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Minutes: 

Chairman Pollert opened hearing for HB 1004. Arvy Smith, Deputy State Health Officer 
of the ND Dept of Health, introduced self, stating she will be testifying in support of HB 
1004. She handed out testimony in type written form to each of the committee members. 
Testimony is attached, labeled as ONE. Committee members interjected with questions 
throughout testimony and questions and answers are as follows. 

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, asked for questions 
on portion of testimony she gave. 
Vice Chairman Bellew: The $250,000 abandonment vehicle fund, where does the money 
come from? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We get that funding 
from tires. There's a charge on the vehicle title that goes into that fund. 
Vice Chairman Bellew: Is P-card a purchase card? Like a credit card? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, pretty much. 
We'll have one person designated in an area that can use that P-card to make purchases 
and such but there are so many different programs that it has to be allocated over so that's 
the part we end up struggling with. We're still trying to figure out how to work around that. 

Representative Kreidt: The Purchase card, how long have you had those? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We've had them 
about 4-5 years. 
Representative Kreidt: What did you do before the cards? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Typical purchase 
orders. 
Representative Kreidt: These seem to work better? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We use them less 
than other agencies do because of coding to all the other funding sources, it's been kind of 
a hassle for us. We are trying to use them more because it's more efficient that writing 
checks, but for us it ends up being more complicated to break out all those funding 
sources. 
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Representative Metcalf: What restrictions are replaced on the P-cards to ensure proper 
use? 
Kathy Albin, Director of Accounting of the ND Dept of Health: We make employees go 
through certification process and review all procurement rules so they know their purchases 
are within our guidelines and limit their dollar amount that can be spent. 
Representative Metcalf: Once they are reviewed, if there is something you don't approve 
in their purchase, what happens? 
Kathy Albin, Director of Accounting of the ND Dept of Health: They must sign an 
agreement that says they have read all these conditions. Technically they are liable. 
However, we have not had serious problems so that's why we try to do a thorough review 
so they understand those. If it's a repeated offense, we will take away their p card. 
Representative Metcalf: Is that the only punishment when one isn't following the rules? 
Removal of the P-card? 
Kathy Albin, Director of Accounting of the ND Dept of Health: We have not had a 
serious problem we've had to address. They could be held liable; we can ask them to pay 
for that item. 

Representative Kreidt: Of the 343 employees, how many people have a P-card? Can 
anybody have a card? 
Kathy Albin, Director of Accounting of the ND Dept of Health: We take a look at what 
they need them for. We have about 40 P-cards. 

Chairman Pollert: Anymore questions? We will do all overviews of bills first, and then look 
at taking public testimony, likely starting next week, if not then the week after. We will 
develop a schedule this week to illustrate when testimony will start. 

Dr. Terry Dwelle, State Health Officer of the ND Dept of Health, gave his portion of the 
testimony. 

Chairman Pollert: Referring to pg 5, its states 32 enrolled hospitals, but did I hear you say 
9? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: When we started 
drafting our policy, it was 9 and now it has been update to 32. 
Chairman Pollert: and the stroke registry was something we implemented last biennium? 
Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: Yes, it was. We have a 
very active task force that has been working with that registry. 

Representative Kreidt: The new tests for cancer, has the Dept of Health received any 
information on that, where they do the blood tests to isolate the cancer? 
Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There are a lot of 
technologies that are available and those we look to our healthcare facilities to lead us and 
guide us into the appropriate use of those. There are some incredible technologies out 
there; not only in the detection of cancer, but also in the treatment of cancer. 

Vice Chairman Bellew: You stated, for every dollar invested there's a five anyone return. 
How did you come to those figures? 
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Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There's a study that's 
been done by Larry Chapman. It's been produced numerous times and when they look at 
all those savings that those individuals have encountered during the wellness programs; 
that's where this figure comes from. And I would be happy to get that article to this 
committee. 

Representative Kaldor: Could you elaborate on the studies that illustrate the underlying 
factors that contribute to the high rates of suicides in the demographic population of ages 
10-34 
Dr. Terry Dwelle, State Health Officer of the ND Dept of Health: There are many 
different factors that are associated with suicide. There are the abuse, socioeconomic, and 
psychiatric factors. In relation to kids, there are the severe mood swings and their 
worldview of time. In our studies we have people draw circles to represent our past, present 
and future. In contrary to an older person, a kid's time concept is small past, large present 
and almost non-existent future. Kids live in the present so that's why the decisions they 
make are based on a quick response to the situation. Oftentimes will result in teenage 
pregnancy, sometimes result in death. There's many factors entering into suicide and we 
have to deal with all of them. We're talking about changes; it's not just about physical 
health. There are individuals who take their live who are perfectly physically healthy. But 
what about the emotional? The spiritual? The economic? 

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, resumed testimony 
on budget starting on pg 11 of testimony attachment ONE. 

Chairman Pollert: I know we did some general fund changes, especially in regards to 
tobacco prevention and control. Could you give us all that information again regarding what 
we did last session because a lot of that stuff happened the last couple weeks of the 
session or even the last day or two. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: I will provide a 
summary of that later in my testimony, but I think it's a little bit confusing so you may want 
to look at it in more detail when we get to that section. 

Representative Wieland: I'd like to see is a chart or a list of your vacant FTEs and the 
length of times those have been vacant. 
Chairman Pollert: Legislative Council, don't we have that coming? 
Legislative Council: Yes, we are putting that together currently and will be available in the 
next week and a half. 

Chairman Pollert: Is that the only equity in the health department budget: the $70,000? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That is correct. 
Resumed testimony regarding salaries. 

Chairman Pollert: Do you know what the turnover rate is on public sector versus private 
sector? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: I don't have that on 
me, but when we do this comparison, we really do need to look at individual classifications. 
So we can put some of that information together for you. 
Chairman Pollert: If I could get what the state turnover rate is from job service. 
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Representative Nelson: In these situations where there are resignations, do you follow 
up with an exit interview and track where these people are going? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes we do, do an 
exit interview with them. Oftentimes these individuals go to other agencies, sometimes it's a 
promotion. One of our significant areas of troubles is with the energy industry and that's 
why the governor's recommendations focused on that particular part. We just can hardly 
even begin to compete with the private sectors on those types of salaries. We are trying to 
stay level with other state agencies. 
Representative Nelson: I'd be interested in the results of those exit interviews because 
we can address more in the public sector, especially looking at those moving from agency 
to agency. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, we can provide 
that information. We are hopeful that the Hay Group study will improve that situation by 
neutralizing that more. 
Representative Nelson: Your department will be part of that discussion I am assuming? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We are one of the 
players that get to work on that study with them. 

Representative Kaldor: Can HMRS provide us with turnover information in human 
resources management? 
Chairman Pollert: We can get that information. 

Representative Metcalf: Hopefully the work the Hay Group is doing will relieve the 
problems you are talking about. I am glad to hear that you are involved in this. 

Representative Nelson: Who came up with the word, presentism? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: I don't take any 
credit for that one. 

Chairman Pollert: To go back to universal is in the Dept of Health's Budget? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, with special 
funding sources. 
Chairman Pollert: Is that going to take statutory changes as well, that will have to go 
through here or policy committee? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes that will move 
through policy committee. 
Chairman Pollert: Do you have an idea of how much that is going to be? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: 19.4 million 
Chairman Pollert: All special funds? 

Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That has been in our 
budget for the past several bienniums because we have been trying to get to this point for 
awhile and we have run into various obstacles. We are working on a bill that would develop 
a group purchasing option whereby the insurance companies would provide the Dept of 
Health funding, put it into a special fund, and then we would make the purchase of a 
vaccines off of the federal contract rates that would save the groups 25% of the costs. 
Chairman Pollert: I thought there was going to be a 16 million dollar general fund if we 
stayed on the old universal immunization program; so that's null and void? 
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Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We did not seek a 
general fund appropriation. There have been some changes. It's pushing the 19.4 million. 
We just left it at the amount that has been in there. The appropriation depends on what 
rates we are going to be able to get. 
Chairman Pollert: Our section is going to get a detailed account of what you're doing so 
we don't have to go to the policy hearing? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes 
Chairman Pollert: Is there anything in the budget that deals with the 12 million dollars for 
the ambulance services. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: No, that is not 
included in our budget. 
Chairman Pollert: Didn't we do 2.25 million last year for EMS but this budget is a million 
less than that? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: A certain amount 
was done two bienniums ago and last legislative session an amount as added to that, plus 
a half a million for a study and those amounts were viewed as one time spending and they 
were backed out of our budget. So the amount from 4 years ago is still there. 
Chairman Pollert: At this point we are unsure if the bill will come right to us or go to policy 
committee, but we would like to be part of that discussion. 

Representative Wieland: On that bond, can we see where that sits and how that's 
running? What's the balance on that? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We will be able to 
provide that for you 

Chairman Pollert: Regarding, tobacco prevention and control, are you talking the 
committee or a section of your budget for the 6 million dollars? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: The 6 million dollars 
is the health department's spending on tobacco. All of the tobacco spending was moved to 
a special line item rather than having it spread throughout the other line items. 

Representative Nelson: Are you aware of any balance that's left in the line item of safe 
public drinking water? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We can get that kind 
of information to you when we have it. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health, resumed testimony. 

Chairman Pollert: What was the total suicide before 11-13? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Right around a 
million dollars. In the current biennium, it's a little less, so we only have 15 months of the 
grant, so next biennium we wanted to fully fund for the 24 months of the biennium. 
Chairman Pollert: Is there any other general funds for suicide prevention in other agency 
budgets, such as Indian affairs? 
Office of Management and Budget: We included $100,000 in Indian affairs for suicide 
prevention. 
Chairman Pollert: Do you know of any other agencies? 
Office of Management and Budget: I believe there is some money in commerce. 
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Chairman Pollert: if we can get that number so we have a handle on how much money is 
for suicide grants. Is that a request of Office of Management and Budget or Legislative 
Council? We just want the information. I will ask for the information from Office of 
Management and Budget. 

