided. We have a Hodge Podge of services out there. We
have the communities that provide services. What is happening in rural areas is that when one
dissolves, they have to take over the territory and they aren't receiving funding from that
political subdivision. What they are kind of looking at is going through a regionalized system.
That is probably what we want to start looking at. | don’'t know how to get to that point. We are
mixing apples and oranges with the granting because it was to help shore up some of the

volunteer personnel and we could get someone to carry a pager 24/7.
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Chairman Pollert: I'm not talking about as far as the amount of funding that is SB 2004 I'm
just trying to find out further. What I'm going to do between now and when we have the
discussion on the amendments is I'm going to visit with Mr. Tupa and find out because | swore
he told me there was a study out there but | haven't seen the language. | have to find where it
says enough that I'd be happy with that. | don’t know that. | was told there is a study in some
bill somewhere.

Sheila Sandness: | have the study language for SB 2050. Section 5 of that bill says that the
Legislative Council should consider studying during the 08-10 interim the emergency medical
services funding system within the state including state and local emergency medical services '
and ambulance services funding and the feasibility and desirability of transitioning to a
statewide funding formula. Legislative Council should report the findings for recommendations.
Chairman Pollert: If that gets adopted by Legislative Council will that language permit them to
ask for the amount of local dollar matches?

Sheila Sandness: It does say that it will inciude the EMS medical services funding system
within the state. | guess the funding system should include those. To be on the safe side we
can certainly add language into the bill.

Chairman Pollert: Yes | will have a discussion about that. I'm going to have one more study. |
have it written in form but we aren’t going to vote on it today.

Representative Nelson: Ken Tupa is going to be stopping in here. He is going to be coming
back so if we have questions he can answer them.

Chairman Pollert: Some of the committee has seen this language that | have asked for. There
still needs to be a discussion on how the immunization program is working. We need to find
out from the local public health units what is collectable and what is not. That is what that

language does. It's already written up. Are there any other amendments? This is going to be
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really broad. If the committee remembers during our discussions on federal stimulus we need
to have language in SB 2004 dealing with water quality management the superfund project,
the clean diesel school bus, and we need to talk about the administrative part of the clean
water revolving fund and the drinking water revolving fund. Both of them are like $19 million.
Do we need to have language? I'm going to have to be pretty vague. It was in there for
$61,800.

Sheila Sandness: What we have done for most of the agencies that receive federal fiscal
stimulus money is we have just added a section to appropriate that separately. We identify
within that section all of the items that are appropriated. What we would do is add a section to
the bill to identify by line item all of these line items that require federal fiscal stimulus funding.
Then we would come up with a total.

Chairman Pollert; | know that is a revolving door that changes almost daily.

Representative Kreidt: As long as we are talking about ambuiances, | have an amendment to
2004. This would designate $1 million of the $1.5 million for EMS grants and funds to the
department for the purpose for writing grants for emergency medical service operations as
provided under NDCC 23-4- and designate $500,000 of these funds to the department for
grants to contract a third party and access critical ambulance service operations and
assessment process for the purpose for any EMS delivery and provide leadership to train.
Chairman Pollert: What you are saying is that you are taking $1.5 million that the Senate put
in and saying that $1 million would go to grants and $500,000 goes to a third party for staffing.
Representative Kreidt: That is correct.

Chairman Pollert: While you are asking for that amendment, right behind that amendment to

pull the entire EMS that the Senate put in.
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Sheila Sandness: So you would like me to add to the listing to remove the $1.5 million as
another item?

Chairman Pollert: Yes. Are there any other amendments?

Representative Bellew: The first one on my list is number 1 on the green sheet. There was a
risk of new employees. | would like an amendment to pull that.

Chairman Pollert: | will do the next one. I'm going to ask for the amendment and this should
not come as a surprise because we have done this to every agency, to pull all the equity.
Every agency on the house side has gotten their equity pulled.

Representative Bellew: | will continue with amendments. This is a general fund reduction of
the overall operating expenses of $100,000. The $150,000 general funds from women’s way |
want that removed. These are all reductions or removals.

Sheila Sandness: So remove $150,000 for women'’s way?

Representative Bellew: Yes that is in the general fund. The Senate added a prevision for
Suicide Prevention at $622,000 I'd like that removed. Also in the budget right now there is a
$149,000 for employee prevention which was all general fund I'd like that amendment. There is
also in the budget right now $100,000 to the Russell-Silver Syndrome people and I'd like that
reduced by $50,000 so $50,000 would remain in the budget. In their specialty population the
grants to specialty care they increased that by $88,000 I'd like the $88,000 reduced.
Chairman Pollert: Arvy can | ask you what that $88,000 is about?

Arvy Smith: it was added based on the rebasing of Medicaid because the children’s special
health services is in our budget and is funded out of Medicaid. That was what was the
estimated general fund impact so that they could continue to provide current level services and

so it was just a funding change related to the rebasing.
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Chairman Pollert: What about the Medicaid management information systems grant for the
$42,5007 In our green sheets you have $1.5 million which is where the vet loan program is in
there, the medical personal loan repayment program is in there, the dental loan repayment
program, and then it has the Medicaid management information system grants for $442,500.
Was it rebasing for the $88,000? On the amendment that Representative Bellew asked about
with the $88,000 we changed the rebasing percentages from 7&7 to 6&6. You might have to
get a hold of Roxanne. Then she will have to get a hold of Brenda Weisz. We changed the
rebasing on the special population. We changed all the rebasing to 6&6. | think the department
of health on that special population is at 7&7. That is what Representative Bellew was asking.
It might not be much it might be $10,000. We can get that from DHS. They have to get that
figured to you guys. Did you figure out the answer for the $442,0007

Arvy Smith: That is the payment from us to human services for the children’s special health
services clients. Those are all the children with special needs. That is what we pay human
services for those clients because they come under Medicaid.

Chairman Pollert: So what you are saying is that those numbers would have been in the DHS
budget no matter what? So that $442,000 would have been in the DHS budget no matter what
if we wouldn't have done the transfer last biennium?

Arvy Smith: That would be in human services if children’s special health services were still in
human services. The reminder of what this is is the reason you see an increase is because in
the current biennium these costs for these kids were in the operating line item. To be
consistent with our procedures it belongs in the grants line item not the operating line item.
There should be an accompanying decrease in the operating line item relating to this.
Representative Bellew: | have two more. Fire safety people I'd like to see it as a 50/50

instead of a 1/3 2/3 split based on your conversation at this time. Maybe next time they can
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pick up the whole costs. My original amendment was to have it all special funds. | guess that's
inappropriate. | do agree with a 50/50 split would be doable.

Chairman Pollert: Would you be able to get with the health department and find out what that
fee schedule would increase from that 300,900, and 2,400 and see how that amendment
would look when you bring it forward. Could you get a rough idea?

Sheila Sandness: | guess the way I'd look at it is that item 14 on the green sheet is that it was
2 positions. Currently they are funded 2/3 and 1/3. | could just look at changing the funding
source for that.

Representative Bellew: | think that would be enough for this and then the health department
can work this out in their administrative rules.

Chairman Pollert; | agree with that but | think the committee would like to have an idea of
what this is going to do for the fee schedule. 1 think they want to know what the fee structure is
going to do.

Representative Bellew: The last one | have, I'm going to ask for some of the money as a
reduction. This will basically be the language and | wiil give this to Sheila. There is
appropriated out of any money in the general fund and state treasury not otherwise
appropriating the sum of $50,000 or so much the sum necessary to the state department of
health with a purpose of providing the screening by a professional upon the request of a
professional. We will get to the amendment and | will explain it when we discuss the
amendments. That is all | have.

Chairman Pollert: Are there any other amendments.

Representative Nelson: | have one amendment. In the colon rectal cancer screening in the
initiative that we passed last session to provide a continuing appropriation for the unused grant

and funds money. There should still be some left over this biennium because the project got
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started so late into the biennium. | also want to add $300,000 from general funds at this time to
the department to continue another pilot program in counties of 15,000 or greater. That would
be a pilot project to continue the project for counties under 15,000 and to add one for 15,000
and greater.

Chairman Pollert: Will you have the dollar amounts at that time that were not used in this
current biennium so we have that information?

Representative Nelson: Yes | will.

Chairman Pollert: Any other amendments to the department of health.

Representative Wieland: In the event that one of the previous amendments fails, | would like
to have an amendment prepared on suicide prevention that would remove the FTE, operating,
and $200,000 of the grants leaving a $250,000 grant. The reduction would be $372,828.
Chairman Pollert: So it would leave $250,000 in grants?

Representative Wieland: Yes.

Chairman Pollert: Are there any other amendments? Our committee will be at the call of the
chair. We have two bills left to act on. Representative Ekstrom had left me some information
on some possible amendments. Last Wednesday | visited with Sheila to say if this was true or
not. It dealt with appropriating $3-5 million in the operating line item for chronic disease and
preventive health programs authorized by ARRA. That was what SB 2332. That is being
worked on anyways. it is being researched. | gave this to Sheila because Representative
Ekstrom had given me a copy of that. There will probably be an amendment coming on this but
Sheila is still researching it. We don’t know if that is true or not because we didn’t see it
anywhere.

Representative Nelson: In light of that, would it be appropriate that someone contact

Representative Ekstrom to see if she had some proposed amendments in addition to that
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because she’s not here. | know she was thinking about something in Women's Way and it
would only be fair that she has the opportunity to do that.

Chairman Pollert: Will Representative Metcalf or Representative Kerzman give her a call?
Committee if it is ok with you that Representative Metcalf can bring that to Sheila. That way

Representative Ekstrom gets her say too. We are in recess until the call of the chair.
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Chairman Pollert: We will be talking about the amendments for SB 2004 today. We will begin
voting on the amendments today and see if the committee feels comfortable to vote on the bill.
The first one on the list is to increase the funding for the medical loan repayment program.
Representative Bellew: If | remember this one we were going to reduce the general funds for
this and take it out of the community health trust fund, am | correct? That is just $157,000.
Representative Nelson: That was my amendment. If | remember the department did a
recalculation of the community health trust fund. We thought that the $40,000 left in balance
ended up being $150,000. We funded this program from that trust fund. We feel there is
adequate funding in there at this time to fund that.

Chairman Pollert: Is that the one where Representative Bellew was right? | know that some of
the amendments that we are working with today are going to be related with what is going on
with SB 2063. | would be surprised if it doesn't. If you remember what was in SB 2063 with a
$4.1 million. Any discussion? We will take a roll call vote. it passes 8-0-0. We will move to
number 2 which decreases funding from the insurance tax distribution fund.

Representative Bellew: This amendment was added in the Senate. It was one of those that

comes out of the insurance reserve trust fund. It is really the general fund dollar amount. It
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should have been a standalone bill. | also believe that the EMS’s should go to their local
taxpayers to get a match for this money. In century code the local counties and cities could
levy up their $10 mil for local EMS services. | don't know if that has been followed or done. |
would like to see that done and if it was and it failed, | wouid support this. | don’t even know if
they had tried to get money from their local people. This is not a statewide problem but a local
one.

Representative Ekstrom: | represent a huge city. EMS people came from all over the state to
move our nursing home people out. | talked to some of the people who were taking the
patients to valley city and Casselton and all over the place. They told me stories about literally
having bake sales to keep the buses supplied and the people trained. | respect what you are
saying with having the locals step up to the plate but some of the smaller communities, they
need to figure out how to consolidate more than they are now.

Chairman Pollert: If I'm correct and | might be wrong, there was a bill out there for EMS
funding for $5 million. 1 think the Senate killed it but when they killed it they put this $1.5 million
in the budget.

Representative Bellew: Just for a point of reference, in the health department budget for local
ambulance it is $2.4 million. $1.25 of that goes to the EMS to hire people to staff them when
their regular ambulances are working. The rest is $1.24 or whatever it is for training grants for
these people. As you can see we are already supplying a great deal of money for these
services. They need to get their members together and figure out a way to consolidate and
come up with a plan. | don't have a problem helping them out but | think they need to help
themselves too.

Chairman Pollert: | asked for the amendment. They do a crucial function. | know there are

counties that do contribute to EMS and their local EMS but they aren't all contributing. That is
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my frustration and that is why | asked to bring that forward. | know there is going to be a study
during the next interim. | don’t know if I'm going to be back or not. If I'm back and if there is
more money to ask for EMS and there is not more of a local match | will do my hardest to not
let that pass. Having said that, | won't support the amendment | asked for. | am putting the
EMS association on notice that if you don't come forward with a plan that | will not support any
of that next session if I'm back. Maybe you will hope I'm not back.

Representative Kerzman: | agree with you. They have to come up with a plan. They start
working in the last interim but the problem we are having out there is to get everyone on board
you almost have to regionalize it or something. If a community starts off with an ambulance
service and the neighboring community dissolves theirs you are expected to pick up the other
territory but you aren't getting reimbursed for that. We need a state wide program because we
have people that come out there and for whatever reason that is the lifeline between the
facilities and whatever happens to those individuals. They don’t ask where they are from. We
are seeing more distance from the rural health facilities and where people live. We just lost a
hospital in Richardton, Elgin is going down. Basically when they hold someone up they have to
take them 50 miles or better one way. It's a vital service out there. The granting program has
been highly utilized and well received. There are a couple employers in long term care and
most of those people can't leave the job. They are at minimum staff. The volunteers play a
huge role. It is getting tougher and tougher out there. The state has to step up a little bit.
Representative Nelson: | would just remind you that Rep. Uglem had a bill with the regional
coordinators that would have been utilized to begin that problem of regionalization of EMS
services and in addition to providing some of the training to the locals that was the goal of that
bill to create a more regionalized system. As | remember that bill didn't go anywhere. | would

agree with Representative Kerzman is that one of the other things and especially in the smaller
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communities is that the employment that used to be held in Mott, the people are now traveling
outside of Mott to find jobs. It leaves a smaller critical mass to work with ambulances. It often
times is the case that they have to bring in and hire someone during the daylight hours to be
on call in some of these towns. The volunteers man the units during the night time hours.
There is a shift in employment that has caused additional concerns as far as monetary issues.
You can only raise so much money locally in those situations. You might be abie to levy the
$10 mills but it probably doesn't necessarily mean that it is going to increase the quality of the
ambulance services. It might cover the cost of the call service during the working hours of the
day. It doesn't bill your infrastructure or the services that are provided. It is just something that
should be considered especially in those towns that don’t have a large business district that
can man the services.

Representative Kerzman: Just to add to it | think the average mill for the county is about
$7,,000. Take it times 10 and you can't even get close to replace an ambulance with that. It
takes a number of years.

Chairman Pollert: Is there any other discussion? We will take the roll. It fails 1-7-0. If you look
at the bottom of the second page and the top of the third page it says #3.

Representative Kreidt: That was my amendment and it provides $1 million for grants in
emerging medical services operations in ND century Code.

Chairman Pollert: So basically it goes to funding grants. The other $500,000 is relating to the
bill we had earlier except it's going to be done by a third party? We all know what happened in
the past with the EMS association. | want to make sure that there is a recording mechanism
and that we have language that reads something about emergency medical services receiving
grants that would provide a mechanism to report the department about the status and use of

funding for the purpose of reporting to Legislative Council. That might go to the interim
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community on human services or it is going to go somewhere. | also want to report on the
$500,000 so I'm going to ask that language to be on the bill so we get a report on where that
money is going.

Representative Bellew: | think | know the answer. This amendment does not increase the
grants line item? The grants line item as it stands now will be $2.75 million. This does not
increase it by another $1.5 does it? | just want to make sure.

Chairman Pollert: This is a substitution for the $1.5. It's a breakup of the $1.5. The $1.5is
broken up in the million and half a million. That is what your amendment is doing. It's not an
additional $3 million. It stays at the $1.5. It's a division of the funds of the $1.5.

Sheila Sandness: This amendment is in the section of the bill that will say included in the
grants line is the $1.5 million and this is how you will use it.

Chairman Pollert: That is a good point because | forgot to bring it up. It's not the $3 million it's
for the $1.5 and how the division is up.

Representative Metcalf: Just as a final line underneath it says that they will report to the
medical director. That is a mechanism of reporting. Could that be changed to whatever else we
would decide that they be reporting to?

Chairman Pollert: The medical directors would be an example of the local ambulances and
EMS have a medical director in their hospital facility who they have to coordinate to. That is
what it would pertain to. That is what I'm assuming.

Representative Kreidt: Correct. Most ambulance committees do have a physician on board
that they work with. That is what this part of the motion is in reference to. They have to make
sure the ambulance has proper equipment and that they are providing the correct care and so
on. That is what this does. The medical director has oversight over that part of the program in

that community.
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Representative Metcalf: My only question is couldn’t that be changed or another section
added that has the same wording basically to make a report to the Legislative Council?
Chairman Pollert: The language | want to have adopted is going to be all encompassing for
that $500,000.

Representative Metcalf: I'm tatking about the process. Who do you want that report to go to?
Who do you want to have overlooking the whole process? It was brought up that you want to
review it.

Chairman Poliert: | want to have language in the bill that shows how the funding was spent
and allocated out and what they are doing for it. I'm not saying that it has to be oversight for
anybody. I'm saying that what they do with the dollars, how it is rolled, is what | want reported
to someone in Legisiative Council whether it goes to the interim committee or the budget
section. | want to know where the dollars flow to. It's not on the amendments because | just
asked for that language yesterday. That is my problem. That is why we can't act on the bill
today because we are going to have to act on the amendments. With your amendments
besides the reporting language of how the money is done, | know there are certain
ambulances that aren’t getting all of their I's dotted and t's crossed. Sometimes you have to
have a regulatory body looking over that. Are we going to have that with the $500,000 and the
third party? | would like to have that answered. If you have a third party and let's say the EMS
at the top of the heap decides that they are going to be the third party to receive this funding
and they are going to go down and audit the local EMS, how do we know that it will be
regulated. What I'm saying is that if they aren’t doing something right according to the Century
Code or something comes out, how do we know that? Is the Department of health going to
have any regulatory to see what they have done? Are reports going to go into the department

of health. There has to be some oversight. There could get to be a conflict of interest.
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Representative Kreidt: | would assume that the report should go to the department of health.
If we would include that along with your amendments that % should be given to the interim
committee on human services or Legislative Council.

Chairman Pollert: Am | the only one that seems to be concerned? | want to know from the
Department of health that if this third party is coming in, | want to make sure that at least
someone is looking over that to make sure there is not a conflict of interest. We know what
happened to the EMS in the past. | don’t want to have that type of problem and have any
chance that it might happen. | need to get that answer from Arvy.

Representative Bellew: Also sometimes in the interim or whatever | would like to see some
sort of a report stating where the money goes, who gets what, and how much.

Chairman Pollert; That is the idea of my language. W

Sheila Sandness: This is the language that Chairman Pollert gave me yesterday in regard to
the $500,000. The language would say something like as the requirement of the grant the third
party shall provide a mechanism to report to the department on the status of the development,
implementation, provision, and use of funding for the purpose of reporting to Legislative
Council.

Chairman Pollert: How does the $1 million read?

Sheila Sandness: That reads emergency medical services operations receiving grants as
provided in chapter 23-40 shall provide a mechanism to report to the department on the status
of the use of funding for the purpose of reporting to Legislative Council.

Chairman Pollert: That would give how the money is allocated but it doesn’t answer my
question as to who hast eh ultimate oversight over the third party. To continue or discussion,
Arvy is back. We know we are going to have reporting language. My concern is a littie more as

far as if there is going to be some regulatory oversight from the health department. My
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question is | don't want to have any problem with a conflict of interest as far as saying to
contract with a third party. | would use an example to say the state EMS association is the third
party. | won't say the conflict of interest. Some people could conceive it that way. | just want o
know whether the third part of the I's are dotted and the t's are crossed. Is there some point of
oversight and reporting to the budget section or to the interim committee. Does Legislative
Council take care of that? Do you have those stipulations in?

Arvy Smith: That doilar amount, we would be required to do an RFP process on it. We would
be looking for qualified applicants to apply for that contract. I'm trying to remember if we have
conflict of interest stipulations in. We have a 3-4 page document of all the different
requirements in order to have a contract with us they have to follow a few things. We could
certainly make sure that it was a part of that. I'm pretty sure that it is a part of our contracting
process. I'm not sure who the qualified candidates would be for this. We may end up going out
of state for this.

Chairman Pollert: The last thing | want to see is having something happen that happened two
years ago. That is what I'm trying to avoid. That is my concern.

Representative Nelson: What does the health department do now as far as reporting? Is
there a mechanism? I'm assuming there is something about reporting by local ambulances
now isn't there?

Arvy Smith: With the new grant program there are various reporting requirements on how they
are spending that money with regard to that. That is about the extent of the information we are
getting. They do reports incidents, ambulance runs, and that kind of information. There were
some fair amount of requirements on the grant program that currently we have to make sure
are complied with. That is about the extent of the information we are getting.

Representative Nelson: That is all done in house with the staff that is employed?
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Arvy Smith: Yes.

Representative Nelson: There is no outside reporting mechanism as such that is in place
now?

Arvy Smith: That is correct. This past biennium we had the two interim studies that were
studying various parts of the system. There is no other entity.

Representative Nelson: When federal funds come part of this mix and homeland security was
one issue that was talked about, does your department have any oversight in regards to
federal funding like homeland security in those cases?

Arvy Smith: | think what you are referring to is that we had indicated in our hearing that our
emergency funding and bioterrorism and emergency preparedness and response funding is
now going to be required to have a state match to it. We had requested general funds for that
state match. Those weren't funded and those were included in the Governor's concept of our
budget that we had to look to other sources to match those emergency preparedness grants.
This whole EMS is a likely part of what we are looking at. We are also looking at an in kind
match that is done at the state and local level. We will need to look to the grants and to some
extent we are going to have to gear that whole program to have enough quality that we will
meet the federal match requirements so we can claim it as match or we lose all of our EPR
funding. That will be a part of it. in looking at that, in monitoring that we will have a contractual
relationship so that our ability to ensure that is how much oversight we can do on that
relationship. That contract will have the stipulations we need to meet all those components.
Chairman Pollert: Any more discussion on that number 3? | want to make sure everything is
up and out and the reporting mechanism is right. We will call the roll. It passes 7-1-0. Now we
are back to 3 on the first page. It removes 1 FTE auditor position. We will do the vote and it

passes 5-3-0. Number 4 is the equity.
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Representative Ekstrom: | know | bring this up every time and | do understand that this will
be coming out of here. Do we have a sense from leadership as to where we are going on this?
All I'm asking for is transparency and do we know? Is it going to be dropped back to a 60%
level, are we doing half? Where are we going?
Chairman Pollert; | understand that there is $4 million in there right now. It possibly might go
higher. | honestly don't know. It's not in our section. I'm surely not going to say amounts. I'm
hearing there might be more than that. I'm not into that circle. We will call the roll. It passes 5-
3-0. We will move on to number 5 which is decreasing funding for operating expenses.
Representative Metcalf; Is this $100,000 the number 3 on the green sheet you are talking
about or is that something else?
Representative Bellew: | requested that and it is out of the total operating. It has nothing to do

. with anything else.

Chairman Pollert. We will call the roll on number 5. It passes 5-3-0. We will then move on to
number 6. A was Representative Bellew and B was Representative Ekstrom. Representative
Ekstrom | would ask is what if that went with our work with SB 2063 if that went in to the
community health trust fund instead of a general fund. We will do 6a first.
Representative Nelson: Just for understanding purposes if we wanted to support section B
would you want that addition from the community health trust fund to be included in the
amendment?
Chairman Pollert: It would have to be unless you want the $304,000 to come out of the
general fund. That is with assumptions that SB 2063 is going to pass.
Representative Nelson: Quite honestly | would support B if that languages was included

. contingent on community health trust fund. | would add that as a substitute amendment.
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Representative Bellew: Part b of this amendment is $304,000 additional general funds. There
is already $250,000 in there. So it would be $554,000 general funds?
Representative Nelson: This wouldn't be general funds.
Representative Bellew: You are saying the full $550,000 would come out of the community
health trust fund if the funds are available?
Chairman Pollert: You are asking to reduce the general funds in A by $150,000. The budget
had an increase of what for the net?
Representative Bellew: The $150,000 general funds is the genera! funds of what was
included in the budget.
Chairman Pollert: So A there is $150,000 increased for the Women's Way program.
Representative Bellew: That is correct. In the overview that $150,000 will be used to contract
. a consultant. | asked for an amendment because | don't know that they need a consultant. |
see Women's Way advertised quite a bit and | think they are reaching the people that they
need to reach. That is why | asked for the amendment. | would leave the $150,000 if it does
come out of the trust fund.
Representative Wieland: As | understand it, the way it is now is all general funds. | think we
would almost have to support A and B to get it out of the community health trust fund because
it removes $150,000 from general funds and then you are going back to $304,000 out of the
community health trust funds.
Representative Bellew: | don't agree with that. There are $100,000 in that Women's Way
coming out of the funds right now. B takes $100,000 plus the $150,000 that the Governor put
in plus the $304,000 for $554. My amendment would take $150,000 from the general funds. If

. we go with amendment B it will take $250,000 of general funds.
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Chairman Pollert: | don’t read it that way. The way | read it is that there was $250,000 in the
health department budget which is $150,000 of an increase. Your amendment would take
away the $150,000 increase from the general funds. B would put the $304,000 back in which
would mean that $304,000 plus $100,000 for $404,000.

Sheila Sandness: If you approve the amendments that is how | would understand it. You
would have to approve both the reduction in general funds and then basically the second one
substitutes the general fund with $304,000 from the special fund. That is how | would
understand it. I'm not sure if that is what your intent is.

Representative Nelson: She didn't make any assumptions that A passed. That is where the
$150,000 was still included in B. If A and B pass, that $554,000 is $150,000 less so it would be
$404,000.

Representative Bellew: The $100,000 in the budget now would then become community
health trust fund dollars, is that not correct?

Sheila Sandness: No the $100,000 is general funds and is not addressed in either of these. |
guess if you wanted to you could probably do that.

Representative Bellew: Certainly it is addressed in these. If you take $250,000 and add it to
$304,000 it is $554,000.

Sheila Sandness: Right but it is not changed. We aren’t changing the $100,000 in either of
these two amendments.

Chairman Pollert: So what you are saying is that $100,000 is currently in the department of
health with $100,000 general fund.

Sheila Sandness: That is correct. It's not being changed by either of these two amendments.
Chairman Pollert: Right so the $100,000 would be consistently the way it was reported in the

last biennium. So the $150,000 would take away the increase in general funds to the
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executive budget on A. B would add $304,000 coming out of the community health trust fund.
That is contingent on what happens with SB 2063 and it could really make the health
department in the conference committee really interesting.

Representative Wieland: Then it would only be a total of $404,332 in the program instead of
the $554,330.

Chairman Pollert. There is more money in Women’s Way and | can't find that.
Representative Nelson: Can we take 6 A and B in one motion?

Chairman Pollert; We will vote separately.

Representative Wieland: Just a comment because it is interesting to note that Women's Way
does a lot of advertising. My TV is on a lot when I'm at home. That particutar add strikes me
because it's not color. It's kind of bland.

Representative Nelson: | would be in that same group. There is a number that may be
agreeable. This is an issue that won't be settled. It's not my amendment. If you want to keep
the idea alive | could support a number that would be

Representative Metcalf: | understand what we are saying.

Chairman Pollert: So in the 07-09 Women’s Way expenditures worth $3,077,246 that includes
the $100,000 from the previous biennium. If we take away the executive budget of $150,000
that means they would be at $341,597. That is if we approve A. It would be a little less than
last year. If A is adopted it reduces it to $3,041,000 and some odd dollars.

Representative Ekstrom: Just to remind the committee that last year we did flat funded this
and the cost of procedures are going up. They are expending more but therefore we aren’t
getting as many people. That is why | will strongly ask that you support B. | cannot support A
but that is me.

Chairman Pollert: Any other discussion? We will call for the roll on 6a. It passes 5-3-0.
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Representative Wieland: Don’'t we have to change the $554,4327?

Chairman Pollert: Yes. Do we need a motion for that?

Sheila Sandness: | don't believe we do because these were just the amendments that were
thrown out that day. As long as the person that provided the amendment wants to make the
change.

Chairman Pollert: We will do a roll call on 6b. It passes 8-0-0. 7a is related to 7b. 7a removes
the funding and the 1FTE position for suicide prevention. 7b decreases the funding, removes
the FTE but provides the $250,000. The decision would be whether or not you want to take it
all out while 7b would be if you want to take out the FTE and do it as grants.

Representative Bellew: | will explain my logic. This was not funded in the Governor's budget
so obviously it wasn't a priority. It was an OAR.

Representative Ekstrom: | can't tell you how devastating that suicide is to families and what it
does to the community. It is the unseen disease. No one wants to talk about suicide or
announce the fact that someone in their family has committed suicide. Having worked with a
group in Fargo, one of the real tragedies is that when one child within a family commits suicide,
the other children are at such a high risk of suicide too. It would make your head spin. 'm not
wild about decreasing the funding on B but | will be supporting it.

Representative Kerzman: | can't support either one of these. | think you all know that the
suicide rate is high in ND for young aduits. It's really rampant on the reservations. We have
been working with the department. We have been doing a really good job with the staff they
have. You can really see that when they try to do anything they are really short as far as
people are concerned. | think it's so devastating when you see young adults do that. it takes a
lot of work. You have to train the administration and teachers for what signs to look for and the

community. | think the department is short staffed there.
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Chairman Pollert: Let's take a roll call vote on 7a. It fails 4-4-0.

Representative Nelson: The way | would read 7b would be that we defeated the motion to
remove the $622 so that is there. If we passed b we are adding more.

Chairman Pollert: | will ask for a verification. Right now with the failure to remove the funding
and FTE the 622 is still in the budget.

Sheila Sandness: That is correct. Everything is still there.

Chairman Pollert; So for those of us who are hoping to reduce it, we are hoping to vote yes in
order to reduce it a certain amount of money. Is there any more discussion? 7b passes 6-2-0.
Amendment 8 removes funding for operating expenses for poison prevention and control. Itis
#16 on page 2 of the green sheet. Any discussion? It passes 5-3-0. Number 9 decreases
funding in the grants line item for Russell Silver Syndrome.

Representative Bellew: This was my proposed amendment again. They have only spent
$10,000 to date on this biennium. There is $100,000 of general funds.

Chairman Pollert: Any discussion? This amendment passes 6-2-0. Number 10 decreases
funding in the grants line item for specialty care diagnostic and treatment program. That is
going to the B&6 inflator. This amendment passes 6-2-0. Number 11 is adjusting funding for
the Life Safety Code construction survey program.

Representative Bellew: This was my proposed amendment. Currently in the budget it's like
1/3 213 general fund. $2,400 for a big project just doesn't seem like it's that much for the
overall project. | requested the 50%. | really think the project should pay for all of it. In the spirit
of compromise this was my proposal.

Chairman Pollert: The figures were $300, $900, and $2,400. And a 50/50.

Representative Kreidt: | would hope that we would defeat this motion and go forward. This

was studied during the interim and it came out of the long term committee. It went through two
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years of doing these projects and having them work well. If we want to mess around with the
fees let's give it two more years. If it's working well and I'm assuming it's going to, | would look
more favorably on this motion. If the results are what they are willing to be, maybe the facility
would be willing to pay all of the costs and we wouldn't have any burden on the state.
Representative Wieland: $3,600 on a multi-million dollar project is absolutely nothing. They
are going to spend more than that on coffee during that particular time. | don't see why in the
world we wouldn't want to increase that fee to cover at least 50% of the costs. | believe with
Representative Bellew that they should be willing to pay them all. They are getting a real
bargain with what they are getting here. $300 for a small project is nothing. They aren’t really
paying anything for the service they are getting.

Representative Kreidt: Whatever we assess back to the facilities, it goes back to the resident.
On the Medicaid side it goes back to the taxpayers. We are talking 100 and some projects.
Chairman Pollert: We will call the roll. It fails 3-5-0. We will move on to 12 which deals with
increasing operating expenses to provide newborn hearing screening results.

Representative Bellew: This is my proposed amendment. Currently if | understand things the
hospitals are picking up the costs to test newborn babies. What is happening in the process is
that from the time the babies are born from when they get to the school age the local health
care professionals are not getting the information that they need. This is more of us directing
the health department to give them the information to prescribe the treatment. It was an OAR
of $159,000.

Chairman Pollert: So they don't have to report to a licensed medical professional now?
Representative Bellew: No what I'm saying is that the licensed medial professional is not
getting the information from the health department. | just want them to give them the

information so they can do a proper diagnostic treatment or whatever it takes. My wife is a
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kindergarten teacher. She had this troubled little girl who was just a problem. They figured out
halfway through the school year that she couldn't here. She had a speech impediment
because she couldn't hear. She was behind the other kindergarteners but once she was
diagnosed and they got the proper hearing aids into this little girl she caught right up.
Chairman Pollert: We will vote on amendment 12. It passes 8-0-0. We will move on to
amendment 13. Is this in conjunction with 177

Representative Ekstrom: Number 4 on the back page is the same language.

Chairman Pollert: | wili need a clarification from Legislative Council.

Representative Nelson: This amendment came to address the issue on #4 page 3 first. That
section was added. The total administrative funds spent, the third column $70,000 of the third
column that was the $250,000 was having been spent at this point. The reason for that is since
the 2007 session when we completed that it is mind boggling as to how long it takes to get a
program up and running and actually screening people. 1t took well over a year. There was a
problem with the qualifiers and there was a number of people who had shown interest in the
program. Because of the criteria that was used for the appiicants to be eligible, many of them
were kicked out of the program. That has changed now and now the screen stays outgoing.
There are better numbers going and it is being utilized. Every month it increases the usage.
As you can see from the second page, although the numbers are rather low yet in the bottom
count of the pathology reports there are 6 procedures that were done and caught the
possibility of cancer. It has been a program that | was hopeful we would have better numbers
at this point in time. By the time we get out of here, we aren't going to have those numbers.
The point is that number 4 on page 3 allows the program to continue to utilize the funds. The
pilot project, screening, and colonoscopies can continue to take place into the next biennium

with the original funding level. As far as the number 13 amendment what we are asking for is
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that the original bill allowed for a pilot project in counties less than 15,000. We are asking for
another pilot project in a more urban setting where there are underinsured and uninsured
people in counties over 15,000. An RFP would be sent out and there would be a competitive
situation that takes place for those facilities that would do the pilot projects. The point is that in
colon rectal cancer you have the screening and the early diagnosis which is an important
aspect in the ability to treat the cancer successfully. That is the idea behind the program. That
is an expansion on the continued program. There is no question about that.

Representative Bellew: Would you be open to a friendly amendment of having the money
come out of the community health trust fund? That would be my proposal.

Chairman Pollert: So then it would say to come out of the community health trust fund instead
of the general fund.

Representative Nelson: That was the original intention for to fund it out of the community
health trust fund. With the uncertainty of the level of funds available that is why when the
amendment was drawn up we had to put it somewhere. That is where the general fund was
chosen.