Chairman Pollert: What is emergency medical core services? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: That is the 
administration that takes care of the ambulance training grants and the EMS staffing grants 
and does a lot of the training for the volunteer ambulance services across the state. 
Chairman Pollert: Were we not funding staffing grants for the Dept of health already? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: There's been 
$940,000 for EMS training, then $300,000 was added to that and it was out of the 
community health trust fund, but now has been shifted to general fund. 
Chairman Pollert: So you'll give us all the breakdowns. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes. Spoke about 
particulars of budget so include allowing for training programs and EMS for children, as it 
requires different equipment than adults. 
Chairman Pollert: You've increased general funds by $524,000 and you increased 
general funds in ... well, it was included in previous testimony, but your total increase in 
general funds in the green sheet is $849,000. So in a real quick synopsis, we will need 
clarification on where this came from? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: In general, we had 
some very large one time general fund sources that are going away and so with that big 
reduction we were able to fund other things. 
Chairman Pollert: So then you're taking from one time funds? So we'll have a cost of 
continue versus one time funding. 

Vice Chairman Bellew: That 80% figure that would have to be spent on tobacco programs, 
is that a statue? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes, that was a part 
of the measure 3 that passed. Referenced testimony regarding particulars of tobacco 
spending. 
Chairman Pollert: Will you be giving us a schedule of the amount of monies that have 
come in from the tobacco settlement? 
Office of Management and Budget: It's contained in the Executive Budget Biennium 
summary. 

Representative Nelson: When you restore that funding, is that at the levels of the 09-11 
budgets or is there any reductions or enhancements? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: The loan 
repayments depend on contracts ending and starting. Referred to testimony, Appendix B. 
Representative Nelson: How many positions does that, in the optional budget, fund? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We will have those 
details for you when you get there because it's like a flow chart . 
Chairman Pollert: On that schedule Appendix B, for tobacco quit line, you're saying you 
didn't fund that, but then does that tell me that it was probably funded by the tobacco 
prevention and control committee? 
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Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We merged those 
three lines together into one; we just rolled those into one. Explained and referenced 
Appendix B. The items that we had to remove here because there wasn't sufficient 
funding, and the governor restored those as general funding. 
Chairman Pollert: Asked for further clarification on Appendix B. 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Referred to 
Appendix B. The new loan repayments are what are in the optional package. So these 
amounts here are the amounts that we're in commitment to do, even though our contracts 
allow us an out, we didn't want to jeopardize the integrity of the program. Went over 
specific agency expenditures. 
Chairman Pollert: But you're still using previous one time funding to go to continual 
costs? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes 

Representative Wieland: The new federal health insurance law, I thought called for some 
increased FTEs in the health dept in order to meet some of the requirements? Is any of that 
in here at this time? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We do have some of 
the health reform projects included in this budget. There is one FTE for a performance 
improvement manager. Another request we have that's included in our budget is the home 
visiting federal funding and will be doing that as a contract. Technically we only have the 
one FTE from the public health infrastructure grant related to the performance improvement 
manager. We have a couple of other grants like abstinence funding. 
Representative Wieland: Some of the costs involved will be done under contract? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: we will like to do the 
home visiting through a contract? 
Representative Wieland: Is that the only one? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Abstinence is 
entirely contracted; a tiny bit of ii we keep to cover our admin. FE and lab capacity 
improves intra-offer ability and some of is contracted out to those assisting in building some 
of those systems. 
Representative Wieland: Is there some way we can get a break down of what all those 
items are so we can see what those actual costs are? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: Yes. 

Representative Nelson: Regarding the fuel tank buffer, who from the state will do that? 
Dept of Health? Ag Dept? 
L. David Glatt, Environmental Health Section Chief of ND Dept of Health: That is 
implemented by the EPA. They come out regularly and levy some heavy fines for 
noncompliance. 
Representative Nelson: States don't have any digression in administrating that program? 
L. David Glatt, Environmental Health Section Chief of ND Dept of Health: For the 
SPCC program that is a non-delegatable program so they can't delegate it to the states. 

Representative Kreidt: Who would come out and do that inspection on the farms? 
L. David Glatt, Environmental Health Section Chief of ND Dept of Health: Typically that 
would be EPA or contractors of EPA. 
Representative Kreidt: What kind of timeline would be involved to get those put in? 
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L. David Glatt, Environmental Health Section Chief of ND Dept of Health: I can get that 
for you. Under the nonfarm plans, they had to have a professional engineer develop the 
plans. 
Representative Kreidt: Based on [audio did not pick up word], right? 
L. David Glatt, Environmental Health Section Chief of ND Dept of Health: Yes. 

Chairman Pollert: We will get a hold of you regarding detailing. Any barriers? 
Arvy Smith, Deputy State Health Officer of the ND Dept of Health: We have made 
ourselves available for the next few months for you and the Senate. 

Representative Kaldor: We don't have access to the detail online. When will that occur? 
Legislative Council: The link will be up today. 
Chairman Pollert: We'll be getting the bars in our detail. When we do our detailing of the 
budget, that's basically a bars report, right? 
Legislative Council: We prepare our budget at that section level and yes, it will be 
basically that information. 
Office of Management and Budget: it can be provided to you as what the agencies 
prepare or is available online; whatever you prefer. 
Chairman Pollert: We will be asking for the detail in hard copy as we typically do as it's 
difficult to chair a committee and look online at the same time. 

Chairman Pollert closed the hearing on HB 1004 . 
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Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the state department of health; 
and to provide legislative intent 

Minutes: 

Chairman Pollert opened hearing for HB 1004 and stated there would be about seven 
sections for detailing of the Dept. of Health budget. 

Arvy Smith, Deputy State Health Officer of the ND Dept of Health, introduced self, 
stating she will be testifying in support of HB 1004. She handed out testimony in type 
written form to each of the committee members. Testimony is attached, labeled as 
attachment ONE and attachment TWO. Committee members looked through attachments 
and proceeded with questions. 

Chairman Pollert: can you let us know what each of the sections is in environmental 
health? 
Arvy Smith: this includes air quality division, water quality division, municipal facilities, 
waste management, and lab (combined chemistry and microbiology) 
Chairman Pollert: is there an amendment coming? 
Arvy Smith: Yes. In this area you are going to see a lot of decreases due to the economic 
stimulus money in this area so we have a huge federal fund decrease (22.4M). In the 
salaries line item, if you look at that increase of a million 772, $411,000 of that is the 
second year of the 5% (in the current biennium we only have one year of 12 months of that 
in our budget so we add the other 12 months). The governor's salary package is a million 
263 of that and then there some miscellaneous changes in there, a few reductions related 
to economic stimulus funding and there is an increase of $118,000 for ELG supplemental 
grant. 

Chairman Pollert: with the DOCR budget there were two different sections for salaries and 
temporary and here, it looks like they are together . 
Arvy Smith: The temporary increase of $81,000 will be that epi and lab capacity grant 
we've got. 

Representative Nelson: In looking at the cost centers and seeing how there will be money 
remaining in some of these budgets and taking into the economic stimulus, how does that 
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affect turn back through your overall department? You were blessed with ARRA funds. How 
will that money, if it isn't expended, be counted for at the end of the biennium? 
Arvy Smith answered question by referring Representative Nelson and committee to 
attachment ONE. What we don't spend of any federal money will just revert back to the 
feds. I believe we plan on spending the entire economic stimulus. 

Representative Nelson: in the budget, it looks like there is almost $2.7M that's in the 
executive budget. Where does that. .. 
Arvy Smith: that's to complete the Arsenic Trioxide. 
Representative Nelson: that is new funding for this biennium to complete that? 
Arvy Smith: it's carried over from our economic stimulus funding. There be might be a 
small amount of the grant programs carrying over. 

L. David Glatt provided document which resulted from previous questions from the 
committee and is labeled as attachment THREE. 

Chairman Pollert: are there any of the economic stimulus funds that you are trying to 
cover with general funds. 
Arvy Smith: None 
Chairman Pollert: If the dollars are gone, they are gone? We are getting e-mails about the 
federal dollars are gone and now they are asking for general funds. 
Arvy Smith: We've lost some federal funds in other areas, but in economic stimulus they 
were viewed as short time money and we were not doing projects that we had to sustain 
with that funding source so they all come to an end 
Chairman Pollert: when we get to them points where you go to general funds, can you 
earmark them for me in case I don't see them so we can see if there are any discussions? 
Arvy Smith: There aren't any of those in this particular section where we lost federal 
funding that we need to replace with general funds. We did adjusting in this area because 
we needed to devote a couple staff to energy development issues rather than asking for 
new FTE. 

Vice Chairman Bellew: is this the section where the water systems would be? 
L. David Glatt: Yes. 
Vice Chairman Bellew: is there any help for the rural water systems? 
L. David Glatt: currently that would fall under our municipal facilities division. Depending 
on your reference, the water may be disgusting but it may be in compliance with the safe 
drinking act. We do have a 95% compliance rate. We do have outreach and we can provide 
assistance to upgrade their facilities. 

Representative Nelson: in looking through the ARRA funding, is that scheduled to be 
completed this coming summer? 
L. David Glatt: We're hopeful by the end of this year. There are some issues as far as the 
Devils Lake discharge. The bidding is done . 
Representative Nelson: what level of total dissolve solids will they be able to work with, 
with the planned upgrades? 
L. David Glatt: A reverse osmosis system will be put in. There's nothing in the river now 
that that plant shouldn't be able to handle. 
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Representative Nelson: how much more expensive is an RO facility compared to 
conventional treatment? 
L. David Glatt: many systems are going to RO. I can only give you ballpark numbers on 
cost difference. 
Representative Nelson: I'm assuming there is some quantity increases in that. Basically 
they will be replacing the capacity they have today. The dollar amount in the attachment is 
just the stimulus portion. 

Chairman Pollert: what is other funds? 
Arvy Smith: In this particular section, it's air quality fees and lab fees in the lab. There are 
certain things we are able to charge fees for. 

Representative Kreidt: under the rental leases, are we going to get a list of what you are 
renting and costs per foot, etc.? 
Arvy Smith: We have not prepared that, but we can. Should we do that Department wide, 
including our capital? 
Representative Kreidt: No, just outside. 

Representative Wieland: can you point out, in the environmental area, any new programs 
that are proposed? 
Arvy Smith: the ELC supplemental is some new federal funding. It takes an existing grant 
and it enhances it. The only other increase in here is the situation I described where we are 
converting two positions from what they were doing to handle energy development issues 
and in doing so we shifted some general funds from another area of our budget into here. 

Chairman Pollart stated that he would have clerk provide Funding for New Programs and 
Major Program Increases included in the 2011-13 Executive Budget that Legislative 
Council developed to better explain Representative Wieland's question. 

Representative Wieland: you mentioned there are 2 FTEs that are moved into this section 
from another section you are saying? 
Arvy Smith: we did not move FTEs into here. We had the FTEs here and they are going to 
quit doing what they were doing which was likely more federal funded but we have to shift 
them over to do energy development which we don't have federal funds for all of that. So 
we moved some general funds from admin into help pay for that FTE. The FTE count 
stayed the same in environmental health. 
Representative Wieland: they're just changing jobs but remaining within this cost center? 
Arvy Smith: Yes. 

Chairman Pollart: when we had tobacco and advisory, they had some grants and they 
were switched from the Dept of Health over to them. What section will that be in? 
Arvy Smith: Community health section 

Representative Kaldor: on the increase in FTEs, it looks like 1.5 from 07-09 to 09-11, was 
that attributable to ARRA funding? 
Arvy Smith: We did not add FTE for ARRA at all. We may have shifted people into those 
duties temporarily. I'm guessing they were lab related. 
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Representative Nelson: there's a significant decrease in IT contractual services. What's 
that about? 
Arvy Smith: we had a project called One Stop and that was a computer project. That was 
completed so attributed to the reduction of $175,000. 
L. David Glatt: One Stop project consolidated all the different environmental programs that 
we have in the dept. 
Representative Nelson: the monitoring that's going to take place in the Cheyenne River 
and in the downstream, will that put additional strain on your personnel or have you 
anticipated that in this budget? 
L. David Glatt: We are very involved in the Devils Lake outlet and the impact it has on the 
basin and downstream and staff is working fulltime on it. As it gets into the monitoring of it, 
we will have to ask the water commission as they are operating the outlet to do monitoring 
and we identify which sites we want monitored and at what frequency. They get the data 
back to us and we evaluate it and make determinations. Under the current budget, we'll be 
able to handle that. If we get sued, that becomes a strain on our budget and that's one of 
those hard to define. 

Chairman Pollert: if you get sued, does the Attorney General have them expenditures? 
L. David Glatt: We have to take that out of our budget and we pay the Attorney General's 
office. They have an assistant Attorney General assigned to our section and they help us 
out in all the air, water, whatever issues. The ones that they can handle, they do and we 
pay them directly. The ones that they can't handle, we go for outside counsel. 
Chairman Pollert: does the Dept of Health have an attorney? 
L. David Glatt: we have an assistant attorney general that's assigned to the environmental 
health section. 
Chairman Pollert: they don't work for you, correct? 
L. David Glatt: that's correct 
Chairman Pollert: do you have attorneys on your staff? 
L. David Glatt: No FTEs. 

Chairman Pollert: there should be questions on IT equipment over $5000. What would be 
legal? 
Arvy Smith: Our use of Attorney General and that is all federal funding, EPA funding and 
the general match portion of that. 
Chairman Pollert: you're anticipating $21,000 more for legal? What is that for? 
L. David Glatt: we have contentious projects i.e. Devils Lake, air quality issues where we 
have to defend ourselves from a decision that the dept has made. We can do everything 
that we have to; follow the law, make the right technical decision and we find out that we 
are still getting sued by groups outside of the state. 
Chairman Pollert: you can expend federal funds to defend yourself? 
L. David Glatt: yes. If it's a challenge to what our existing state law is, we can use federal 
money to defend the state on our decision. If it's an issue where we challenge EPA, we 
can't use that money against them (the federal money) so this money is for defending the 
dept for decisions made under the Clean Air Act, Clean Water Act, Safe Drinking Act, etc. 
We may have to hire outside counsel in addition and that would cost whatever the going 
rate is. 
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Representative Nelson: there is money in the budget now. Can you give us a breakdown 
of where you are at in litigation? I'm sure there's some anticipated of other legal actions. 
What specifically are you looking at? 
L. David Glatt: We are anticipating potential lawsuits regarding Devils Lake, from Canada, 
MN and within ND, challenging the state's right to be able to discharge water out of Devils 
Lake. Other areas include would be in the clean air act as it relates to green house gases, 
regional hays, SO2. We've had one lawsuit as it relates to our regional hays program and 
we are anticipating another one as it relates to our variance procedure under the clean air 
act. 
Representative Nelson: who filed it? 
L. David Glatt: Wild earth guardians. 
Representative Nelson: to understand the proposed amendment, that $750,000 would sit 
in a fund and you could access that if you were taking legal action against EPA that would 
be 100% state funds and you could use that for total cost in an action against the federal 
govt. In other cases where the state would be defending itself, that would supplement 
federal funding to provide legal expertise for those types of cases. 
L. David Glatt: Yes, we can use federal money and whatever state match was in that 
program to defend the state. The amendment states that when we challenge EPA we 
cannot use federal money or money that's used to match federal money and that $750,000 
would be used solely for those types of scenarios. 
Representative Nelson: at the end of the biennium, that money would be traceable in that 
account and roll over into the next biennium? 
L. David Glatt: It would go as far as the lawsuit against EPA would continue once that's 
done and any money that was expended would go back. We wouldn't ask it to continue on. 
Arvy Smith: the $750,000 is the total we are anticipating for that. What we wouldn't spend 
next biennium would automatically go back to the general fund. If it wasn't complete, we 
may need to ask for that to continue in the next biennium. 

Representative Kreidt: in the litigation, do you share expenses with Minkota Powers? 
Would it be in combination with your department and Minkota Powers? 
L. David Glatt: the state would be defending out decision as it related to the best available 
control technology and we would defend our right to make that decision. Minkota would 
have their own attorney. Our attorneys would work together, but we would pay our own 
expenses. 

Chairman Pollert: when I looked at 07-09 and then at 09-11 (11-13 similar), we had a 
doubling of legal fees. What's this about? For example, in 09, we had Red River flooding 
over, what happens with all that? Do you get into litigation because that water was flowing 
north? That water went somewhere 
L. David Glatt: It went north. It's been our policy; you take care of the problem. For 
instance when there is sewage backed up and either it goes into people's basements or we 
dump it into the river, we choose to dump it into the river. That is a violation of the rules and 
of the clean water act. We look at it as we have no other option. Potentially there could be a 
lawsuit, but we haven't had it thus far. 
Chairman Pollert: Yeah, because how do you know what came through ND or SD and 
then went into Canada? 
L. David Glatt: We know when we are bypassing the stations and there's raw sewage 
going out there. We test to make sure the aquatic environment can handle it. Now, we are 
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seeing attorney daily for federal type issues, when previously (a couple years ago) we were 
seeing attorney twice a month. 
Vice Chairman Bellew: what does the acronym LUST stand for? 
Arvy Smith: Leaky Underground Storage Tanks 

Representative Nelson: as a farmer, EPA is requiring a storage situation where dyking 
around fuel and oil is taking place. How do you handle a program like that with number of 
farmers and storage tanks? 
L. David Glatt: using the SPCC program (non delegatable to the states, EPA runs it) from 
EPA. We have no regulatory authority of it. 
Representative Nelson: did we try to administer most of these regulatory programs 
through the state rather than have EPA do it? Was that a mandate that came down from 
the feds? 
L. David Glatt: we didn't go for that program because it's in that non delegatable state. If 
they could delegate it to the state, we would look at trying to get that as it's created difficulty 
because as soon as a farmer or an above ground storage tank owner gets a complier die 
letter from EPA, we get a phone call and get a lot of blame. 

L. David Glatt provided information on the SPCC program and Farm Fuel Tank Safety 
Guide, labeled as attachment FOUR . 

Representative Kreidt: regarding attachment FOUR, if you got 3,000 gallon tanks, do you 
spread them out? 
L. David Glatt: If you're total storage is above a certain level, you would need spill 
containment. If there's spaced, you have flexibility, but if they're in close proximity, you 
would need to get some spill control. 

Chairman Pollert: if no other questions, we will go to the amendments. 

Arvy Smith and David Glatt went over the proposed amendments to HB 1004, labeled as 
attachment FIVE. 

Representative Kreidt: Do you believe the EPA is becoming like the Corps of Engineers 
i.e. congress can't control them? The $750,000 probably won't be enough if things continue 
to go the way they are in regards to the EPA. 
L. David Glatt: we have good programs with EPA. In the air quality end, however, they 
frequently disagree and when asked specifically what they disagree with, they state "we are 
too busy." We are propagating more attorneys. 
Representative Kreidt: we want to get rid of coal and this is the first steps in doing that. 
L. David Glatt: my job is to make sure they comply with the law. The industry has been 
good to work with as they are spending millions of dollars in treatment technology. We have 
some of the cleanest air in the nation but that doesn't seem to matter. That is a battle we 
are dealing with, with EPA. 