Chairman Pollert: So if | can ask this question, number 4 on the back page, didn’t your
funding for the screening come out of the community health trust fund last session?
Representative Nelson: It was $200,000 from the community health trust and $50,000.
Chairman Pollert: So then what is the effect fiscally? Does it just mean that they won't have
as much turn back on section 4?7

Representative Nelson: We are anticipating probably around $100,000 that would be left. It's

hard to know. It grows between February and March. It had $20,000 was about the increase of

. that month. if that's the same it is about $20,000 a month that is being utilized right now once
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you get the people in and have the testing done. It was a shot in the dark on how many

colonoscopies would be needed in this case .We are under budget.
Chairman Poliert; So it's roughly $20,000 a month?
Arvy Smith: Our staff that is administering the programs are anticipating that through the
remainder of the program that we will be spending more a month than what we previously had.
Now that the program is ramped up. They are projecting about $10,000 left at the end of the
biennium. That is the last we heard from our program folks.
Representative Kerzman: My concern is that we are depleting the spending with the
community health trust fund. The report | have shows a balance of $157,000. We took
$150,000 out for Women's Way. There is a lot left in there.
Chairman Pollert: if SB 2063 passes there will be $4.1 million going into their right?

. Representative Kreidt; Yes.
Representative Nelson: There is no question that if SB 2063 doesn't pass, the conference
committee has got some real work to do in this regard. You are exactly correct if that would be
the case. Either these programs would become general fund or they would be eliminated.
Those would be the two options.
Chairman Pollert; |s there any other discussion? If it's ok with you we will work on 13 and
then to 4. The roll on 13 passes 8-0-0. Number 4 on the back page also passes 8-0-0. We will
then move to 14 which deals with removing the funding in the operating expenses line item for
a budgeting error in the community health division of the budget.
Sheila Sandness: That was one that came up when we were looking at the detail in the

community health division. There was a line item that was used to balance an error in the way

. that BARS was calculated.
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Chairman Pollert: We will take a roll call vote which passes 8-0-0. We will move onto 156
which increases funding in the grants line item for grants to local public heath units for nurse
home visits.

Representative Metcalf: | believe that was my instigation there. We have to take a serious
look at our community health. They basically have not received a whole lot of assistance from
the state as far as continuing the projects. They have been able to do special funds through
activities and property taxes. They have been able to get going through this particular process
that they go through. What we are really running into is the fact that money is tightening up
very much out there. They desires of people want to keep this going and provide the services
as much as possible. They are finding that the source of income outside of the State of ND is
drying up. | don't think we can afford to allow our community health programs to dry up at the
same time. | would surely hope that everyone would vote a yes on this $2 million. | realize that
this is a lot of money. | would encourage everyone to vote yes.

Chairman Pollert. Any discussion?

Representative Wieland: Can you teil me how much they are receiving now for the nurse
home visits in the 2007-09 budget?

Representative Metcalf: | have a whole list of information regarding the nurse home visits
Representative Kerzman: It's not nursing home visits it is nurse home visits.
Representative Nelson: As long as Representative Metcalf is looking for information | just
have a question. | can certainly be supportive of an increase in that area. What concerns me is
that when we were looking at a $2 million increase in an amendment to the health department
budget, again the idea that a hearing hasn't taken place on this, if | remember correctly last
session local public health came before the human service committee as well for an increase

in the budget for the grants line. Is that where we gave them an increase? This was not going
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to be viewed upon. | would guess that the $2 million increase is that we are really stepping out
on a limb in that regard as far as the authority and the subsection and appropriation as far as
that.

Representative Metcalf: | did not find the information here in the documents | received from
the public nurse home visits. | will say that they attempted to get here twice for a public hearing
and they were on the schedule twice for a public hearing and they got stormed out both times.
They sent the information by written word. That is the only way they could go after that
particular fiscal. They made a drastic attempt. They are receiving some money, there is no
doubt about that. They have not received an increase in the last 14 years or something like
that.

Representative Nelson: Has there been an increase in funding for local public health units
this session?

Chairman Pollert: Could you say that the $1.2 million that is in SB 2333 is that just for
immunizations or is that money to go look at local public health and they will use it for whatever
area they want?

Arvy Smith: In SB 2333 that $1.2 million is specific to immunizations. With regard to other
funding, if you recall the $1.9 million is in our budget as state aid to local public health and that
is consistent with the current biennium. There are no strings attached to that. They can use it
for whatever public health purposes they choose. Periodically we coliect information on them
as to what they are spending it on. It varies quite a bit. Many of our federal grants are leveling
off and in some cases decreasing. In many cases in order to cover our own inflation we are
providing less to the locals. There are some grants that are increasing but very few and we are
able to give them more. | know in our federal immunization grants, we want to give them more.

We don't have any programs specific to nurse home visits.



Page 22

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 4/7/09

Chairman Pollert: | know in the last biennium there was HB 1465 that dealt with the
immunizations. We also did increase the money to local public health units about $800-
900,000.

Representative Metcalf: | guess | just wanted to ask when the last time the $1.9 was
increased.

Arvy Smith: Last session it was increased from $1.1 million to $1.9 miliion.

Representative Nelson: If we would pass this line item for nurse home visits that would be
the money that we send out to local public health units. That is unrestricted. They could use
this for nurse home visits. They also have the flexibility to use that in other areas, is that
correct?

Arvy Smith: Yes that is correct.

Representative Nelson: That having been said, it seems like a less restrictive environment for
funding. If a unit in your neighborhood were the people that you put the amendment in for, they
could choose to use that funding for local nursing situations. Maybe another unit would have a
higher priority. Is that something you would be agreeable to, to take the restrictions?
Representative Metcalf: Are you suggesting that | reduce or completely eliminate the $2
million request, is that what you are saying?

Representative Nelson: | would just put an increase funding in the grants line item for grants
and local public health units. Just eliminate the nurse home visits.

Representative Metcalf: | would be willing to accept that. They can use the money
regardless. The thing is, is that we have to ensure there is money adequate for them to
continue the programs they are operating right now. This particular request came from the
organization of home health care. I'm very adamant to the fact that they need this. They

originally wanted to request $4 million and | said don't even think about that. I'm attempting to
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get this down to where we can live with it and where we can show in future years that this
money has been needed. That was my answer to their $4 million request.

Chairman Pollert; | understand that the guy that was asking for the amendment was asking
that it was a safe increase for funding in the grants line item for $2 million.

Representative Wieland: Whether it was used for that specific purpose or not we did go from
$1.1 million to $1.9 in the last biennium. That is $800,000. This would virtually double it which
would mean a 100% in funds. 1 could support hat but not $2 million.

Representative Nelson: In that same group | think there might be a number that is agreeable
and | think this is an issue that won't be settled until the conference committee is over. It's not
my amendment. If you want to keep the idea alive | could support a number that would be less
than $2 million. Looking at what we did last session $800 is what we put in last session and |
don’t think that was done without a lot of reluctance by some people.

Representative Metcalf: | understand what you are saying but do you also understand that
the grants in the federal dollars are drying up. Are we going to allow our community health
programs to dry up at the same time? In order to carry this into the conference committee |
would reduce this down to $800,000.

Chairman Pollert: It is your asked for amendment but if you want to change that it is up to
you.

Representative Metcalf. | would change that to $800,000.

Chairman Pollert: Any other discussion? We will take the roll which fails 4-4-0. We will move
to 16 which increases funding in the grants line item for grants to local public health units for
comprehensive emergency preparedness and response. Is there any discussion?
Representative Ekstrom: | think we are all aware that we have emergency preparedness

situation across the state right now. When this disaster is over and | hope it is over soon, we
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are going to swing into action and make sure we have a state wide comprehensive plan for
emergency preparedness. | know our cities and communities have been doing a good job. |
think that we will learn from this and learn from the disasters across the state. We need to
coordinate that information.

Representative Nelson: This is totally up to Representative Metcaif. | would make a run of
putting the period after local public health units and let the money be flexible.

Chairman Pollert: So your proposed amendment would read increases funding in the grants
line item for grants to local public health units for $500,000.

Representative Metcalf. Correct.

Representative Wieland: Is this one time funding?

Chairman Pollert: No. | would assume it is ongoing. The $800,000 we did last biennium is
ongoing.

Representative Metcalf: Correct me if I'm wrong but this takes out the last part of the
emergency preparedness and response and it is going to be ongoing.

Chairman Pollert: Any other discussion? We will take the roll. It fails 4-4-0. We will move on
to 17 which increases funding in the grants line item for grants to local public health units for
community health assessments and incentives for regional collaboration for $200,000.
Representative Metcalf: Seeing as how we are working on trying to get some money for the
local public health, | would amend this and put $100,000 into that particular aspect of it and
eliminate the last line for as far as assessment of regional collaboration.

Chairman Pollert: So if I'm understanding this you are saying that number 17 increases
funding in the grants line item for grants to local public health units $100,000. Is there
discussion?

Representative Wieland: You are eliminating what in the language?
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Representative Metcalf. The line that says community health assessment incentives for
regional collaboration.

Chairman Pollert; It would read the same as to what is attempted on 15, 16, and 17. They
would reduce the 200 down.

Representative Bellew: | just want the committee to know that if this amendment does pass
we have increases in general funds for the expenditures of the public health for 26.6%. That is
not acceptable.

Representative Metcalf: | understand what you are saying but we also have to take a look at
the opposite side of that. How much funds have been cut out of their programs because of the
reduction in federal and in community giving. That is really a serious problem right now. | don't
think we are outlined here at all but in fact | hope that at least one of these would carry through
so we can get it into a conference committee and discuss it. | would hope that the gentleman
would join me in supporting the last amendment.

Representative Nelson: When you refer to the 20% increase, you are referring to the
immunization money?

Chairman Pollert: It was at $1.1 million and we added $800,000 last session going to local
public health? That would be about 40%.

Representative Bellew: That is the total for the health department budget for this biennium,
Representative Nelson: | see what you are saying. | just want to make a point saying that two
years ago when we went into this immunization thing the local public health units said that this
was not going to go well. We thought that we could get the program up and running a lot
sooner than we did with the blue cross blue shield billing component. It has been a real burden
on local public health. The fact that even now the people who were willing to pay at the time of

immunizations and now they can no longer do that. They are waiting for money from six
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months ago. There is no question that they have been strained in this process. Because of the
immunization thing alone that they have been unable to do the work that they are doing two
years ago. This is a pretty reasonable request. | think | know who is going to be on the
conference committee and you will have your voice there.

Representative Wieland: Are the local communities contributing the max to what they can do
in all areas. We have found some areas where we have been asked for funding in the local
areas have been stepping up to the plate and supporting it. | know we have passed several
bills this year and there was some question as to whether or not that is being done. | don't
know what the local public health units are doing. | know there is a way in which they can raise
funding themselves. | might support this amendment just so it can get in the conference
committee. | do agree that we can’t continue to sustain budgets with 27% increases because
we are already $100 million over the Governor’s budget which | thought was excessive to start
with. Now we are way over that. In the next session if the economy doesn't get any better we
won't be looking at any increases. We will be looking at cuts and reductions of increases. You
are going to be looking at cuts. It has happened before and it can happen again. I'm just
putting out a letter of caution here.

Representative Metcalf: | take your information to heart. | believe how long we can stay on
top of this heat that we are on right now. However, do we really need to cut before a cut is
necessary. | understand that we have come to a point that we don’t have the money anymore
and we have to make a cut, there is not going to be services that are given. | understand that
and so do these public health people. If we ever come up against it, they are going to fight for
the money. Right now there is no real need to be overly concerned. | understand that we are
going into a deep recession and that this is probably going to create a lot of problems in the

future. Right now | feel we have the ability to support them. | don't believe they are going to be
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. wasting this money to be developing new programs because they need this money right now
to keep their current programs going. Unless these people are lying to me and | don't think
they are. | wish they could have been here to make a presentation to this committee. They are
very sold on what they are doing and the need for the funds to keep their business going. |
would hope we could support this minimal contribution. | do feel if we are going to keep our
public health units going we have to give them a thought that we are going to be there to
support them as long as we possibly can.
Chairman Pollert: We will call the roll. It passes 5-3-0. We will move on to the other proposed
changes #1. | asked for the amendment because of our continued discussions and struggles to
go from the universal way of immunizations and our current process. Everyone knows that SB
2333 is out there. That is why that section is in there to continue the study.

. Representative Nelson: Remind me that if we had stayed in the universal immunization
program, what would that cost the state?
Chairman Pollert: $21 million.
Representative Nelson: | think that is the difference sometimes. As you look at the programs
and look what local public health has asked to do, if they wouldn’t have been able to do what
we asked them to do last session that 27.5% increase would look a lot worse. | would support
this study because there are some real problems with the immunization procedures that are
used and getting the reimbursements back.
Chairman Pollert: | think our work in the health department is working on that as well. We are
trying to get something that works. If it's a brand new way of going from a real different
universal way of doing it all. | agree with Rep. Weisz that if we didn’t pass the S or 6

. immunizations the last biennium we could have stayed under universal care. Once we put all
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the amendments to add more immunizations that just puts a fiscal note and it gets difficult to
fund.

Representative Nelson: | agree with that but it's not necessarily a bad thing. It's not going to
stop. As more immunizations are developed, it provides a healthier society. That is the whole
idea behind the program. | just want to point out that we can say a lot of things about the
numbers of increases. They are serving a very important need, especially for those people.
Often times we mention that the uninsured people of the state but that is the healthcare
delivery system for many of the people. it's such an important part of heaithcare for the lower
income people that we shouldn't forget that. That $21 million that we couldn’t have possibly
come up with last session, | think a great deal of credit has to be given to the local public
health for trying to work within the programs we developed.

Chairman Pollert: Any other discussion? The roll call vote passes 7-0-1. Number 2 is the
appropriation for the federal stimulus fiscal funds. That is all inclusive for everything that is
possible through the department of health.

Sheila Sandness: That is correct. The language that you are seeing there would be just as it
would appear in the bill. It appropriates all of the items listed. There is language under the total
that talks about how the department of health can seek emergency section budget approvai for
the authority to spend additional federal funds received under that act. There are some items
out there that the department just doesn't know what the funding levels will be so it's not
possible to appropriate those items right now. It also identifies he one time funding items with
the paragraph below.

Chairman Pollert: If you take a look at the federal stimulus sheet that Legislative Council gave

us a report on, those numbers jive with that. We will call the roll which passes 8-0-0.
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Representative Kreidt: | have two amendments that | would like to bring forward. The first

one | have is that a proposed change for SB 2004. This deals with the self registry and it was
an OAR request. The amount of total funds was $472,700. It is for prevention also. In my
amendment | would like to see that we would use those funds from 2063 out of the community
health trust fund to cover this total cost. If not then it would come out of the general fund in the
amount of $472,700.
Chairman Pollert: To come out of the community health trust fund?
Representative Kreidt: Yes. If we don't accomplish what we intended to it will be general fund
money.
Chairman Pollert: You can't stipulate that here in the amendment. You can just say that you
want to add the $472,000 out of the community health trust fund and whatever happens with

. SB 2063 then you as a committee would decide what is going to happen. Unless you want
contingent language in there. What your amendment is, is to add $472,700 to the registry for
what?
Representative Kreidt: It is for grants, heart disease, and stroke prevention.
Chairman Pollert: Any discussion? We will call the roll. It passes 8-0-0.
Representative Kreidt: | have one other amendment. It was just given to me so | am going to
read it. After | read the amendment | will have Arvy come up and give an explanation. This
would be pursued that the state department of heaith should monitor and regulate the acts for
compliance. The department should report any violation to the attorney general and make a
general report of its funding to the Legislative Council. | would like clarification on that.

Chairman Pollert: | haven't got a copy of what you talked about. Does everyone see the

. language? This is currently in century code.
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Arvy Smith: Dr. Dwelle has been working on this issue so he knows more of the details
surrounding this than | do. There are two concerns that come to mind with this. The
procedures conducted in 14-02.1 are conducted by physicians. They are currently regulated
under the board of medical examiners so the state department of health has no regulation
authority over them. Those processes are done through the board of medical examiners. |
don’t know exactly how that would work with us regulating this one component. I'm not sure
how we would do that. It would certainly require resources because we don't currently reguiate
physicians. The other piece of this involves clinics which we also do not currently regulate.
This would be an entirely new program. it's not like an entity or individual that we already
regulated. We are just adding one more duty. This is a whole group of entities or individuals
that we currently do not regulate.

Chairman Pollert: Every biennium we are accused of playing with policy. This year more than
ever we are more being attacked as an appropriations committee about policy. When | look at
this, it looks like it takes a little more work than just asking for amendments but that is my initial
response. Are we talking about a policy shift here? | won't say a policy shift but what are we
talking about when you mention the clinics and board of medical examiners. My initial
response is that you need some input on this. Or is this already in statute and needs to be
done anyway?

Arvy Smith: There are pieces in statute that the health department is supposed to do. We are
meeting with looking at the details behind this. We had our attorneys involved as well. We are
doing the minimum at what the current law requires the health department to do. This would
significantly add to that. | know there are a lot of issues and because of scheduling conflicts |
wasn't the one at the table on all the details. | know that Dr. Dwelle was at the table and has

more details. This is a significant policy issue.
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Representative Kreidt: | am bringing this forward as an amendment. | can agree with you that
we should have started out early and in the policy committee. At this point if they are looking at
it maybe it will happen without us.

Chairman Pollert: You know how I'm going to vote by my statement. Normally | would support
something like this but with such short notice and without fair hearings on the sides, | can'’t
support it.

Representative Nelson: | would tend to agree with you. | think the other thing is that what the
policy committee is missing is the component of the medical association and medical
examiners and what role they would play if any in this compliance action. We just don’t have
nearly enough information to make a decision to require the department of heaith without any
increased funding to do this. We are overstepping our boundaries.

Representative Wieland: We don’t have any idea of what the cost involved, or how to do it,
how many FTE’s would be involved and so forth. | would tend to agree that we really should
have had a separate bill and to run it through. | typically would have supported this too. It is
difficult in fairness to not have a lot more information.

Representative Bellew: This is already in century code but the health department is just not
doing it.

Chairman Pollert: Any other discussion? We will take the roll. It fails 2-6-0.

Representative Bellew: Number 44 on the green sheet with the veterinary loan program for
$350 and the medical loan repayment for $200. | guess | would like to see that go to the
community health care trust fund instead of general funds. We have already dealt with the
specialty care and diagnostic treatment program. The Medicaid management information
system has to stay in general funds because that is different. That is my proposed amendment

to take the $350, the $250, and move them to the community health care trust fund.
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Chairman Pollert: Is it correct that the Medicaid management information grants deals with
the special needs kids through the department of human services?

Arvy Smith: Yes that Medicaid management information system is that general fund portion
match for the Medicaid to pay for the services. That is the one we just moved from operating
the grants or vice versa.

Chairman Pollert: So that was the general fund that we did last biennium.

Arvy Smith: That has been there for quite some time, that match for the Medicaid portion.
That program moved from human services over to the department of health.

Chairman Pollert: And that has been a general fund though?

Arvy Smith: The match to the Medicaid, yes.

Chairman Pollert: It's nothing new. You could say it is an increase or the cost to continue.
Arvy Smith: Right you could say it is a bit of an increase because of the costs of services. It
only provides current service levels. Then in that grouping the medical personnel loan
repayment, $67,000 of that you have already changed to the community health trust. The
bottom one $88,000 has been reduced to $50,000.

Chairman Pollert; But that is a separate amendment we already did right?

Arvy Smith: That reduced the $88,000 down to $38,000.

Chairman Pollert: So that would stay as a general fund, the $38,0007 Is that how we have
that right now? So then on the $200,000 we take off the $67,500? So it would be $132,500.
That changes that figure to $535,948.

Arvy Smith: Just to point out that the $53,448 is actually a net change but it is not all general
funds. That $53,000 is the dental loan repayment program. There was some that was coming

from the community health care trust fund and some from the general fund. That is an actual
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increase from the prior biennium where the entire amount was coming from the community
health trust fund. That $53,000 is really not just general fund.

Kathy Mangksau: Sheila is correct. That schedule there is just showing the increases. Some
of that is general and some is community health trust fund already. The total dental health loan
program has $195,000 of general funds in it.

Chairman Pollert: That was from the previous biennium?

Kathy Mangskau: That is new.

Arvy Smith: In 07-09 that dental loan program was $440,000 from the community health trust
fund. Then for 09-11 the funding is community health trust fund for $298,448 and general fund
for $195,000. It is my understanding that there was some federal money that was lost in there
or was going to be increasing so the Governor put in the money for the general fund.

Kathy Mangskau: It was the physician loan where we lost federal funds. This is the one where
we knew it couldn’t afford to come out of community health trust fund so we requested general
funds. The current program in total is $440,000 and next biennium they are at $493,000 so that
is where the $53,000 is coming from. Part of that would be general or special. You could look
at it either way.

Chairman Pollert: So in other words if you wanted to put the whole $195,000 and $443 in the
community health trust fund is that what you are trying to do?

Representative Bellew: Yes.

Arvy Smith: At some point depending on SB 2063 and stuff, as far as | can see 2063 still has
the 80/20 ruie with community health trust funds so we are going to have to calculate that and
make sure we aren't overspending the 20%.

Chairman Pollert: It will have to be reconciled. So if | have this right the vet loan program of

$350,000, the medical personal loan repayment program would be $132,500 and then the
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$53,448 is actually $195,000. Is that your amendment?

Representative Bellew: Yes.

Chairman Pollert: So you are trying to move $677,500 to the community health trust fund?
Representative Bellew: Yes.

Chairman Pollert: Is there any other discussion? We will call the roll. It passes 5-3-0. Are
there any other amendments? Because of all of this we are going to come in at 8:00 tomorrow

morning to act on the bill itself. If not we are adjourned until 8:00 tomorrow morning.
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Chairman Pollert; Called the meeting to order and took roll call. Let's look over the
amendments for a couple of min.

Chairman Pollert: | would ask on Section 5, the 2.7 is the 1.5 that was funded from before?
Sheila Sandness: That is correct. There was the 1.25 and the 1.5 was added by the Senate.
Chairman Pollert: So it's the general fund?

Sheila Sandness: That's right.

Representative Nelson: Are you familiar with the insurance reserve trust fund? I'm curious
because | know there is a tax on policies. That is how the money goes into that fund. is that a
5%7? Do you have any idea what the tax rate on any insurance policy is to fund that reserve?
Sheila Sandness: | don't recall he actual percentage. ! did look it up at one point. | believe it is
right around 1.75 or 2%.

Representative Nelson: Across the board is one percentage whether it be health care?
Sheila Sandness: | would have to double check that as well.

Representative Kerzman: Can someone go over 16 with me?

Chairman Pollert: Which number?

Representative Kerzman: The last page the statement of purpose.



Page 2

House Appropriations Committee
Human Resources Division
Bill/Resolution No. SB 2004
Hearing Date: 4/8/09

Sheila Sandness: The green sheet is a change from prior years to this year. It doesn't
distinguish from what funds it comes out of. The source of funding was both. | just reported the
change on the green sheet. There might have been a change in general or special. What | can
do is actually go through what the prior funding was and what the new funding is. Would that
help you?

Representative Kerzman: That is alright. I'd just like to know how much we are taking out of
the community health trust fund.

Representative Nelson: | asked Arvy for a handout and | just got it this morning. (Handout A)
If you look about 2/3 of the way down under the proposed expenses, they are before the
amendments before us today. The other thing I'd like to point out is in the far right column. The
assumption that is made there is with the $4.1 million in 2063 that the same number would
continue into the next biennium to restore that level of funding in the community health trust
fund. If that was to be considered one time funding and there was no $4.1 million put in the
1113 budget we would be down to $151,000 again with proposed expenses. That is the way
we understood the amendments to read in SB 2063, that it would be ongoeing.
Representative Kerzman: These numbers are different too. One thing that has been going
through my mind is that I'm wondering if some of these areas, we shouldn’'t have language if
the Community health trust fund runs short that general funds would kick in. | don’t know if we
did something like that or not. A lot of these programs are worthwhile. | hate to see them
nonexistent because they don't have proper funding. We can do that with the federal stimulus
money.

Chairman Pollert: Your thoughts are centered on whatever happens with SB 20637
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Representative Kerzman: | just get nervous when we fund everything with special funds.
There is an obligation and it's hard to trace. | think general funds should be used in some of
this.

Chairman Pollert: Someone here on the committee can you advise me accordingly. If the
$4.1 million that is in there, unless we go on a rampage does it look like it's going to be in good
shape if SB 2063 stays?

Representative Kerzman: | don't disagree with that logic. Say 2063 goes through the
legislature and there is a constitutional challenge that raises everything. They would be put into
the community health trust fund and not be funded. Everything stops and we stop doing that.
These are some of the fears | have.

Representative Nelson: I'm curious. | haven't thought about that possibility. First of all maybe
we should find out if 2063 does pass and is challenged in court, would the money stop?
Sheila Sandness: | would have to consult with an attorney in the council office. | couldn't
answer that.

Representative Nelson: If that was the problem | wouldn't have a problem with contingent
language under that case. I'm afraid if we put contingent language that if the community health
trust fund doesn’t have enough funding to fund these programs and the general fund would be
used, we would have a very hard time in full committee getting that thing through. | agree with
you. That is one of the reasons we worked up 2063 because of the value of the programs that
are funded out of the community health trust fund.

Representative Kerzman: | saw the amendments first time yesterday. | did support it in
committee but now I'm having reservations now if I'm going to vote for something that will
never come through.

Representative Metcalf: That is exactly what | was going to ask Sheila to do.
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Representative Kreidt: We do get the 2/3 vote. This should continue on. The funding should
be there. If the individual does Measure 3, if they want to challenge this and tie it up, they
should realize what they are doing. They are going to stop that funding. That should be
leverage that we have.

Chairman Pollert: They would also stop the funding programs that are in there right now. |
would suspect it would halt everything. Depending on what happens when 2063 will be acted, |
won't be surprised if we end up back in this section again. Then if you want to bring that
amendment forward. A lot of this funding would be in jeopardy if SB 2063 doesn’t go with a 2/3
vote.

Representative Nelson: This might be as good of time as any to muddy the waters. It has
come to my attention that in the community health trust fund is required by Measure 3 to spend
80% of the fund in the current funding level. 80% has to be spent for tobacco prevention
programs. With the proposed budget and how it sits today, it is short $121,727 of the 80%
level. | would move to further amend to add to the amendments of the line item of the
community health tobacco programs to increase that $3,388,768 an additional $121,727.That
is in the community health tobacco programs. For a total of $3,510,495

Chairman Pollert. Any discussions?

Arvy Smith: | think you were going to ask me what the Governor’s budget was on this. As it
was put together we were going to attempt to make the dental and physician fund, and we
were going to put some tobacco strings on here. They had to talk to their patients in order to
get these loans. That was our intent to use those loan programs to qualify for tobacco related
programs. When we talked to the tobacco advisory committee they had great resistance to
that. They don't see that as a CDC practice. These by law just need to be tobacco related

programs.
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Chairman Pollert: But as long as we are at the 80% we are doing the intent? How you do the
$3.5 million is what you see?

Arvy Smith: It was to fill that gap to make the loan programs qualify. We got great resistance
from those advising us.

Chairman Pollert: The tobacco advisory group can advise you on the other funds. You have
that decision on the other ones?

Representative Nelson: So the $121,727 was that a proposed budget to send materials to
dental offices for distribution or what exactly is that. How did you come up with that?

Arvy Smith: If you look at the community health programs, 121 is just a difference between
that. The 80% of the revenue from the funds is $3,510,000. Reaily we can make all of those
loan programs qualify. They can be counted under the 80% and then we would be more than
the 80%. We can do it any way we want. We have had some discussion with them and we
want to make sure we wouldn’t lose applicants as a result.

Representative Nelson: The more | think about it | think we should add that to the budget in
this stage of the game. We should add it to the expenditures of the community health trust
fund. Depending on the outcomes, that could be revisited if we have to come back down here
with the health department budget. There would be opportunities to look at that again. | think it
would be important to meet that 80% rule at this stage of the game in my opinion.

Chairman Pollert: Is there any other discussion? If not we will call the roll. It passes 7-0-1.
Representative Kerzman: We are funding a lot of things out of the community health trust
fund. | think maybe in jeopardy because there is a move to have a 2/3 move and have a
different operation. If that was challenged in the court would you tie up the funding.

Vonnette Richter: That issue isn't as black and white as the gquestion whether if you would

directly amend sections in the measure. Clearly if you amend something in there, or repeal, or
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change that requires a 2/3 vote. There is case law that directly affects the measure. | had done
some research. There isn’t case law on appropriations. There are several, and some that
affected the tax measure. If it changes the administration of the initiated law, and some of it
provisions, some amends the initiative measure it would amend the 2/3 vote. My simple
answer is that it is uglier. If you get the 2/3 vote it is a done deal. It would be guestionable.
Representative Kerzman: That was challenged with this. If you tie that up, | was looking at
that to make an amendment. If the community health trust fund doliars wouldn't be there, that |
would fund these. My fear is that we would jeopardize the funds that we want to use.
Vonnette Richter: Are you still referring to the effect it would have on the measure. That was
required for the level of funding for the initiative measure.

Chairman Pollert: Let me try to go from a similar angle. If the 2/3 vote happens on SB 2063,
and let's say it is challenged, | think Kerzman is wondering if the 2/3 vote passes, will the
community health trust fund that is in here, will it be stopped while the challenges are going on.
Our assumption is that if it is going, it wouid be run out of the. If the 2/3 vote is there. If it
doesn’'t happen then of course our section is going to have to go back and figure out if we are
going to go back to general funds. is that what you are asking? If the 2/3 vote happens then all
the money flows and everything. If there is a challenge he is asking if the funding in SB 2040
for the community health trust fund still go on.

Vonnette Richter: If it's challenged | believe it would be up to the court. They may issue some
type of an injunction to halt. It would be depending on the motions that are made in the appeal.
It would be up to the court whether things would continue or a reguest for injunction. That

would most likely be case specific.
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Chairman Pollert: The intent in SB 2004 is to spend the 80% of the community health trust
fund on tobacco related items. | would still say this is kind of grey as far as we are concerned.
Is there any more discussion?

Representative Bellew: | move amendments .0402.

Representative Wieland: | second that.

Sheila Sandness: What you are doing is moving these amendments and then further
amending.

Representative Kerzman: I'm going to support the amendments with reservations. We are
relying a lot on tobacco dollars and trust fund dollars. My fear is that if something does go arise
that we might jeopardize a lot of the organizations. | guess we will have to see what happens
with the system.

Chairman Polfert: | understand your concern.

Representative Nelson: | agree with Kerzman with the number of programs funded out of the
community health trust fund. With what the amendment | just added that does bring the ending
balance of the community health trust fund down to. That is without any of the proposals. It will
be an interesting discussion when we take up the loan payments on a standalone
appropriation. | share your concern. That is why we are doing what we are doing in SB 2063.
Chairman Pollert: We will call the roll on the motions to adopt. It passes 7-0-1.
Representative Metcalf: | would like to further amend. | think we need that FTE. (inaudible)
Representative Kerzman: | second that.

Representative Nelson: | know with the number of other budgets we have pulled the new
FTE's. My understanding is that the issue would, if the amendment doesn’t pass, that it would
be one of the discussion points in conference committee. | would suspect it would happen in

conference committee. | would believe it would be a very debatable subject.
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Representative Metcaif: | like that assurance. The reason | proposed this was | don’t want
this to disappear. It is something aware that this needs to be done. If it doesn’t pass | would
rely on the conference committee to get this accomplished.

Chairman Pollert. Any more discussion? We will call for the motion to put back the FTE. It
fails 2-5-1.

Representative Bellew: | move a do pass as amended.

Representative Wieland: | second that.

Chairman Pollert: We will call the roll. It passes 7-0-1.

Representative Bellew: | will carry this bill.
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Chm. Svedjan turned the Committee’s attention to SB 2004, the budget bill for the
Health Department.

Amendment .0403 (Attachment A) was distributed.

Rep. Bellew: Moved the Amendment.

Rep. Pollert: Second.

Rep. Bellew: Explained amendment .0403 by reviewing the footnotes on the Statement
of Purpose of Améndment.

Rep. Meyer: What was the logic of choosing the population exceeding 15,0007
(Referring to footnote 12 of the Statement of Purpose of Amendment).

Rep. Bellew: There is money in the Health Department budget for those less populated
counties. These are just pilot projects, the first is specific to the hospital in Rugby. The
next is for counties over 15,000 and it will go out on an RFP, so it could go t‘o Minot,
Bismarck or Grand Forks.

Continuing his explanation with Footnote 13. it is removing of funding in the operating
expense line for budgeting in the community health department area. Number 14, the
grants line increased by $100,000 from grants to local public health units. By doing this

we increase the total grants to them by $2M. Number 15 provides funding from the
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community health trust fund for stroke registry and stroke prevention program.
Number 16 is long and complicated. (Get recording (8:50) that explains the Medical
Loan Repayment Program.and # 4 on P. 4 of the Green Sheet).

Back to P. 1, Section 3 is the Stimulus Money funding, Section 5 provides funds to fund
emergency medical services, and the final section relates to reporting Legislative
Council of grant funds received. Section 8 provides $200,000 in exemption of which
$150,000 from the Community Health Trust Fund and $50,000 is from the General fund
for continuation of the Colorectal screening program. Section # 9 we are asking
Legislative Council to study the immunization program. Last biennium local public
health units did receive $2M. This study is to tell us how the funds are expended, and
that nature. Section 10 adds an emergency clause so they can accept stimulus dollars
and expend them as soon as they get them.

Rep. Klein: Didn’t we have money for the Veterinarians in the Agriculture Department
budget? Is this a duplicate?

Sheila Sandness, Legislative Council: That was transferred, the loan repayment
program, to the Health Department.

Lori Laschkewitsch, OMB Analyst: | don’t know off the top of my head.

Arvy Smith, Department of Health: I'm not sure of what was in the Ag Department
regarding Veterinarian loan repaymenfs. This is transferred over to us from higher ed
over to us because we were the ones administering it. Our health council has to
approve the loans and we already have a system set up and we were administering it
anyway, so it was just transferred to us to handle.

Chm. Svedjan: Does anyone else recall specifically?
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Rep. Kerzman: | think in the Agricuiture Department’s budget is the slots that they had
for colleges.

Chm. Svedjan: But not the funding.

Rep. Skarphol: We need a spreadsheet from Legislative Council on the veterinarian, the
dental loan forgiveness to get these coordinated. 1 think they are in several different
places so we can accomplish what we need to do. | think there is some in Higher
Education still remaining.

Chm. Svedjan: You are talking about any educational loan repayment.

Rep. Skarphol: The ones that we fund out of state education, like Kansas State
University and all of the loan forgiveness programs associated with the various
professions so we get a handle on it.

Rep. Hawken: Can you explain the changes in Women's Way funding?

Rep. Bellew: In the budget there was a proposal to increase the funding from $150,000
out of General funds and that was to contract with a private contractor who to find more
women who need the program. We removed the General Fund and actually increased
the funding by another $150,000, there is now $304,000 extra dollars in this budget and
it is coming out of the Community Health Care Trust Fund.

Rep. Hawken: is that a continuing funding source?

Rep. Bellew: We hope it is.

Rep. Hawken: This is better than what we have done in the past, but maybe we need
match to get the other funding available, a contingency fund in case something
changes it should come out of General Funds.

Chm. Svedjan: | think it's secure for the upcoming biennium, we can look at it again in 2

years. | don’t know that there is a need for a contingent appropriation for this biennium.
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Rep. Pollert: Reading from a flow sheet: Women’s Way in '07-'09 budget was $3.077M.
The Executive Recommendation was $3.19M. That would put it at $3.395M. It would be
an increase of $320,000.

Rep. Meyer: How much money is being left on the table, what is the match?

Rep. Bellew: As far as | know we are getting all the federal funds that are available.
Rep. Meyer: Is it a federal match?

Rep. Bellew: No. ltis a grant line item that comes from the Federal Government.

Rep. Wald: What is Women's Way?

Rep. Bellew: Women’s Way provides breast and cervical screenings for women, through
local public health units.

Chm. Svedjan: Isn't it targeted to low income?

Rep. Bellew: Yes, there is an income eligibility requirement.

Chairman Svedjan: Seeing no further discussion on the amendments, on the motion to
adopt .0403 to Senate Bill 2004, all in favor say “I". Those amendments are adopted.
Rep. Bellew: | will move a Do Pass as Amended.

Rep. Pollert: Second.

Vote Taken: Yes 22 No 1 Absent 2 Motion Carried. Carrier: Rep. Bellew.
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pate: 4/ 710G

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES -
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[ Check hers for Conference Committee

Legislative Council Amendment Number

actontaen \ANC (UMINAMAU N 3

Motion Made By Seconded By

F Representatives )Y? No Representatives Yes | No
Chairman Pollert Reprasentative Ekstrom X
Vice Chairman Bellew Representative Kerzman Y

| Representative Kreidt } Representative Metcaif
Representative Nelson .. Vv
Representative Wieland Y J|

Total (Yes) 6 No 3

Absent i

Floor Assignment

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



Date: A[ ” ,Oﬁ

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

(] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken M DLW/HOLWW[H— 4}

Motion Made By Secanded By

L Representatives Yes | No Representatives Yes | No
Chalrman Pollert X Reprasentative Ekstrom

| Vice Chairman Beilew X Representative Kerzman ¥

] Representative Kreidt X Representative Metcaif i/
Representative Nelson . X A
Represantative Wieland

| ‘

| i

t

Total (Yes) 5 No 5
Abasent m

-

Floor Assignment

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



Date: 4 /7 ) Oq

Roll Call Vote #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.
House Appropriations Human Resources Committee
(] Check here for Conference Committee
Legislative Council Amendment Number
Action Taken ;tjj 4
Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert A Representative Ekstrom X
Vice Chairman Bellew % Representative Kerzman 1%
Representative Kreidt Representative Metcalf X
Representative Nelson j
Representative Wieland
Total (Yes) g No Q
Absent O
Floor Assignment

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



Date: ﬁ /7 /OQ

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committea

[J Check here for Conference Committee

Legislative Council Amendment Number

Action Taken W\OVC &W Q(z WTﬁ 6

Motion Madse By Secanded By

[ Representatives Yes | No Representatives Yes | No
Chairman Pollert X Represantative Ekstrom X
Vice Chairman Bellew Y Representative Kerzman Y
Representative Kreidt X Representative Metcaif
Representative Nelson . \/
Representative Wieland )2’

Total (Yes) 5 N No 3
Absent O

Floor Assignment

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



Date: “H’] /OCI

Roll Call Vote #;

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.

Housa Appropriations Human Resources Committee

[] Check here for Conference Committea

Legislative Council Amendment Number

ActionTaken YOIV aWvundivunt b QO

Motion Made By Seconded By
Representatives Yos | No Representatives Yes Pﬁ]
Chairman Pollert X Representative Ekstrom '
Vice Chairman Bellew X Representative Kerzman XY
Representative Kreidt 1% Representative Metcalf Y 1
Representative Nelson .. \/ N
Representative Wieland V:\)
H

Total (Yes) 5 No 3
Absant D

Floor Assignment

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



Dato:‘t !7 /m

Roli Cali Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES -
BILLRESOLUTION NO.

House Appropriations Human Resources Committee

[ Check here for Conference Committee

Legislative Council Amendment Number

Action Taken MOV(/ &WM&W'}' & B

Motion Made By Seconded By
Representatives Yss | No Representatives Yea | No

Chairman Pollert A Representative Ekstrom )
Vice Chairman Bellew X Represantative Kerzman g
Representative Kreidt _% Representative Metcalf ,
Representative Nelson A
Represantative Wisland yﬁ

|

{

I

|

Total (Yes) X No Q

Absent D

Floor Assignment

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



oate: 4 7 (9

Roil Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILURESOLUTION NO.

Housa Appropriations Human Resources Committee

(] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken m OV“C Olmm O{/ Wﬂ t’ _7 C{

Motion Made By Seconded By
Representatives Yes | No Representatives Yos | No

Chalman Pollert X Representative Ekatrom X

| Vics Chairman Bellew Y Reprasentative Kerzman V.
Representative Kreidt ¥ Representative Metcalf )4
Representative Nelson . X "
Representative Wieland / >{

Total (Yes) U( No q

Absent D

Floor Assignment

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



Date:jv/o_7 /07

Roll C te #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.
House _Appropriations Human Resources Committes
[ check here for Conference Committea
Legislative Council Amendment Number
actonaken  [VIOVC ANVILAONUNT T D
Motion Made By Seconded By
| Representatives Yes | No Representatives Yes | No
Chairman Pollert X Representative Ekstrom pd
Vice Chairman Bellew X Representative Kerzman _ |J//
| Representative Kreidt Repressntative Metcalf
Represantative Nelson X y
Represantative Wieland )(

Total (Yes) (j No Z

Absent O

S

Floor Assignment

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



Date: 4 HH)C]

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.

House Appropriations Human Resources Committee

[J Check hers for Conference Committes

Legislative Council Amendment Number

actontaien MOVC_ AWV ALhwt 8

Motion Made By Seconded By

Representatives Yes | No Representatives Yes | No

Chairman Pollert X Representative Ekstrom ¥
Vice Chairman Bellew X Representative Kerzman .
Representative Kreidt X Representative Metcalf J2d
Representative Nelson . X
Represantative Wieland X

Total (Yes) 6 No 3

-

Absent

Floor Assignment

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



Date:“l /7/0?

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES -
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

(] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken WXOV(J @WLQ/H OUW q

Motion Made By Seconded By
Representatives Yes | No Representatives Yeos o
Chalrman Pollert X Represantative Ekstrom
Vice Chairman Beilew X Reprasentative Kerzman . )
[ Representative Kreidt X Representative Metcaif l/ 7
Representative Nelson .. X
Representative Wieland r g

Total (Yes) . (.Q No Z
Absent O

Floor Assignment

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



Data:‘f' /7 107

Roll Cali Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[CJ Check here for Conference Committee

Legisiative Council Amendment Number

Action Taken  TY\(O\V/ (. ayunad, LN X6,

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No |
Chairman Pollert X Representative Ekstrom Y
Vice Chairman Bellew Y Representative Kerzman i
Reapresentative Kreidt Representative Metcalf
Representative Nelson
Representative Wieland -

Total (Yes) (_Q No Z
Absent O

Floor Assignment

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



pawt [ 40

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
: BILLURESOLUTION NO.

House Appropriations Human Resources Committee

[] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken Wm\/@ WM\%M ﬂ[fH" \« \

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert X Representative Ekstrom
Vica Chairman Bellew X Representative Kerzman
Representative Kreidt N ¢ | Representative Metcalf
Representative Nelson X
Representative Wieland A

Total {Yes) % 3 No 5

-

Absent ()

Floor Assignment

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



Date: /03 qu

Roll Call

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[[] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken MO\/C Q}Y\/\MW "’ l?_

Motion Made By Seconded By
Representatives Yos | No Representatives Yes | No
Chairman Pollert R Reprasentative Ekstrom X
Vice Chairman Bellew Representative Kerzman %
Representative Kreidt X Representative Metcalf
Representative Nelson '
Representative Wieland XN

Total (Yes) ? No O

Absent

Floor Agsignment

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



pate 4 1107

2008 HOUSE STANDING COMMITTEE ROLL CALL VOTES

BILLURESOLUTION NO.
House Appropriations Human Resources Committee
(] Check here for Conference Committee
Legislative Council Amendment Number
Action Taken MOV{/ @W CI m / /n+ 15
Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert X Representative Ekstrom Y
Vice Chairman Bellew Y Representative Kerzman i
Representative Kreidt ) Representative Metcalf
Representative Nelson il
Represantative Wieland A

Total (Yes) { No O

Absent D

Floor Assignment

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



Date:‘%/—?/oq

Roli Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.

House Appropriations Human Resources Committee

(] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken m QV( &WWH M+ -t:

14

\1

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert X Representative Ekstrom
Vice Chairman Beilew X Representative Kerzman
Representative Kreidt X Representative Metcalf X
Representative Nelson X v
Representative Wieland X

Total (Yes) 5 No 0

Absent

{

Floor Assignment

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



Date: af't/ 7] / M

Roll C ote #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.
House Appropriations Human Resources Committee

[[] Check here for Conference Committee

Legistative Council Amendment Number

Action Taken TY\O VC a h/(f/ﬂ_d W I 6

Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert A ] Reprasentative Ekstrom X
Vice Chairman Beliew | | Represantative Kerzman X
Representative Kreidt X | Representative Metcaif
Representative Nelson M, AN
Representative Wieland \,C\

Total (Yes) LE No

9]
Absent O

Floor Assignment

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



g;:c(‘::all \/otz !IO q

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.

House Appropriations Human Resources Committee

[] Check here for Conference Committee

Legistative Council Amendment Number

Action Taken | \YOVE/ povendiaen +— | (g

Motion Made By Seconded By
Repressntatives Yes | No Representatives Yes | No
Chairman Pollert /\ | Representative Ekstrom Y
Vice Chairman Bellew X___| Reprasentative Kerzman \
Representative Kreidt X Representative Metcaif -
Representative Nelson X 7
Representative Wieland XN

Total  (Yes) Ll( No LL
Absent D

Floor Assignment

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



Date: 4” IOC/

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken Y\ ( oovunt et t= )1

Motion Made By Seconded By
Representatives Yos | No Representatives Yas | No
Chairman Pollert X | Representative Ekstrom A
Vice Chairman Bellew X | Representative Kerzman |
Representative Kreidt X | Representative Metcalf \/
Representative Nelson h o\
Representative Wieland X]

Total (Yes) 6 No 3
O

Absent

Floar Assignment

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



Datoz4/7/0q

Roll Call Vots #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.
House Appropriations Human Resources Committee
(] Check hera for Conference Committee
Legislative Council Amendment Number \
Action Taken m Chang ¢S
J
Motion Made By Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert X Representative Ekstrom X
Vice Chairman Beilew Representative Kerzman Ve
Representative Kreidt Reprasentative Metcalf X
Representative Nelson v M
Representative Wieland '5{

Total (Yes) 'z No

Absent

Floor Assignment

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



Date:4/7/0q

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILLURESOLUTION NO.

House Appropriations Human Resources Committee

[(] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken wﬁm #E W oatd _# ?

Motion Made By Secaonded By
Representatives Yes | No Representatives Yoes | No

Chairman Pollert K Represantative Ekstrom X
Vice Chairman Bellew A Representative Kerzman X
Representative Kreidt N, Representative Metcalf
Representative Nelson X N
Representative Wieland A

Total (Yes) No @

Absent 0

Floor Assignment

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




Date: 4/7/0?

Roll Cail Vote #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.
House Appropriations Human Resources Committee
(] Check here for Conference Committee
Legislative Council Amendment Number
i
Action Taken Y/Q Q/MH"S
Motion Made By Seconded By
Representatives Yas { No Representatives Yes | No

Chairman Pollert A Representative Ekstrom X

Vice Chairman Bellew Representative Kerzman X
[ Representative Kreidt Representative Metcalf Y

Representative Nelson X _

Representative Wieland X

Total (Yes) g No @

Absent

Floor Assignment

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



Dato:4/7/0q

Roll Call Vote #:

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[C] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken Y,ﬂ ,QiOH’S ZM Q_MQJNJ ,NM\J(

Motion Made 8y Seconded By
Representatives Yes | No Representatives Yes | No
Chairman Pollert Y | Representative Ekstrom '
Vice Chairman Bellew X Representative Kerzman K ) "
Representative Kreidt Representative Metcalf :
Representative Nelson Y v
Representative Wieland ')(

w

Total  (Yes) Z No C{;
lAbsent [ )

Floor Assignment

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



Date: ‘4 /7/06]

Roll Call Vote #;

2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee

[] Check here for Conference Committee

Legislative Council Amendment Number

Action Taken 6@ “ Q,UIS MM

Motion Made By Seconded By
Representatives Yas | No Representatives Yes | No
Chairman Pollert X Representative Ekatrom -
Vice Chairman Bellew Representative Kerzman ¥
| Representative Kreidt X Representative Metcalf W
Representative Nelson X N
Representative Wieland

Total (Yes) N S No \%
O

Absent

Floor Assignment

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



Date: 4/% /06

Roll Call Vote #:
2009 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO.

House Appropriations Human Resources Committee
(] Check here for Conference Committee

Legislative Council Amendment Number
Action Taken Wd/ “ﬂ_ﬂ/ﬂ+ -W (S d Y) \S
Motion Made By Seconded By

Ropresantatives Yes | No Representatives Yes | No

Chairman Pollert X Representative Ekstrom ——

Vice Chairman Bellew e Reprasentative Kerzman X

Representative Kreidt Representative Metcalf Y

1

Reprasentative Nelson

<1<

Representative Wieland

Total (Yes) -l No O

——

Absent

Floor Assignment

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



98047.0402 Prepared by the Legislative Council staff for
Title. House Appropriations - Human Resources
Fiscal No. 1 April 7, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

Page 1, line 2, remove "and”

Page 1, line 3, after "intent" insert "; and to provide for a legislative council study”

Page 1, line 13, replace "7,496,481" with "7,020,717" and replace "45,205,612" with
"44,729,848"

Page 1, line 14, replace "644,923" with "425,255" and replace "44,681,462" with "44,461,794"
Page 1, line 186, replace "991,734" with "1,946,934" and replace "59,009,510" with "59,964,710"

Page 1, line 19, replace "16,681,010" with "16,940,778" and replace "184,731,185" with
"184,990,953"

Page 1, line 20, replace "12,400,770" with "13,746,192" and replace "162,996,047" with
"164.341,469"

Page 1, line 21, replace "4,280,240" with "3,194,586" and replace "21,735,138" with
"20,649,484"

Page 1, line 22, replace "12.00" with "11.00" and replace "343.50" with "342.50"

Page 2, replace lines § through 14 with;

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made avaitable
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department _ 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Women, infants, -and children 61,800
Total federal funds $10,535,664

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available."

Page No. 1 98047.0402



Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
. COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2008, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for obtaining
consulting assistance to:

« Develop, implement, and provide an access critical ambutance service operations
assessment process for the purpose of improving emergency medical services
delivery;

» Develop, implement, and provide leadership development training;

« Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

. Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2009-10 interim, the legislative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists' or other
providers’ ability and interest in immunizing children and include a review of the effect of
the program on public heaith units, including billing, billing services, fee collections, and
uncoliectible accounts. The legisiative council shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 10. EMERGENCY. Section 3 of this Act is declared to be an
emergency measure.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0402 FN 1
. A copy of the statement of purpose of amendment Is attached.
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Bill No. 2004 Fiscal No. |

"TATEMENT OF PURPOSE OF AMENDMENT:

nate Bill No. 2004 - State Department of Health - House Action

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

04/07/09

Department No. 301 - State Department of Health - Detail of House Changes

Salaries and wages
Operating expenses

Capital assels

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total ali funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total ali funds
Less estimated income

General fund

FTE

Executive Senate House House
Budget Version Changes Version
$45,205,612 $45,316,676 (8586,828) $44,720,848
44,681,462 44,743,226 (281,432) 44,461,794
1,813,268 1,813,268 1,813,268
57,509,510 59,459,510 505,200 59,964,710
8,957,958 8,957,958 8,957,958
25,063,375 25,063,375 25,063,375
10,535,664 10,535,664
$183,231,185 $185,354,013 $10,172,604 $195,526,617
161,496,047 162,996,047 11,881,086 174,877,133
$21,735,138 $22,357,966 ($1,708,482) $20,649,484
343.50 344.50 (2.00) 342,50
Decreases
Funding for the Decreases
Medical Loan Removes Frand Funding for Reduces Increnses
Repayment Risk Assessment  Removes Salary Operating Funding for Funding for .
Program’ FTE? Equity Funding® Expenses’ Women's Way®  Women's Way
($132,020) {$343,744)
(25,000) (100,000) . (150,000} 304,332
(67,500)
(867,500) ($157,020) ($343,744) ($100,000) (%$150,000) $304,332
0 {78,510) {180,600) 0 0 304,332
(867,500} (878,510) ($163,144) ($100,000) ($150,000) $0
0.00 (1.00) 0.00 0.00 0.00 0.00
Decreases
Removes Decreases Funding for Increases
Funding for Funding for Specialty Care Funding for Adds Funding
Adjusts Funding Poison Russell-Silver Diagnostic and Newborn for Colorectal
for Snicide Prevention and Syndrome Treatment Hearing Cancer i
Prevention’ Control* Grants’ Program'® Screening' Sereenings
($111,064)
(61,764) {149,000y 50,000
(200,000) {50,000) (50,000) 300,000
($372,828) ($145,000) ($50,000) ($50,000) 350,000 $300,000
0 0 0 0 0 300,000
($372,828) ($149,000) (850,000} ($50,000) $50,000 $0
(1.00) 0.00 0.00 0.00 0.00 0.00



Bill No. 2004 Fiscal No. 1

04/07/09

Increases , -
Adjusts Funding Funding for Increases Adjusts Fuading Appropriates
for Community Grants to Local Funding for Source for Loan Federal Fiscal .
Health Public Health Stroke Registry Repayment Stimulus Total Ho..
Division" Units" and Prevention' Programs'® Fending " Changes
Salaries and wages ($586,828)
Operating expenses (150,000) (281,432)
Capital assets
Grants 100,000 472,700 505,200
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds 10,535,664 10,535,664
Total all funds ($150,000) $100,000 $472,700 30 $10,535,664 $10,172,604
Less estimated income {150,000) 0 472,700 671,500 10,535,664 11,881,086
General fund $0 $100,000 50 ($677,500) $0 {$1,708,482)
FTE 0.00 0.00 0.00 0.00 0.00 {2.00

! The grants line item is reduced from the general fund for the medical loan repayment program.

? This amendment removes |1 FTE auditor 11 position in fraud risk assessment contract compliance, including $25,000 of operating
expenses.

* This amendment removes funding added in the executive budget for state employee salary equity adjustments.
4 Operating expenses are reduced by $100,000.

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women"
Way program. (,

is amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
0,000 is from the general fund and $304,332 is from the community health trust fund.

7 This amendment decreases funding and removes 1 FTE position added by the Senate for suicide prevention to provide $250,000 for
grants.

® This amendment removes funding for operating expenses included in the executive recommendation for poison prevention and
control.

? Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund.

' The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000.

' The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional.

2 Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
screening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight.

"’ This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget.

" The grants line item is increased by $100,000 from the general fund for grants to local public health units.




e

Bill No. 2004  Fiscal No. 1 04/07/09

This amendment provides funding from the community heaith trust fund for a stroke registry and stroke prevention.

¥ This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program {$350,000), the medical loan repayment program ($132,500), and the dental loan repayment
program ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
program, $493,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund.

17 A section is added, as an emergency measure, appropriating federal fiscal stimulus funds made available to the state under the
federal American Recovery and Reinvestment Act of 2009, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Women, infants, and children 61,800
Total federal funds $10,535,664

This amendment also:

®  Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a repott to the Legislative Council;

e  Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium; and
Provides for a Legislative Council study of the state immunization program.
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PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

Page 1, line 2, remove "and"
Page 1, line 3, after "intent” insert *; and to provide for a legislative council study”

Page 1, line 13, replace "7,496,481" with "7,020,717" and replace "45,205,612" with
"44,729,848"

Page 1, line 14, replace "644,923" with "425,255" and replace "44,681,462" with "44,461,794"
Page 1, line 186, replace "991,734" with "1,946,934" and replace "59,009,510" with "59,964,710"
Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,062,505" and replace "184,731,185" with
"185,112,680"

Page 1, line 20, replace "12,400,770" with "13,867,919" and replace "162,996.047" with
"164,463,196"

Page 1, line 21, replace "4,280,240" with "3,194,586" and replace "21,735,138" with
"20,649,484"

Page 1, line 22, replace "12.00" with "11 .00" and replace "343.50" with “342.50"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water guality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revoiving loan fund administration 780,000
Women, infants, and children 61,800
Total federal funds $10,535,664

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be

Page No. 1 98047.0403



replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.”

Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for obtaining
consulting assistance to:

+ Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

+ Develop, implement, and provide leadership development training;

+ Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legisiative council.”

Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2009-10 interim, the legisiative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists' or other
providers' ability and interest in immunizing children and include a review of the effect of
the program on pubfic health units, including billing, billing services, fee collections, and
uncollectible accounts. The legislative councit shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 10. EMERGENCY. Section 3 of this Act is declared to be an
emergency measure.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0403 FN 2

A copy of the statement of purpose of amendment Is attached.

Page No. 2 98047.0403



Bill No. 2004 Fiscal No. 2

.STATEMENT OF PURPOSE OF AMENDMENT:

Senate Bill No. 2004 - State Department of Health - House Action

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

Department No. 301 - State Department of Health - Detail of House Changes

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

396

04/09/09
Executive Senate House House
Budget Yersion Changes Version
$45,205,612 $45316,676 (3586,828) $44,729,848
44,681,462 44,743,226 (281,432) 44,461,794
1,813,268 i.813,268 1.813,268
57,509510 59,459,510 505,200 59,964,710
8,857958 8,957,958 121,727 9,079,685
25,063,375 25,063,375 25,063,375
10,535,664 10,535,664
$183,231,185 $185.354,013 $10,294,331 $195,648,344
161,496,047 162,996,047 12,002,813 174,998,860
$21,735,138 $22,357.966 ($1,708.482) $20.649,484
343.50 344.50 (2.00) 342,50
Decreases
Funding for the Decreases
Medical Loan Removes Fraud Funding for Reduces Increases
Repayment Risk Assessment  Removes Salary Operating Funding for Funding for
Program' FTE? Equity Funding® Expenses’ Women's Way>  Women's Way*
($132,020) ($343,744)
(25,000) {100,000) (150,000) 304,332
{67.500)
($67,500) (3157,020) ($343,744) ($100,000) ($150,000) $304.332
0 {718,510 {180,600} 0 0 304,332
($67,500) ($78,510) ($163,144) ($100,000) ($150,000) $0
0.00 (1.00) 0.00 0.00 0.00 0.00
Decreases
Removes Decreases Funding for Increases
Funding for Funding for Specialty Care Funding lor Adds Funding
Adjusts Funding Poison Russell-Silver Diagnostic and Newborn for Colorectal
for Suicide Prevention and Syndrome Treatment Hearing Cancer
Prevention’ Control* Grants’ Program™ Screening'' Sereenings"
(3111,064)
(61,764} (149,000} 50,000
(200,000} (50.000) (50,000 300,000
(3372,828) (3149,000) ($50,000) ($50,000) $50,000 $300,000
0 0 0 0 0 300,000
(3372.828) ($149.000) {850,000 ($50,000) $£50,000 $0
(1.00) 0.00 0.00 0.00 0.00 0.00



Bill No. 2004 Fiscal No. 2

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus fiinds

Total all funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federat fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

04/09/09 Lz %

Increases
Adjusts Funding Funding for Increases Adjusts Funding Appropriates Adds Funding
for Community Grants to Local Funding for Source for Loan Federal Fiscal for Community
Health Public Health Stroke Registry Repayment Stimulus Health Tobacco
Division' Units* and Prevention'® Programs' Funding "’ Programs™
(150.000)
160,000 472,700
121,727
10,535,664
($150,000) $100,000 $472,700 50 $10,535,664 3121727
{150,000) 0 472,700 677,500 10,535,664 121,727
$0 $100,000 $0 (3677,500) $o $0
0.00 0.00 0.00 0.00 0.00 0.00
Total House
Changes
($586,828)
{281,432)
505,200
121,727
10,535,664
$10,294,331
12,002,813
($1,708,482)
(2.00)

' The grants line item is reduced from the general fund for the medical loan repayment program.

2 This amendment removes | FTE auditor 11 position in fraud risk assessment contract compliance, including $25,000 of operating
expenses.

* This amendment removes funding added in the executive budget for state employee salary equity adjustments.

* Operating expenses are reduced by $100,000.

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's
Way program.

® This amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund.

7 This amendment decreases funding and removes 1 FTE position added by the Senate for suicide prevention to provide $250,000 for

grants,
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Bill No. 2004 Fiscal No. 2 04/09/09

.a This amendment removes funding for operating expenses included in the executive recommendation for poison prevention and
control,

® Funding in the grants line iter for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund.

' The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000.

"' The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional.

12 Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
screening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight.

'* This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget.

' The grants line item is increased by $100,000 from the general fund for grants to local public health units.
'* This amendment provides funding from the community health trust fund for a stroke registry and stroke prevention.

'® This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($350,000), the medical loan repayment program ($132,500), and the dental loan repayment
program ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
rogram, $493,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
‘epaymem program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund.

17 A section is added, as an emergency measure, appropriating federal fiscal stimulus funds made available to the state under the
federal American Recovery and Reinvestment Act of 2009, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Women, infants, and children 61,800
Total federal funds $10,535,664

'® Funding for tobacco prevention and control is increased by $121,727 from the community health trust fund to provide a total of
$3,510,495 for community health tobacco programs, including:

Tobacco prevention and control $2,302,098
Tobacco Quitline 1,069,000
Tobacco cessation coordinator and operating expenses 139,397
Total community hezlth tobacco programs $3,510,495

.fhis amendment also:



Bill No. 2004  Fiscal No. 2 04/09/09 l"tré

*  Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a report to the Legislative Council;

* Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium; and

«  Provides for a Legislative Council study of the state immunization program.
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REPORT OF STANDING COMMITTEE (410) Module No: HR-60-6761
Aprll 10, 2009 10:29 a.m. Carrler: Bellew
Insert LC: 98047.0403 Title: .0500

REPORT OF STANDING COMMITTEE
SB 2004, as reengrossed: Appropriations Committee (Rep. Svedjan, Chalrman)
recommends AMENDMENTS AS FOLLOWS and when so amended, recommends
DO PASS (22 YEAS, 1 NAY, 2 ABSENT AND NOT VOTING). Reengrossed SB 2004
was placed on the Sixth order on the calendar.

Page 1, line 2, remove "and"
Page 1, line 3, after "intent" insert ”; and to provide for a legislative council study”

Page 1, line 13, replace "7,496,481" with "7,020,717" and replace "45,205,612" with
"44,729,848"

Page 1, line 14, replace "644,923" with "425,255" and replace "44,681,462" with "44,461,794"

Page 1, line 16, replace "991,734" with "1,946,934" and replace "59,009,510" with
"59,964,710"

Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,062,505" and replace "184,731,185" with
"185,112,680"

Page 1, line 20, replace "12,400,770" with "13,867.,919" and replace "162,996.047" with
"164.463,196"

Page 1, line 21, replace "4,280,240" with "3,194,586" and replace "21,735,138" with
"20,649,484"

Page 1, line 22, replace "12.00" with "11.00" and replace "343.50" with "342.50"
Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2008, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Women, infants, and children 61,800
Total federal funds $10,535,664

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal
funds received under the federal American Recovery and Reinvestment Act of 2009 in
excess of the amounts appropriated in this section, for the period beginning with the
effective date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be

{2) DESK, (3) COMM Page No. 1 HR-60-6761



REPORT OF STANDING COMMITTEE (410) Module No: HR-60-6761
April 10, 2009 10:29 a.m. Carrier: Bellew

Insert LC: 98047.0403 Title: .0500

replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.”

Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS -
FUNDING FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO
LEGISLATIVE COUNCIL. The estimated income line item in section 1 of this Act
includes $2,750,000 from the insurance tax distribution fund for the biennium beginning
July 1, 2009, and ending June 30, 2011. Of this amount, $2,250,000 is for grants to
emergency medical services operations as provided in chapter 23-40 and $500,000 is
for obtaining consulting assistance to:

+ Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

* Develop, implement, and provide leadership development training;

* Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

+ Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2009-10 interim, the legislative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists' or other
providers' ability and interest in immunizing children and include a review of the effect
of the program on public health units, including billing, billing services, fee collections,
and uncollectible accounts. The legislative councit shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 10. EMERGENCY. Section3 of this Act is declared to be an
emergency measure.”

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0403 FN 2

{2) DESK, (3) COMM Page No. 2 HR-60-6761
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. A copy of the statement of purpose of amendment is on file in the Legislative Councii Office.

(2) DESK, {3} COMM Page No. 3 HR-60-6761
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2009 SENATE STANDING COMMITTEE MINUTES

Bill/Resolution No. 2004

Senate Appropriations Committee

X

Check here for Conference Committee
Hearing Date: 04-23-09

Recorder Job Number: 12160

Y 4 )
Committee Clerk Signature %j ') X/M/W
7

Minutes: starts at 2.06 on the tape.

Chairman Fischer opened the conference committee at 10:30 am in reference to SB 2004 Let
the record show all conferees are present. They are as follows: Senators Kilzer, Mathern;
Representatives Bellew, Kreidt, Kerzman; Sheila Sandness, Legislative Council and Lori
Laschkewitsch OMB were present.

Chairman Fischer asked the House to explain their amendments.

Rep. Bellew He explained all the changes on amendment # 0403. See page 1 through 4 of
statement of purpose of amendment. (8.35) We also added several amendments to the bill. |
think the engrossment will be .0500. #1copy of THIRD ENGROSSMENT With House
Amendments, Version #98047.0500 attached. As you can see Section 3 does appropriate the
federal stimulus money and | believe the language is standard throughout ali the budget bills.
The next section we altered is Section #5 which basically says there is 1.25M in the budget for
Emergency Medical Services (EMS) The Senate added 1.5 M. What we did with that we split
that out a little bit. We left 2.25 M for grants and designated 500,000 to obtain consulting
assistance to develop, implement, and provide an access critical ambulance service
operations, and we also wanted them to develop, implement and provide leadership

development training. He was then asked to start over.



Page 2

Senate Appropriations Committee
Bill/Resolution No. 2004 Conference Committee
Hearing Date: 04-23-09

Rep. Bellew The first 2 sections are just standard language. Section 3 is the federal stimulus
money and that is standard language and also they can accept it and they can spend it.. We
did also add an emergency clause for this section, that is in section 10 of the bill. But the
emergency clause only pertains to section 3. Section 4 is as it came over from the Senate.
Section 5 is the Emergency Medical Services Operations and this funding is from the
Insurance Tax Distribution Fund and a report to Legislative Council. We wanted the EMS
people to report to the health department and then the health department report to Legisiative
council how much they are getting, when they give it to a county EMS, is the county matching
any of the money or does the county provide any mill levies for EMS. We just want a
comprehensive report to find out where the money is going to make sure it is being spent in
the right areas. | believe section 6 was in the bill. Section 8 we added regarding colorectal
screening grants. This gives the department the authority to continue that until the money runs
out. We also added section 9 Immunization Program. A lot of the public health are having
problems transferring to this new system because they have never had to do the billing before
last biennium. That is what this section is for.

Senator Mathern | would hope that we could request Legislative Council to provide us a
memo on the Community Health Trust Fund. It appears to me that these amendments would
say that there is no funding for these programs because there is no money in there. | am
wondering if we can get some information of all these bills floating around, what the balance of
that fund is and if in fact they can be funded with that program and if she can provide an

amendment for the next meeting. She stated she could put something together.



Page 3

Senate Appropriations Committee
Bill/Resolution No. 2004 Conference Committee
Hearing Date: 04-23-09

Senator Kilzer A more direct question to the House committee would be when you put in the
amendment footnote #16, where it gives all these various figures, did you know there was
money available for each one of these loan repayment programs?
Representative Kreidt When we did the amendment there was money available. We hoped
there was money available.
Senator Kilzer There is a big difference. I'd like to know which one.
Representative Kerzman We anticipated that there would be money available.
Representative Bellew That is correct. We had an accounting of the community health trust
fund and we felt there were enough dollars there.
Senator Kilzer Even with the 80% requirement of measure 3 that goes to the tobacco
program?
Chairman Fischer Was the amount of money in the community health fund trust fund due to
an amendment that you put up on the appropriation bill that it was your anticipation was that it
would pass? He was told yes. So the bill failed so there is no money in here at all. About
50,000. So we have a probiem.
Senator Kilzer You mentioned the healthcare trust fund, did you mean the community health
trust fund because they are two separate trust funds. He was told yes.
Senator Mathern | am also interested in knowing what number of bills that have been
defeated after this bill was put together, and | am wondering if we need to do some work in that
regard too to address these. | would ask Sheila to get that information for us.
Chairman Fischer | don't know how we can deal with this budget until that is worked out.
Representative Kriedt And all the other bills that affect this bill.

Chairman Fischer We stand adjourned.
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Senator Fischer opened the conference committee on SB 2004 concerning the Health

Department. The minutes are to reflect that all conferees are present: Senators Fischer,

Kilzer, and Mathern; Representatives Bellew, Kreidt and Kerzman.

Also present: Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB
. Senator Fischer: We were in the midst of you stating what you had done to this bill.

Rep. Bellew: (Started reading from the Statement of Purpose starting with #13 on page) this

amendment removes funding in the operating expenses line item for a budgeting error in the

Community Health Division of the budget. Read: #14, #15, #16, #17 and #18. Also read the

bullet points on page four of the Statement of Purpose of Amendment. This concludes the

changes the House made.

Senator Fischer: Sheila, could you give us a balance of the community trust fund?

Sheila Sandness, Legislative Council: The balance as it stands right now is a deficit

$ 1,677,679. (Handed out Analysis of Community Health Trust Fund — 99854.01.)

Senator Fischer: How are any of these funded if there is no money?

Rep. Bellew: Excellent question.

. Senator Fischer: And the answer is?
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Rep. Bellew: At this point | would request from legislative council concerning the dental loan

. program and veterinarian loan repayment program and is there stuff in code that says how
we're going to fund these programs and at what level.

Sheila Sandness: | think there are dollar amounts and commitments. As far as a list and
dollar amounts | would have to get that for you from the department.

Rep. Bellew: I'd appreciate it. The other stuff that is in there is open to discussion. We'll
have to take it out or fund with general funds.