Representative Nelson: In the lignite research fund, they have $300,000 tagged for 
litigation. Regarding the CO2 situation where the EPA now has authority to regulate CO2, 
what effects do you anticipate for coal fire generation? 
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L. David Glatt: The way the laws are set up, they are inventorying what's out there. They 
are going to require other fuel sources, more renewables and that will impact how we do 
business in the state. It may not be limited to power plants. We could have entities like the 
Civic Center, Universities, all could come under this Green Gas rule. With the power 
companies we can work with the consultants, but when you go to a school and say you 
need a clean act permit, they have not a clue. I think the power plants will be able to deal 
with it, but my bigger concern, is how is the person on the street going to deal with it. 

Chairman Pollert: How did you come up the figure of $750,000? Did you have discussions 
with Minkota and Basin as far as to what they thought it would cost them? 
L. David Glatt: we spoke with attorneys who do this type of work. Initially, I heard a million 
dollars was a good start. We reached out to an attorney that we are using with the S02 and 
he came back with a number of around 500-600,000 and with the S02 we just added to the 
750. If the Department doesn't have to use a dime of that money, that would be great. If we 
do nothing, EPA would dictate to the state how things should be done. From a technical 
standpoint, we've followed the law, checked with consultants, and vendors, etc. and we 
need to defend that. 

Representative Kreidt: Regarding the $750,000 if we get half way through the biennium, 
are you going to come in for emergency appropriation? I would more comfortable with a 
million dollars, personally . 
L. David Glatt: The attorney general has to approve the expenditures. If we don't use the 
money, it's turn back. It's difficult to determine what's the cost is going to be. I wouldn't 
disagree that a million dollars would be great that is would provide more protection. 

Representative Wieland: are there any other agencies that have the potential to be sued 
by the federal govt or anybody else that's going to be setting aside some reserve funds for 
litigation? 
L. David Glatt: Nobody comes to mind. 

Representative Kaldor: Does that ever come under the prevue if there's an allocation that 
fracturing has affected a groundwater source? 
L. David Glatt: We are involved in identifying proper monitoring locations and looking at 
the ground water sources. Our MOU, with the oil and gas, if there is any water resources 
that are impacted, we would set in and direct what type of assessment, remediation, and 
monitoring should be done. 

Chairman Pollert: can you give me a breakdown on professional services; what you are 
spending on legal and air quality contracting? 
Arvy Smith: Yes. You want to see what we are spending in the current biennium to date 
on those particular items? 
Chairman Pollert: Yes and the increases you have. I need to know how you are spending 
on that due to questions I am anticipating. 

Vice Chairman Bellew: I would request a breakdown if there are general funds involved in 
that too. 
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Chairman Pollert allowed Sande Tabor to testify in support of amendments as she won't 
be able to be present on Wednesday February 2 for public testimony. 

Sande Tabor, Lignite Energy Council, provided verbal testimony in support of the proposed 
amendments to HB 1004. 
Sande Tabor: The state has been working with EPA to get them to be more reasonable, to 
understand the unique things that happen in ND and to provide recognition that our Dept of 
Health has done an excellent job in regulating air and water quality. 

Chairman Pollert had clerk distribute Funding for New Programs and Major Program 
Increases included in the 2011-13 Executive Budget that Legislative Council development 
and is labeled as attachment SIX. 

Representative Kaldor: the targeted brownfields miscellaneous professional services, 
what did that relate to? It's a reduction of $227,500. 
L. David Glatt: Brownfield money is money we get from EPA to help contaminated 
properties that are owned by a political subdivision. Mostly we use that money to help clean 
(remove asbestos) abandoned buildings if these buildings will be used again in the city. 
EPA takes what we don't spend and gives it to other states. 
Representative Kaldor: in the event that we had a circumstance that occurred during the 
biennium that wasn't foreseen, do they make adjustments to help cover those 
circumstances and do we have authority to approve those through budget sections? 
L. David Glatt: Yes, EPA does. 

Arvy Smith and L. David Glatt continued to go through attachment ONE. 

Vice Chairman Bellew: you have two line items under grant line item where you have WQ 
Stockmen's Association and ND Stockmens assn, are those different grants? 
L. David Glatt: those are two different grants. One does outreach by going out to animal 
feeding operations, let them know what the regulations are in a non regulatory type 
framework. The other is to provide some assistance money to actually cost share upgrades 
of animal feeding operations. 
Vice Chairman Bellew: where do the special funds in those categories come from? 
L. David Glatt: The $200,000 comes from the water commission because it has a direct 
impact on water quality. The second is strictly federal money, but I have to double check on 
that. 

Chairman Pollert: on the $200,000, are you dealing with feed lots more than 900 or more 
than 300 or does it matter? 
L. David Glatt: Primarily our bigger ones, but we'll provide assistance to whomever 
because EPA is starting to look at those. The 300 and 900 is where they're going. 
Chairman Pollert: the 300 and 900 are thresholds as far as sizes? 
L. David Glatt: yes. 

ArvySmith: the $200,000 is coming from the water commission and the $50,000 is coming 
from environmental range land protection. 
Chairman Pollert: that hasn't changed over the bienniums? It's been fairly constant at 
$50,000? 
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Arvy Smith: yes 

Chairman Pollert: do you put these on a priority listing? 
Arvy Smith: We have not prioritized these items. 
Chairman Pollert: are you on a replacement every 3-5 years? How do you decide when 
you need a new portable radon analyzer? 
Arvy Smith: Some of these are going to be on new technologies that weren't available 
before thus they are not on schedules. 
L. David Glatt: when you get new technology (i.e. the ozone analyzer) we need to be 
looking at replacing existing analyzers in our stations. A portable radon analyzer, I don't 
believe we have one of those, but radon is a big issue for a lot of folks in the state so that 
was one of the things that we'd like to go out and provide some assistance to the public. 
The other one is.replacement. In the lab, we'd like to squeeze as much life out of anything 
we can get. 5 years for analytical equipment gets to be pretty well used equipment when it 
starts breaking down a fair amount and we'll have to start look at replacing those type of 
things. 

Representative Nelson: in that whole area, I understand fork lift. If it doesn't say replace, 
that's new technologies that you are trying to get some sampling for? Are those areas you 
absolutely have to analyze or is that something that you want to do, but aren't required? 
L. David Glatt: Some that are required is Ozone analyzer and Nitrogen Oxide analyzer. 
The Portable Radon analyzer is a nice thing, but not a need. Regarding the fork lift, we 
have shelves pretty high and they're putting in the lab with materials up high and we're 
losing our strong people so they don't lift it up so much. 
Representative Nelson: you don't have a fork lift now? 
L. David Glatt: no 
Chairman Pollert: you are being fiscally conservation for the fork lift? 
L. David Glatt: yes. 

Chairman Pollert: is the continuous particulate analyzer something air quality wise? 
L. David Glatt: We have a monitoring network where we have these stations out that have 
all our air quality analyzers out there. Those stations (trailers) contain $100,000 plus worth 
of equipment that gives us 24/7 monitoring of air quality. 

Vice Chairman Bellew: what are these special funds? How much is funded with special 
funds? 
L. David Glatt: Special funds are title 5 that for every ton of air containment emitted into 
the atmosphere, companies pay a fee for that to the state so we can run our monitoring 
systems and do our permitting programs. The other ones are directly federally funded i.e. 
radon program; the laboratory is a combination of 319 (nonpoint source money) along with 
the general fund match. 

Representative Nelson: for our committee's sake, is there some kind of a benchmark of 
what we would expect to spend from general fund sources for these items in the 
aggregate? 
Arvy Smith: There are no general funds for equipment over $5000, so it would be zero. 
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Office of Management and Budget: in our book there is a list of all the equipment (IT) and 
it shows the funding source by agency, on pg 90 if you want to see the equipment over 
$5000 in the Governor's budget. On pg 99 is the IT equipment over $5000. 

Vice Chairman Bellew: when you give information like this, I would like to know the 
funding sources. 
Arvy Smith: we'll add that on the other sections. If you look at our request in the capital 
assets, the line item is a million 365 and below that is the funding breakdown. The only 
general fund in there is the 17 4198 and those are related to the bond payment for the 
morgue and the storage building and then probably match on the lab portion of the bond 
payment. See attachment TWO 

Representative Wieland: anywhere you have general funds involved, I'd appreciate if you 
prioritize where there's repairs and equipment involved. 
Arvy Smith: the only general funds are related to that bond payment in the capital assets 
line. 
Office of Management and Budget: on pg 68, there's a summary of all equipment, 
extraordinary repairs, capital projects, etc. and the funding sources. 
Arvy Smith: this general fund is related to the storage and the match for the bond payment 
on the lab. To correct myself, the morgue is going to show up in the medical services . 

Chairman Pollert: on these equipment with federal funds, the federal dollars have been 
approved for these projects or is this what you are asking for? 
Arvy Smith: this is what we are asking for. Most of our federal grants are re-requested on 
a one year basis. This is what we are planning on requesting. We don't have trouble on 
getting these items. We focus on getting the job done and if something else pops up, 
equipment ends up being the lower priority. 

Representative Kreidt: on the extraordinary repairs, add north lab to generator, part of the 
lab is under an emergency generator? Does the existing generator have the capacity to 
handle the additional voltage? 
L. David Glatt: we do have a fairly large generator out there. When we went through the 
lab renovation and addition, we just had the south portion of the lab put on there so we 
want the entire lab to be added to it. 
Arvy Smith: up until the start of this biennium, the crime lab occupied that space so when 
we remodeled our portion of that building, we must have done the backup generator just for 
our portion and we took over that space when the crime lab moved to their new building so 
now we need that backup on that as well. 