Senator Kilzer: Ask legislative council to walk thru this document. Has the money come in
for the present year?

Sheila Sandness: The actual April payment has come in and is in the 07-09 biennium. The
balance is expected to be about $728,192. (Read and explained the documents 99854.01)
Senator Fischer: Bottom line is that we have to reduce or add funds in.

. Senator Mathern: Status of 2009 Bills relating to the State Department of Health is a list of
items that legislative council has helped prepare along with department of health — see
attached #2. These bills impact this budget or may impact it.

Senator Fischer: This is all inclusive?

Senator Kilzer: May | ask what the word “enrolled” means.

Sheila Sandness: It had been passed by both chambers, but not signed by the governor.
Senator Kilzer: This budget is $1.6M behind and actually using the carryover of $728,000
and this carryover is a continuing obligation.

Senator Fischer: Are all these bills directly related to Community Health Trust Fund?
Senator Mathern: Only some do. These are bills through the department of Health.

Rep. Bellew: We have our work cut out for us. We have to balance the budget. We have to

. make a determination if these programs are good and fund them with general funds.
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Senator Mathern: | wouldn’'t assume the House would put items in the budget that aren’t
good. One of the elephants in the room is the tobacco settlement and the defeat of SB 2063 in
the House. It's an overreaching issue to address because it involves so many dollars.
Addressing this with this bill would help to solve other issues also. If you're interested in some
discussion at this meeting, | have some proposals to consider.

Senator Fischer: We need to know where we are at with 2063 or the leftovers.

Rep. Bellew: | don’t know.

Senator Fischer: We can’t assume tobacco money, we may have to fund with other money.
Senator Mathern: In light of the fact that we discussed tobacco cessation programs that
would be continuing from the last budget and how they correlate and other money coming
through the tobacco settlement trust fund. | have some suggestion or material on a way to
address that. First handout is a chart — Master Settlement Agreement — see attached #3.

If we went with Senate version of addressing tobacco and measure #3 dollars and did it
exactly the way the Senate had proposed, these would be the amendments — see attached #4.
| am not offering them at this time, but they are a point of discussion.

Senator Kilzer: Would that take care of deficit for next biennium?

Senator Mathern: No it would not.

Senator Kilzer: We may just have to cut programs. Are there enough programs that can be
cut? Some of those tobacco programs are not suppose to be replaced. f we cut the non
tobacco things in the upcoming biennium would that take care of the $1.6M deficit?

Sheila Sandness: The tobacco items are $3.5 M non tobacco would be $3.1 to $2.2M.
(28:00) So adding the $2.2 M would take care of it.

Senator Kilzer: That would be one alternative then.
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Senator Mathern: My understanding of measure 3, it's not an alternative this biennium.
. There is a provision of not supplanting.

Senator Fischer: They can all go.

Lori Laschkewitsch, OMB: They still have to be funded. Those grant programs are in

statute.

Senator Fischer: The colorectal, emergency medical (29:40) can be cut.

Lori Laschkewitsch: Those can go.

Rep. Bellew: | will be gone for the next three days, and Rep. Pollert will be taking my place.

Senator Fischer closed the hearing.
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Minutes:

Chairman Fischer called the conference committee to order on SB 2004 in regards to
department of health. The minutes are to reflect that all conferees are present: Senators
Fischer, Kilzer, Mathern; Representatives Bellew, Kreidt and Kerzman.

Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB was present.

Senator Fischer : Have Lori figure out the minimum amount of dollars needed on Health and
then we’li meet tomorrow morning. | don't see anything else happening now. The thing we
have to do is fund the health department with general funds. We have to find $16 M.

Senator Mathern: We have another issue and that is the failing of SB 2063 which also takes
out some funding from the tobacco, the new fund that the House had put in to the department.
| would hope that you'd come with some proposal to fund that with new money since you
defeated 2063.

Senator Fischer: Senator Mathern, | don't think that we can address that. The tobacco
money, the tobacco bill is over there. We've got a budget sitting here that needs funding, so
the Health Dept. gets funded with whatever is was in it last time, for that matter with all general
fund dollars. That way the Health Department is whole except for the tobacco issue. Any
money that has to do with tobacco is tobacco’s problem. But we also can't let some of these

other programs just sit here because the tobacco money is gone. It gives us something to think
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about because that is the only solution that | can come up, and if you have something better,
I'm all ears.

Senator Kilzer: You can fund things with general funds or you can just cancel the programs.
That is the alternative.

Senator Fischer: We can look at all that too.

Rep. Kerzman: Visiting with the Health Department, there are a couple areas where the
House removed other than what was related to Community Health Trust Fund. Are you
looking at those areas?

Senator Fischer: Yes, we're looking at the whole thing. And do it in divisions. We'll take a
piece out of the division that we don't’ think is appropriate, or we'll fund it all. We can use the
amendment to take it to the floor. We can't wait any longer; it's got to go to the floor. It goes to
the floor of the senate with money in it and it will straight over to the House. We'll put together
whatever you've got put together, an amendment, and there will be a second hearing in the
conference committee. Because they'll reject everything, all of it. If the Senate rejects it, then
we're back here, | guess. You've got the funding and as Rep. Kerzman says there may be
more funding taken out accidently than intended. | don’t know how we can sit here and talk
about the nuances of that bill unless we have a decision of what to do. And that's my solution,
and/or Senator Kilzer's of taking things out.

Rep. Kreidt: We can have the time to work on this and then possibly meet tomorrow
afternoon.

Senator Fischer adjourned the hearing.
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Minutes:

Chairman Fischer called the conference committee to order on SB 2004 all conferees are
present, Sen. Fischer, Kilzer, Mattern and Rep. Kreidt, Nelson, Kerzmann.

Rep.Kreidt- we did spend some time on this and the first set of amendments that we would
like to go over, Rep Nelson will go over them with the committee, see attachment #1(1:21-
8:35)

Rep. Nelson moved the amendment and was seconded by Rep. Kreidt.

Rep.Kerzman- this is unacceptable to me for a number of reasons, the appropriation has
changed, the 80% flashes in front of me another is the water section callback, there are
numerous changes and references through the board and the committee. | can’t go along with
this.

Sen. Mathern- as you went through this | saw 10 direct changes to measure 3 and 1 indirect
change, | agree that some of those programs that have been in the community help trust fund
are important to fund, so | appreciate the proposal. 1 believe we need to look at the full
amendment, | think amending the motion is a difficult process. | move amendment
98047.0410, (see attachment #2.) | would hope that these amendments could be considered
as the combination of the wishes of the House and the Senate with no amendments of any

form of the measure 13 statue which is in effect.
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Chairman Fischer- | would prefer to deal with the first motion first.

. Rep.Nelson- | would hope the committee would not forward this proposal. Explain to me how
this would work in the auditing process then when the executive committee would direct the
funding of the programs to the health department and the health department as fiscal agent
would have to implement and appropriate the money, who would be responsible to the next
legislative assembly or the state auditor the accountability measures?

Sen. Mathern- the executive committee would be responsible, the fiscal agent status is really
that of receiving the money and dispersing the money at the direction of the executive
committee. The executive committee is fully responsible as indicated by section 14,
Rep.Nelson- explain to me then the 80% of the funding in the community health trust fund,
who would be responsible for those programs?

Sen. Mathern- the department of health and the executive committee would continue to work

. together in tobacco prevention efforts in ND and those appropriations and authority that are in
the department of health would remain there, including that 80%. We have learned that it is in
our interest and the states interest that the department of health and the executive committee
continue to work together. | think that also keeps everyone on board in the public heaith units
and this relationship of fiscal agent provides just a vehicle of that, but the main work is really
done in the tobacco prevention efforts.

Rep. Nelson- we have heard in the house that id one of the main reasons why measure 3
couldn’t work with the health department, that there were problems with the health department,
the health department wasn't promoting the programs as they saw fit. With this proposal
brought forward | don't see how the working relationship would be improved because the
executive committee still has the upper had to direct every program and basically tell the

. health department how they are going to spend the money. Isn’t that the way you see it?
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Sen. Mathern- | don't see it that way, there is an appropriation of $12 million to the executive
committee, that executive committee wants to expend some of those dollars with the
depariment of health. You are correct that there have been some differences of opinion on
how the best practices are implemented, however these are professional folks , they want to
work together and do what is right for the state and they have figured out how to do it. | think
we need to continue that and this permits that.

Rep. Kerzman- | think that this is positive and that the health department did a real good job
with the resources they had but | think with the additional resources here that they can work
well. This | think would be a good working relationship.

Sen.Fischer closed the conference committee.
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Chairman Fischer called the conference committee to order on SB 2004 in regards to

Minutes:

department of health. The minutes are to reflect that all conferees are present. Senators
Fischer, Kilzer, Mathern; Representatives Kreidt, Nelson and Kerzman.
Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB was present.

. Senator Fischer: We were previously discussing amendments .0410 and .0412. | have
another - amendment 98034.0205.
Rep. Nelson: Isn't there a motion on the floor by Senator Mathern?
Senator Fischer: Yes, there was a motion was on .0410.
Senator Mathern handed out side by side comparison of two amendments and explained
them — see attached #1. | would hope that we could adopt these amendments. | hope they
reflect the sentiment of the senate. They accept the amendments that were put on the Senate
bill by the House. And they do not touch any wording in measure #3 which was passed by a
wide majority of the people. Any change of the measure would require a two thirds vote and
that level would be impossible in this legislature.

Senator Fischer: Any other discussion?

. Rep. Nelson: Question.
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. A Roll Call vote was taken on the Mathern amendment .0410: Yea: 2 Nay: 4 Absent: 0
Motion failed.
Rep. Nelson: Some of the issues that Senator Mathern brings up in his comparison sheet are
covered in the OMB appropriation in fact, all of them, with the exclusion to measure 3. There
is no question that the amendment that | proposed would need a 2/3 margin to pass. We
leave the policy of what was included in measure 3 intact. The funding is the same. What
measure 3 asked for is completely intact and | would argue that it also protects the water
development trust fund into the future whereas that should be a legislative responsibility — not
the responsibility of a standalone agency that is unrelated to water development. That's a very
big part of house amendments. It also protects the programs that are life saving programs for
health related that are funded out the community health trust fund. That’s the only reason that
. this amendment is in this form. Without that I'm afraid that we’re going to lose those programs
and I'm not willing for all that to happen.
Senator Mathern: | have done a review of the concern regarding the water trust fund. When !
consider the potential funding need for best practices, there is no way that the funding of that
program ever triggers. If it does, it would be way beyond seven years from now and at that
time; you could amend this with a majority vote. It wouldn't take a 2/3 majority vote.
Senator Kilzer: It seems rather fortuitous and rather odd, that if it's never going to be used,
why was it even put in measure 37 That's kind of funny.
Senator Mathern: As this develops, we become more and more aware of how to do this right.
By cooperation of the department of health and executive committee, this work can be done by
this amount. | don't know if that was clear last year already — how many dollars would be
. needed, but it's clear now. When | say that it would never trigger into effect, it really tracks the

implementation of a program that is pre-designed and the costs are there. I'm going to hand
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out a chart (see attached #2) which proposes the use and composite of these funds. Iit's
interesting at the current measure #3, there is considerable money in balance being saved
each year. That's the right hand column of the measure 3 chart. The balance is the evidence
that we will not go into the water trust fund, or you wouldn't have a balance. The wording in
my amendments suggests not only that there is a balance, but that there is continuity. There is
money that stays in the account. And money in the account is important because having
success in reducing smoking is not necessarily a final preduct. Having success brings the rate
way down, but needs continual maintenance of that.

Rep. Nelson: | would suggest that the measure 3 people knew exactly what they were asking
for in this. CDC Best Practices was taken right off this book. It was published October 2007.
That was 2 years ago. They knew exactly what was going on. |don't buy any of that. There’s
a reason why water development trusts are included in this. Senator Kilzer ‘s question is the
same question that many people in ND would have asked is Why are we looking at
compromising water development, flood control projects across the state for a standalone
agency that shouldn’t need the money. I've done an analysis as well and if my amendment
was passed and put into practice, there would be adequate funding to fund the CDC best
practice programs through the year 2024 — well past the 7 year limit for any initiated measure
and it should give everybody in the state where this approach has taken us as far as
prevention and cessation programs. That's without any consideration for interest in the trust
fund. If that turns around and there’s interest, that could certainly take us into another year or
a biennium of appropriation. So this amendment of mine is absolutely funded well enough to
provide the outcomes that everybody in ND desires for prevention and cessation programs.
The accountability measures are there as far as reporting and it doesn't compromise the other

health related programs that are in the community health trust fund or water development or
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flood control which could very well be a lifesaving program as well. That's the whole idea
behind this. It's comprehensive in measure but it completes the task that measure 3
supporters ask for, and that is more funding and a louder voice, in fact the only voice in
tobacco prevention and cessation direction in the state of ND. They would utilize the same
services of public health that they needed now, the schools, communities and it would serve
the same purpose — and more efficiently, | would argue.

Rep. Kreidt: The amendments that we've proposed, Rep. Nelson and | have worked on these
for weeks now. We've given every step along the way. We weren't happy with the executive
committee. They've got their advisory committee. They're going to develop the agencies
comprehensive plan for tobacco prevention and control programs. We've given them more
money that what they were asking. We're allowing them to become another entity of the
government. | think that's what they wanted and we’re providing all of that in these
amendments. We had a motion and a second on the floor and | would ask that we call for the
vote,

Senator Mathern: | think that Rep. Nelson made the point correctly. This would be beyond
the seven years and at that time, if you wanted to take that money by a majority vote, that
would be possible. | don’t see that issue being there at all in terms of the water resource trust
fund.

Senator Fischer: Take the role please on the Nelson amendment .0412.

A Roll Call vote was taken. Yea: 4 Nay: 2 Absent: 0

Motion carried.

Senator Fischer: We'll have to meet again this afternoon. Meet at 3:15.
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Chairman Fischer called the conference committee to order on SB 2004 in regards to
department of health. The minutes are to reflect that all conferees are present. Senators
Fischer, Kilzer, Mathern; Representatives Kreidt, Nelson and Kerzman.

Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB was present.

Rep. Nelson moved to increase the $100,000 to $500,000 in grants line item (Nelson
amnendment).

Senator Kilzer seconded.

Senator Mathern brought up the issue of benefits and wages and felt this was inadequate.
Rep.Nelson: There is a shortfall in fringe benefits and salaries for employees. The issue has
never been funded with state funds. The mix is about 4% funded with state funds and the rest
is county and local. The grant item is to assist them and counties have to provide some
ownership.

Rep. Kreidt: This is kind of the 7™ hour with just days left to get budget out. | think we're

being more than fair in coming up with another $400,000. | will support motion.
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Senator Mathern: | will support, but it's a property tax increase for counties. They have work
to do that we're telling them to do and if they don't have the resources they have to go to
property taxes.

Senator Fischer: This amendment does not have a number, so we'll call it the Nelson
amendment.

Vote #1 - A Roll Call vote was taken. Yea: 6 Nay: 0 Absent: 0

Motion carried.

Rep. Kreidt: | move clarification of the grant for (page 2 section5) medical emergency
service operations. It's $500,000 for obtaining the consulting systems to - meant to go
out to one entity and language does not accomplish that. The language | would submit
is regarding emergency medical services, operations funding from the insurance tax
distribution fund. The $500,000 identified in this section is for “a” grant.

Nelson seconded.

Discussion was held on the grant and definition of it — stating that it is a one-time grant.

Vote #2 - A Roll Cal! vote was taken. Yea: 4 Nay: 2 Absent: 0

Motion carried.

Rep. Kreidt: This is something the House did. (#2, page 1- .0301 amendments) We’'re
willing to go back and “to the purpose of intent” where we removed the fraud and risk
assessment. This would restore that and the funding. The one where we removed the
funding for poison control and prevention (footnote #8), the House is willing to restore
those two in the amendment. | move this motion.

Kerzman seconded.
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Vote #3 — A Roll Call vote was taken. Yea: 6 Nay: 0 Absent: 0

Motion carried.

Rep. Kreidt moved to provide $50,000 in general funds to be used for donated dental
services. {Kreidt amendment — see attached #1).

Rep. Nelson seconded.

Vote #4 — A Roll Call vote was taken. Yea: 6 Nay: 0 Absent: 0

Motion carried.

Senator Mathern moved to increase the funding of $500,000 from the general fund to
provide a grant to the University of North Dakota for a simulation laboratory package.
Rep. Kerzman seconded the motion.

Discussion followed stating the $500,000 for the simulator was already there.

Vote #5 - A Roll Call vote was taken. Yea: 2 Nay: 4 Absent:

Motion fails.

Senator Mathern: | move amendment .0205 to Dept. of Human Services — alternatives to
incarceration.

Kerzman seconded.

Discussion followed.

Vote #6 - A Roll Call vote was taken. Yea: 2 Nay: 4 Absent:

Motion fails.

(wating for Senator Kilzer )
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Rep. Kerzman: Don't’ see any funding for the department of health programs. | have
amendments to do that.

Rep. Nelson: | would like to see them funded. There is a funding mechanism for those
programs in the community health trust fund with the adoption of the amendments that we
have before us.

Rep. Kerzman: | would beg to differ because there is no surety that the funding will go
through. They could still not be putting money into the community health trust fund and fund
those sources. Unless you could assure me, | would not feel comfortable leaving here without
that. | think there about three of them that are in statute.

Rep. Nelson: | don't have copy of the amendment , but the community health trust fund, in
the amendments that we passed, we funded the new programs that are listed on this handout
through that in action in the House. They're listed in the 09-11 funding. If there is no money in
community health trust fund with the adoption of the amendments we passed, there is funding
there so it's a redundant issue.

Sheila Sandness, Legislative Council: The amendment adopted, the .0412 version, included
removing the community health tobacco program funding from the community health trust fund
which was about $3.5 M, so that money would remain in the community health trust fund and
be available for those other programs. The community health trust fund as it came out of the
House was about $1.6 M in the deficit so if you move these community health tobacco
programs out of that fund, that frees up an additional $3.5 M so that puts the fund back into the
black.

Senator Mathern: Passage of this bill does not fund all of the activity that this bill discusses.
It's lacking $12 M dollars. | have that same concern that these things might not be funded. |

think you're anticipating the OMB bill funding of the tobacco activity so that you can make that
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transfer legitimately. That has not been done. Nor do | believe that can be done in terms of
measure 13 requirement. If measure 13 funding and implementation does not pass by 2/3
majority, which it won't, then | think all of these programs are in jeopardy. Or If it passes by
your way, they would be in jeopardy.

Rep. Nelson: If the bill with the .0412 amendments pass, and pass each house with a 2/3
margin, they will be funded in its entirety. The tobacco money is in the OMB budget at
$16.8 M dollars.

Senator Mathern: There literally is a bill that has passed that has money in it in the legislature.
Rep. Nelson: The OMB budget will be that last bill passed. There are obvious reasons why
it's not passed yet.

Senator Mathern: So it isn’t funded.

Rep. Kreidt: It's not funded through this bill. It's funded through the OMB bili.

Senator Mathern: The OMB bill has not passed, so it's not funded.

Rep. Nelson: If you want to split hairs, yes, you're right. This bill hasn’t passed yet either.
Senator Mathern: That's what I'm saying, these things are at risk.

Rep. Kerzman: How about future biennia? Measure #3 was passed with a more or less a
continuing appropriation and by year to year we're not really assuring that.

Rep. Nelson: | don't think that's true at all. | think this biennium, if we get this through, we
make the commitment for the entire amount of CDC Best Practice implementation, plus we
restore the 10% money that has funded the community health trust fund will continue to fund
those programs. We don't have to come back and do this every biennium until measure #3

has exhausted it's time. This would fund those programs into the end of the 7 year period.

The Kerzman amendment was handed out — see attached #4
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Kerzman moved to put $2,425,480 into community health trust fund
Senator Mathern seconded.

Discussion followed.

Vote #7 — A Roll Call vote was taken. Yea: 2 Nay: 4 Absent: 0

Motion fails.

Senator Fischer: We need to add $500,000 in line item for domestic violence.
Senator Mathern: Is this additional money or a changing amount?
Sheila Sandness: SB 2230 was the domestic violence bill and could go to agencies. There is

no bill with that authorization, so it's going in here.

Rep. Kerzman moved to add money to domestic violence programs.
Rep. Nelson seconded.

Vote #8 — A Roll Call vote was taken. Yea: 6 Nay: 0 Absent: 0

Nelson made motion for do pass on amendment .0412 and to further amend SB 2004
Kreidt seconded.

Senator Mathern and Rep. Kerzman replied that they would have to resist this vote.

Vote # 9 — A Roll Call vote was taken. Yea: 4 Nay: 2 Absent: 0

The Conference Committee recommends that the House recede from the House

amendments and adopt the amendments.
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Minutes:

Chairman Fischer called the conference committee to order on SB 2004 in regards to
department of health. The minutes are to reflect that all conferees are present: Senators
Fischer, Kilzer, Mathern; Representatives Kreidt, Nelson and Kerzman.

Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB was present.

Copies of .0414 amendment were handed out along with the statement of purpose.

Rep. Nelson has amendments (not prepared yet): If it's the will of the Senate to go back to
their version of SB 2063, we may reiuctantly agree to that, but won’t be at level of funding of
the original bill. The range is in CDC best practices. What was in the bill was in the midpoint
range and the amendment will lower it to the minimum range. In the amendments, we also
have the mechanisms of reporting to the budget section and the audit is included as well for
the preparation of a budget for the next legislative assembly. | don’t know if the Republican
Caucus will accept those amendments. The report on Saturday night was a good
compromise. The CDC best practice was fully funded. We stipulated that the Community
Health Trust Fund and there was clarification on the water development trust fund. The people
of ND deserve to know that there is not a standalone agency in government that can

appropriate money out of that without any legislative oversight. It's very irresponsible on our
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part to pass something like that with your votes in the last past hour has put everything in
jeopardy. You may get nothing.

Senator Mathern: In partial response to Rep. Nelson, | do agree that we've made some
progress in the conference committee. The Senate did accept most of the house amendments
to 2004. The issue of water trust fund was established in our discussion in term of the money
coming is more than is needed for CDC best practice act. There will be a balance in the
tobacco prevention & trust fund that is growing every year. That provision does not go into
play. Plus it provides adequate funding coverage for 7 years, and after that it can be changed
if needed. | would like to hand out amendments (.0416 amendment) that am not asking you to
vote on at this time. These accept the House action and conference committee action of
yesterday in terms of dental, emergency services, grants, public health agencies. Those are
all in here. The second thing is to leave all of Measure 3 intact basically as it came over from
the Senate. That doesn’'t mean there were no changes. The changes that | have heard from
the House is that the House would like more connection whether oversight or involvement.
This amendment would give the money to the department of health. They would require the
report to the legislative council. These amendments would specifically make this entity
accountable to regular state audits, fiscal management, records retention and procurement.
The amount of dollars are clearly under what is coming in from the tobacco settiement. It's
building up a trust fund for those other concerns you might be trying to address in the future
Rep. Nelson: When you talk about the accountability, you stop short of requiring a budget to
the next legislature. s that an oversight, or was there another reason why that wasn't
mentioned specifically?

Senator Mathern: That is not there, OMB says budget is required already. There is no cne

exempt from preparing a budget. Adding that wording is basically saying “And we mean it".
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Rep. Kreidt: In original language in SB 2063, there was wordage with more fiscal
responsibility. | would suggest we have a little time to review and then we’d have our
amendments available. 'd want more than this one set of amendments in front of us.
Senator Fischer: We're not going to adopt anything right now.

Senator Mathern: Section 14 — the concept of accountability is in every word exactly what was
passed by the Senate in SB 2083. There is no change.

Rep. Nelson: You omitted discussing section 12. My assumption is that makes other
programs in the Community Trust Fund whole?

Senator Mathern: Correct. Those programs came from the House. The intent is not to
diminish any program that the House added to SB 2063.

Rep. Nelson: How did you reconcile the $2.4 M dollars? The last report showed we were
$100,000 in deficit. How do we pay for it?

Senator Mathern: That is not appropriated out of here. | presume we would appropriate like
the other items. It's out of the general fund.

Rep. Nelson: | agree with Senator Mathern, but I'd ask, how stable the funding source for
those programs is in the next biennium? We are putting many of those programs in jeopardy.
This would be the first area in next session that we’d look for reductions.

Senator Mathern: We have those concerns. However, we're sending a message that we are
committed. In our best effort, we'd try to keep these programs going.

Rep. Nelson: There was strong support to fund those programs. They wouldn’t have scrutiny.
They were more stable in that mechanism than they are under yours.

Senator Mathern: Are you suggesting another way of funding them?

Rep. Nelson: My suggestion was what we passed on Saturday. That was a stable source of

funding. There's more money in there than what is needed. There is no question about that.
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In your argument with the water development trust fund, you said that. 1 don't think the $3.5 M
transfer put that in jeopardy. The House has shown you that the CDC best practice could be
funded until the year 2024-2025 and still transfer that money as a stable source. In my world,
it's a perfect compromise.

Senator Mathern: There are also strings on how tobacco money is spent. Meassure 3 has
been passed and several things started. The CDC has strings from grants they are providing.
There are grant programs to the department of health that are in jeopardy.

Rep. Nelson: We're talking about the 10% in the original tobacco settlement. | think you
sponsored the bill. As | remember, it was majority/minority leaders that agreed to the 45-45-10
concept in the original language. That 10 % into Community Health Trust fund has been used
for tobacco as well as other health related programs for years. It has been used well in the last
10 years.

Senator Mathern: Some things have changed since then. Measure #3 has passed and CDC
has requirements of how grants are used. | have no intent of changing the 45-45-10 and these
amendments don't change that.

Rep. Kreidt: | have concern of using general fund for Community Health Trust Fund. We can
do it this time, but we can't lock up another session. Our report this morning shows we are
$100 M upside down. We have to balance that. The $1.4 M was put into the trust fund was
the proper way to go and we wouldn’t be having the concerns today.

Senator Mathern: $100,000 issue — we have to look at the full picture.

Senator Fischer: We're getting off track.

Senator Mathern: The community health trust fund - . It really is a type of funding that is

important to all of ND. This is literally affecting everyone. This is tying together the executive
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{ ‘ \1} committee work on tobacco prevention and control, and public health units working together.
Senator Fischer: We'll be meeting after 2:00. Have almendments and materials.
Senator Kilzer Apassed out some info form Sen. Judy Lee .04.13 amendment (see attached #2)
and other that was left out - .0232 amendment (see attached #3).

Senator Fischer adjourned.
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Chairman Fischer called the conference committee to order on SB 2004 in regards to
department of health. The minutes are to reflect that all conferees are present: Senators
Fischer, Kilzer, Mathern; Representatives Kreidt, Nelson and Kerzman.

Sheila Sandness, Legislative Council and Lori Laschkewitsch, OMB was present.

Rep Nelson handed out amendments (.0419) — Section 3 — intention is to go back to senate
version. The language is the same. The difference is in the appropriation. The $8,577,869 that
would be appropriated in this amendment would meet the CDC Best Practices
recommendation but not at the level that was originally put forward.

Senator Mathern: | would appreciate could give a copy - the amount that you have for
program. | did go to the statute and find that the statute calls for a recommended level of
investment in the CDC best practices manual. | have a copy of that — see attached # 1. it
would appear to me that these amendments would require 2/3 majority of the legislature in that
it is a lower amount than what is required in statute.

Rep Nelson: Where do you see this?

Senator Mathern: It's being specific to this amount being handed out. The intent of the
initiated measure itself, when the amendment was drafted, that language was chosen to

establish the amount. This won’t meet the test of 2/3 majority.
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Rep. Nelson: On page 54 of the best practices manual, under the heading Total
Recommended Program Cost — there is an upper, a lower, and a recommended rate. | don't
want to split hairs with this, I'll just withdraw my motion for the amendment.

Senator Mathern moved amendment 98047.0416. He also handed out History of the
Community Health Trust Fund — see attachment #2. What is happening is that we have been
adding new programs to be funded from that trust fund. There has been a clear decrease from
the expenditures for the tobacco areas. This issue of programs really has been a changing
thing and what we have been doing is just adding things and creating an illusion that this is an
ongoing effort.  This only works if we fund it more and not less. It appears what we have
done is actually received money from the settlement at the beginning and not spent it
consistently, but not from the beginning. The 1% biennium — didn't spend it. We've used the
money to add and add programs that has just depleted the fund. If we would've been adding
money to the same degree as the community health trust fund, we wouldn't be in this situation.
This chart demonstrates that we've been bankrupting the fund and we've had that luxury of
adding programs because we didn’'t spend the money in the first biennium. We've added
$5M but spent zero. These programs appear to be in great risk, probably eliminated, and if we
don't, have to fund them properly from the general fund because there is a diminishing dollar
amount in that trust fund.

Senator Fischer: You're advocating moving this money to the tobacco cessation and
eliminating breast and cervical cancer assistance, dental and physician loan on down because
there may not be a wish to fund it from the general fund.

Senator Mathern: Let's give those programs what they are due

Senator Kilzer: There are a couple corrections in Senator Mathern's testimony. When | look

at the top where it says Total Dollars Available for Appropriation, it looks to me like at least for
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the last four years, there’s been a decreasing number of dollars available. When | look at next
to the bottom line where it says Total Tobacco Expenditures, there's been an increase every
year. While it's not a stellar performance of the fund, I'd be correct in saying that the income in
the fund has been decreasing and the amount going out for tobacco has been increasing.
Maybe not a lot, but different from what you told us here.

Senator Mathern: On the top, the amount of dollars available has been going down because
we've been adding programs to it from the prior biennium. And on the bottom, when you go
from 94% to 90% to 81% to 52%, 1 call that a decrease. That's a decrease to me.

Senator Kilzer: I'm looking at the dollars.

Senator Mathern: When you add more material, add more programs, yes, but the conclusion
is and the debate that we have is regarding the tobacco program.

Rep. Nelson: We are back to the original argument of what people voted on in Measure #3. |
would agree that the people said there should be more emphasis placed on tobacco
prevention and cessation which is what every amendment we've offered you does. It may not
be final outcome. | would also say that there are many of us that supported increasing the
percentage of the tobacco settlement dollars going into the community health trust fund in the
last session. Fortunately that didn’t pass. It wasn’t because it wasn't attempted. | voted for
that bill. |thought it was a very responsible way of going forward. Now we are faced with
another situation. I'd agree with Senator Kilzer, the fact that we started with $4.9M and today
we're spending $6.2 M, how you don't call that an increase is just incomprehensible to me.
That's an increase.

Senator Mathern: You raised an issue of all the programs in this fund. | am offering you data
about the concern you raised. You have to look at the whole picture to determine what the

percent of our funding has been. That will get increasingly worse if we continue down this
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path. We could put another $10M in this fund for tobacco, but if we take another $10M out of
this fund for stroke care, it doesn’t mean as a percent. We're talking this community health
trust fund. According to CDC, the recommended level of investment for tobacco prevention
and control in ND is $9.3M per year. That was the language used in drafting measure #3 so
any amount less than that would require a 2/3 majority vote change.

Rep. Kerzman seconded amendment 0416. When you look at this, | agree that we're
diverting more dollars to other programs than what the intention for tobacco is. When you look
at what we're spending now for tobacco, you have the industry spending 6 times that much for
promotion. We haven't begun to address the issue. We better give the program a chance to
work.

Rep. Kreidt: We've looked at best practices manual over and over. In here it says a
recommendation. It doesn’t say that's what has to be done. | can't support this amendment.
The Nelson amendment was a good amendment. Too bad it was withdrawn. It was a
recommendation only.

Senator Mathern: While | don’t have this in front of me, | questioned this letter of
recommendation. | understand a letter has been written by a member of the staff of the
legislative council stating that this recommended level that's noted in here is in fact the same
use of words as in the initiated measure passed by 70% of the people.

Rep. Nelson: 70%?

Senator Mathern: Well, whatever the amount.

Rep. Nelson: 54%.

Senator Mathern: Whatever it was in your district. Each district is different. It was passed
and the change of that amount, and maybe we could ask Legislative Council to bring that letter

forward. | understand it was prepared by an attorney on the legislative council staff and |
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haven't seen it but evidently it was a matter of discussion in the House and it was brought to
somebody’s attention. It was drafted by somebody on the staff. Maybe legislative council
could help me with that.

Allen Knudson, Legislative Council: | know our staff did a letter in response to a question
from a specific legislator. We need to talk to that legislator to see if it's ok to make that public.
Senator Mathern: | don't know who the legislator was, but that would be great if we could
ask that person and ... | think if we have the potential of solving this, | mean that's data that
would be helpful.

Rep. Nelson: That is a mute point. | withdrew my motion.

A Roll Call vote was taken. Yea: 2 Nay: 4 Absent: 0

Motion fails.

Rep. Kreidt: | have an amendment if you would allow. The amendment is .0420. In
section 4 -- $2,405,371, this brings the health department budget that was amended in
House as it came over from Senate. Puts the community trust fund back (and read from
the statement of purpose) | would move amendment .0420.

Nelson seconded.

Discussion followed.

Rep. Kerzman: | supported most of these things. | want to go on record as being insulted
being part of this committee. This is turning into a bargaining chip that shouldn’t be there.

A Roll Call vote was taken. Yea: 4 Nay: 2 Absent: 0

Senator Fischer listed some of the changes and stated that the House recede from its

amendments and adopt the committee’s amendments.



)

Y- 2907

98047.0405 Prepared by the Legislative Council staff for

Title.
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PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NC. 2004

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, after "health” insert "and the comprehensive tobacco control advisory

committee” and remove "and"

Page 1, line 3, after "intent” insert "; to provide for reports to the legislative council; to provide

for retroactive application; and to declare an emergency”

Page 2, after line 14, insert:

"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
tobacco prevention and control trust fund, not otherwise appropriated, to the
comprehensive tobacco control advisory committee for the purpose of defraying the
expenses of the committee, for the biennium beginning July 1, 2009, and ending
June 30, 2011, as follows:

Base Adjustments or

Level Enhancements Appropriation
Comprehensive tobacco control $0 $12,882,000 $12.882,000
Total special funds $0 $12,882,000 $12,882,000
Full-time equivalent positions 0.00 4.00 4.00

SECTION 5. APPROPRIATION. There Is appropriated out of any moneys in
the tobacco prevention and control trust fund, not otherwise appropriated, the sum of
$62,403, or so much of the sum as may be necessary, to the comprehensive tobacco
control advisory committee for the purpose of defraying the expenses of the committes;
developing, implementing, and administering the comprehensive tobacco control and
prevention plan; and contracting with a consultant to facilitate the development of the
comprehensive plan, for the period beginning with January 1, 2009, and ending July 1,
2009."

Page 3, after line 3, insert:

"SECTION 10. LEGISLATIVE INTENT - REPORT TO LEGISLATIVE
COUNCIL. Any act of the tobacco prevention and control executive committee or its
employees is an act of the state of North Dakota functioning in its sovereign and
governmental capacity. As a state entity the committee is subject to accountability
requirements, including laws relating to state audits, fiscal management, records
retention, and procurement. Employees of the committee are part of the state classified
system. Before September 1, 2010, the tobacco prevention and control executive
committee shall report to the legislative council on implementation of the
comprehensive plan and outcomes achieved.

SECTION 11. RETROACTIVE APPLICATION. Section 5 of this Act is
retroactive to January 1, 2009.

Page No. 1 98047.0405
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: May 2, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

This amendment is for consideration for inclusion in a set of amendments under consideration
regarding Reengrossed Senate Bill No. 2004,

Page 1, line 2, remove "and"

Page 1, line 3, after "intent” insert "; to amend and reenact sections 2, 3, 4, 5, and 6 of Senate
Bill No. 2333, as approved by the sixty-first legislative assembly, relating to the duties of
" the immunization task force and appropriations for funding of immunization services and
a regional public health network pilot project; and to declare an emergency”

Page é, after line 3, insert:

"SECTION 8. AMENDMENT. Sections 2, 3, 4, 5, and 6 of Senate Bill
No. 2333, as approved by the sixty-first legislative assembly, are amended and
reenacted as follows:

SECTION 2. STATE DEPARTMENT OF HEALTH - REGIONAL-PUBLIC
HEALTH-NETWORK IMMUNIZATION TASK FORCE - REPORTS TO LEGISLATIVE
COUNCIL.

1. The state health officer shall appoint a-regional-public-health-retwork an
immunization task force to meet during the 2009-10 interim to establish
i } advise the health council
regarding how to distribute funds to local public health units under
sections 3 and 4 of this Act.

2. The task force must consist of at least seven members, including at least
three members representing local public health districts, three members
representing private health care providers, and representatives of the state
department of health. The state health officer shall appoint the task force
members representing local public health units from a list of names
submitted by an organization representing public health administrators.
The state health officer shall appoint the task force members representing
private health care providers from a list of names submitted by the North
Dakota medical association.

health-retwerk During the 2009-10 interim, the task force and the state
health officer shall provide periodic reports to the legisiative council
regarding the development-ef-the-regienat-public-health-netwerk distribution
of funds under sections 3 and 4 of this Act.

SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS.
There is appropriated out of any federal funds made available to the state under the
federal American Recovery and Reinvestment Act of 2009, not otherwise appropriated,
the sum of $1,200,000, or so much of the sum as may be necessary, to the state
department of health for the purpose of providing funds to local public health units for
providing immunization services statewide, according to a funding formula established
by the state heaith council in consultation with leeal-publie-health-units the immunization

Page No. 1 98047.0413



task force, for the period beginning with the effective date of this Act and ending
June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
'2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after federal American Recovery and Reinvestment Act of
2009 funds are no longer available.

SECTION 4. CONTINGENT GENERAL FUND APPROPRIATION. If the
federal funds appropriated under section 2 3 of this Act are not available to provide the
sum of $1,200,000, there is appropriated out of any moneys in the general fund in the
state treasury, not otherwise appropriated, the sum of $1,200,000, or so much of the
sum as may be necessary, to the state department of health for the purpose of
providing funds to local public health units for providing immunization services

, statewide, according to a funding formula established by the state heaith council in
consultation with leeat-publie-healthunits the immunization task force, for the biennium
beginning July 1, 2008, and ending June 30, 2011. The state department of health may
spend the general fund moneys only to the extent that federal funds are not available to

~ provide the $1,200,000 appropriated under section 2 3 of this Act.

General fund amounts appropriated under this section reflect one-time funding and
are not a part of the agency's base budget for the 2011-13 biennium.

SECTION 5. APPROPRIATION. There is appropriated out of any moneys in
the general fund in the state treasury, not otherwise appropriated, the sum of $275,000,
or so much of the sum as may be necessary, to the state department of health for the
purpose of funding a regional public health network pilot project-ir-eensuitation-with-the
according to a funding formula established
by the state health council in-eensuliation-with-eeal-publie-health-urits, for the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 6. EMERGENCY. Section 2 3 of this Act is declared to be an
emergency measure.

SECTION 9. EMERGENCY. Section 8 of this Act is declared to be an
emergency measure.”

Renumber accordingly

Page No. 2 98047.0413



L0470

REPORT OF CONFERENCE COMMITTEE

(ACCEDE/RECEDR)

Date: Ma-—% .2; 500 4

Bill Number_5/3 A00% (, as (reJengrossed): :
Your Conference Committee M%MM K30
- For the Senates: For the House: .
. YES/ NO YES/NO
xj&fjw L M o o
7(11&1,( J T /y,a/&-&lfv L1
%&7&% 1 #// |

recommends that the (SENATE/HOUSE) (ACCEDE to) (RECEDE from)

the (S@dﬂm) amendments on (SI/HJ) page(s)

: and place _

——

, adopt (further) amendmeats as follows, and place .

on the Seventh order.

Seventh order:

, having been unable to agree, recommends that the committee be discharged
and a new committoe be appointed.

on the

was placed on the Seventh order of business on the calendar.

((Re)Engrossed)
DATE: ___
CARRIER:
LC NO. of amendment
LC NO. of engrossment
Frnergency clause added or deleted
Statement of purpose of amendment
MOTION MADE BY: —
SECONDED BY:
VOTE COUNT __ YES NO ABSENT



/M”é_” P

. REPORT OF CONFERENCE COMMITTEE
(ACCEDE/RECEDE)
Bill Number __200 % (, a8 (re)engrossed): Date: é/_éj L A_R009
Your Conference Cmmqéﬂ&%ﬂ&:ﬁ"w A 3°
- For the Seaats: For the anu: .
YES/ NO " YES/NO

a@,w | Nedyoon L

=

/‘/a%wu ol %..«QMM

recommends thlt the (SENATE/HOUSE) (ACCEDE to) ELECEDB from)

the (Samtd!-louse) unendmam on (SI/HI) page(s) -
., andplace ___________ on the Seventh order.

. ____, adopt (further) amendments 29 follows, and place . on the
Seventh order:
, having been unable to agree, recommends that the committee be discharged

and & new committee be appointed.

((Re)Engrossed) | was placed on the Seventh order of business on the calendar.

DATE: |

CAR!_UER:

LC NO. of amendment

LC NO. ~___of engrossment

.Ema]ency clause added or deleted

Smanem of purposeof amendment

MO’I'ION MA.DI BY:

.SECONDED BY:
VOTE COUNT __ YES NO ABSENT




@ /ﬂ Y ,@/ﬂ/ao o

. REPORT OF CONFERENCE COMMITTEE
(ACCEDE/RECEDE)

Bill Number p’%wi/ (, as (re)engrossed): oo f

Your Conference Commiitee @@szém AAY N

For the Houu.

" For the Senate:
. YES/ NO ~_YES/NO
@(v&,u,) !'// ﬁ/?/,cbéwv\-z //
/]{Q/k/{/r&/ V}‘ _ ﬁt/gmm—/ V/

recommends that the (SENATE/HOUSE) (ACCEDE b) (RECEDE from)
the (Senate/House) amendments on (S/HJ) page(s) -
-, andplace_ _onthochenﬂlorda-.

. ____, adopt (further) amendments as follows, and place . on the
Seventh order:

, having been unable to agree, recommends that the committee be discharged
andancwoomnﬂuubeappoinwd.

was plwedon theSeventhorderofbumnm on thecalendar

(Ro)Eagrossed) _____+

DATE:
CAREIER:

LC NO. of amendment

LC NO. ___of engrossment

Emergency clause added or deleted
Statement of purpose of amendment

MOTION MADE BY:

. SECONDED BY:
VOTE COUNT _ YES NO ABSENT




KD ST e

. REPORT OF CONFERENCE COMMITTEE
(ACCEDE/RECEDE)
Bill Number _ FOO ‘ré (, 28 (re)engrossed): Date: - ﬂa/g/»”@ A00%
Your Conference Committee M@?A‘MM 3 ST pm
- For the Senate: For the House: .
: YES/ NO YES /NO

Frsehe L K e “

—

recommends that the (SENATE/HOUSE) (ACCEDE t;)) (RECEDE ﬁ'_om)
the (Sémtdl-louu) amendments on (SJ/HJ) page(s) -

., andplace _ _ontheSeventhorda'.

. ____, adopt (further) amendments as follows, and place _ on the
Seventh order:

, having been unable to agree, recommends that the committee be discharged
and a new committee be appointed.

((Re)Engrossed) was placed on the Seventh order of business on the calender.

DATE:
CA.RRIER:

LC NO. of amendment

LC NO. -___of engrossment

.EmerEcy clause added or deleted
Statement of purpose of amendment

B T e e

MOTION MADE BY:

. SECONDED BY:

VOTE COUNT ___ YES NO ABSENT




#) ’M@ ;Zﬂ 0301 Gmendmeld
sl v M WWZ‘?%M
. j ' REPORT OF CONVERENCE COMMETTEE

(ACCEDLE/RECEDR)
Bill Number ﬁﬂaf[ (, as (re)engrossed): Date:_ A _AOO f
Your Conference Committes MQ%W 3115 pm
" For the Senats: For the House: .
YES/ NO YES/NO '

d |
e, l W g
' J
recommends that the (SENATE/HOUSE) (ACCEDE to) (RECEDE from)

the (Senate/House) amendments on (SI/HJ) page(s) -
-, andplace_ _ontheSevenﬂ:orda.

. _____, adopt (further) amendments as follows, and place . on the
Seventh order:

, having been unable to agree, recommends that the committee be discharged
mdancwoomnﬁmbeappoinmd.

wuplwedonthechmthordcofbusmmontheulmdar

((Re)Engrossed)

DATE:
CARR]ER:

LC NO. of amendment

LC NO. . of engrossment

Emergency clause added or deleted
Statement of M of ammdmau

MOTION MADE BY:

SECONDED BY:
VOTE COUNT  ___ YES NO ABSENT




iy i

. REPORT OF CONFERENCE COMMITTEE
(ACCEDE/RECEDR)
Bill Number M 6/ (, as (re)engrossed): Date: //%[% ﬂf ){ Qo ?
Your Conference Committee ' . - FS5 M
~ For the Senats: For the House: .
. YES/ NO YES /NO

%@éfﬁ) L ///’4//4«6""‘/ el
M

= o
R ‘ Jd
recommends that the (SENATE/HOUSE) (ACCEDE tp) (RECEDE from)

the (Senate/House) amendments on (SI/HJ) page(s) -~

., and place _ »ontheSaventh.orda.

. ____, adopt (further) amendments as follows, and place . on the
Seventh order: J

, having been unable to agree, recommends that the committee be discharged
and a new committes be appointed.

((Re)Engrossed) was placed on the Seventh order of business on the calendar.

DATE:
CARB.IER:

LC NO. of amendment

LC NO: —___of engrossment

Emergency clause added or deleted
Statement of purpose of amendment

MOTION MADE BY:

. SECONDED BY:
VOTE COUNT  __ YES NO ABSENT




2,

(ACCEDE/RECEDE)
Bill Number 0? 22 ‘7[ (, as (re)engrossed):

oy e )

REPORT OF CONFERENCE COMMITTEE

Date',/fcaz_& 2\0 o7

Your Conference Committee M W ST e

For the Houss:

- For the Senats:

YES/NO

jg,ﬁ//wu U 7(/:.@4&5 -

M/A) : / TA/_‘Z/&O'V‘-/ /L/k

recommends that the (SENATE/HOUSE) (ACCEDE to) (RECEDE from)

the (Senate/House) amendments on (SJ/HJ) page(s)
___, andplace_ _ontheSevmthordc.

, adopt (further) amendments as follows, and place on the
Seventh order:

, having been unable to agree, recommends that the committee be discharged
and a new committee be appointed.

((Re)Engrossed) was placed on the Seventh order of business on the calendar.
DATE: | |
CAR.I_!IER:
LC NO. of amendment
LC NO. -___of engrossment
EmerEcy clause added or deleted
Statement of purpose of amendment
MOTION MADE BY:

. SECONDED BY:

VOTE COUNT __YES NO ABSENT




# W

. REPORT OF CONFERENCE COMMITTEE
h (ACCEDE/RECEDE) ’
Bill Number A 2.2 ¥ (, as (reJengrossed): Date: /%5; /2’41 2007
Your Conference Committee ‘@i@ﬂw@w 315 pm
* For the Seaste: For the Hbule: .
YES/ NO " YES/NO

Q{ u&w A M =
Kﬂaw ald /{/M -
/P I Cf@/‘vﬁmﬂ/w = i
recommends thlt the (SENATE/HOUSE) (ACCEDE to) (RECEDE &qm)

the (Senate/House) amendments o (SV/HJ) page(s) -

\

~__, andplace_ on the Seventh order.
’ ____, adopt (further) amendments as follows, and place . on the
Seventh order:

having been unable to agree, recommends that the committee be discharged
and a new committee be appointed.

((Re)Engrossed) was placed on the Seventh order of business on the calendar.

LC NO. of amendment

LC NO. " of cugrossment

Fimergency clause addied or delefod

Statement of purpose of amendment :

MOTION MADE BY: ﬁ" B .

. SECONDED BY:
VOTE COUNT  __ YES NO ABSENT



~ 7

- For the Senate: .
‘ YES/ NO __YES/NO

REPORT OF CONFERENCE COMMITTEE
(ACCEDE/RECEDE)

Bill Number S AJCOY _ (, 28 (re)engrossed): Dm:ZI%Lq g\j Ao T

o
: ) : . .
Your Conference Committee ggﬁézz 5é%2 / ? o4 o Lion 315 pm

For the Hbuu:

%':{ Vk 9g/“ Za I g
%/id%w Nl /I/M “T1
/){j%ﬂ’\/ _Zi/vz/‘-”’ldﬁ]ﬂszf\_/

recommends that the (SENATE/HOUSE) (ACCEDE to) (RECEDE from)
the (Senate/House) smendments on (SI/HI) page(s) -

f—

~, and place _ ‘onthnchenlhorda'.

, adopt (further) amendments as follows, and place on the
Seventh order:

, having been unable to agree, recommends that the committee be discharged
and a new commitiee be appointed.

((Re)Engrossed) was piaced on the Seventh order of business on the calendar.

DATE:
CARRIBR:

LC NO. of amendment

LC NO: - ___of engrossment

Emergeacy clause added or deleted

Statement of purpose of amendment
MOTION MADE BY:

. SECONDED BY:
VOTE COUNT __ YES NO ABSENT



®

7

gl (relones

REPORT OF CONFERENCE COMMITTEE

- For the Senste:

(ACCEDE/RECEDR)

Bill Number S8 300% (, as (re)engrossed):

Date: [%wij AD © 7

Your Conference Committee ’M@My d 315 pm

For the House:

YES /NO

Fiacde | %/L(_,_f_ﬂ L1

Mo e L]

%/uzluu A Mkos
i o

recommends that the (SENATE/HOUSE) (ACCEDE lp) (RECEDE from)

the (Semate/House) amendments on (SI/HJ) page(s)

___, and place _ _ontheSeventhoxﬂe.

, adopt (further) amendments as follows, and place .
Seventh order:

, having been unable to agree, recommends that the committee be discharged
and a new committee be appointed.

((Re)Bngrossed) ____ was placed on the Seventh order of business on the calendar.

on the

DATE:

CARRIER:

LC NO. of amendment

LC NO: —___of engrossment

Emergency clause added or deleted

Statement of purpose of amendment

——

MOTION MADE BY:

SECONDED BY:
VOTE COUNT ___ YES NO ABSENT




.’-\\

98047.0412 Prepared by the Legislative Council staff for
Title. Representative Nelson
Fiscal No. 2 ' May 2, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journat and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and"

Page 1, line 3, after "intent" insert “; to provide for a legislative council study; to amend and
reenact sections 23-42-01, 23-42-02, 23-42-04, 23-42-05, 23-42-07, and 54-27-25 of
the North Dakota Century Code, relating to the comprehensive tobacco prevention and
control plan, advisory committee, executive committee, plan review, and the tobacco
settlement trust fund; to repeal chapter 23-38 of the North Dakota Century Code,
relating to the community health grant program and advisory committee; and to declare
an emergency”

Page 1, line 13, replace "7,496,481" with "7,020,717" and replace "45,205,612" with
"44,729,848"

Page 1, line 14, replace "644,923" with "425,255" and replace "44,681,462" with "44,461,794"
Page 1, line 186, replace "991,734" with "1,946,934" and replace "59,009,510" with "59,964,710"
Page 1, line 17, replace "38,612" with "(3,350,156)" and replace "8,957,958" with "5,569,190"

Page 1, line 19, replace "16,681,010" with "13,552,010" and replace "184,731,185" with

"181,602,185"

Page 1, line 20, replace "12,400,770" with "10,357.424" and replace "162,996,047" with
"160,952,701"

Page 1, line 21, replace "4,280,240" with "3,194,586" and replace "21,735,138" with
"20,649,484"

Page 1, line 22, replace "12.00" with "11.00" and replace "343.50" with "342.50"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2008, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300

Superfund arsenic trioxide project grants 7,000,000

Clean diesel grants (provided to the department 1,730,000
of public instruction}

Clean water state revolving loan fund administration 769,564

Drinking water state revolving loan fund administration 780,000
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Women, infants, and children 61,800
Total federal funds $10,535,664

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available."

Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for obtaining
consulting assistance to:

» Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

* Develop, implement, and provide leadership development training;

* Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services persocnnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shalt require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 Is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2008-10 interim, the legislative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists’ or other
providers' ability and interest in immunizing children and include a review of the effect of
the program on public health units, including billing, billing services, fee collections, and
uncollectible accounts. The legislative council shall report its findings and
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recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 10. CONTINGENT FULL-TIME EQUIVALENT POSITION
REDUCTION. |[f funding for tobacco programs is not available to the state department
of health for tobacco programs, the department may not fill full-time equivalent positions
associated with this funding, for the biennium beginning July 1, 2009, and ending
June 30, 2011.

SECTION 11. AMENDMENT. Section 23-42-01 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-01. Definltions. As used in this chapter:

1.

"Advisory committee” is the nine-member tobacco prevention and control
advisory committee responsible to develop the comprehensive plan.

"Comprehensive plan" means acomprehensive statewide tobacco
prevention and control program that is consistent with the centers for
disease control and prevention best practices for comprehensive tobacco

prevention and control programs and-decs-not-duplicate-the-work-etthe

"Executive committee” means the three-member committee selected by the
advisory committee and charged with implementation and administration of
the comprehensive plan.

"Tobacco prevention and control fund” consists of all principal and interest
af the tobacco prevention and control trust fund established by section
54-27-25,

SECTION 12. AMENDMENT. Section 23-42-02 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-02. Tobacco prevention and control advisory committee -
Membership - Terms - Duties - Removal.

1.

The advisory beard committee consists of nine North Dakota residents
appointed by the governor for three-year terms as follows:

a. A practicing respiratory therapist familiar with tobacco-related
diseases;

b.  Four nonstate employees who have demonstrated expertise in
tobacco prevention and control;

c. A practicing medical doctor familiar with tobacco-related diseases;
d. A practicing nurse familiar with tobacco-related diseases;
e.  Ayouth between the ages of fourteen and twenty-one; and

f. A member of the public with a previously demonstrated interest in
fostering tobacco prevention and control.

The governor shall select the youth and public member independently; the
respiratory therapist from a list of three nominations provided by the North
Dakota society for respiratory care; the four tobacco control experts from a
list of two nominations per member provided by the North Dakota public

health association's tobacco control section; the medical doctor from a list
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of three nominations provided by the North Dakota medical association,
and the nurse from a list of three nominations provided by the North Dakota
nurses association. The governor must make the appointments within
three weeks of receiving the respective list of nominees. if the governor
fails to make an appointment within three weeks, the association that
provided the list of nominees shall select the committee member. In the
initial appointments for the advisory committee, the governor shall stagger
the terms of the members so that the terms of three members expire each
fiscal year and that three members are appointed each year by June
thirtieth. Accordingly, the governor's initial appointments, in some
instances, must be for terms less than three years. The governor shall fill
vacancies for the unexpired term as provided in this section.

No individual may serve more than two consecutive three-year terms.
However, terms of less than three years are not considered in determining
an individual's eligibility for reappointment.

A quorum of the advisory committee is required to conduct business, but
the advisory committee may conduct a megeting with less than a quorum
present. A quorum is a majority of the members of the committee. Any
action taken requires a vote of the majority of the members present at the
meeting.

The advisory beard committee shali:
a. Select the executive committee;

b. Fix the compensation of the advisory committee and the executive
committee. However, compensation may not exceed compensation
allowed to the legistature legislative assembly. Advisory and
executive committee members are entitied to reimbursement for
mileage and expenses as provided for state officers in addition to any
compensation provided;

c. Develop the initial comprehensive statewide tobacco prevention and

- control program thatdreludes, including support for cessation
interventions, community and youth interventions, and health
communication; and

d. Evaluate the effectiveness of the plan and its implementation and,
before April first of each year, propose any necessary changes to the
plan to the executive committee.

The governor may remove any member of the advisory committee for
malfeasance in office, but the advisory committee is not subject to section
54-07-01.2.

No nomination to, or member of, the advisory committee shalt may have
any past or current affiliation with the tobacco industry or any industry,
contractor, agent, or organization that engages in the manufacturing,
marketing, distributing, sale, or promotion of tobacco or tobacco-related
products.

SECTION 13. AMENDMENT. Section 23-42-04 of the North Dakota Century
Code is amended and reenacted as follows;

23-42-04. Powers and duties of the executlve committee. To implement the
purpose of this chapter and, in addition to any other authority granted elsewhere in this
chapter, to support its efforts and implement the comprehensive plan, the executive
committee may employ staff and fix their compensation, accept grants, property, and
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gifts, enter contracts, make loans, provide grants, borrow money, lease property,
provide direction to the state investment board for investment of the tobacco prevention
and control fund, and take any action that any private individual, corporation, or limited
liability company lawfully may do except as restricted by the provisions of this chapter.
The executive committee shall prepare and submit a biennial budget to the office of
management and budget and the legislative assembly.

SECTION 14. AMENDMENT. Section 23-42-05 of the North Dakota Century
Code is amended and reenacted as foilows:

23-42-05. Development of the comprehenslve plan. The advisory committee
shall develop the initial comprehensive plan within one hundred eighty days of the initial
meeting of the advisory committee. The comprehensive plan must be funded at a level
equal to or greater than the centers for disease control and prevention recommended
funding level. Funding for the comprehensive plan must supplement and may not
supplant any funding that in the absence of this chapter would be or has been provided
for the community heaith trust fund or other health initiatives.

SECTION 15. AMENDMENT. Section 23-42-07 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-07. Audit. Atieast once a biennium, the executive committee shall
provide for an independent review of the comprehensive plan to assure that the
comprehensive plan is consistent with the centers for disease controf and prevention
best practices. The executive committee shall report the resuits of that review to the
governor and to the state health officer on or before September first in each
odd-numbered year.

SECTION 16. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1. There is created in the state treasury a tobacco settlement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection IX(c}{(1) of the master settiement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 [Civil No, 88-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection IX{c){1) must
be deposited in the fund. Interest earned on the fund must be credited to
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers
under this subsection must equal ten percent of total annual transfers
from the tobacco settiement trust fund ef-whi A i

- - T -y = BoetOo-1

.....

b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal
forty-five percent of total annual transfers from the tobacco settlement
trust fund.

c. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
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state. Transfers under this subsection must equal forty-five percent of
the total annual transfers from the tobacco settlement trust fund.
1
2. There s created in the state treasury a tobacco prevention and control trust

fund. The fund consists of the tobacco settlement dollars obtained by the
state under section 1X{(c}{2) of the agreement adopted by the east central
judicial district court in its judgment entered December 28, 1998 [Civil No,
98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip Morris,
Inc. Interest earned on the fund must be credited to the fund and
deposited in the fund. Moneys received into the fund are 1o be
administered by the executive committge for the purpose of creating and
implementing the comprehensive plan provided for under chapter 23-42. if
in any biennium, the tobacco prevention and control trust fund does not
have adequate dollars to fund a comprehensive plan, the treasurer shail
transfer money from the water development trust fund to the tobacco
prevention and control trust fund in an amount equal to the amount
determined necessary by the exeeutive-semrmitiee legislative assembly to
fund a comprehensive plan.

3. Transfers to the funds under this section must be made within thirty days of
receipt by the state.

SECTION 17. REPEAL. Chapter 23-38 of the North Dakota Century Code is
repealed.

SECTION 18. EMERGENCY. Sections 3, 11, 12, 13, 14, 15, and 16 of this Act
are declared to be an emergency measure."

Renumber accordingly -
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0412 FN 2

A copy of the statement of purpose of amendment is attached.
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Bill No. 2004 Fiscal No. 2 05/02/09

| TATEMENT OF PURPOSE OF AMENDMENT;
. Senate Bill No. 2004 - State Department of Health - Conference Committee Action

Conflerence Conference
Executive Senate Committee Committee House Comparison
Budget Yersion Changes Version Version to House
Salaries and wages $45.205,612 $45316,676 ($586,828) $44,729,848 $44,729 848
Operating expenses 44,681,462 44,743,226 (281,432) 44,461,794 44,461,794
Capital assets 1,813,268 1,813,268 1,813,268 1,813,268
Grantg 57,509,510 59,456,510 505,200 59,964,710 59,964,710
Tabacco prevention 8,957,958 8,957,958 (3.388,768) 5,369,150 9,079,685 (3,510,495)
WIC food payments 25,063 375 25063375 25,063,375 25,063,375
Federal fiscal stimulus funds 10,535,664 10,535,664 10,535,664
Total all funds $183,231,185 $185,354,013 $6,783,836 $192,137,849 $195,648,344 ($3,510,495)
Less estimated income 161,496,047 162,996,047 8,492 318 171,488,365 174,998,860 (3.510,493)
General fund $21,735,138 $22,357,966 ($1,708,482) $20,649,484 $20,649,484 50
FTE 343.50 344.50 (2.00) 342.50 34250 0.00
Department No. 301 - State Department of Health - Detail of Conference Committee Changes
Decreases
Funding for the Decreases
Medical Loan Removes Fraud Funding for Redunces Increases
Repayment Risk Assessment  Removes Salary Operating Funding for Funding for
Program’ FTE’ Equity Funding’ Expenses’ Women's Way’  Women's Way*
. Salaries and wages ($132,020) ($343,744)
{ Operating expenses (25,000} (100,000} (150,000) 304,332
} Capital assets
Grants {67,500}
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds
Total all funds ($67,500) ($157,020) ($343,744) ($100,000) {$150,000) $304,332
Less estimated income 0 (78,5100 {180,600) 0 0 304,332
General fund ($67,500) ($78,510) ($163,144) ($100,000) ($150,000) £0
FTE 0.00 (1.00) 0.00 0.00 0.00 0.00
Decreases
Removes Decreases Funding for Increases
Funding for Funding for Specialty Care Funding for Adds Funding
Adjusts Funding Poison Russell-Silver Diagnostic and Newborn for Colorectal
for Sufcide Prevention and Syndrome Treatment Hearing Cancer
Prevention’ Control* Grants’ Program™ Screening" Screenings'?
Salaries and wages ($111,064)
Operating expenses (61,764) (149,000} 50,000
Capital assets
Grants (200,600) {50,000) {50,000} 300,000
Tobacco prevention
WIC food payments
Federal fiscal stimulys funds
Total alf funds ($372,828) ($149,000) ($50,000) ($50,000) $50,000 $300,000
Less estimated income 0 0 0 0 0 300,000
General fund ($372,828) ($149,000) ($50,000) ($50,000) $50,000 50
(' FIE (1.00) 0.00 0.00 0.00 0.00 0.00
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Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Total all funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fisca! stimulus funds

Total all funds
Less estimated income

General fund
FTE

05/02/09

Increases Remoy
Adjusts Funding Funding for Increases Adjusts Funding Appropriates Funding .
for Community Grants to Local Funding for Source for Loan Federal Fiscal Tobacco
Health Public Health Stroke Registry Repayment Stimulus Prevention and
Division" Units" and Prevention' Programs' Funding " Control"
{150,000)
100,000 472,700
{3,388,768)
10,535,664
($150,000) $100,000 $472,700 $0 $10,535,664 ($3,388,768)
(150,000) 0 472,700 677,500 10,535,664 (3,388,768)
$0 $100,000 $0 ($677,500) $0 $0
0.00 0.00 0.00 0.00 0.00 0.00
Total
Conference
Committee
Changes
($586,828)
(281,432)
505,200
(3,388,768)
10,535,664
$6,783,836 _——
8492318 {

(51,708,482)

(2.00)

! The grants line item is reduced from the general fund for the medical loan repayment program, the same as the House version.

? This amendment removes 1 FTE auditor I position in fraud risk assessment contract compliance, including $25,000 of operating
expenses, the same as the House version.

* This amendment removes funding added in the executive budget for state employee salary equity adjustments, the same as the House

version.

* Operating expenses are reduced by $100,000, the same as the House version.

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's
Way program, the same as the House version.

¢ This amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund, the same as the House version.

7 This amendment decreases funding and removes 1 FTE position added by the Senate for suicide prevention to provide $250,000 for
grants, the same as the House version.

® This amendment removes funding for operating expenses included in the executive recommendation for poison prevention and
control, the same as the House version.
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Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund, the

. same as the House version.
1% The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000, the same as the House version.

' The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional, the same as the House version.

2 Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
screening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight, the same as the House version.

1% This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget, the same as the House version.

' The grants line item is increased by $100,000 from the general fund for grants to local public health units, the same as the House
version.

' This amendment provides funding from the community health trust fund for a stroke registry and stroke prevention, the same as the
House version.

' This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($350,000), the medical loan repayment program ($132,500), and the dental loan repayment
. _ rogram ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
( rogram, $483,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund. These funding
hanges were also part of the House version.

7 A section is added, as an emergency measure, the same as the House version, appropriating federal fiscal stimulus funds made
available to the state under the federal American Recovery and Reinvestment Act of 2009, as follows:

Water quality grants £194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Women, infants, and children 61,800
Total federal funds $10,535,664

'* Funding from the community health trust fund for community health tobacco programs included in the executive recommendation
and the Senate version is removed as follows:

Tobacco prevention and control $2,180,371
Tobacco Quitline 1,069,000
Tobacco cessation coordinator and operating expenses 139,397
Total community health tobacco programs ‘ $3,388,768

A section is added that the department not fill tobacco program-related positions if funding is not available.

The House version had added $121,727 to provide a total of $3,510,495 for community health tobacco programs from the community
( ealth trust fund. .
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is amendment, the same as the House version:
‘ Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a report to the Legislative Council;
¢ Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium; and
¢  Provides for a Legislative Council study of the state immunization program,

The conference committee included amendments to sections relating to tobacco prevention and contro! and the tobacco settlement
trust fund and repeals sections relating to the community health grant program.

The conference committee amendments do not appropriate an additional $121,727 from the community health trust fund for
community health tobacco programs, included in the House version.

-
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98047.0416 Prepared by the Legislative Council staff for
Title. Senator Mathern

Fiscal No. 7 May 4,2009 - \'u
W
PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO.12404

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and”

Page 1, line 3, after "intent" insert "; to provide for a legisiative council study; to provide for an
exemption; to provide for a transfer; to provide for reports to the legisiative council; te
provide for retroactive application; and to declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44,861,868"

Page 1, line 14, replace "644,923" with "599,255" and repiace "44,681,462" with "44,635,794"
Page 1, line 16, replace "991,734" with "2,396,934" and replace "59,009,510" with "60,414,710"
Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,818,525" and replace "184,731,185" with
"185,868,700"

Page 1, line 20, replace "12,400,770" with "13,946.,429" and replace "162,996,047" with
"164.,541,706"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with
"21,326,994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION. The funds provided in this section, or so
much of the funds as may be necessary, are appropriated cut of any moneys in the
tobacco prevention and control trust fund, not otherwise appropriated, to the state
department of health, acting as fiscal agent for the tobacco prevention and control
executive committee, for the purpose of defraying the expenses of the committese, for
the biennium beginning July 1, 2009, and ending June 30, 2011, as follows:

Base Adjustments or

Level Enhancements Appropriation
Comprehensive tobacco control $0 $12,882.000 $12,882.,000
Total special funds $0 $12,882,000 $12,882,000
Full-time equivalent positions 0.00 4.00 4.00

SECTION 4. APPROPRIATION. There is appropriated out of any moneys in
the tobacco prevention and control trust fund, not otherwise appropriated, the sum of
$62,403, or so much of the sum as may be necessary, {o the state department of
heaith, acting as fiscal agent for the tobacco prevention and control executive
committee, for the purpose of defraying the expenses of the committee; developing,
Implementing, and administering the comprehensive tobacco prevention and control
plan; and contracting with a consultant to faciiitate the development of the
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comprehensive plan, for the pericd beginning January 1, 2009, and ending June 30,
2009.

SECTION 5. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the eftective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction})
Clean water state revolving loan fund administration 769,564
Drinking water state revelving loan fund administration 780,000
Stop violence against women ' 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.”

Page 2, replace lines 21 through 23 with:

"SECTION 7. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennlum beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for a grant to contract
with an organization to:

* Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

+ Develop, implement, and provide leadership developmaent training;

* Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legisiative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”
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Page 3, after line 3, insert:

"SECTION 10. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 11. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION
PROGRAM. During the 2009-10 interim, the legislative council shall consider studying
the state immunization program. The study, if conducted, must identify pharmacists' or
other providers' ability and interest in immunizing children and include a review of the
effect of the program on public health units, including billing, billing services, fee
collections, and uncoliectible accounts. The legislative council shail report its findings
and recommaendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 12, COMMUNITY HEALTH TRUST FUND - TRANSFER. The office
of management and budget shall transfer the sum of $2,405,371 from the general fund
to the community health trust fund, for the biennium beginning July 1, 2009, and ending
June 30, 2011.

SECTION 13. STATE DEPARTMENT OF HEALTH - FISCAL SERVICES.
The state department of health shalt provide fiscal services for the tobacco prevention
and control executive committes, for the period beginning with the effective date of this
Act and ending June 30, 2011. The department shall receive and disburse funds as
directed by the tobacco prevention and control executive committee and may retain up
to five percent of the appropriation to provide the fiscal services.

SECTION 14. LEGISLATIVE INTENT. It is the intent of the sixty-first lagislative
assembly that any act of the tobacco prevention and control executive committee or its
employees is an act of the state of North Dakota functioning in its sovereign and
govermmental capacity. As a state entity the committee is subject to accountability
requirements, including laws relating to state audits, fiscal management, records
retention, and procurement. Employees of the committee are part of the state classified

system.

SECTION 15. REPORT TO LEGISLATIVE COUNCIL. Before September 1,
2010, the tobacco prevention and control executive committee shall report to the
legistative council on implementation of the comprehensive plan and outcomes
achieved.

SECTION 16. RETROACTIVE APPLICATION. Section 4 of this Act is
retroactive to January 1, 2009.