Representative Nelson: is it true that the state penitentiary clears the snow out from your 
lot at the lab? 
L. David Glatt: We contract for that. 
Chairman Pollert: the road by there is a state road, county road, township road? 
L. David Glatt: the road that goes out to the penitentiary? 
Chairman Pollert: yes 
L. David Glatt: the other road, I don't know who clears out that road whether it be state 
penitentiary, the county, etc. 
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Representative Wieland: that's Railroad Ave. The state penitentiary does clear that 
particular road. I don't think they did anything on the parking lots for other than their own. 
Chairman Pollert: they don't do the parking lot but they do work on the road. 

Chairman Pollert: any questions on attachment THREE? If no further questions, we'll 
move onto the next section. 

Arvy Smith: we will go to Emergency Preparedness and Response Section next. 

Document on this provided and labeled as attachment SEVEN. 

Arvy Smith: it would be a simple budget if it weren't for the funding source issues. 
Chairman Pollert: this doesn't include vaccinations for an epidemic? 
Arvy Smith: It includes H1 N1 response and has been removed as has been completed. 
There was funding in disease control too and all of that has come out. 

Vice Chairman Bellew: can you explain that 523 again? 
Arvy Smith: the 30,000 was the EMS training grants. The 523,900 is replacing 540,000 of 
federal funds that we lost here of that DOT funding. 
Chairman Pollert: do you know why the funding was reduced from the DOT? 
Tim Weidrich, North Dakota Department of Health (NDDOH): the DOT indicated that they 
wanted to fund other sources. The funds didn't go away but the priority did shift. 
Vice Chairman Bellew: I'm still not sure what the money was used for? 
Tim Weidrich: Basically the 402 funding was used to pay for the training, certification, 
testing processes for EMS services 

Chairman Pollert: the governor's budget has $1.25M for staffing grants but we had 
$2.75M in it. This $1.5M, is this $523,000 part of that reduction or is it a separate issue so 
EMS is reduced by $2M? 
Tim Weidrich: These funds were used to provide the staffing support to supplement the 
grant programs. When the legislature created the grant funds, we created those as flow 
through dollars going out to the specific services so there was no administrative costs, no 
curricular development costs, none of that was part of what the grant funds were used for. 
Chairman Pollert: this 523,000 is administrative or salaries to continue this training 
program so you are doing this with general funds? 
Tim Weidrich: Basically covers the operational costs, the staffing costs for division of 
emergency medical services and trauma. The grant programs defrayed the actual costs of 
taking the training. These funds are used train the instructors, develop and implement the 
curricula, to complete certifications processes. They really are two separate functions. 
Arvy Smith: we need to keep the staffing grants separate from the training stuff. You'll see 
it better when we get to the grant schedule. 

Representative Nelson: we're replacing federal funding with general fund dollars. I'd like 
to hear from the DOT how they reallocated those 402 dollars and how they justified it. 
That's an area that we've had some responsibility in providing that curriculum and testing 
but when we take that entire line item that was paid for federal funding and now is 
dedicated to general fund dollars, we are at least owed that from the dept as to why they 
did that. 
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Chairman Pollert: Office of Management and Budget, can you get someone from the DOT 
to come down and talk about that? 
Office of Management and Budget: Yes 

Arvy Smith: we talked about the traditional $940,000 general funds we've had for some 
time for EMS training and the $300,000 that was out of the community health trust fund that 
we had to switch to general. That training money defrays the cost to the EMTs and goes to 
the ambulance centers for the travels, etc. The stuff we got in our budget coming out of this 
523 is development of the curricula and the certification processes for those EMTs. 

Representative Nelson: is that 524 a fairly constant number or does it fluctuate depending 
on the requirements? 
Arvy Smith: in that 523 is 402 and 408. The 408 is what we do to analyze the ambulance 
runs so we have a system to tell us what happens on all these runs and tells us what kind 
of response times are out there. Those are some basic core functions we've done at the 
state level for a lot time. The analysis came a few years ago. The number has stayed static. 
We reduced a half FTE and we have requested less than what was in budget with the 
federal funding. 

Chairman Pollert: you have the vaccinations in storage for H1 N1? 
Arvy Smith: what we have in storage is the treatment (antibiotics) where as the vaccines 
have to be made new each year. 

Chairman Pollert: are you going to have turn back? 
Arvy Smith: law enforcement training from EMS will be a turn back item of $128,400. 

Representative Nelson: on the proposed program, was that a cost share with the counties 
in that training? 
Tim Weidrich: there wasn't a cost share. Law enforcement saw there was money for the 
initial training but nothing for ongoing training so there was not interest in the law 
enforcement community to start down that path. 
Representative Nelson: we provided stimulus to provide training and after that initial 
phase of training, that law enforcement official couldn't get into the EMS system for 
continuing ed? 
Tim Weidrich: the grant fund would have paid for the initial training of the law enforcement 
officer, but then as the depts looked at that in subsequent years, the depts would be 
incurring the expense to salary the individual to take the training. There was no other grant 
that was going to cover those costs. That was the general reaction from the law 
enforcement community as to not start down this path. 

Arvy Smith: in going back to your turn back question. Projects were funded out of the 
community health trust fund in excess of what the revenue would be and there was a 
contingency general fund appropriation to put money into there only to the extent needed . 
This was $2.4M (we'll spend about $671,000) 
Chairman Pollert: you had turn back of $128,000 from some law enforcement training of 
EMS and then you are going to have turn back of $1.7M from the community health trust 
fund that was a contingency plan that we didn't need. 
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Arvy Smith: there were multiple programs in our budget that were general funded and they 
got switched to community health trust fund and there's not enough money for that, 
particularly to sustain them. Those programs added up to $2.4M. The next biennium, we 
had ending balance that was able to cover a lot of that so we only needed to spend the 
$671,000 and the rest of that $2.4M will revert back to the general fund. We have been 
accustomed to spending about $6.5M out of that fund and our revenue's about $4.5M. 
Chairman Pollert: is that part of the dental repayment program? 
Arvy Smith: it affected many programs throughout our whole budget. 
Chairman Pollert: we are funding dental repayment for instance with general fund dollars 
somewhere else in the budget? We'll be able to see that then? 
Arvy Smith: yes 
Chairman Pollert: in this particular section, what are we funding for that? 
Arvy Smith: the $300,000 EMS training. 

Vice Chairman Bellew: the big increase in general funds for salaries and wages, there 
also has to be a number there for the people you are keeping on because of the 523,000 
reduction? 
Arvy Smith: that's within the 523. Most salaries in this budget are significantly federal 
funds, other than the EMS division. As far as general fund increase, the second year of the 
5% in general funds is $15,000 and the total is $90,000 of the governor's package and of 
that $43,848 is general fund . 

Chairman Pollert: is the increase in rental different than the increase in environmental 
health? 
Arvy Smith: We are adding additional space so it's not just a matter of inflation costs and 
we'll be able to cover that in the rental schedule we'll give you. 

Representative Nelson: can you explain the IT contractual services in this department as 
well i.e. the $200,000 decrease? 
Arvy Smith: That is related to the EMS changes (the loss of the DOT funding). 
Representative Nelson: that is to develop curriculum and do the testing for EMS 
providers, and the contractual services would be the gathering of that information if we did 
it. If that funding was in place, would the $200,000 need to be replaced in that line item? 
Arvy Smith: Part of that reduction is from hospital preparedness reduction in funding. 
When the optional package was restored we added back $75,000. 

Tim Weidrich: the reduction of the 202 in terms of IT was a contemplative project for the 
ambulance run report data and to do an expanded process using 408 funding from DOT. 
That project never came to fruition and we lost the funding for 408. 
Representative Nelson: if DOT had funded the 524,000 in the 402 and 408 programs, you 
would have needed that amount to gather that data and make sense out what those 
ambulance runs? 
Tim Weidrich: yes, that would have been an expansion on top of the 524,000. It would 
have needed to be sustained, but we moved the opposite direction. 
Representative Nelson: if we would have restored that 524,000 then by doing that we 
would have had to spend an additional piece for the IT contract? 
Tim Weidrich: that's correct, but it's an expansion of the activities beyond what was 
currently maintained with the $524,000. The 212 would have needed to be ongoing as well. 
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Representative Nelson: if this project would have been completed, what would you have 
done with that data that would have helped EMS services across the state? 
Tim Weidrich: I wasn't the section chief at that time and I don't have specific recollection of 
the projects. I would need to get back to the committee about that. 
Arvy Smith: Tim has been section chief of EPR for awhile, but EMS use to be off in health 
resources section and then we thought it fit better with EPR so it came under Tim's shop a 
couple years ago. 

Representative Nelson: Explain the medical, dental and optical line. What's going on 
there? 
Arvy Smith: most of that is H1 N1 supplies, reductions and hospital preparedness 

Vice Chairman Bellew: is the study done? 
Arvy Smith: We don't expect to see results until June (that is safe tech) 

Vice Chairman Bellew: insurance distribution fund is general fund dollars; it's not a special 
fund. 
Chairman Pollert: you have to show it going out? 
Arvy Smith: yes, several of them are general fund equivalents because the more you 
spend out of there; the less goes to general fund. 
Chairman Pollert: .SM was for the study, 1 M was to the actual staffing grant? 
Arvy Smith: yes, the reduction in the staffing grants, leaving the staffing grants at a million 
250. 
Chairman Pollert: which is in the governor's budget now? 
Arvy Smith: yes from the insurance tax distribution fund. There is one more reduction to 
special funds. The quick response units and the healthcare trust fund, we previously had 
$125,000 each biennium coming out of the healthcare trust fund to cover additional funding 
for quick response units and that funding is now depleted and that funding has been 
eliminated from our budget as well. 
Chairman Pollert: the quick response units, there's nobody asking for that money but 
probably not as they are asking for $12M for EMS. 
Arvy Smith: I don't know how much they know that this particular piece is not in our 
budget, the people who are promoting that. 