SECTION 17. EMERGENCY. Sections 4, 5, 13, and 16 of this Act are declared
toc be an emergency measure.” ‘

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0416 FN7

A copy of the statement of purpose of amendment |s attached.
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‘' Bill No. 2004 Fiscal No. 7

.I'ATEM ENT OF PURPOSE OF AMENDMENT:

Senate Bill No. 2004 - Summary of Conference Committee Action

05/04/09

Conference Conference
Exccutive Senate Committee Committee House Comparison
Budget Yersion Changes Yersion Version to House

State Department of Health

Total alt funds $183,231,185 $185354,013 $13,967,383 5199,321,396 $195,648,344 $3,673,052

L.ess estimated income 161,496,047 162,996,047 12,592,984 175,589,031 174,998,860 590,171

General fund $21,735,118 $22,357,966 $1,374399 $23,732,365 $20,649,484 $3,082.881
Tobacco Controt Advisory

Committee

Total all funds $0 10 $12,882,000 $12,882,000 50 $12,882,000

Less estimated income 0 0 12,882,000 12,882,000 0 12,882,000

General fund 30 $0 $0 $0 50 $0
Bill total

Total all funds $183,231,185 $185,354,013 $26,849,383 £212,203,396 $195,648,344 $16,555,052

Less estimated income 161,496,047 162,996,047 25,474,984 188,471,031 174,998,860 13,472,171

General fund $21,735,138 $22,357,966 $1,374,399 323,732,365 320,649,484 $3,082,881

. Senate Bill No. 2004 - State Department of Health - Conference Committee Action
Conference Conference
Executive Senate Committee Committee House Comparison
- Budget Yersion Changes Version Version to House
Salaries and wages $45,205,612 $45.316,676 ($454,808) $44,861,868 $44,729,848 $132.020
Operating expenses 44,681,462 44,743,226 {107,432) 44,635,794 44,461,794 174,000
Capital assets 1,813,268 1,813,268 1,813,268 1,813,268
Grants 57,509,510 59,459,510 955,200 60,414,710 59,964,710 450,000
Tobacco prevention 8,957,958 8,957,958 121,727 9,079,685 9,079,685
WIC food payments 25,063,375 25,063,375 25,063,375 25,063,375
Federal fiscal stimulus funds 13,047,325 11,047,325 10,535,664 511,661
Transfer to Community Health 2,405 371 2,405,371 2,405371
Trust Fund

Total all funds $183,231,185 $185,354,013 £13,967,383 $199,321,396 $195,648,344 $3,673,052
Less cstimated income 161,496,047 162,996,047 12,592 984 175,589,031 174,098,860 590,171
General fund $21,735.138 $22 357,966 $1,374 399 323,732,365 $20,649,484 $3,082.881
FTE 343.50 344.50 (1.00) 343.50 34250 1.00



Bill No. 2004 Fiscal No. 7 05/04/09

epartment No. 301 - State Department of Health - Detail of Conference Committee Changes

Decreases
Funding for the Decreases
Medical Loan Funding for Reduces Increases Adjusts Funding
Repayment Removes Salary Operatlng Funding for Funding for for Suicide
Program' Equity Funding’ Expenses Women's Way!  Women's Way' Prevention®
Salarics and wages (3343,744) ($111,064)
Operating expenses {100,000) (150,000) 304,332 (61,764)
Capital assets
Grants (67.500) (200,000)
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds
Transfer to Community Health
Trust Fund
Total all funds (3$67,500) (5343,744) {$100,000) ($150,000) $304,332 ($372,828)
Less estimated income 0 (180,600) 0 0 304,332 0
General fund {$67,500) ($163,144) {$100,000) ($150,000) 30 ($372,828)
FTE 0,00 0.00 0.00 0.00 0.00 {1.00)
Decreases
Decreases Funding for Increases Increases
Fonding for Speciaity Care Funding for Adds Funding  Adjusts Funding Funding for
Ruossell-Silver  Diagnostic and Newborn for Colorectal  for Commucity  Grants to Local
Syndrome Treatment Hearing Cancer Hezlth Public Health
Grants’ Program® Screening’ Screenings™ Division" Units™
Salaries and wages
Operating cxpenses ' 50,000 {150,000)
Capital assets
Grants (50,000) (50,000) 300,000 500,000
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds
Transfer to Community Health
Trust Fund
Total all funds (550,000) ($50,000) 350,000 $300,000 ($150,000) $500,000
Less estimated income 0 0 0 300,000 (150,000) 0
Gencral fund (350,000) (850,000) $50,000 $0 30 $500,000
FTE 0.00 0.00 0.00 0.00 0.00 0.00

Increases Adjusty Funding  Appropriates Adds Funding
Funding for Source for Loan  Federal Fiseal  for Community  Adds Funding Adds a Transfer

Stroke Regisiry Repayment Stimulus Heslth Tobacco for Dental From the
and Prevention® Programs" Funding '* Programs’ Service Grants”  General Fund"
Salaries and wages
Operating expenses
Capital assets
Grants 472,700 50,000
Tobacco prevention 121,727
WIC food payments
Federal fiscal stimulus funds 11,047,325
Transfer to Community Health 2405371
Trust Fund
Total all funds $472,700 $0 $11,047,325 $121,727 $50,000 $2,405,371
Less estimated income 472,700 677,500 11,047,325 121,727 0 0
. Gengral fund 50 ($677,500) $0 $0 $50,000 $2,405,371
FTE 0.00 0.00 0.00 0.00 0.00 0.00
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. Total
Conference
Committee
Changes
Salaries and wages ($454,808)
Operating expenses (107,432)
Capital assels
Grants 955,200
Tobacco prevention 121,727
WIC food payments
Federal fiscal stimulus funds 11,047,325
Transfer to Community Health 2405371
Trust Fund
Total all funds $13,967.383
Less estimated income 12,592,984
General fund $1.374,399
FTE (1.00)

\
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" Bill No. 2004 Fiscal No. 7

AN
v

05/04/09

! The grants line item is reduced from the general fund for the medical loan repayment program, the same as the House version.

? This amendment removes funding added in the executive budget for state employee salary equity adjustments, the same as the House
version.

? Operating expenses are reduced by $100,000, the same as the House version.

- * This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's

program, the same as the House version.

is amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund, the same as the House version.

% This amendment decreases funding and removes 1 FTE position added by the Senate for suicide prevention to provide $250,000 for
grants, the same as the House version,

" Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund, the
same as the House version.

¥ The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000, the same as the House version.

® The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional, the same as the House version.

° Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
screening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and

outreach oversight, the same as the House version.

! This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget, the same as the House version.

2 The grants line jtem is increased by $500,000 from the general fund for grants to local public health units; the House version

‘ed a $100,000 increase from the general fund.
s s amendment provides funding from the community health trust fund for a stroke registry and stroke prevention, the same as the

House version.



Bill No. 2004 Fiscal No. 7 05/04/09
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"* This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($356,000), the medical loan repayment program ($132,500), and the dental loan repayment
program {$195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
program, $483,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund. These funding

changes were also part of the House version.

15 A section is added, as an emergency measure, the same as the House version, appropriating federal fiscal stimulus funds made
available to the state under the federal American Recovery and Reinvestment Act of 2009, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,611
Women, infants, and children 61,800

$11,047,325

Total federal funds

'® Funding for tobacco prevention and control is increased by $121,727 from the community health trust fund to provide a total of
$3,510,495, the same as the House version, for community health tobacco programs, including:

Tobacco prevention and control $2,302,098
Tobacco Quitline 1,069,000
. Tobacco cessation coordinator and operating expenses 139,397
Total community health tobacco programs $3,510,495

7 This amendment provides $50,000 for grants for the administration of donated dental services. This funding was not included in the
House and Senate versions.

' This amendment adds a section providing a transfer from the general fund to the community health trust fund. This transfer was not
included in the House and Senate versions.

This amendment, the same as the House version:
Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides

for a report to the Legislative Council; the conference committee identified the $500,000 provided in the section as a single grant.
Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the

. 2009-11 biennium.
¢ Provides for a Legislative Council study of the state immunization program.

The conference committee added sections to provide:

s A transfer of $2,405,371 from the generai fund to the community health trust fund.

A retroactive appropriation to the State Department of Health to provide for the expenses of the Tobacco Prevention and Control
Executive Committee beginning January 1, 2009.

The State Department of Health will act as the fiscal agent for the Tobacco Prevention and Control Executive Committee and may
retain up to 5 percent of the appropriation to provide the services.

. Restored the funding and full-time equivalent for fraud risk assessment, removed by the House.

Restored the funding for poison prevention and control, removed by the House.

Increased the total federal fiscal funds available under the federal American Recovery and Reinvestment Act of 2009 to include | l

funding for domestic violence.




Bill No. 2004 Fiscal No. 7

Senate Bill No. 2004 - Tobacco Control Advisory Committee - Conference Committee Action

05/04/09

Conference Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes Version Version to House
Comprehensive tobacco contsol $12,882,000 $12 882,000 $12,882,000
Total all funds 30 $0 $12.882,000 $12,882,000 $0 $12,882,000
Less estimated income 0 0 12,882,000 12,882,000 0 12,882,000
General fund $0 30 $0 $0 $0 50
FTE 0.00 0.00 4.00 4.00 0.00 4.00

Adds Funding
for Total
Comprehensive Conference
Tabacco Committee
Control’ Changes
Comprehensive tobacco contral $12,882.000 $12,882,000
Total all funds $12,882,000 $12,382,000
Less estimated income 12,882,000 12,882,000
General fund 50
FTE 4,00

Department No, 305 - Tobacco Control Advisory Committee - Detail of Conference Committee Changes

| This amendment provides funding from the tobacco prevention and control trust fund for comprehensive tobacco control to the State
Department of Health, acting as the fiscal agent for the Tobacco Prevention and Control Executive Committee.

Appropriation sections are added to provide funding to the State Department of Health, acting as fiscal agent for the Tobacco
Prevention and Control Executive Committee, and for retroactive application for expenses incurred by the committee from January 1,

2009, through July 1, 2009,

Sections are also added to:

s Provide legislative intent regarding the Tobacco Prevention and Control Executive Committee.

» Provide for a report to the Legislative Council.
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98047.0419 Prepared by the Legislative Council staff for

Title. , Representative Nelson
Fiscal No. 9 . ﬁay 4, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, after "health” insert "and the tobacco prevention and control executive
committee” and remove "and"

Page 1, line 3, after "intent” insert *; te provide for a legislative council study; to provide for an
exemption; to provide for reports to the legisiative council; to provide for retroactive
application; and to declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44.861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"
Page 1, line 186, replace "991,734" with "2,396,934" and replace "59,009,510" with "60,414,710"
Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,818,525" and replace "184,731,185" with
"185,868,700"

Page 1, line 20, replace "12.400,770" with "13,946,429" and replace "162,996,047" with
"164.541,706"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with
"21,326,994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION. The funds provided Iin this section, or so
much of the funds as may be necessary, are appropriated out of any moneys in the
tobacco prevention and control trust fund, not otherwise appropriated, to the tobacco
prevention and control executive committee for the purpose of defraying the expenses
of the committes, for the biennium beginning July 1, 2009, and ending June 30, 2011,

as follows:

Base Adjustments or

Level Enhancements Appropriation
Comprehensive tobacco control $0 $8,577.869 $8.577.869
Total special funds $0 $8,577,869 $8,577,869
Fuli-time equivalent positions 0.00 4.00 4.00

SECTION 4. APPROPRIATION. There is appropriated out of any moneys in
the tobacco prevention and control trust fund, not otherwise appropriated, the sum of
$62,403, or so much of the sum as may be necessary, to the tobacco prevention and
control executive committee for the purpose of defraying the expenses of the
committee; developing, implementing, and administering the comprehensive tobacco
prevention and control plan; and contracting with a consultant to facilitate the
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development of the comprehensive plan, for the period beginning January 1, 2009, and
ending June 30, 2009.

SECTION 5. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction}
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.”

Page 2, replace lines 21 through 23 with:

"SECTION 7. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for a grant to contract
with an organization to:

« Devslop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

« Develop, implement, and provide leadership development training;

« Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop & quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
undler this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”
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Page 3, after line 3, insert:

"SECTION 10. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 11. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION
PROGRAM. During the 2009-10 interim, the legislative council shall consider studying
the state immunization program. The study, if conducted, must identify pharmacists’ or
other providers' ability and interest in immunizing children and include a review of the
effect of the program on public health units, including billing, billing services, fee
collections, and uncollectible accounts. The legislative council shall report its findings
and recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 12. LEGISLATIVE INTENT. It is the intent of the sixty-first legislative
assembly that any act of the tobacco prevention and control executive committee or its
employees is an act of the state of North Dakota functioning in its sovereign and
governmental capacity. As a state entity the committee is subject to accountability
requirements, including laws relating to state audits; fiscal management, including
budget preparation and review; records retention; and procurement. Employees of the
committee are part of the state classified system.

SECTION 13. REPORT TO LEGISLATIVE COUNCIL. Before September 1,
2010, the tobacco prevention and control executive committee shall report to the
legislative council on implementation of the comprehensive plan and outcomes
achieved.

SECTION 14. INTENT - STATE DEPARTMENT OF HEALTH TOBACCO
PREVENTION AND CONTROL EXPENDITURES. Itis the intent of the sixty-first
legislative assembly that the state department of health shali be the sole entity
responsible for administration of the funds appropriated to the department under
section 1 of this Act for the purpose of tobacco prevention and control.

SECTION 15. RETROACTIVE APPLICATION. Section 4 of this Act is
retroactive to January 1, 2009,

SECTION 16. EMERGENCY. Ssctions 4, 5, and 15 of this Act are declared to
be an emergency measure.”

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0419 FN9

A copy of the statement of purpose of amendment Is attached.
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Bill No. 2004  Fiscal No. 9

.TATEMENT OF PURPOSE OF AMENDMENT:

Senate Bill No. 2004 - Summary of Conference Committee Action

05/04/09

Conference - Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes Yersion Version to House

State Department of Health

Total all funds $183,231,185 $185,354,013 $11,562,012 $196,916,025 $195,648 344 $1,267,681

Less estimated income 161,496,047 162,996,047 12,592,984 175,589,031 174,998,360 590,171

General fund $21,735,138 $22,357,966 ($1,030,972) $21,326,994 $20,649,484 $677,510
Tobacco Control Advisory

Cormittee

Total all funds $0 50 $8,577,869 $8,577,869 30 $8,577,869

Less estimated income 0 0 8,577.869 8,577,869 0 8,577.869

General fund 50 o ) to0 $0 $o0 $0
Bill total

Total all funds $183,231,185 3185,354.013 $20,139,881 $205,493,804 %1905,648,344 $9,845 550

Less estimated income 161,496,047 162,996,047 21,170,853 184,166,900 174,998,860 9,168,040

General fund $21,735,138 $22,357,966 ($1,030,972) $21,326,994 $20,649,484 $671,510

Senate Bill No. 2004 - State Department of Health - Conference Committee Action
Conference Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes Version Version to House

Salaries and wages $45,205,612 345,316,676 ($454,808) $44,861,868 $44,729,848 $132,020
Operating expenses 44,681,462 44,743,226 {107.432) 44,635,794 44,461,794 174,000
Capital assets 1,813,268 1,813,268 1,813,268 1,813,268
Grants 57,509,510 59,459,510 955,200 60,414,710 59,964,710 450,000
Tobacco prevention 8,057,958 8,957,958 121,727 9,079,685 9,079,685
WIC food payments 25,063,375 25,063,375 25,063,375 25,063,375
Federal fiscal stimulus funds 11,047,325 11,047,325 10,535,664 511,661
Total all funds $183,231,185 $185,354,013 $11,562,012 $196,916,025 $195,648,344 $1,267,681
Less estimated income 161,496,047 162,996,047 12,562,984 175,589,031 174,998.860 590,171
General fund $21,735,138 $22,357,966 ($1,030,972) $21,326,994 320,649,484 $677,510
FTE 343.50 344.50 (1.00) 343.50 342.50 1.00
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.Department No. 301 - State Department of Health - Detail of Conference Committee Changes

Decreases
Funding for the Decercases
Medical Loan Funding for Reduces Increases Adjusts Funding
Repayment Removes Salary Dperating Funding for Fundiag for for Suicide
Program’ Equity Funding’ Expenses Women's Way*  Women's Way' Prevention®
Salaries and wages ($343,744) ($111,064)
Operating expenses (100,000) {150,000) 304,332 (61,764)
Capital assets
Grants (67,500) {200,000)
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds
Total all funds ($67,500) ($343,744) ($100,000) ($150,000) 3304332 ($372,828)
Less estimated income 0 (180,600) 0 0 304,332 0
General fund ($67,500) {$163,144) ($100,000) ($150,000) 30 ($372,828)
FTE 0.00 0.00 0.00 0.00 0.00 {1.00)
Decreases
Decreases Funding for Increases Increases
Funding for Specialty Care Funding for Adds Funding Adjusts Funding Funding for
Russell-Silver Diagnostic and Newborn for Colorectal for Community Grants to Local
Syndrome Treatment Hearing Cancer Health Public Health
Grants’ Program® Screening’ Screenings™ Division! Units*
Salaries and wages
Qperating expenses 50,000 (150,000)
Capital assets
Grants (50,000) (50,000) 300,000 500 "N
Tobacco prevention
WIC food payments
Federal fiscal stimulus funds
Total alt funds (£50,000) ($50,000) $50,000 $300,000 ($150,000) $500,000
Less estimated income 0 0 0 306,000 (150,000} 0
General fund ($50,000) ($50,000) $50,000 $0 $0 $500,000
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Increases Adjusts Funding Appropriates Adds Funding Total
Funding for Souorce for Loan Federal Fiscal for Community Adds Funding Conference
Stroke Registry Repayment Stimulus Health Tobacco for Dental Committee
and Prevention® Programs" Funding' Programs’ Service Grants" Changes
Salaries and wages ($454,808)
Qperating expenses (107,432)
Capita) assets
Grants 472,700 50,000 955,200
Tobacco prevention 121,727 121,727
WIC food payments
Federal fiscal stimulus funds 11,047,325 11,047,325
Total all funds $472,700 %0 $11,047,325 $121,727 $50,000 $11,562,012
Less estimated income 472,700 677,500 11,047,325 121,727 0 12,592 984
General fund $0 ($677,500) $0 50 $50,000 ($1,030,972)
FTE 0.00 0.00 0.00 .00 0.00 (1.00)
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? This amendment removes funding added in the executive budget for state employee salary equity adjustments, the same as the House
version.

The grants line item is reduced from the general fund for the medical loan repayment program, the same as the House version.

? Operating expenses are reduced by $100,000, the same as the House version.

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's
Way program, the same as the House version,

* This amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund, the same as the House version.

® This amendment decreases funding and removes 1 FTE position added by the Senate for suicide prevention to provide $250,000 for
grants, the same as the House version.

” Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund, the
same as the House version,

® The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000, the same as the House version.

® The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional, the same as the House version.

Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
eening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight, the same as the House version.

! This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget, the same as the House version,

2 The grants line item is increased by $500,000 from the general fund for grants to local public health units; the House version
included a $100,000 increase from the general fund.

13 This amendment provides funding from the community health trust fund for a stroke registry and stroke prevention, the same as the
House version.

" This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($350,000), the medical loan repayment program ($132,500), and the dental loan repayment
program ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
program, $483,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund. These funding
changes were also part of the House version. '

' A section is added, as an emergency measure, the same as the House version, appropriating federal fiscal stimulus funds made
available to the state under the federal American Recovery and Reinvestment Act of 2009, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
. Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
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' Funding for tobacco prevention and control is increased by $121,727 from the community health trust fund to provide a total of
$3,510,495, the same as the House version, for community health tobacco programs, including:

Women, infants, and children 61,800

Total federal funds $11,047,325

Tobacco prevention and control $2,302,098
Tobacco Quitline 1,069,000
Tobacco cessation coordinator and operating expenses 139,397
Total community health tobacco programs $3,510,495

17 This amendment provides $50,000 for grants for the administration of donated dental services. This funding was not included in the
House and Senate versions.

This amendment, the same as the House version:

e  Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a report to the Legislative Council; the conference committee identified the $500,000 provided in the section as a single grant.

e Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium,

e Provides for a Legislative Council study of the state immunization program.

.I'he conference committee amendments:
s Restored the funding and full-time equivalent position for fraud risk assessment, removed by the House.
s Restored the funding for poison prevention and control, removed by the House.
Increased the total federal fiscal funds available under the federal American Recovery and Reinvestment Act of 2009 to include
funding for domestic violence.
Provide an appropriation to the Tobacco Prevention and Control Executive Committee for the 200911 biennium.
Provide a retroactive appropriation to the Tobacco Prevention and Control Executive Commiitee for the expenses of the Tobacco
Prevention and Control Executive Committee beginning January 1, 2009,

Senate Bill No. 2004 - Tabacce Control Advisory Committee - Conference Committee Action

Conference Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes Version Version to House
Comprehensive tobacco control $8,577,869 $8.577,869 $8,577,869
Total all funds %0 $0 $8,577,869 $8,577,869 $0 $8,577,869
Less estimated income 0 O 8,577,869 8,577,869 0 8,577,869
General fund $0 50 $0 $0 $0 $0
FTE 0.00 0.00 4.00 4,00 0.00 4.00
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.epartment No. 305 - Tobacco Control Advisory Committee - Detail of Conference Committee Changes

Adds Funding

for Total
Comprehensive Conference
Tobacco Committee
Control' Changes
Comprehensive tobacco control $8,577.860 $8,577,869
Total ali funds $8,577.,869 $8.577,869
Less estimated income 8,577.869 8,577,869
General fund $0 $0
FTE 4.00 4.00

05/04/09

! This amendment provides funding from the tobacco prevention and control trust fund for comprehensive tobacco control.

Appropriation sections are added to provide funding to the Tobacco Prevention and Control Executive Committee for the 2009-11
biennium and for retroactive application for expenses incurred by the committee from January 1, 2009, through June 30, 2009.

Sections are also added to:

e  Provide legislative intent regarding the Tobacco Prevention and Control Executive Committee and the State Department of Health

expenditures.
o Provide for a report to the Legistative Council.



98047.0420 Prepared by the Legislative Council staff for

Title.

Representative Kreidt

Fiscal No. 10 May 4, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and"

Page 1, line 3, after "intent” insert "; to provide for a legislative council study; to provide for an

exemption; to provide for a report to the legislative council; to provide for a contingent
transfer; and to declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with

"44,861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"

Page 1, line 16, replace "991,734" with "2,396,934" and replace "59,008,510" with "60,414,710"

Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,818,525" and replace "184,731,185" with

"185,868,700"

Page 1, line 20, replace "12,400,770" with "13,946.429" and replace "162,996,047" with

"164,541,706"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with

'21,326,994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration : 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess

Page No. 1 98047.0420



of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal! funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.

SECTION 4. CONTINGENT APPROPRIATION - TRANSFER - COMMUNITY
HEALTH TRUST FUND. There is appropriated out of any moneys in the general fund
in the state treasury, not otherwise appropriated, the sum of $1,700,000, or so much of
the sum as may be necessary, which the office of mahagement and budget shall
transfer to the community health trust fund if moneys in the community health trust fund
are not sufficient to provide for legislative appropriations, for the biennium beginning
July 1, 2009, and ending June 30, 2011.”

Page 2, replace lines 21 through 23 with:

"SECTION 6. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for a grant to contract
with an organization to:

« Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

» Develop, implement, and provide leadership development training;

« Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

« Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legisiative councii on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 9. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 10. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION
PROGRAM. During the 2009-10 interim, the legislative council shall consider studying
the state immunization program. The study, if conducted, must identify pharmacists’ or
other providers' ability and interest in immunizing children and include a review of the
effect of the program on public health units, including billing, billing services, fee
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collections, and uncollectible accounts. The legislative council shall report its findings
and recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 11. EMERGENCY. Section 3 of this Act is declared to be an
emergency measure."

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0420 FN 10

A copy of the statement of purpose of amendment Is attached.
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Bill No. 2004 Fiscal No. 10

‘I‘ATEM ENT OF PURPOSE OF AMENDMENT:

Salaries and wages

Operating expenses

Capital assets

Grants

Tobaceo prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to Community Health
Trust Fund

Total all funds
Less estimated income

General fund

FTE

Salaries and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stisnulus funds

Transfer to Community Health
Trust Fund

Total all funds
Less estimated income

General fund

nate Bill No. 2004 - State Department of Health - Conference Committee Action

05/04/09

Conference Conference
Exccutive Scnate Committee Committee House Comparison
Budget Version Changes Version Version to House
$45,205,612 $45316,676 ($454,808) $44,861,868 $44,729,848 $132.020
44,681,462 44,743,226 (107,432) 44,635,794 44,461,794 174,000
1,813,268 1,813,268 1,813,268 1,813,268
57,509,510 59,459,510 955,200 60,414,710 59,964,710 450,000
8,957,958 8,957.958 121,727 9,079,685 9,079,685
25,063,375 25,063,375 25,063,375 25,063,375
11,047,325 11,047,325 10,535,664 511,661
1,700,000 1,700,000 1,700,600
$183,231,185 $185,354,013 $13,262,012 $198,616,025 £195,648,344 $2,967.681
161,496,047 162,996,047 12,592,984 175,589,031 174,998,860 590,171
$21,735,138 $22,357,966 $669,028 $23,026,994 $20,649,484 $2,377,510
343.50 344,50 (1.00) 343.50 342.50 1.00
Department No. 301 - State Department of Health - Detail of Conference Committee Changes
Decreases
Funding for the Decreases
Medical Loan Funding for Reduces Increases Adjusts Funding
Repayment Removes Salary Operaling Funding for Funding for for Suicide
Program’ Equity Funding’ Expenses Women's Way'  Women's Way” Prevention®
($343,744) ($111,064)
(100,000) (150,600) 304,332 (61,764}
(67,500) (200,000)
($67,500) ($343,744) ($100,000) ($150,000) $304,332 ($372,828)
0 (180,600) 0 0 304,332 0
(367,500) (3163,144) ($100,000) ($150,000) $0 ($372,828)
0.06 0.00 0.00 0.00 0.00 (1.00)

FTE
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Salaries and wages

Operating expenses

Capital assets

Grants

Tabacco prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to Community Health
Trust Fund

Total all funds
Less estimated income

General fund

FTE

Salaries and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to Community Health
Trust Fund

Total all funds
Less estimated income

General fund

FTE

Salaries and wages

Operating expenses

Capital assets

Grants

Tobacco prevention |

WIC food payments

Federal fiscal stimulus funds

Transfer to Community Health
Trust Fund

Total all funds
Less estimated income

General fund

FTE

05/04/09

Decreases
Decreases Funding for Increases Increascs
Funding for Specialty Care Funding for Adds Funding Adjusts Funding Funding for
Russell-Silver Diagnostic and Newborn for Colorectal for Community Grants to Local
Syndrome Treatment Hearing Cancer Elcalth Public Health
Grants’ Program® Screening” Serecnings' Division"! Units'
50,000 (150,000)
(50,000} (50,000) 300,000 500,000
($50,000) ($50,000) $50,000 $300,000 (3150,000) $500,000
0 0 0 300,000 {150,000} 0
($50,000) ($50,000) $50,000 $0 £0 $500,000
0.00 0.00 0.00 0.00 0.00 0.00
Increases Adjusts Funding Appropriates Adds Funding Adds
Funding for Source for Loan Federal Fiscal for Community Adds Funding Contingent
Stroke Registry Repayment Stimulus Health Tobacco for Dental General Fund
and Prevention" Programs* Funding'® Programs'® Service Grants'' Transfer"
472,700 50,000
121,727 |
|
11,047 325
1,700,000
$472,700 $0 $11,047.325 121,727 $50,000 $1,700,000
472,700 677,500 11,047 325 121,727 0 0
$0 ($677,500) %0 $0 $50,000 $1,700,000
0.00 0.00 0.00 0.00 0.00 0.00
Total
Conference
Committee
Changes
(3454,808)
{107,432)
955,200
121,727
11,047,325
1,700,000
$13,262,012
12,592,984
$669,028
(100

¢ grants line item is reduced from the general fund for the medical loan repayment program, the same as the House version.

his amendment removes funding added in the executive budget for state employee salary equity adjustments, the same as the House

version.

2
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Operating expenses are reduced by $100,000, the same as the House version.

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's
Way program, the same as the House version.

* This amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund, the same as the House vetsion.

® This amendment decreases funding and removes | FTE position added by the Senate for suicide prevention to provide $250,000 for
grants, the same as the House version.

7 Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund, the
same as the House version.

¥ The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program resulting
from the rebasing of Medicaid to provide a total of $38,000, the same as the House version.

® The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional, the same as the House version.

' Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
screening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight, the same as the House version.

This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
udget, the same as the House version.

The grants line item is increased by $500,000 from the general fund for grants to local public health units; the House version
included a $100,000 increase from the general fund.

% This amendment provides funding from the community health trust fund for a stroke registry and stroke prevention, the same as the
House version.

' This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($350,000), the medical loan repayment program ($132,500), and the dental loan repayment
program ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
program, $483,448 from the community health trust fund for the denta! loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund. These funding

changes were also part of the House version.

'> A section is added as an emergency measure, the same as the House version, appropriating federal fiscal stimulus funds made
available to the state under the federal American Recovery and Reinvestment Act of 2009 as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325
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.Funding for tobacco prevention and control is increased by $121,727 from the community health trust fund to provide a total of
,510,495, the same as the House version, for community health tobacco programs, including:

Tobacco prevention and control $2,302,098
Tobacco Quitline ‘ 1,069,000
Tobacco cessation coordinator and operating expenses 139,397
Total community health tobacco programs $3,510,495

7 This amendment provides $50,000 for grants for the administration of donated dental services. This funding was not included in the
House and Senate versions.

'® This amendment adds a section providing a contingent transfer from the general fund to the community health trust fund if during
the 2009-1 I biennium the funds are not sufficient to provide for legislative appropriations. This transfer was not included in the House
and Senate versions.

This amendment, the same as the House version:

e  Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a report to the Legislative Council; the conference committee identified the $500,000 provided in the section as a single grant.

s Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium.

e Provides for a Legislative Council study of the state immunization program.

——,

The conference committee amendments: ‘
Restored the funding and full-time equivalent position for fraud risk assessment, removed by the House.
Restored the funding for poison prevention and control, removed by the House.
Increased the total federal fiscal funds available under the federal American Recovery and Reinvestment Act of 2009 to include
funding for domestic violence.
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PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

That the House recede from its amendments as printed on pages 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and”

Page 1, line 3, after "intent" insert "; to provide for a legislative council study; to amend and
reenact sections 23-42-01, 23-42-02, 23-42-04, 23-42-05, 23-42-07, and 54-27-25 of
the North Dakota Century Code, ar%(ating to the comprehensive tobacco prevention and
control plan, advisory committee;8xecutive committee, plan review, and the tobacco
settlement trust fund; to repeal chapter 23-38 of the North Dakota Century Code,
relating to the community health grant program and advisory committee; and to declare
an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44,861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"
Page 1, line 18, replace "991,734" with "2,396,934" and replace "59,009,510" with "60,414,710"
Page 1, line 17, replace "38,612" with "(3,350,156)" and replace "8,957,958" with "5,569,190"

Page 1, line 19, replace "16,681,010" with "14,308,030" and replace "184,731,185" with
"182,358,205"

Page 1, line 20, replace "12,400,770" with "10,435,934" and replace "162,996.047" with
"161,031,211"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with
"21 ’326’994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2008, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federa! funds $11,047,325

Page No. 1 98047.0414



The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess
of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available."

Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for a grant to contract
with an organization to:

« Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

* Develop, implement, and provide leadership development training;

* Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the

. funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
L.aws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2009-10 interim, the Iegislative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists’ or other
providers' ability and interest in immunizing children and include a review of the effect of
the program on public health units, including billing, billing services, fee collections, and
uncollectible accounts. The legislative council shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.
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SECTION 10. CONTINGENT FULL-TIME EQUIVALENT POSITION
REDUCTION. If funding for tobacco programs is not available to the state department

of health for tobacco programs, the department may not fill full-time equivalent positions
associated with this funding, for the biennium beginning July 1, 2009, and ending
June 30, 2011.

SECTION 11. AMENDMENT. Section 23-42-01 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-01. Definitlons. As used in this chapter:

1.

"Advisory committee” is the nine-member tobacco prevention and control
advisory committee responsible to develop the comprehensive plan.

"Comprehensive plan” means a comprehensive statewide tobacco
prevention and control program that is consistent with the centers for
disease control and prevention best practices for comprehensive tobacco

preventlon and controi programs &Hd—deeeﬁei—dupheate—the—wem—ef—the

"Executive committee” means the three-member committee selected by the
advisory committee and charged with implementation and administration of
the comprehensive plan.

"Tobacco prevention and control fund” consists of all principal and interest
of the tobacco prevention and control trust fund established by section
54-27-25.

SECTION 12. AMENDMENT. Section 23-42-02 of the North Dakota Century
. Code is amended and reenacted as follows:

23-42-02. Tobacco preventlon and control advisory committee -
Membership - Terms - Duties - Removal.

1.

The advisory beard committee consists of nine North Dakota residents
appointed by the governor for three-year terms as follows:

a. A practicing respiratory therapist familiar with tobacco-related
diseases;

b. Four nonstate employees who have demonstrated expertise in
tobacco prevention and control;

c. A practicing medical doctor familiar with tobacco-related diseases;
d. A practicing nurse familiar with tobacco-related diseases;
e. A youth between the ages of fourteen and twenty-one; and

f. A member of the public with a previously demonstrated interest in
fostering tobacco prevention and control.

The governor shall select the youth and public member independently; the
respiratory therapist from a list of three nominations provided by the North
Dakota society for respiratory care; the four tobacco control experts from a
list of two nominations per member provided by the North Dakota public
health association's tobacco control section; the medical doctor from a list
of three nominations provided by the North Dakota medical association,
and the nurse from a list of three nominations provided by the North Dakota
nurses association. The governor must make the appointments within
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three weeks of receiving the respective list of nominees. If the governor
fails to make an appointment within three weeks, the association that
provided the list of nominees shall select the committee member. In the
initial appointments for the advisory committee, the governor shall stagger
the terms of the members so that the terms of three members expire each
fiscal year and that three members are appointed each year by June
thirtieth. Accordingly, the governor's initial appointments, in some
instances, must be for terms less than three years. The governor shall fill
vacancies for the unexpired term as provided in this section.

3. Noindividual may serve more than two consecutive three-year terms.
However, terms of less than three years are not considered in determining
an individual's eligibility for reappointment.

4, A quorum of the advisory committee is required to conduct business, but
the advisory committee may conduct a meeting with less than a quorum
present. A quorum is a majority of the members of the committee. Any
action taken requires a vote of the majority of the members present at the
meeting.

5. The advisory beard committee shall:
a. Select the executive committes;

b. Fixthe compensation of the advisory committee and the executive
committee. However, compensation may not exceed compensation
allowed to the legistature leqislative assembly. Advisory and
executive committee members are entitled to reimbursement for
mileage and expenses as provided for state officers in addition to any
compensation provided;

c. Develop the initial comprehensive statewide tobacco prevention and
control program thatinetudes, including support for cessation
interventions, community and youth interventions, and health
communication; and

d. Evaluate the effectiveness of the plan and its implementation and,
before April first of each year, propose any necessary changes to the
plan to the executive committee.