Chairman Pollert: can you tell me about the regional coordinator for ambulance services 
and pediatric training? Is that part of the 523? Or what is that a part of? 
Tim Weidrich: basically what was contemplated was to contract with individuals within the 
regions that are engaged in EMS to assist in providing assistance at the regional level with 
some of the activities that currently are not being done such as conducting ambulance 
service inspections and consultations, additional training consultations. The EMS for 
children services initiative is to take pediatric or training for kids for the ambulance services 
and allow that specific training focus to become available for that. 
Chairman Pollert: these two items under the professional services, EMTs are not getting 
training on the $55,000 and the $98,000 now and you want to provide funding for them to 
train for that now? 
Tim Weidrich: the $55,000 is specific pediatric training that is not currently offered and the 
$98,000 is for personnel to assist in the regions that were contemplative to have personnel 
under contract to conduct ambulance service inspections and consultations. 
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Chairman Pollert: you are not talking about FTEs for you. The EMS wants personnel as 
this would provide them to do inspections 
Tim Weidrich: we are not requesting FTEs for this activity. 
Chairman Pollert: somebody is requesting of you to provide EMS with money for training 
grants for them to hire someone to provide ambulance inspections, log reports, book 
keeping ... that's what this is for? 
Tim Weidrich: that's correct. Last session, there were assessments with 
recommendations to have regional resources in place. 
Chairman Pollert: didn't we fund that? 
Tim Weidrich: no, it was not funded. 

Representative Wieland: these are two programs that are new that have not been funded 
prior by federal funds or special funds are now to be funded by general funds? 
Arvy Smith: the pediatric training is coming out ofthe federal EMSC grant. The $200,000 
reduction in trauma registry came out of 408 and now that is completed so that freed up 
that $200,000 and that's what's being included in the $98,000 for regional coordinator for 
ambulance. 
Chairman Pollert: that's federal dollars as well? 
Arvy Smith: no, that would be the general fund, the 98, butt he 55 is federal 

Representative Nelson: the $200,000 was being used to make up the $98,000, that's 408 
which was federal money? 
Arvy Smith: yes 
Representative Nelson: although this is general fund on paper, the way you just explained 
it makes it quasi federal, doesn't it? 
Arvy Smith: within that program, there are various activities. This biennium, we had to 
work on getting that registry up and running so now that that's done we have able to shift 
into doing this part of the program and we didn't ask for all of it back and we did eliminate 
half an FTE, but this area we did request as a part of that. Do you need to see a 
comparison? 
Representative Nelson: No, I understand what's being done here. If the 408 money would 
have stayed in place, could you have used that money for the regional coordinator? 
Tim Weidrich: the 408 funding dealt with data (specific). The regional concept that came 
from assessment goes way beyond data. 
Representative Nelson: the trauma registry money is an apples to oranges comparison? 
Tim Weidrich: yes 
Chairman Pollert: is the $98,900 part of the $300,000 or the $532,900 or is this a different 
one? 
Arvy Smith: some of that is part of what didn't get reduced, but $75,000 of the $98,000 is 
in the 523 
Chairman Pollert: is EMS association asking for this $98,900? 
Arvy Smith: I don't know about the association 
Chairman Pollert: because it was requested last biennium and it wasn't funded so you are 
asking for it now? I haven't had EMS asking for it, but perhaps they think with $12M, it's 
going to be covered. 
Tim Weidrich: that's what is going on. The EMS folks are looking at the $12M and this 
level of detail has slid off the table. 
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Chairman Pollert: let's say HB 1044 doesn't stay in its current form and they go back to 
staffing grants. Are they going to request this 989 put back in? 
Tim Weidrich: my guess is yes. 

Representative Wieland: we're assigning money to various different dollar amounts here. 
Can we have some sort of, just a small way in which we can identify what each one of 
those items are out of each one of those funds. 
Arvy Smith: out of the 402 and 408? 
Representative Wieland: yes and then the amounts that are out of that 523,000 from the 
DOT. 
Arvy Smith: Yes. 

Chairman Pollert: what is a Consilence module 1 and EMS Trauma Clinical Data 
management and EMS Med Media? 
Tim Weidrich: the Consilence module 1 was a project that was completed for the 
registration of health and medical volunteers and it's taking information generated from the 
various licensure boards and then basically lets us mobilize those individuals during large 
scale emergencies. Consilence is the name of the company that deals with that software. 
The Trauma registry was a project that dealt with upgrades to the existing trauma registry 
and that process is now complete. 
Chairman Pollert: the $14,300 that you are asking for, for EMS Ambulance Inspections, 
but I thought you said you were dealing with that in the $98,900. 
Tim Weidrich: that would be the personnel side and this would be the IT side. Med Media 
is the company that provides the software for the ambulance service and the certification of 
personnel registry. 
Chairman Pollert: are these general or federal funds? 
Tim Weidrich: these are general funds with the loss of the 402 funding 
Chairman Pollert: this is part of the $523,900? 
Tim Weidrich: there was a portion of that, which goes into the operating activities. 
Arvy Smith: of the 523, $12,000 of it is in the EMS items in the IT contractual 
Representative Nelson: have you done that same analysis of the professional services 
and how much of that total is in the 523? 
Arvy Smith: $75,000 of the $98,900 is in the 523 

Chairman Pollert: local public health units are not part of this division? 
Arvy Smith: We give a good portion of our EPR to local health. In clarifying acronyms, 
PHP stands for public health preparedness. We distinguish between preparedness and 
response, as response is responding to a situation versus preparing. 

Chairman Pollert: the local public units are requesting for an increase of $1-1.25M. Is that 
for emergency preparedness? 
Arvy Smith: I don't believe any of it's in emergency preparedness. 
Chairman Pollert: can you get us a breakdown of how much money has been granted to 
the public health units in all the programs in the last 3 bienniums? 
Arvy Smith: we could do the breakdown in section level and we could show you how much 
is going to local health by funding source. 
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Chairman Pollert adjourned hearing until fifteen minutes after floor session ends this 
afternoon . 
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Chairman Pollert reopened hearing for HB 1004 following afternoon recess. 
Chairman Pollert: The DOT is here to address questions we had this morning. We had 
some questions about $523,900 which is the amount that the DOT is not getting from 
federal for ambulance and statewide trauma. 

Mark Nelson, Department of Transportation (DOT): in speaking to 408 funding, we use 
that for data collection. That fund has been at $500,000 and has remained constant for that 
past five years. Our demand for that pot of money has grown substantially and what that 
program funds is our TRACKS program (electronic reporting crash system that law 
enforcement officers use on the road). We have seen an increase in city, county, state and 
tribal police that are coming on board with our TRACKS program. It reduces the amount of 
money we have available in other areas within the 408 funds. We have 80-85% of law 
enforcement that are on the TRACKS program and that number continues to grow. We 
have to look at what we want to fund from a limited pool and we prioritize that program. 

Representative Nelson: is that the source of funds for that, is that federal money? The 
participants you spoke of, do any of those entities participate in any funding for that? 
Mark Nelson: they do not pay a portion. That is funded 100% by us without cost from the 
agencies. 
Representative Nelson: do you get all of the information that you are requesting? 
Mark Nelson: Yes 

Chairman Pollert: so, basically it came down to a priority and the EMS and Trauma lost 
out? 
Mark Nelson: It comes down to how you look at the funds and you have a limited funding 
pool. We made the decision that the need for the dollars at the scene of the crash and 
getting the crash data into us in a timely fashion took priority. It's not meant to minimize the 
program that EMS has in place. 
Chairman Pollert: could have not the DOT ask for a general fund appropriation to further 
the TRACKS program and kept this in place? 
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Mark Nelson: Not that I am aware of. 

Representative Wieland: you are referring to the 408 funds? 
Mark Nelson: Yes 

Representative Nelson: is 402 part of that mix then? 
Mark Nelson: I will now talk about the 402 funds. 402 funds are that DOT has with NITSA 
funds and it's for planning and administration. In several communications we had with 
NITSA, those funds would no longer apply to that program so we haven't identified where 
those funds are going to be placed. Of course they will go to another safety program within 
DOT. 

Chairman Pollert: in the 402 funds, they don't fit the criteria in federal regulations to go to 
EMS? They did fit 408, but it was determined not to do 408 funds because of basically 
TRACKS programs. 
Mark Nelson: Yes, that's correct. 

Representative Nelson: what's the breakdown of dollars that was put in 408 versus 402? 
Mark Nelson: On the 402, in 2011, we funded $105,000. It typically ran 140,000 per year 
so it would have been $280,000 for the biennium for the 402 funds. For the 408 funds, back 
in 2008 we funded 408 funds at $106,500 and that fund had gone down because of this 
prioritization with TRACKS to last year, we funded about $62,000. That fund has been 
decreasing over the past few years. 
Representative Nelson: when we are looking at the 524,000, the bulk of that was in the 
402 funding? 
Mark Nelson: That would be correct 
Representative Nelson: was that a regional discussion or did that come from Washington 
and that's uniform across all states? I am inferring that no states are allowed to use 402 
funds for the hospital preparedness grants or the EMS or the source of funds that the 
Health Dept was using it for. 
Mark Nelson: I don't know I could say that. There could be some other programs that are 
funded. This came from the regional office of NITSA. 
Representative Nelson: where is that? 
Mark Nelson: Denver 

Representative Wieland: I am not familiar with NITSA. Can you explain what this is? 
Mark Nelson: National Highway Traffic Safety Administration 

Chairman Pollert: did you say we were using 402 funds for Dept of Health; we just weren't 
using them for EMS? 
Mark Nelson: We've used the funding for the disaster emergency management system 
and trauma (DEMST) funding as a counterpart to the Dept of Health. 
Chairman Pollert: but yet we can't use the 402 funds for this particular portion of the 
523,900? 
Mark Nelson: I'm not sure that 523,000 is broke down into, but we cannot. 

Chairman Pollert: what is the $70,000 for? 
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L. David Glatt: we were seeing some impact in the air quality area with oil field 
development there's a lot of new sources coming online that we are needing to permit. We 
had some major decisions on our SIP and FIP, the BAC, the BART. We saw that our 
engineers and scientists were not at par with other state agencies as well as these 
professionals being asked to complicated and difficult work. Thus the $70,000 was to 
address the inequities we had with the positions. 
Chairman Pollert: is there any federal dollars that is involved with that $70,000 that would 
couple together? 
L. David Glatt: Not that I'm aware of 
Chairman Pollert: how many FTEs are you looking at for the $70,000? 
L. David Glatt: We are going to have to look at a few things before giving that information. 
Chairman Pollert: how did you come up with the $70,000 figure? 
L. David Glatt: When I saw the budget and the $70,000, I thought "oh what a surprise." I 
had not anticipated the $70,000, but I'm not going to turn it down. 
Chairman Pollert: the last biennium on equity payments, you were down as compared to 
other agencies? 
L. David Glatt: that's correct. We lost ground after the last biennium. 
Arvy Smith: we were surprised this money went to environmental health. We had an 
optional request that covered all the positions that weren't seen as equitable. 
Chairman Pollert: this is compared to other ND state agencies? 
Arvy Smith: Yes. 
L. David Glatt: we were looking closer to home, how other state agencies are paying their 
engineers and scientists and how we compare. when you look at the private sector, I don't 
anticipate we will compete with them, especially when we get into the oil industry. 

Chairman Pollert: what is your turn over rate as an agency goes? 
Arvy Smith: that is one of the general schedules we were going to get back to you on. 
Let's wait on that. 

Chairman Pollert: do we have a vacant FTE report? 
Legislative Council: we have handed those out and I will get that to you. 

Representative Metcalf: that's 10% and that's your whole department. How does work 
with the people you have a shortage with? 
L. David Glatt: I don't think we broke that down by section as far as the turn over rate. 

Representative Nelson: the engineers, you didn't lose any in this last biennium? 
L. David Glatt We had a turnover in engineers. 
Representative Nelson: I don't think Mr. Glatt's answer should not be used against him as 
he was very honest. 

Vice Chairman Bellew: Do we have the list of OARs that was put into the governor's 
budget? I would like a list of that. 
Arvy Smith: Do you want to see that all in one document versus section by section? 
Vice Chairman Bellew: all in one document. 

Chairman Pollert: HB 1004, section four, can you explain this? 
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Arvy Smith: that language has been in our appropriation bill for a long time. When we 
process our federal grants, we charge the federal govt for the portion that funds our 
overhead so we have a pool of our indirect costs and the federal govt has to improve our 
indirect cost plan. We collect and fund all of that out of all the different federal grants that 
come in. We deposit that in our operating fund and use that to fund our admin section. 

Chairman Pollert: how many engineers do you have? 
L. David Glatt: About 30 but we are looking at trying to reduce the number. 
Chairman Pollert: did I ask for a list of all the equity payment suggestions in the state 
budget? 
Office of Management and Budget: you did not ask. I can get you a copy (attachment 
TWO). 

L. David Glatt: In regards to the $70,000, that did have an emergency clause on that as 
we are looking at getting into litigation. 
Chairman Pollert: in speaking with Chairman Delzer, I inquired is there such a thing as a 
lignite research fund? I asked Legislative Council to get us something compatible to that. 
L. David Glatt: we like to keep that at arms lengths as we have state issues that can be 
industry issues but we are making the decision as a state without having that appearance 
that we are being funded by industry and I believe that gives us more credibility when we 
move forward in challenging EPA. 
Chairman Pollert: are Minkota or Basin going to be part of the court challenge? 
L. David Glatt: I would expect that they would and there will likely be representatives from 
those industries on Wednesday. 

Chairman Pollert: we need to have some dates on the amendments as far as ending at 
the end of the biennium. You would have to come forward again. 
L. David Glatt: we can do that. 

Chairman Pollert stated Arvy Smith can continue her testimony on attachment ONE. 

Representative Wieland requested salary budget with the FTEs listed that DOCR 
provided. Office of Management and Budget stated she would provide this (attachment 
FOUR). 

Representative Wieland inquired about grant line items. I want to track everything that's 
EMS related. 
Chairman Pollert: Arvy, would you be able to have a flow chart that shows what EMS was 
getting, total of everything? Some of these grants were already here 2-3 bienniums and we 
just didn't notice them. It would be beneficial to look at the total EMS grants for past 3 
bienniums. Can you do that? 
Arvy Smith: Anything related to grants is on this grant schedule here. The 940,000 (the 
EMS training) general fund has been around for a long time. The 300,000 that was added 
to that, which came out of the community health trust fund, bumped up in 07-09. The quick 
response has been around for a long time. The new one is the rural law enforcement that 
has been pulled back out. 
Chairman Pollert: I think we need to see a schedule of everything that's going to EMS. 
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Representative Wieland: I'm interested in this coming biennium, but to see a history is 
good too. 

Chairman Pollert: would that be the same with IT software equipment too? 
Arvy Smith: Yes. 

Chairman Pollert confirmed due to no further questions, Arvy Smith would go onto next 
section. Information distributed, labeled as attachment THREE 

Chairman Pollert: the 2 life safety support FTEs, can you enlighten us about these FTEs? 
Arvy Smith: We've had a history of issues with hiring and individuals leaving due to health 
issues, but now I believe we are back to being fully staffed so we are hoping to get caught 
up again. We were authorized to provide a third of it through fees. A lot of the work took 
place before the fees came in. 
Chairman Pollert: are the 2 FTEs going to hospitals too? I know Representative Keiser will 
be in here on Wednesday so I don't know if he has talked to you yet. 
Arvy Smith: we have gotten talked to about that. I do not know if it was Representative 
Keiser. I'll have Darleen talk about what they do as far as hospitals. 

Darleen Bartz, NDDOH: the way the bill was written last session was that we would use 
this process for anything that was licensed by the division of health facilities. That means 
we go for construction inspections for skill nursing facilities, nursing facilities, basic care 
facilities, and hospitals or critical access hospitals. Those are entities we cover through the 
process. This last biennium we have looked at over $16M worth of construction throughout 
state. 
Chairman Pollert: you were already doing life safety code inspections but these were 2 
additional FTE? 
Darleen Bartz: There are two different processes that go on. One is a life safety code 
which is covered through Medicare and Medicaid and that's a maintenance type survey 
that's after the effect. We have never had funding until last session to do construction visits 
during construction so this is completely under licensure and other fund activity that we 
would not be able to do without these people and the appropriation funding. 
Representative Kreidt: could you give us a breakdown of the projects that are being 
looked at. 
Darleen Bartz: We can do that. We currently have ten projects awaiting review and four 
projects that have been reviewed but we are still getting information from the providers 
before we can approve them. It's on an ongoing basis. There's a significant amount of 
construction that's going to be coming in, in the next couple years. 

Chairman Pollert: besides food and lodging, what else is in here? 
Arvy Smith: the health facilities surveys and the life safety code 

Chairman Pollert: in the other two sections, your travel was less, but in here, your travel is 
more. 
Arvy Smith: earlier, we have not been fully staffed and lately, we've been just about fully 
staffed so that's going to bump our travel back up. We were spending less other times due 
to more vacancies. Some of that is inflation. 
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Representative Kreidt: in regards to your Medicare and Medicaid licensures, how are you 
there for surveyors? Is there still a lot of turnover there? Is that pretty constant now? Are 
you up to date on surveying? 
Darleen Bartz: we are down two positions. We are doing better than in last bienniums and 
we have been fully staffed at times. Because of the turnover, we haven't been able to do all 
of the work requested by CMS. They have it broken down into tiers and we have four 
different tiers of work (some are mandatory and some we have more leeway) but we've 
only been able to do up to tier three work so we need to get those positions filled so we can 
accomplish what they are requesting of us. 

Representative Wieland: IT software is up substantially. Have you instituted some new 
software in this dept? Processing is up 40% as well. Can you discuss these two items? 
Arvy Smith: There's purchase of new software for $15,800. 
Darleen Bartz: a lot of our work we do is with computers and we have a new system that 
will be coming into our state which is a QIS system which requires the surveyors to actually 
take laptops out on site while they are going the survey process. Additionally, we need to 
encrypt all of our processes. We're moving through a program that had been given to us by 
CMS to actually one that's being provided by ITD which we think will be much more 
effective to do our work. We're having some of those things coming our way and we do 
have laptops basically for all the surveyors that are going out. 
Representative Wieland: we didn't talk about equipment there. We spoke about the 
software and the processing itself. Is that the reason there is a 40% increase in the data 
processing? 
Darleen Bartz: we've been working to update our nurse aide registry and we've been 
working with ITD to start posting the deficiencies and the plans of correction for our skilled 
nursing facilities on line. As a result of those two programs, we are getting monthly fees 
that we didn't have before. Those are just costs that we have and some of the new 
requirements through CMS. 

Chairman Pollert: what is the microfiche about? 
Darleen Bartz: The conversion of the microfiche has to do with the plans that we've gotten 
in from facilities and the microfiche is old technology and we need to convert them to 
digital. 

Vice Chairman Bellew: what type of funds? General? Special? 
Darleen Bartz: the conversion of the microfiche would end up being general because that 
has to do with construction which is a state program versus having to do with the life safety 
code. 

Representative Nelson: in your administrative hearings, what types of hearings do you 
end up hearing? 
Darleen Bartz: Most of the hearings have to do with the nurse aide findings of abuse . 