6. The governor may remove any member of the advisory committee for
malfeasance in office, but the advisory committee is not subject to section
54-07-01.2.

7. No nomination to, or member of, the advisory committee skalt may have
any past or current affiliation with the tobacco industry or any industry,
contractor, agent, or organization that engages in the manufacturing,
marketing, distributing, sale, or promotion of tobacco or tobacco-related
products.

SECTION 13. AMENDMENT. Section 23-42-04 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-04. Powers and dutles of the executive committee. To implement the
purpose of this chapter and, in addition to any other authority granted elsewhere in this
chapter, to support its efforts and implement the comprehensive plan, the executive
committee may employ staff and fix their compensation, accept grants, property, and
gifts, enter contracts, make loans, provide grants, borrow money, lease property,
provide direction to the state investment board for investment of the tobacco prevention
and control fund, and take any action that any private individual, corporation, or limited
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liability company lawfully may do except as restricted by the provisions of this chapter.
The executive committee shall prepare and submit a bienniat budget to the office of
management and budget and the legislative assembly.

SECTION 14. AMENDMENT. Section 23-42-05 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-05. Development of the comprehensive plan. The advisory committee
shall develop the initial comprehensive plan within one hundred eighty days of the initial
meeting of the advisory committee. The comprehensive plan must be funded at a level
equal to or greater than the centers for disease control and prevention recommended
funding level. Funding for the comprehensive plan must supplement and may not
supplant any funding that in the absence of this chapter would be or has been provided
for the community health trust fund or other health initiatives.

SECTION 15. AMENDMENT. Section 23-42-07 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-07. Audlt. Atleast once a biennium, the executive committee shall
provide for an independent review of the comprehensive plan to assure that the
comprehensive plan is consistent with the centers for disease control and prevention
best practices. The executive committee shall report the results of that review to the
governor and to the state health officer on or before September first in each
odd-numbered year.

SECTION 16. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1. There is created in the state treasury a tobacco settlement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection 1X(c)(1) of the master settlement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection 1X(c)(1) must
be deposited in the fund. Interest earned on the fund must be credited to
the fund and deposited in the fund. The principal and interest of the fund
must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of heaith may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers
under this subsection must equal ten percent of total annual transfers

from the tobacco sett[ement trust fund et-whmh—a—mw-mum—e#—eighw

b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal
forty-five percent of total annual transfers from the tobacco settlement
trust fund.

c. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equal forty-five percent of
the total annual transfers from the tobacco settlement trust fund.
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2. There is created in the state treasury a tobacco prevention and control trust
fund. The fund consists of the tobacco settlement dollars obtained by the
state under section IX(c){2) of the agreement adopted by the east central
judicial district court in its judgment entered December 28, 1998 [Civil No.
98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip Morris,
Inc. Interest earned on the fund must be credited to the fund and
deposited in the fund. Moneys received into the fund are to be
administerad by the executive committee for the purpose of creating and
implementing the comprehensive plan provided for under chapter 23-42. If
in any biennium, the tobacco prevention and control trust fund does not
have adequate dollars to fund a comprehensive plan, the treasurer shall
transfer money from the water deve|opment trust fund to the tobacco
prevention and control trust fund in an amount equal to the amount
determined necessary by the exeeutive-commitiee legislative assembly to
fund a comprehensive plan.

3. Transfers to the funds under this section must be made within thirty days of
receipt by the state.

SECTION 17. REPEAL. Chapter 23-38 of the North Dakota Century Code is
repealed.

SECTION 18. EMERGENCY. Sections 3, 11, 12, 13, 14, 15, and 16 of this Act
are declared to be an emergency measure.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0414 FN5

A copy of the statement of purpose of amendment Is attached.
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REPORT OF CONFERENCE COMMITTEE
SB 2004, as reengrossed: Your conference committee (Sens. Fischer, Kilzer, Mathern and
Reps. Kreidt, Nelson, Kerzman} recommends that the HOUSE RECEDE from the
House amendments on SJ pages 1357-1358, adopt amendments as follows, and place
SB 2004 on the Seventh order:

That the House recede from its amendments as printed on pages 1357 and 1358 of the
Senate Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Biil
No. 2004 be amended as follows:

Page 1, line 2, remove "and”

Page 1, line 3, after "intent" insert "; to provide for a legislative council study; to amend and
reenact sections 23-42-01, 23-42-02, 23-42-04, 23-42-05, 23-42-07, and 54-27-25 of
the North Dakota Century Code, relating to the comprehensive tobacco prevention and
control plan, advisory committee, and executive committee, plan review, and the
tobacco settlement trust fund; to repeal chapter 23-38 of the North Dakota Century
Code, relating to the community health grant program and advisory committee; and to
declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44.861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"

Page 1, line 16, replace "991,734" with "2,396,934" and replace "59,009,510" with
"60,414,710"

Page 1, line 17, replace "38,612" with "(3,350,156)" and replace "8,957,958" with "5,569,190"

Page 1, line 19, replace "16,681,010" with "14,308,030" and replace "184,731,185" with
"182,358,205"

Page 1, line 20, replace "12,400,770" with "10,435,934" and replace "162.996.047" with
"161.031.211"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with
"21,326,994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving foan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325
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The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal
funds received under the federal American Recovery and Reinvestment Act of 2009 in
excess of the amounts appropriated in this section, for the period beginning with the
effective date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.”

Page 2, replace lines 21 through 23 with:

"SECTION 5. EMERGENCY MEDICAL SERVICES OPERATIONS -
FUNDING FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO
LEGISLATIVE COUNCIL. The estimated income line item in section 1 of this Act
includes $2,750,000 from the insurance tax distribution fund for the biennium beginning
July 1, 2009, and ending June 30, 2011. Of this amount, $2,250,000 is for grants to
emergency medical services operations as provided in chapter 23-40 and $500,000 is
for a grant to contract with an organization to:

» Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

« Develop, implement, and provide leadership development training;

+ Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

» Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shail require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 8. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 9. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION PROGRAM.
During the 2009-10 interim, the legislative council shall consider studying the state
immunization program. The study, if conducted, must identify pharmacists' or other
providers' ability and interest in immunizing children and include a review of the effect
of the program on public health units, including billing, billing services, fee collections,
and uncollectible accounts. The legislative council shall report its findings and
recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.
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SECTION 10. CONTINGENT FULL-TIME EQUIVALENT POSITION
REDUCTION. If funding for tobacco programs is not available to the state department
of health for tobacco programs, the department may not fill full-time equivalent
positions associated with this funding, for the biennium beginning July 1, 2009, and
ending June 30, 2011.

SECTION 11. AMENDMENT. Section 23-42-01 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-01. Definitions. As used in this chapter:

1. "Advisory committeg" is the nine-member tobacco prevention and control
advisory committee responsible to develop the comprehensive plan.

2. "Comprehensive plan”" means a comprehensive statewide tobacco
prevention and control program that is consistent with the centers for
disease control and prevention best practices for comprehensive tobacco
preventlon and control programs and—deee—net—dupmee%e—me—wefk—ef—t-he

3. "Executive committee” means the three-member committee selected by
the advisory committee and charged with implementation and
administration of the comprehensive pian.

4, "Tobacco prevention and control fund” consists of all principal and interest
of the tobacco prevention and control trust fund established by section
54-27-25.

SECTION 12. AMENDMENT. Section 23-42-02 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-02. Tobacco prevention and control advisory committee -
Membership - Terms - Dutles - Removal.

1. The advisory beard committee consists of nine North Dakota residents
appointed by the governor for three-year terms as follows:

a. A practicing respiratory therapist familiar with tobacco-related
diseases,

b. Four nonstate employees who have demonstrated expertise in
tobacco prevention and control;

¢. A practicing medical doctor familiar with tobacco-related diseases;
d. A practicing nurse familiar with tobacco-related diseases;
e. A youth between the ages of fourteen and twenty-one; and

f. A member of the public with a previously demonstrated interest in
fostering tobacco prevention and control.

2. The governor shall select the youth and public member independently; the
respiratory therapist from a list of three nominations provided by the North
Dakota society for respiratory care; the four tobacco control experts from a
list of two nominations per member provided by the North Dakota public
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health association’s tobacco control section; the medical doctor from a list
of three nominations provided by the North Dakota medical association,
and the nurse from a list of three nominations provided by the North
Dakota nurses association. The governor must make the appointments
within three weeks of receiving the respective list of nominees. |If the
governor fails to make an appointment within three weeks, the association
that provided the list of nominees shall select the committee member. In
the initial appointments for the advisory committee, the governor shall
stagger the terms of the members so that the terms of three members
expire each fiscal year and that three members are appointed each year
by June thirtieth. Accordingly, the governor's initial appointments, in some
instances, must be for terms less than three years. The governor shall fill
vacancies for the unexpired term as provided in this section.

No individuai may serve more than two consecutive three-year terms.
However, terms of less than three years are not considered in determining
an individual's eligibility for reappointment.

A quorum of the advisory committee is required to conduct business, but
the advisory committee may conduct a meeting with less than a quorum
present. A quorum is a majority of the members of the committee. Any
action taken requires a vote of the majority of the members present at the
meeting.

The advisory beard committee shall:
a. Select the executive committee;

b. Fix the compensation of the advisory committee and the executive
commiftee. However, compensation may not exceed compensation
allowed to the legistatwre legislative assembly. Advisory and
executive committee members are entitted to reimbursement for
mileage and expenses as provided for state officers in addition to any
compensation provided;

¢. Develop the initial comprehensive statewide tobacco prevention and
control program that—Relades, including support for cessation
interventions, community and youth interventions, and health
communication; and

d. Evaluate the effectiveness of the plan and its implementation and,
befare April first of each year, propose any necessary changes to the
plan to the executive committee.

The. governor may remove any member of the advisory committee for
malfeasance in office, but the advisory committee is not subject to section
54-07-01.2.

No nomination to, or member of, the advisory committee sheli may have
any past or current affiliation with the tobacco industry or any industry,
contractor, agent, or organization that engages in the manufacturing,
marketing, distributing, sale, or promotion of tobacco or tobacco-related
products.

SECTION 13. AMENDMENT. Section 23-42-04 of the North Dakota Century
Code is amended and reenacted as follows:
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23-42-04. Powers and dutles of the executlve committee. To implement
the purpose of this chapter and, in addition to any other authority granted elsewhere in
this chapter, to support its efforts and implement the comprehensive plan, the
executive committee may employ staff and fix their compensation, accept grants,
property, and gifts, enter contracts, make loans, provide grants, borrow money, lease
property, provide direction to the state investment board for investment of the tobacco
prevention and control fund, and take any action that any private individual,
corporation, or limited liability company lawfully may do except as restricted by the
provisions of this chapter. The executive committee shall prepare and submit a
biennial budget to the office of management and budget and the legislative assembly.

SECTION 14. AMENDMENT. Section 23-42-05 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-05. Development of the comprehensive plan. The advisory
committee shall develop the initial comprehensive plan within one hundred eighty days
of the initial meeting of the advisory committee. The comprehensive plan must be
funded at a level equal to or greater than the centers for disease control and prevention
recommended funding tevel. Funding for the comprehensive plan must supplement
and may not supplant any funding that in the absence of this chapter would be or has
been provided for the community health trust fund or other health initiatives.

SECTION 15. AMENDMENT. Section 23-42-07 of the North Dakota Century
Code is amended and reenacted as follows:

23-42-07. Audit. At least once a biennium, the executive committee shall
provide for an independent review of the comprehensive plan to assure that the
comprehensive plan is consistent with the centers for disease control and prevention
best practices. The executive committee shall report the resuits of that review to the
governor and to the state health officer on or before September first in each
odd-numbered year.

SECTION 16. AMENDMENT. Section 54-27-25 of the North Dakota Century
Code is amended and reenacted as follows:

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses.

1. There is created in the state treasury a tobacco settlement trust fund. The
fund consists of the tobacco settlement dollars obtained by the state under
subsection IX(c){(1) of the master setilement agreement and consent
agreement adopted by the east central judicial district court in its judgment
entered December 28, 1998 [Civil No. 98-3778] in State of North Dakota,
ex rel. Heidi Heitkamp v. Philip Morris, Inc. Except as provided in
subsection 2, moneys received by the state under subsection IX{c)(1)
must be deposited in the fund. Interest earned on the fund must be
credited to the fund and deposited in the fund. The principal and interest
of the fund must be allocated as follows:

a. Transfers to a community health trust fund to be administered by the
state department of health. The state department of health may use
funds as appropriated for community-based public health programs
and other public health programs, including programs with emphasis
on preventing or reducing tobacco usage in this state. Transfers
under this subsection must equal ten percent of total annual transfers

from the tobacco settlement trust fund ef—wh-teh—e—mma-m—ef—eiegh-ty
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b. Transfers to the common schools trust fund to become a part of the
principal of that fund. Transfers under this subsection must equal
forty-five percent of total annual transfers from the tobacco settlement
trust fund.

¢. Transfers to the water development trust fund to be used to address
the long-term water development and management needs of the
state. Transfers under this subsection must equal forty-five percent
of the total annual transfers from the tobacco settlement frust fund.

There is created in the state treasury a tobacco prevention and control
trust fund. The fund consists of the tobacco settiement dollars obtained by
the state under section 1X(c){(2) of the agreement adopted by the east
central judicial district court in its judgment entered December 28, 1998
[Civil No. 98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v,
Philip Morris, Inc. Interest earned on the fund must be credited to the fund
and deposited in the fund. Moneys received into the fund are to be
administered by the executive committee for the purpose of creating and
implementing the comprehensive plan provided for under chapter 23-42. If
in any biennium, the tobacco prevention and control trust fund does not
have adequate dollars to fund a comprehensive plan, the treasurer shall
transfer money from the water development trust fund to the tobacco
prevention and control trust fund in an amount equal to the amount
determined necessary by the exeeutive-commiliee legislative assembly to
fund a comprehensive plan.

Transfers to the funds under this section must be made within thirty days
of receipt by the state.

SECTION 17. REPEAL. Chapter 23-38 of the North Dakota Century Code is
repealed.

SECTION 18. EMERGENCY. Sections 3, 11, 12, 13, 14, 15, and 16 of this Act

are declared to be an emergency measure.”

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0414 FN S

A copy of the statement of purpose of amendment is on file in the Legislative Council Office.

Reengrossed SB 2004 was placed on the Seventh order of business on the calendar.

(2) DESK, {2) COMM
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98047.0421 Prepared by the Legislative Councit staff for
Title. 0700 Conference Committee
Fiscal No. 11 May 4, 2009

PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2004

That the House recede from its amendments as printed on pagés 1357 and 1358 of the Senate
Journal and pages 1393-1395 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and"

Page 1, line 3, after "intent" insert "; to provide for a legislative council study; to provide for an
exemption; to provide for a report to the legislative council; to provide for a contingent
transfer; and to declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44,861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"
Page 1, line 16, replace "991,734" with "2,396,934" and replace "59,009,510" with "60,414,710"
Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,818,525" and replace "184,731,185" with
"185,868,700"

Page 1, line 20, replace "12,400,770" with "13,946,429" and replace "162,996.047" with
"164.541,706"

Page 1, line 21, replace "4,280,240" with "3,872,096" and repiace "21,735,138" with
"21,326,994"

Page 2, replace lines 9 through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61.800
Total federal funds $11,047,325

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal funds
received under the federal American Recovery and Reinvestment Act of 2009 in excess

Page No. 1 98047.0421



of the amounts appropriated in this section, for the period beginning with the effective
date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency’s
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.

SECTION 4. CONTINGENT APPROPRIATION - TRANSFER - COMMUNITY
HEALTH TRUST FUND. There is appropriated out of any moneys in the general fund
in the state treasury, not otherwise appropriated, the sum of $2,405,371, or so much of
the sum as may be necessary, which the office of management and budget shail
transfer to the community health trust fund if moneys in the community health trust fund
are not sufficient to provide for legislative appropriations, for the biennium beginning
July 1, 2009, and ending June 30, 2011."

Page 2, replace lines 21 through 23 with:

"SECTION 6. EMERGENCY MEDICAL SERVICES OPERATIONS - FUNDING
FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO LEGISLATIVE
COUNCIL. The estimated income line item in section 1 of this Act includes $2,750,000
from the insurance tax distribution fund for the biennium beginning July 1, 2009, and
ending June 30, 2011. Of this amount, $2,250,000 is for grants to emergency medical
services operations as provided in chapter 23-40 and $500,000 is for a grant to contract
with an organization to:

+ Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

+ Develop, implement, and provide leadership development training;

« Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

» Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors. :

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legisiative council.”

Page 3, after line 3, insert:

"SECTION 9. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 10. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION
PROGRAM. During the 2009-10 interim, the legislative council shall consider studying
the state immunization program. The study, if conducted, must identify pharmacists’ or
other providers' ability and interest in immunizing children and include a review of the
effect of the program on public health units, including billing, billing services, fee

Page No. 2 98047.0421



collections, and uncollectible accounts. The legislative council shall report its findings
and recommendations, together with any legislation required to implement the
. recommendations, to the sixty-second legislative assembly.

SECTION 11. EMERGENCY. Section 3 of this Act is declared to be an
emergency measurg.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0421 FN 11

A copy of the statement of purpose of amendment Is attached.
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Bill No. 2004 Fiscal No. I

Salaries and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to community health
trust fund

Total all funds
Less estimated income

General fund

FTE

Salarics and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to community health
trust fund

Total all funds
LLess estimated income

General fund

STATEMENT OF PURPOSE OF AMENDMENT;

Senate Bill No. 2004 - State Department of Health - Conference Committee Action

05/04/09

Conference Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes ¥Yersion Version to Honse
$45,205,612 $45,316,676 (3454,808) $44,861,868 $44,729,848 $132,020
44,681,462 44,743,226 (107,432) 44,635,794 44,461,794 174,000
1,813,268 1,813,268 1,813,268 1,813,268
57,509,510 59,459,510 955,200 60,414,710 59,964,710 450,000
8,957,958 8,957,958 121,727 9,079,685 9,079,685
25,063,375 25,063,375 25,063,375 25,063,375
11,047,325 11,047 325 10,535,664 511,661
2,405,371 2,405 371 2,405,371
$183,231,185 $185,354,013 $13,967,383 $199,321,396 $195,648,344 $3,673,052
161,496,047 162,996,047 12,592,984 175,589,031 174,998,860 590,171
$21,735,138 522,357,966 $1,374,399 $23,732,365 $20,649,484 $3,082,881
343.50 344.50 (1.00) 343.50 342.50 1.00
Department No. 301 - State Department of Health - Detail of Conference Committee Changes
Decreasey
Funding for the Decreases
Medical Loan Funding for Reduces Increases Adjusts Funding
Repayment Remaoves Salary Operat’ienﬁ Funding for Funding for for Suicide
Program'! Equity Funding’ Expen Women's Way'  Women's Way® Prevention®
($343,744) (8111,064)
{100,000y (150,000) 304,332 (61,764}
(67,500) (200,600)
($67,500) ($343,744) {$100,000) ($150,000) $304,332 ($372,828)
0 (180,600) 0 0 304,332 0
($67,500) (5163,144) ($100,000) ($150,000) $0 ($372,828)
0.00 0.00 0.00 0.00 0.00 (1.00)

FTE



Bill No. 2004

Fiscal No. 11

Salaries and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to community health
trust fund

Total all funds
Less estimated income

General fund

FTE

Salarics and wages

Operating expenses

Capital assets

Grants

Tobacco prevention

WIC food payments

Federa! fiscal stimulus funds

Transfer to community health
trust fund

Total sl funds
Less estimated income

General fund

FTE

Salaries and wages

Operating expenses

Capital assets

Grants

Tobaceo prevention

WIC food payments

Federal fiscal stimulus funds

Transfer to community health
trust fund

Tota! all funds
Less estimated income

General fund

FTE

05/04/09

Decreases
Decreases Funding for Increases Increas.
Funding for Specialty Care Funding for Adds Funding Adjusts Funding Funding for
Russell-Silver Diagnostic and Newborn for Colorectal for Community Grants to Local
Syndrome Treatment Hearing Cancer Health Pubtlic Health
Granty’ Program’ Screening’ Screenings' Division'! Units'?
50,000 (150,000)
(50,000) (50,000) 300,000 500,000
($50,000) (3$50,000) $50,000 $300,000 ($150,000) $500,000
0 0 0 300,000 {150,000) 0
($50,000) ($50,000) $50,000 $0 50 $300,000
0.00 0.00 0.00 0.00 0.00 0.00
Increases Adjusts Funding Appropriates Adds Funding Adds
Funding for Source for Loan Federal Fiscal for Community Adds Funding Contingent
Stroke Registry Repayment Stimulus Health Tobacco for Dental General Fund
and Prevention” Programs Funding" Programs™ Serviee Grants” Transfer"
472,700 50,000
121,727
11,047,325
240, I
$472,700 $0 $11,047,325 $121,727 $50,000 $2,405,371
472,700 677,500 11,047,325 121,727 0 0
50 ($677,500) 50 $0 $50,000 $2,405,371
6.00 0.00 0.00 0.00 0.00 0.00
Tota}
Conference
Committee
Changes
($454,808)
(107,432)
955,200
121,727
11,047,325
2,405,371
$13,967,383
12,592,984
$1,374,399
(1.00)

3
)



Bill No, 2004  Fiscal No. 11 05/04/09

@

' The grants line item is reduced from the general fund for the medical loan repayment program, the same as the House version.

? This amendment removes funding added in the executive budget for state employee salary equity adjustments, the same as the House
version,

7 Operating expenses are reduced by $100,000, the same as the House version,

* This amendment removes the increase in funding from the general fund provided in the executive recommendation for the Women's
Way program, the same as the House version,

% This amendment increases funding for operating expenses for the Women's Way program to provide a total of $404,332, of which
$100,000 is from the general fund and $304,332 is from the community health trust fund, the same as the House version.

® This amendment decreases funding and removes | FTE position added by the Senate for suicide prevention to provide $250,000 for
grants, the same as the House version.

7 Funding in the grants line item for Russell-Silver Syndrome grants is reduced to provide a total of $50,000 from the general fund, the
same as the House version.

® The grants line item is reduced by $50,000 from the general fund for the specialty care diagnostic and treatment program restlting
from the rebasing of Medicaid to provide a total of $38,000, the same as the House version.

? The operating expenses line item is increased by $50,000 from the general fund to provide newborn hearing screening results to a
licensed medical professional, the same as the House version.

Grants funding from the community health trust fund is increased to continue the current program and to provide a colorectal cancer
creening pilot initiative for low-income underinsured and uninsured men and women aged 50 to 64 living in counties with a
population exceeding 15,000, including $34,225 for the department to contract for program management, data management, and
outreach oversight, the same as the House version.

' This amendment removes funding in the operating expenses line item for a budgeting error in the Community Health Division of the
budget, the same as the House version,

12 The grants line item is increased by $500,000 from the general fund for grants to local public health units; the House version
included a $100,000 increase from the general fund.

¥ This amendment provides funding from the community health trust fund for a stroke registry and stroke prevention, the same as the
House version.

' This amendment decreases funding from the general fund and increases funding from the community health trust fund for the
veterinarian loan repayment program ($350,000), the medical loan repayment program ($132,500), and the dental loan repayment
program ($195,000) to provide total funding of $350,000 from the community health trust fund for the veterinarian loan repayment
program, $483,448 from the community health trust fund for the dental loan repayment program, and $347,500 for the medical loan
repayment program, of which $75,000 is from the general fund and $272,500 is from the community health trust fund. These funding
changes were also part of the House version.

13 A section is added as an emergency measure, the same as the House version, appropriating federal fiscal stimulus funds made
available to the state under the federal American Recovery and Reinvestment Act of 2009 as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants (provided to the Department of Public Instruction) 1,730,000
Clean water state revolving loan fund administration 769,564



Bill No. 2004  Fiscal No. i1 05/04/09

. Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047.325

'® Funding for tobacco prevention and control is increased by $121,727 from the community health trust fund to provide a total of
$3,510,495, the same as the House version, for community health tobacco programs, including:

Tobacco prevention and control $2,302,098
Tobacco Quitline 1,069,000
Tobacco cessation coordinator and operating expenses 139,397

Total community health tobacco programs $3,510,495

' This amendment provides $50,000 for grants for the administration of donated dental services. This funding was not included in the
House and Senate versions.

_'® This amendment adds a section providing a contingent transfer from the general fund to the community health trust fund if during
the 2009-1 Ibiennium the funds are not sufficient to provide for legislative appropriations. This transfer was not included in the House

‘nd Senate versions.

This amendment, the same as the House version;

e Adds a section to identify funding for emergency medical services grants from the insurance tax distribution fund and provides
for a report to the Legislative Council; the conference committee identified the $500,000 provided in the section as a single grant.

s  Provides unexpended funds appropriated for colorectal screening grants during the 2007-09 biennium may be continued in the
2009-11 biennium.

*  Provides for a Legislative Council study of the state immunization program.

The conference committee amendments:

¢  Restored the funding and full-time equivalent position for fraud risk assessment, removed by the House.

¢ Restored the funding for poison prevention and control, removed by the House.

e Increased the total federal fiscal funds available under the federal American Recovery and Reinvestment Act of 2009 to include
funding for domestic violence.



I MW .
W‘”MWM* /

REPORT OF CONFERENCE COMMITTEE

(ACCEDE/RECEDE)
Bill Number_ 00 L/ (, as (re)engrossed): Date:_/Veey S~ TAOO 7
Your Conference Committee ‘A@ﬂggyﬁé@w@m}ﬁ
* For the Senate: For the House: .

. YES/ NO __YES/NO
Sk A | K ,/f
‘K/&&//u o | r/ ‘é/&o—ﬂ LA
Moo ‘?ﬂ/ LA~

recommends that the (SENAT!‘) (ACCEDB

( ma:dmmtaon(SM-U)pIse(!)/357 - Im
R andplaoe________ontheSwmth_ordu.

, adopt (further) amendmeants as follows, and place on the

Seventh order:
, having been unsble to agree, recommends that the committee be discharged
and a new commities be appointed.
((Re)Engrossed) ___ was placed on the Seventh order of business on the calendar.
DATE: |
CARRIER:
LC NO. of amendment
LC NO. . of engrossment
Emergency clause added or deleted
Statement of purpose of amendment
MOTION MADE BY: M

77
SECONDED BY: W%N

VOTE COUNT {{ YES WO O ABSENT




REPORT OF CONFERENCE COMMITTEE (420) Module No: SR-79-9288
May 4, 2009 6:01 p.m.
Insert LC: 98047.0421

REPORT OF CONFERENCE COMMITTEE
SB 2004, as reengrossed: Your conference committee (Sens. Fischer, Kilzer, Mathern and
Reps. Kreidt, Nelson, Kerzman) recommends that the HOUSE RECEDE from the
House amendments on SJ pages 1357-1358, adopt amendments as foliows, and place
SB 2004 on the Seventh order:

That the House recede from its amendments as printed on pages 1357 and 1358 of the
Senate Journal and pages 1393-1335 of the House Journal and that Reengrossed Senate Bill
No. 2004 be amended as follows:

Page 1, line 2, remove "and"

Page 1, line 3, after "intent" insert "; to provide for a legislative council study; to provide for an
exemption; to provide for a report to the legislative council; to provide for a contingent
transfer; and to declare an emergency”

Page 1, line 13, replace "7,496,481" with "7,152,737" and replace "45,205,612" with
"44,861,868"

Page 1, line 14, replace "644,923" with "599,255" and replace "44,681,462" with "44,635,794"

Page 1, line 16, replace "991,734" with "2,396,934" and replace "59,009,510" with
"60,414,710"

Page 1, line 17, replace "38,612" with "160,339" and replace "8,957,958" with "9,079,685"

Page 1, line 19, replace "16,681,010" with "17,818,525" and replace "184,731,185" with
"185,868,700"

Page 1, line 20, replace "12,400,770" with "13,946.429" and replace "162,996,047" with
"164.541.706"

Page 1, line 21, replace "4,280,240" with "3,872,096" and replace "21,735,138" with
"21,326,994"

Page 2, replace lines € through 14 with:

"SECTION 3. APPROPRIATION - FEDERAL FISCAL STIMULUS FUNDS -
ADDITIONAL FUNDING APPROVAL. The funds provided in this section, or so much
of the funds as may be necessary, are appropriated from federal funds made available
to the state under the federal American Recovery and Reinvestment Act of 2009, not
otherwise appropriated, to the state department of health, for the period beginning with
the effective date of this Act and ending June 30, 2011, as follows:

Water quality grants $194,300
Superfund arsenic trioxide project grants 7,000,000
Clean diesel grants {provided to the department 1,730,000
of public instruction)
Clean water state revolving loan fund administration 769,564
Drinking water state revolving loan fund administration 780,000
Stop violence against women 511,661
Women, infants, and children 61,800
Total federal funds $11,047,325

The state department of health may seek emergency commission and budget
section approval under chapter 54-16 for authority to spend any additional federal
funds received under the federal American Recovery and Reinvestment Act of 2009 in

{2} DESK, (2) COMM Page No. 1 SR-79-9288



REPORT OF CONFERENCE COMMITTEE (420) Module No: SR-79-9288
May 4, 2009 6:01 p.m.

Insert LC: 98047.0421

excess of the amounts appropriated in this section, for the period beginning with the
effective date of this Act and ending June 30, 2011.

Any federal funds appropriated under this section are not a part of the agency's
2011-13 base budget. Any program expenditures made with these funds will not be
replaced with state funds after the federal American Recovery and Reinvestment Act of
2009 funds are no longer available.

SECTION 4. CONTINGENT APPROPRIATION - TRANSFER - COMMUNITY
HEALTH TRUST FUND. There is appropriated out of any moneys in the general fund
in the state treasury, not otherwise appropriated, the sum of $2,405,371, or so much of
the sum as may be necessary, which the office of management and budget shall
transfer to the community health trust fund if moneys in the community health trust fund
are not sufficient to provide for legislative appropriations, for the biennium beginning
July 1, 2009, and ending June 30, 2011."

Page 2, replace lines 21 through 23 with:

"SECTION 6. EMERGENCY MEDICAL SERVICES OPERATIONS -
FUNDING FROM INSURANCE TAX DISTRIBUTION FUND - REPORT TO
LEGISLATIVE COUNCIL. The estimated income line item in section 1 of this Act
includes $2,750,000 from the insurance tax distribution fund for the biennium beginning
July 1, 2009, and ending June 30, 2011. Of this amount, $2,250,000 is for grants to
emergency medical services operations as provided in chapter 23-40 and $500,000 is
for a grant to contract with an organization to:

* Develop, implement, and provide an access critical ambulance service operations
assessment process for the purpose of improving emergency medical services
delivery;

 Develop, implement, and provide leadership development training;

* Develop, implement, and provide a biennial emergency medical services
recruitment drive; and

* Provide regional assistance to ambulance services to develop a quality review
process for emergency medical services personnel and a mechanism to report to
medical directors.

The state department of health shall report to the legislative council on the use of the
funding provided under this section. The department shall require recipients of grants
under this section to provide information on the use of funds received as necessary to
provide the report to the legislative council.”

Page 3, after line 3, insert:

"SECTION 9. EXEMPTION. The $200,000, of which $150,000 is from the
community health trust fund and $50,000 is from the general fund, appropriated for
colorectal screening grants, as contained in section 3 of chapter 4 of the 2007 Session
Laws, is not subject to the provisions of section 54-44.1-11, and any unexpended funds
from these appropriations are available and may be expended during the biennium
beginning July 1, 2009, and ending June 30, 2011.

SECTION 10. LEGISLATIVE COUNCIL STUDY - IMMUNIZATION
PROGRAM. During the 2009-10 interim, the legislative council shall consider studying
the state immunization program. The study, if conducted, must identify pharmacists' or
other providers' ability and interest in immunizing children and include a review of the

{2) DESK, (2) COMM Page No. 2 SR-79-0288



REPORT OF CONFERENCE COMMITTEE (420) Module No: SR-79-9288
May 4, 2009 6:01 p.m.
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effect of the program on public health units, including billing, billing services, fee
collections, and uncollectible accounts. The legislative council shall report its findings
and recommendations, together with any legislation required to implement the
recommendations, to the sixty-second legislative assembly.

SECTION 11. EMERGENCY. Section3 of this Act is declared to be an
emergency measure.”

Renumber accordingly
STATEMENT OF PURPOSE OF AMENDMENT - LC 98047.0421 FN 11
A copy of the statement of purpose of amendment is on file in the Legistative Council Office.

Reengrossed SB 2004 was placed on the Seventh order of business on the calendar.

(2} DESK, (2) COMM Page No. 3 $R-79-9288
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Depértment 301 - State Departmeﬁt of Health

Prepared by the North Dakota Legislative Council '
staff for House Appropriations

March 5, 2009

‘enate Bill No. 2004 -

2009-11 Executive Budget

2007-09 Legislative Appropriations

Increase (Decrease)

employees.

FTE Positions General Fund - Other Funds Total
343.50 $21,735,138 $161,496,047 $183,231,185
331.50 21,649,493 150,848,845 17_2,498,3381
12.00 $85,645 $10,647,202 ' $10,732,847

"The 2007-09 appropriation amounts include $386,028, $132,460 of which is from the general fund, for the agency's share of the
$10 million funding pool appropriated to the Office of Management and Budget for special market. equity adjustments for classified
The 2007-09 appropriation amounts do not include $244,000 of additiona! special funds authority resulting from
Emergency Commission action during the 2007-09 biennium.

Agency Fundlng

FTE Positions

$180.00 - 350.00
$160.00 $150.85 $161.50

) ' 340.00
$140.00 = -

2$120.00 T B—— - 330.00

2$100.00 —

% $30.00 | 320.00
$60.00 H 310.00
$40.00 : =
$20.00 [313.10 $13.47 $21.65 $21.7 | 300.00

woo | o [ [ 29000
‘ 2003-05 2005-07 2007-09  2009-11
Executive
) Budget
/ WGeneral Fund t1Other Funds

2003-05  2005-07

Ongoing and One-Time General Fund Appropriations

2007-09

2009-11
Executive
Budget

, Ongoing General Fund | One-Time General Fund Total General Fund
‘ Appropriation Appropriation __Appropriation
2009-11 Executive Budget $21,735,138 o $0-  $21,735,138
2007-09 Legislative Appropriations 17,587,358 4,062,135 21 ,64_9,493
Increase {Decreass). $4,147,780 ($4,062,135) $85645 |

house changes.

Administrative Health

First House Actlon ‘
The Senate did not change the executive budget recommendation for the State Department of Health Attached is & summary of first

Executive Budget Highlights

1. Adds 1 FTE auditor |l position in fraud risk assessment contract
compliance, including $25,000 of operating expenses

2. Increases funding for operating expenses, including an increase
in postage of $260,952 to provide total postage of $305,757

3. Decreases funding for grants related to funding from an
electronic death registry federal grant

o

second-year salary increase

5. Removes one-time funding from the grants line item for the

Provides funding to address salary equity issues, including
$16,369, of which $7,769 is from the general fund, for the retated

General Fund Other Funds
$78,510 $78,510
$26,580 $188,769

{$100,000)
$163,144 $180,600
($22,000) |

legend prescription drug donation program provided in the

2007-09 biennium

‘ fotal
$157,020
$215,349

(3100,000)

$343,744

($22,000)




Medical Services

6.

10.
1.
12.

13.

Increases funding for operating expenses, including the following
major increases;

Total
: Increase | Provided
Information technology contractual services | $105,000 $365,000
Fees - Professional services $404,468| $1,230,500
Medical, dental, and opticai $120,217| $20,617,361

. Increases funding in the grants line item to local health units for

the federal immunization program ($66,510) and for
epidemiology and laboratory capacity ($20,024)

. Removes 2007-09 biennium funding for capital bond payments
. Provides funding for capitat bond payments

Removes one-time funding from the operating expenses line
item provided in the 2007-09 biennium to transition local health
units to a universa! select immunization system and provide
vaccine during the interim

Adds 1 FTE human services program administrator 1l position to
provide a data coordinator for the immunization program. This

position was approved by the Emergency Commission during -

the 2007-08 interim.

Adds 1 FTE epidemiologist 1l position to provide a data
coordinator for the epidemiology and taboratory capacity

program. This position was approved by the Emergency

Commission during the 2007-08 interim.

Adds 1 FTE administrative assistant U
epidemioclogy and laboratory capacity program

position to the

Health Resources

.1 4,

15.

Adds 2 FTE fire safety surveyor il positions to perform Life
Safety Code construction visits for health facilities, including
$73,550 of operating expenses

Increases funding for operating expenses

Community Health

186.

17.

18.

Increases funding for operating expenses, including Poison
Prevention and Control ($149,000) and Women's Way
($150,000)

Increases (decreases) funding for grants, including the following
major changes:

Increase
{Decrease)
Suicide Prevention ($190,000)
Safe Havens ($747,000)
Grants to Encourage Arrest ($220,500)
Colorectal Cancer Filot Project ($200,000)
Cardiovascular Health {$150.000}
Women, Infants, and Children Peer Counseling $110,000
Maternal and Child Health $112,000
Family Planning Program $244,500

Decreases funding for tobacco prevention and control to provide

" atotal of $8,957 958

19.

20.

.21 .
22.

increases funding for the women, infants, and children food
payments line item to provide a total of $25,068,375

Adds .50 FTE administrative assistant | position to the oral
health program

Adds :50 FTE human services program administrator lll position
1o the oral health program

Adds 1 FTE epidemioclogist il position to the cancer registry,
diabetes, and oral health programs

$26,454

(5163,021)
$168,666
($2,000,000)

$232174

$209,123

$219,000

($50,000)

$668,001

$86,534

$110,579

$112,875

$80.231

$114,356

($131,384)

$448,865

($970,887)

($96,278)

$7,613,375

$51,973

$66,648

$125,647

$694,455

$86,534

{$163,021)
$168,666
($2,000,000)

$110,579

$112,875

$80,231
$346,530

- $77,739

$667.874

($1,020,887)

(896,278)
$7,513,375
$51,973
$66,648

$125647



23.

Adds 1 FTE public health nurse Il position to the schogl health
program .

.nvironmental Health
1. Increases {decreases) in funding for operating costs, including

25.

26.
27.
28.

29.

30.
o
!. Removes 2007-09 biennium funding for bond payments

33.
34,

38.

the following major changes:

Increase Total
(Decrease}| Provided
Travel $125,121] $899,137
Information technology equipment under $27,626] $159,100
$5,000
Other equipment under $5,000 $86,0501 $137,900
Utilities $39,205( $431,259
Rentals/leases - Building/land $34,625) $833,017
Repairs $101,426] $672,700
Information technology contractual services - $75,000] $275,000
Fees - Professional services ($494,750)( $1,971,685
Medical, dental, and optical $66,335| $1,665,150

Increases funding in the grants line item to provide a total of
$25,227,400, including grants to soil conservation districts
($400,000) and a federa) clean diesel grant ($400,000) that will
be transferred to the Department of Public Instruction to be used
to purchase energy-efficient schoolbuses

Removes 2007-09 biennium funding for eguipment over $5,000
Provides funding for equipment over $5,000

Removes 2007-09 biennium funding for information technology
equipment over $5,000

Provides funding for information technology equipment over
$5,000

Removes 2007-09 biennium funding for extraordinary repairs
Provides funding for extraordinary repairs

Provides funding for bond payments

Adds .50 FTE environmental scientist |l position to the waste
management program

Adds 1 FTE microbiologist | position to the epidemiology and
laboratory capacity program. This position was approved by the
Emergency Commission during the 2007-08 interim.

Emergency Preparedness and Response

36.

37.

. 3.

39,

Increases (decreases) funding for operating costs, including the
following major changes:

Increase Total
(Decrease) | Provided
Rentals/leases - Building/land $121,638] $341,569
information technology data processing ($179,474)| $232,027
Information technology contractual services $385,500| $766,552
Fees - Professional services ($379,464)] $203,632
Maedical, dental, and optical ($684,103)] $200,740
Decreases funding for grants, including the following major
changes:
Increase
| {Decrease)
Bioterrorism pandemic influenza project - ($315,500)
Hospital preparedness grant ($617,000)
Centers for Disease Control and Prevention bioterrorism ($74,000)

Removes one-time funding from the operating expenses line
item provided in the 2007-09 biennium for an emergency
medical services assessment

Removes one-time funding from the operating expenses line
item provided in the 2007-08 biennium to purchase an antiviral
stockpile in case of severe infiuenza outbreak

3

($253)

($185,227)
$187.411

$60,085

$36,003

($30,000)

($2,010,135)

$119,216

$67.822

$761,506

($627.800)

$662,430
($26,500)

$22,800

($228,841)
$236,666
($343,994)
$348,050
$74,410

$49,168

($848,110)

($1 ,006,610)

$119.216

$67 569

$761,506

($627,800)

$662,430
($26,500)

$22,800

($228,841)
$236,686
($529,221)
$535,461
$74,410

$109,263

(3812,107)

($1,006,610)

{$30,000)

(2,010,135}



40. Removes 2007-09 biennium funding for equipment over $5,000 ($242,000) (3242,000)

41, Provides funding for equipment over $5,000 $187,245 $187,245
42. Adds 1 FTE administrative assistant | position to the bioterrorism $81,454 - $81,454
program
Special Populations i
43. Decreases funding for operating costs, including a decrease in ($171,997) ($192,509) ($364,506)
fees - professional services of $389,453 ‘
44, Increases (decreases) in funding for grants, including the $1,005,000 ($233,809) 771N
following major changes:
Increase
(Decrease)
Veterinarian loan program $350,000
Physician loan rapayment program ($277,500)
Medical personnel loan repayment program $200,000
Dental loan regayment program . $53,448
Medicaid management information system grants $442,500
Specialty care diagnostic and treatment program $88,000
45, Adds .50 FTE human services program administrator I}l position $69,750 $69,750

. {
to the primary, care program

Other Sections in Bill
Environment and rangeland protection fund - Section 4 authorizes the department to spend $272,310 from the environment and
rangeland protection fund for the ground water testing programs, Of this amount, $50,000 is for a grant to the North Dakota
Stockmen's Association for the environmental services program.

Insurance tax distribution fund - Section 5 provides that the estimated income in Section 1 of the bill includes $2,750,000 from the
insurance tax distribution fund.

Federal 319 nonpoint matching funds - Section 6 provides the State Water Commission shall provide a grant of $200,000 to the
State Department of Health to be used as malching funds for the federal 319 nonpoint program.

direct cost recoveries - Section 7 allows the State Department of Health to deposit indirect cost recoveries from federal progr
d special funds in its operating account.

Continuing Appropriations
Combined purchasing with local public heatth units - North Dakota Century Code (NDCC) Section 23-01-28 - Vaccines are not
always available to local health units so it is necessary for the State Department of Health to purchase the vaccine and request the
payment from the local health units. When the vaccines are delivered and payment is received, the net effect is zero.

Environmental quality restoration fund - NDCC Sections 23-31-01 and 23-31-02 - This fund was established to allow the State
Department of Health 1o provide immediate and timely response to catastrophic events that threaten the public and environmental
health and when the responsible party is late in responding or cannot be located.

Organ tissue transplant fund - NDCC Sections 23-01-05.1 and 57-38-35.1 - This fund was established to provide financial assistance
to organ or tissue transplant patients who are residents of North Dakota and demonstrate financial need. Tax refunds of less than $5
are transferred to the organ tissue transplant fund. The State Health Officer is responsible for adopting rules and administering the
fund, and the Tax Department collects the funds.

Major Related Legislation
House Bl No. $098 - This bill relates to providing an effective date for petroleum release mediation.

House Bill No. 1231 - This bill provides $196,000 from the general fund to the State Department of Heaith for a mobile dental care
service grant. .

House Bill No. 1327 - This bill allows a long-term care facility to reestablish 75 percent of its bed capacity under certain circumstances.
A fiscal note provided by the Department of Human Services indicates a general fund fiscal impact of $11,240 and a special funds fiscal
impact of $760 to the State Department of Health. '

House Bill No. 1338 - This bill provides for a study of solid waste management with an emphasis on the siting and zoning of landfills.

House Bill No. 1339 - This bill provides the State Department of Health establish a stroke system of care task force and designate
qualified hospitals as primary stroke centers. A fiscal note prepared by the State Department of Health indicates a special funds fiscal

knpact of $180,000.
louse Bill No. 1371 - This bill relates to limits on the performance of abortion and abortion reporting requirements.
House Biil No. 1386 - This bill relates to rabies determinations.



Senate Bill No. 2044 - This bill provides for the continuation of the moratorium on expansion of basic care bed capacity and long-term
care bed capacity through July 31, 2013.

enate Bill No. 2046 - This bill requires the State Department of Health to offer a life safety survey process for all health facilities
nsed by the Division of Healih Facilities of the State Department of Health during and at the conclusion of a construction, renovation,
sonstruction and renovation project and provides that the department may charge a reasonable fee for a life safety survey
~=rformed. Senate Bill No. 2004 includes 2 FTE fire safety surveyor Il positions and an appropriation of $346,530, of which $232,174 is
from the general fund, to provide the services.

Senate Bill No. 2047 - This bill provides $128,400 from the general fund to the State Department of Heaith for providing emergency
training grants to rural law enforcement officers.

Senate Bill No. 2048 - This bill requires trauma designation for all licensed hospitals and mandates licensure for quick response units.
The State Depariment of Health is responsible for these licensures and the fiscal note attached to this bill indicates an additional $4,000
of general fund expenditures would be required to conduct the evaluations.

Senate Bill No. 2050 - This bil! provides the State Department of Health may regulate the communications methods and protocols for
emergency medical services operations. The bill also provides for a Legislative Council study of the emergency medical services
funding system within the state. A fiscal note attached to the bill indicates approximately $5,000 of staff time would be required to
promulgate administrative nules,

Senate Bill No. 2141 - This bill relates to damages to land surface caused by subsurface mineral extraction and related exploration and
provides the State‘Depanment of Health, upon request, shall conduct a site visit and evaluate site-specific environmental data as
necessary to ensurg compliance with applicable environmental protectlon articles in the North Dakota Administrative Code which are
under the jurisdiction of the department.

Senate Bill No, 2161 - This bill requires the department to identify the records of an individual reported as lost, missing, or runaway
and notify the bureau and local law enforcement authority if a request for records is received from any source. .

- Senate Bill No. 2167 - This bill provides for a state policy for reuse, recycling, or resate of state-provided medical equipment.-

Senate Bill No. 2168 - This bill relates to the confidentiality of autopsy reports, the powers and duties of the coroner and State Forensic
Examiner, and to the county coroner and the appointment of an assistant coroner.

Senate Bill No. 2174 - This bill provides for the participation of the State Health Officer or the ofﬁcel‘s'designee on an autiam spectrum
disorder task force.

anate Bill No. 2198 - This bill provides a $864,000 general fund appropration to the Department of Human Services for the purpose
roviding services to individuals with traumatic brain injury and requires the State Department of Health shall participate at least
.wually in a joint meeting with certain agencies to discuss the provision of services to individuals with traumatic brain injury.

Senate Bill No. 2227 - This bill relates to the medical loan repayment program. The bill removes the limit on the number of recipients
and increases the limit on the maximum loan repayment from $10,000 to $30,000. A fiscal note prepared by the State Department of
Health indicates an increase in general fund expenditures of $67,500 for the 2009-11 biennium, based on the addition of three
participants per year.

Senate Bill No. 2230 - This bill provides a $2 million general fund appropriation and 1 FTE administrative position to the State
Department of Health for providing grants to domestic violence sexual assault organizations.

Senate Bill No, 2332 - This bill creates a health information technology office and advisory committee and provides $500,000 from the
general fund to the State Department of Health {0 defray the costs of the health information technology office, advisory committee, and
associated grants.

Senate Bill No. 2333 - This bill creates regional public health networks and provides $3.8 million from the general fund to the State
Department of Health to fund the regional public health networks. The bill also provides $2 million from the general fund to the State
Depariment of Health to provide funds to focal public health units for immunization services.

Senate Bill No. 2344 - This bill provides the State Department of Health establish gutdelmes for employers concemlng workplace
breastfeeding and infant friendly designations.

Senate Bill No. 2358 - This bill creates a dental loan repayment program and provides $180,000 from the general fund to the State
Department of Health for grants to dentists.

Senate Bill No. 2412 - This bill provides $369,000 from the general fund to the State Department of Health for providing a grant to the
North Dakota Fetal Alcohol Syndrome Center. The bill also requires the North Dakota Fetal Alcohol Syndrome Center report to the
Legistative Council regarding the use of the funds.

ATTACH:1



ATEMENT OF PURPOSE OF AMENDMENT:

ate Bill No. 2004 - Funding Summary
Lo ‘ Exccutive Scnate Senate
Budget Changes Version
State Department of Health
Salaries and wages $45,205,612 £111,064 $45,316,676
Operating expenses 44,681,462 61,764 44,743,226
Capital assets 1,813,268 1,813,268
Grants 57,509,510 1,950,000 59,459,510
Tobaceo prevention 8,957,958 8,957,958
WIC food payments 25,063,375 25,063,375
Total all funds $183,231,185 $2,122 828 $185,354,013
Less estimated income 161,496,047 1,500,000 162,996,047
General fund $21,735,138 $622,828 $22,357,966
FTE 343.50 1.00 344.50
Bill Total !
Total all ttmds $183,231,185 $2,122,828 $185,354,013
Less estimated income 161,496,047 1,500,000 162,996,047
General fund $21,735,138 $622.828 $22,357,966
FTE 343.50 t.00 344,50
Senate Bill No, 2004 - State Department of Health - Senate Action
Executive Senate Senate
Budget Changes Version
Salaries and wages $45,205,612 $111,064 $45,316,676
Operating expenses 44,681 462 61,764 44,743,226
Capital assets 1,813,268 1,813,268
Grants 57,509,510 1,950,000 59,459,510
Tobacco prevention 8,957,958 8,957,958
WIC food payments 25,063,375 25,063,375
Total all funds $183,231,185 $2,122,828 $185,354,013
Less estimated income 161,496,047 1,500,000 162,996,047
CGeneral fund $21,735,138 $622,828 $22,357,966
FTE 343.50 1.00 344.50

Department 381 - State Department of Health - Detail of Senate Changes

Increases
Funding for
Emergency Adds Funding Total
Medical Services for Suicide Senate
Grants' Prevention® Changes
Salaries and wages 111,064 111,064
Operating expenses 61,764 61,764
Capital assets
Grants 1,500,000 450,000 1,950,000
Tobacco prevention
WIC food payments
Total all funds . $1,500,000 $622,828 $2,122,828
Less estimated income 1,500,000 0 1,500,000
General fund $0 $622,828 $622.828
FTE 0.00 1.00 1.00
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.This amendment increases funding from the insurance tax distribution fund for emergency medical services grants under Chapte
23-40 to provide a total of $2,750,000 from the insurance tax distribution fund for these grants. The funding increase is to provide
for ambulance 'services staffing grants, system assessments, leadership training, and recruitment efforts.

% 'T'his amendment adds funding from the general fund for suicide prevention, including salaries and wages ($111,064), operating
expenses ($61,764), and grants ($450,000). One full-time equivalent position is also authorized in the amendment.

This amendment also adds a section requiring the State Water Commission provide a $200,000 grant to the State Department of
Health to provide matching funds for the federal 319 Nonpoint Program.

929 SB2004



Testimony /
Senate Bill 2004
Senate Appropriations Committee
Tuesday, January 20, 2009; 8:30 a.m.
North Dakota Department of Health

Good morning, Chairman Holmberg and members of the Senate Appropriations
Committee. My name is Terry Dwelle, and I am the State Health Officer of the
North Dakota Department of Health. [ am here today to testify in support of
Senate Bill 2004.

Mission .
The mission of the North Dakota Department of Health is to protect and i
enhance the health and safety of all North Dakotans and the environment in ‘

which we live. To accomplish this mission, the department is committed to
improving the health status of the people of North Dakota; improving access to
and delivery of quality health care; preserving and improving the quality of the
environment; and promoting a state of emergency readiness and response.

Department Overview

Public health affects the lives of every North Dakotan every day. Because of the
efforts of public health, we breathe clean air and drink safe water. Our garbage
is picked up and disposed of properly. We can feel confident that the food we
eat at restaurants is safe. Our parents and grandparents are cared for in quality
nursing homes. Our children are immunized against many diseases that we
hardly think about today but that struck fear into the heart of every parent just a
few decades ago — diseases such as diphtheria, measles and polio.

As state health officer, I’'m proud of North Dakota’s public health professionals
at both the state and local levels who work hard every day to safeguard the
health of all North Dakotans. Consider several of public health’s many
accomplishments in serving North Dakotans during the past two years:
¢ Maintained a 90 percent or higher rate of compliance with permit
requirements in the air, waste, water discharge and public water supply
programs.
¢ Provided approximately $207 million in loans to municipalities for
drinking water and wastewater infrastructure improvements; provided
approximately $6 million in federal pass-through funds to assist in efforts
to reduce nonpoint source pollution in our lakes and streams.



Received recognition as one of only 13 states in the nation that meet all
National Ambient Air Quality Standards.

Provided tobacco cessation information and assistance to nearly 10,000
callers to the Tobacco Quitline since its inception. Currently, the North
Dakota Tobacco Quitline is one of the most successful quitlines in the
nation. In fact, 35 percent of people who enrolled in Quitline services
were still not using tobacco after 12 months. Other tobacco prevention
efforts have resulted in a significant decline in youth smoking — from 41
percent in 1999 to 21 percent in 2007.

Maintained the lowest incidence of infectious disease of any state in the
nation; conducted a prompt and effective investigation of the first case of
antibiotic-resistant meningococcal disease in the United States.
Implemented a web-based, electronic death registration system in all
funeral homes in North Dakota and an electronic fetal death registration
system in all birthing hospitals.

Received a score of 83 percent in an assessment of the state’s Strategic
National Stockpile program, demonstrating continued improvement in
our ability to deliver medical resources to health-care providers and the
citizens of North Dakota during a catastrophic event.

Scored high in seven of nine health and medical objectives in a federal
review of North Dakota’s pandemic influenza response plan.

Served more than 2,000 children who have special health-care needs and
their families each year, helping them access specialty medical care and
coordinated, community-based services.

Received Gold certification from the North American Association of
Central Cancer Registries for the North Dakota Cancer Registry’s data
timeliness, completeness and quality in 2007 and 2008.

Established six community-based suicide prevention programs for youth
ages 10 to 24 in areas of the state with high rates of youth suicides.
Provided service to 4,179 victims of domestic violence and 850 victims
of sexual assault in 2007. —

Provided consultation on 4,880 poison exposure cases and provided
information to an additional 4,597 North Dakotans through the National
Poison Control Help Line.

Provided maternal and child health services to 4,055 pregnant women,
10,109 infants and 96,719 children and adolescents in 2007.

Provided abstinence education to 1,677 youth ages 12 through 18 through
school, community and faith-based interventions; provided abstinence
education training to 652 parents and other community members.
Served 3,784 students living in fluoride-deficient areas through school
fluoride programs during the 2006-2007 school year.

2



¢ Provided counseling and nutritious food to more than 48,000 pregnant,
breastfeeding and postpartum women; infants; and young children
through the Special Supplemental Nutrition Program for Women, Infants
and Children (WIC). Studies show that support through WIC improves
children’s health, growth and development.

Update on New Initiatives

During the last legislative session, you provided one-time funding to the
Department of Health to address two new initiatives: (1) transitioning to a new
immunization system for the state and {2) purchasing a stockpile of medications
to treat influenza during a pandemic. Let me take a few minutes to update you
on the progress of those initiatives.

Childhood Immunizations

Vaccination ts one of the most basic and effective public health interventions of
the past 100 years. In fact, immunizations today protect our children from a host
of diseases, including diseases that killed many children just decades ago.

North Dakota receives two sources of vaccines from the federal government:
Section 317 vaccines, which can be used at the state’s discretion; and Vaccines
for Children (VFC), which can be used only for uninsured, underinsured,
American Indian or Medicaid-eligible children. In the past, Section 317 and
VFC vaccines from the federal government provided vaccines for every child in
North Dakota at no charge, whether that child was covered by insurance or not.
Over the past several years, however, the number of recommended vaccinations
increased substantially while the federal vaccine allotment did not, causing a
need for changes to the state’s immunization program.

In the last legislative session, you appropriated $2 million to continue providing
vaccine to all children and transition the program to one in which insurance
companies pay for vaccines for children covered by their policies. Our original
hope was that the Department of Health would purchase (at a discounted rate)
all childhood vaccines used in the state on behalf of providers. However,
vaccine manufacturers were unwilling or unable to sell vaccines to us for use by

private physicians. Therefore, another approach — which was named PROtect
ND Kids — was developed.

Let me briefly outline the steps that were taken:
e The Department of Health worked with a taskforce comprised of
representatives from private providers, local public health units, Blue



Cross Blue Shield of North Dakota and others to plan for the transition in
the immunization program. :
We worked with Blue Cross Blue Shield to establish first-dollar coverage
for all recommended childhood immunizations, and we encouraged other
insurance companies providing coverage in the state to do the same.

The department collaborated with vaccine manufacturers and the
Minnesota Multistate Contracting Alliance for Pharmacy, a multi-state
group purchasing alliance, to establish contracts with private providers
and local public health units for vaccine purchase.

The federal VFC program requires that underinsured children receive
VFC vaccine only at Federally Qualified Health Centers or rural heaith
clinics. This would mean that many underinsured children would have to
travel to rural clinics or FQHCs to get vaccinated. To help make sure that
these children have easy access to vaccines, we worked with two FQHCs
in the state to delegate authority to every private and public provider to
administer VFC vaccine to underinsured children. This means that every
child can receive every vaccine at every provider’s office.

The department worked with local public health units to set up
agreements for billing insurance companies and coordinated the design of
an insurance biiling system for local public health untts. This has allowed
local public health units to continue to vaccinate children who have
insurance, as well as VFC-eligible children.

With our taskforce partners, we conducted a statewide information
campaign to help parents and immunization providers prepare for the
transition to the PROtect ND Kids program.

On Jan. 1, 2008, private providers began billing insurance companies for
vaccine administered to children covered by their plans.

On March 31, 2008, local public health units did the same.

North Dakota is now using federal Section 317 vaccine for projects
targeting at-risk populations, including providing (1) a dose of hepatitis B
vaccine for all children at birth; (2) tetanus, diphtheria and pertussis
vaccine for parents of infants, child-care providers and expectant fathers;
and (3) meningococcal vaccine for North Dakota college students.

Several other states are undergoing a similar transition and have contacted us to
learn the steps we took in North Dakota. One thing is certain: the transitional
funding you provided last session helped to make the change go much more
smoothly than it otherwise would have.

This has not been an easy process. While the new program is working well in
the private sector, there have been challenges in transitioning the local public
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health units, especially in regard to the billing system. However, in North
Dakota, every provider can provide every vaccine to every child, which is not
the case in other states. This will help ensure that we maintain the high
vaccination rates we have consistently achieved in North Dakota.

Antiviral Stockpile

The 2007 Legislative Session appropriated funds for the purchase of a stockpile
of medications to treat influenza for use in the event of shortages during
seasonal influenza as well as shortages during a pandemic. The Department of
Health purchased 57,000 courses of the medication through a federally
subsidized program at a cost of $781,197. We entered into a contract with a
North Dakota pharmaceutical company to purchase 24,762 courses at a cost of
$1,179,125. These courses are not part of the federal subsidy program but are
able to be rotated to prevent expiration. Warchouse rental, security system
installation, climate control equipment, backup electrical generator and
monitoring equipment cost $49,813.

You may have heard in the news recently that some strains of influenza
circulating this season have become resistant to certain types of medication.,
Having this state-controlled stockpile ensures that it can be changed to meet our
needs. In addition, it ensures that the medications can be rotated out and used to
treat seasonal influenza rather than be allowed to expire.

Public Health Challenges

Although our accomplishments are many, public health still faces many
challenges; for example, providing a state match to the federal government for
funding to help North Dakota prepare for public health emergencies, addressing
the increasing rates of overweight and obesity that are reducing the quality of
life for North Dakotans or causing them to die too soon, and competing with
other state agencies and the private sector to recruit and retain quality public
health employees.

Public Health Emergency Preparedness and Response Match

and Maintenance of Effort

The Emergency Preparedness and Response Section of the North Dakota
Department of Health was created as a result of the attacks on New York and
Washington, D.C. in September 2001 and the anthrax attacks that followed
shortly thereafter. This section is at the forefront of coordinating public health
and medical emergency preparedness and response across the state and within
our own department. Public health and medical emergency preparedness is one
of four goals identified in the department’s strategic plan.



The Department of Health receives about $6.2 million a year through
cooperative agreements with the U.S. Department of Health and Human
‘Services for public health emergency preparedness and response. Recent federal
legislation requires states to produce maintenance of effort and/or match
funding beginning in the next grant period (August 10, 2009). This mandate
requires grantees to provide a 5 percent match of the total award in the first year
(currently $310,000) and 10 percent the second year and each year thereafter
(approximately $620,000). We expect the federal government to issue
definitions for the matched funding this month. In the meantime, we are
exploring ways to address this upcoming requirement.

Health and Lifestyle Issues

Three main life choices (risky behaviors) continue to affect the health and
quality of life for many North Dakotans: tobacco use, binge drinking, and
overweight and obesity. While we have made some improvements, the growing
numbers of youth and adults who are overweight and obese are of great
concern. In fact, the rates of tobacco use are now being eclipsed by the rates of
obesity and overweight.

As you can see in the following chart, the rates for binge drinking among our
youth have been declining steadily, and the rates for smoking have decreased
dramatically since 1999. However, the rates of youth who are overweight or at
risk for becoming overweight have steadily increased.

Health Issues

North Dakota Youth Grades 9 Through 12
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For adults, the rates of smoking and binge drinking have remained fairly steady.
However, as the following chart shows, the rates of North Dakota adults who
are overweight or obese are high and growing,.

Health Issues
North Dakota Adults

Percentage of Adulits
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For the first time in history, this generation of children is not expected to live as
long as their parents. Consider this:

e The rates of type 2 diabetes in North Dakota children have increased
from 2.8 per 1,000 children in 2003 to 4.5 per 1,000 children in 2007.
That’s a 61 percent increase in type 2 diabetes in children, which is
almost totally due to excessive weight. Type 2 diabetes was historically a
condition found in overweight or obese adults and now is one of the most
common types seen in children.

e Thirty-one percent of North Dakota kids between 2- and S-years-old who
are enrolled in WIC (the Special Supplemental Nutrition Program for
Women, Infants and Children) are overweight or at risk for becoming
overweight.

Being overweight or obese can cause lifelong chronic diseases such as cancer,
diabetes, heart disease, high blood pressure and stroke. These health issues have
direct, negative impacts on the ability of our citizens to live productive,
fulfilling lives.



For adults, the rates of smoking and binge drinking have remained fairly steady.
. However, as the following chart shows, the rates of North Dakota adults who
are overweight or obese are high and growing.
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or the first time in history, this generation of children is not expected to live as

long as their parents. Consider this:
e The rates of type 2 diabetes in North Dakota children have increased
\ from 2.8 per 1,000 children in 2003 to 4.5 per 1,000 children in 2007.

That’s a 61 percent increase in type 2 diabetes in children, which is
almost totally due to excessive weight. Type 2 diabetes was historically a
condition found in overweight or obese adults and now is one of the most
common types seen in children.

¢ Although data about the weight of children is generally not available, one
group for which we have information is children enrolled in WIC (the
Special Supplemental Nutrition Program for Women, Infants and
Children). Thirty-one percent of North Dakota kids between 2- and 5-
years-old who are enrolled in WIC are overweight or at risk for becoming
overweight.
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. Being overweight or obese can cause lifelong chronic diseases such as cancer,
diabetes, heart disease, high blood pressure and stroke. These health issues have



Healthy North Dakota has been working to coordinate resources for addressing
the obesity issue, as well as other health-related concerns in the state. One result
of these efforts is the establishment of a statewide worksite wellness initiative.
Studies show that a comprehensive worksite wellness program will reduce
health costs by 26 percent, absenteeism by 27 percent, and workers’
compensation costs by 32 percent. In addition, a business will see savings of
about six dollars for every dollar invested in a comprehensive worksite wellness
program. These efforts can impact a business’s bottom line by helping to build
a healthier workforce and can help people live longer, healthier lives.

Employee Recruitment and Retention

The Department of Health continues to focus on providing timely and efficient
services to the people of North Dakota. We work to create an environment that
retains our valued employees to maintain those services and meet the public
health challenges facing our state. We still, however, face recruitment and
retention issues.

Over the last two years, we lost just over 60 employees, which is almost 20
percent of our work force. The occupations experiencing the highest turnover
vary by year but include health facility surveyors, environmental scientists and
engineers, program administrators, epidemiologists and computer specialists.
Experienced replacements for many of our professional vacancies are often
difficult to recruit.

Our salaries continue to lag behind other state agencies in many classifications
and grades. In comparing our salaries to other similar positions in North Dakota
state agencies, we find that more than 40 percent of our classes are lower than
the state average. Many are 6 to 10 percent below average.

Information from Job Service North Dakota shows that salaries for some of our
medical and scientific positions are behind those in the private sector to an
alarming degree. Environmental engineers and nurses are 20 percent below
market, and chemists are more than 50 percent below.

To help us continue our quality service to the people of the state and to help us
recruit and retain employees, we ask you to support the S and 5 percent salary
increase for state employees. We also request your favorable consideration for
the equity increase included in our budget request. Our employees deserve to
make the same salaries as other state employees in the same classifications
doing similar jobs. The equity increase will allow us to begin to address this
issue.



Conclusion

A strong public health system with an emphasis on preventive health will help
to ensure that our fellow North Dakotans live long, productive lives. In
addition, a state that invests in the health and safety of its citizens enhances a
business climate ripe for growth, especially since employers and workers value
quality of life, including good health and a clean environment.

Over the past several years, the Department of Health has been working on a
strategic planning process in which we developed the department’s mission,
goals and objectives, as well as outcome performance measures to measure our
progress toward our goals. This year, for the first time, our budget document
includes these performance measures. The department’s Strategic Plan and
Business Plan detailing our goals and objectives are included as Appendices 1
and 2. As this process is finalized, strategic plan information will be posted on
the department’s website.

With me today is Arvy Smith, Deputy State Health Officer, who will provide
information about the programs and budget of the Department of Health. In
addition, she will present some of the performance measures I mentioned.
Several other members of the department’s staff also are here to respond to any
questions you might have.
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Percent

SB 2004 SB 2004
200%-11 2009-11 of 09-11 Increase/ Inc(Dec)
Base Level Budget Request Request Decrease Percent
General $17,454,898 $21,735,138 12% $4.280,240 23%
Federal 114,980,691 125,356,124 68% 10,375,433 9%
Special 35,614,586 36,139,923 20% 525,337 1%
Total $168,050,175 $183,231,185 100% | $15,181,010 9%
FTE 331.50 343.50 12.00 4%

The 2009-11 base-level budget for the Department of Health is $168,050,175
with $17,454,898 from the general fund and 331.50 FTE. Comparison of these
figures to the 2009-11 budget request shows a total increase of $15,181,010 or 9

percent, a general fund increase of $4,280,240 or 25 percent, and an increase in
FTE of 12.00 or 4 percent.

North Dakota has a network of 28 local public health units that provide a
varying array of public health services. Some of the health units are multi-
county, some are city/county and others are single-county health units. In
addition, many other local entities provide public health services, such as
domestic viclence entities, family planning entities, WIC sites and natural
resource entities. Of the department’s total 2009-11 budget request, $74 million
or 40 percent is passed through to various entities to provide services. Slightly
more than $22.8 million goes to local public health units, and more than $33.3
million goes to other local entities. The remaining $17.9 million goes to state
agencies, medical providers, tribal units and various other entities.

The department’s budget is organized into seven sections — Administrative
Support, Community Health, Emergency Preparedness and Response, Medical
Services, Health Resources, Environmental Health and Special Populations.
Our organization chart is included as Appendix 3. [ will proceed by presenting
the budget for each section, with the exception of general salary adjustments
affecting all sections, which are presented below:

Governor’s Salary and Benefits Package ($1.6 million

general fund) $4,115,000
Governor’s Equity Package $327,000
Cost to continue the 07-09 4% salary increase into 09-11
Biennium $650,000
" Equity increases appropriated by the 2007 Legislature (SB
2189) $386,000
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Equity increases provided during the 2007-09 biennium $698,000
Increase in the Temporary Salary Line Item (Emergency

Preparedness and Response, Administrative Support,
and Community Health) $226,000

Temporary salary increases in Emergency Preparedness and Response are due
to the ever-changing requirements of the federal grant that cause us to use
temporary staff rather than permanent staff. The Administrative Support
temporary salary increase is also funded by Emergency Preparedness and
Response funding, so temporary as opposed to permanent staff is used there as
well. In Community Health, many different federal grants come and go, so we
need to add temporary administrative support staff to cover the fluctuating
demands.

The additional equity adjustments totaling $698,000 were provided mainly in
Environmental Health for engineers and in Health Resources for health facility
surveyors where we were unable to hire staff and were losing staff due to
noncompetitive salaries. As a result, Health Resources was unable to meet
federal requirements for surveying facilities and Environmental Health was
unable to meet demands for energy development in the state. These adjustments
have greatly improved our ability to hire and significantly reduced turnover in
these sections.

As Dr. Dwelle indicated, salary levels are a major issue for the Department of
Health. Department of Health salaries are not equitable with other state agency
salaries for similar jobs in comparable classifications. Studies by management
experts indicate that inequitable salaries cause morale problems. We 