Vice Chairman Bellew: what's the source of funds in the contractual assistance? 
Darleen Bartz: the portion we are dealing with is funded by general funds. The portion that 
would be handled with federal funds, would be for federal purposes. The new and 
additional basic care beds, when we reviewed that, that's basically done consistent with 
state statues so we would need to fund that with general fund dollars. Anything we can do 
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with federal, we do. For instance if we contract with anyone to review a case that would be 
for a federal deficiency cited, we would pay that with federal funds. 

Chairman Pollert: isn't there a bill dealing with registries and the board of nursing? Is that 
through this section? 
Darleen Bartz: There is no appropriation in this bill for that provision. 
Representative Kreidt: it came out of my committee and that's to bring the UPA over and 
with the department of health. We had some problems there in the past. It's about 14-1500 
people on the UPA registry that would come over. The CAN registry is under federal 
guidelines so the feds pay for that and the UPA is not so there was an amount listed 
($260,000) that did show up in the bill. The human services policy committee pulled the 
funding out, correct? 
Darleen Bartz: the funding wasn't in the bill as an appropriation. It's attached as a fiscal 
note. 
Representative Kreidt: I would assume that there will be some amendments coming 
forward regarding that. 
Darleen Bartz: I believe it's HB 1041. 
Representative Kreidt: the amendment was to send the registry to Dept of Human 
Services versus Dept of Health. 

Representative Wieland: in any of the other sections that you have, do you have any 
additional things such as software coming up? 
Arvy Smith: you'll see some software in medical services but I know that there is a major 
system we're in the middle of now and I don't know if we are finishing that up this biennium 
or not. As far as software systems, I don't think there's a major one. I don't have those 
schedules on me either. 
Representative Wieland: we'll see how they are and if there are more than a few, I'll be 
asking for prioritization. 

Chairman Pollert: when we hear HB 1041, someone from your department will be here? 
Arvy Smith: we can be here to explain what the bill does. 

Chairman Pollert adjourned hearing on HB 1004. 
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Chairman Pollert opened hearing for HB 1004. North Dakota Department of Health 
(NDDOH) distributed Community Health Section of budget, labeled as attachment ONE. 

Chairman Pollert: what divisions are included in the community health section? 
Arvy Smith: it includes cancer, injury prevention and control, chronic diseases (includes 
tobacco), nutrition and physical activity, and family health. Much of the funds are Maternal 
and Child health and $1 M is for suicide prevention initiative. 
Chairman Pollert: it shows from 47.8 to 48.8, is that for that one FTE? 
Arvy Smith: It is for the one FTE, however there will be another half FTE reduction 
somewhere else in the budget, as well as the half FTE reduction I spoke of yesterday. 
Chairman Pollert: would the expense of the dept of health budget be neutral as well? 
Arvy Smith: As in general fund? Total? 
Chairman Pollert: all of the above 
Arvy Smith: In the salaries line item, it is not neutral due to the salary increase 
Chairman Pollert: besides the benefit enhancements, the 3 and 3 and the 5% which is 
across the board 
Arvy Smith: There are other salaries adjustments that occur along the way and additions 
from temporary salaries. General fund total is increased as adjusted due to loss of federal 
funding in other areas. 
Chairman Pollert: in looking at the green sheets, domestic violence grants dropped $1 M? 
Arvy Smith: They did, but the governor recommended them in the executive budget so 
they did hold at the $1M. The drop you see is ARRA funding as we had gotten a significant 
ARRA grant in domestic violence and that will be coming to a close. 
Chairman Pollert: you turned around and put a general fund in for that million? 
Arvy Smith: Last session there was a one million dollar general fund appropriation for 
domestic violence added to our budget, viewed as a onetime item, and we weren't able to 
fund it else wise so it got backed out. We requested it in our optional package as a very 
high priority and the governor funded it. 
Chairman Pollert: it's strange that we put in $1 M for ARRA funds knowing that they were 
going to be a onetime thing? 
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Arvy Smith: there was the ARRA million and the general fund million. ARRA was actually 
$812,000. Under grants special line items, that's where the federal stimulus is located and 
in the current biennium, we have $1.9M and next biennium, only $113,000. 

Chairman Pollert: on the community health section that is separate from the tobacco 
special line? 
Arvy Smith: It's inclusive of; tobacco prevention and control awhile ago all of the tobacco 
was put into that one special line item so that total there equals the total on the next pg. On 
the next pg, we show you the detail. 
Chairman Pollert: it's included on your first page? 
Arvy Smith: yes it is. 

Chairman Pollert: can we talk about the temporary salaries? 
Arvy Smith utilized attachment ONE and explained where temporary salaries have been 
added versus FTEs. 

Representative Wieland: so you have used temporary staff and not OT. Is it possible to 
be handled by existing staff and have overtime versus hiring temporary employees? 
Arvy Smith: It's not. We have a lot of federal programs coming and going in that area. If 
we have a five year grant, well ask for another FTE however if it's a shorter grant than we 
need to look at hiring temp. staff. 

Chairman Pollert: The tobacco advisory committee stated they are doing 51 grants and 
going to go up to 70 some that were transferred from DOH which resulted in requesting 3-
4 FTEs and they give them as part time in the governor's budget. Thus a question came up 
if the same amount of FTEs (like 3.5) went down in DOH and the answer was basically no. 
Shouldn't you have had a reduction of 3.5 FTEs since some of your grants are going over 
to the tobacco group? 
Arvy Smith: With the tobacco program, it was a matter of juggling who was doing what. 
We when we started this there was a lot of struggles because the DOH had grant programs 
with the locals and the center had grant programs with the locals with a set of rules and 
local public health was frustrated because they didn't know whose rules were being 
followed. Due to this, DOH's role was carved out and the granting was left with the center. 
We did not reduce our staff, but we are able to do more in dealing with Native Americans 
and other disparate populations and also can look at chewing tobacco. 
Karalee Harper, NDDOH: we have expanded in the cessation program i.e. quit line, quit 
net, NDpers, and Baby and Me Tobacco Free 
Representative Nelson: there's a net increase of 4 FTE in this area across state govt. the 
increase in what you are doing has to be justified more than what you just said as 4 FTEs is 
significant. 
Karalee Harper: Are you asking for more information on other things we are working on? 
Representative Nelson: there is nothing being reinvented. You aren't having an additional 
department here. 
Arvy Smith: I do not know what 4 FTE they asked for. We shifted the grant programs over 
there. It could be an accountant they are asking for. You are not comparing apples to 
apples. 
Representative Nelson: what are you continuing to do for them that they either don't need 
the total they've asked for? There needs to be some offsets. The increased workload 
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doesn't justify 4 FTEs. If they have an accountant and you are doing the accounting for 
them? 

Arvy Smith: We had one half of two different people doing that activity. Instead of doing 
those grants, they're doing the additional work on Native American, pregnant women, and 
also on federal regulations (making sure the federal regulations are being followed). 
Chairman Pollert: has your total amount of grants improved for the other populations you 
are working with? You are looking for an FTE for a grant that lasts at least 5 years? 
Arvy Smith: if it's a 5 year grant we want to get a permanent FTE. If it's a shorter grant, 
we'd like to look at getting a temporary because if the grant only lasted a couple years and 
we hired FTEs, we'd have to look at laying someone off. 
Chairman Polle rt: are the grants for the tobacco group, 5 year grants? I'm asking so we 
can do a correlation. How big has your grant program grown since you gave the 51 grants? 
I'm assuming if you've had an increase in grants, it would show up in your grant line item. 
Karalee Harper: prior to the passage of measure 3, the DOH was funding all of the local 
public health units to some extent. When measure 3 passed, those dollars "went away" and 
the center took over that, however the DOH still did have some dollars go to local public 
health through our federal funding. It was more of a shift of the funding to the center than 
the grants. 

Representative Wieland: the 4 new positions they are asking for (Representative Nelson) 
are a half time accountant, community intervention coordinator, evaluation coordinator, and 
grants manager (in addition to what they have). 
Arvy Smith: In our budget, the only portion of that, that was moved over to them from us is 
that grants thing which is about the equivalent of one FTE (a half of two of our people and 
we shifted their duties too). 

Representative Kaldor: in your dept narrative, it speaks of tobacco prevention and control 
activities targeted to 11 local public health units for Indian reservations and one service 
area. Is that what you are talking about in terms of the exchange, that's what you took over 
and how would you describe that? 
Karalee Harper: since I took the position in 2006, we do fund local public health units and 
the tribes. Our cycle for federal funding ends the end of March. 

Arvy Smith provided two documents which are grants schedules to answer previous 
questions. One is labeled as attachment TWO, Tobacco Prevention and Control Cessation 
Programs, and the other is labeled as attachment THREE, Tobacco Prevention and Control 
Funding to Tribal Health. 

Representative Nelson: in the grants line, there is the $1.3M that's remaining in your 
grants line. I'm assuming that's the outreach you are doing to the tribes. Is that the federal 
money that's coming into the state in the tobacco special line budget? 
Karalee Harper: we have the community health trust fund and the federal combined in 
there. It is different with our federal funding because we have a March to March cycle so 
we have a 3 month period where we don't have contracts yet written, but we do have it 
earmarked through our application process to the feds. 
Representative Nelson: I thought the $2.9M that is no longer there is the grant money 
that's been switched to the tobacco committee. 
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Arvy Smith: in the current biennium, the vision was that they give us the money and we 
grant out the money and that's where we were having all these troubles and we said it was 
a lot cleaner for them to directly grant so we removed that authority. They are not giving us 
any money. 
Representative Nelson: the $1.3M, is the restrictive that you have to grant that and 
administer them from your office? Why don't we let the committee do all the granting 
whether than have each group doing some? 
Arvy Smith: $1.098M is our CDC funding and that comes to us. We're the applicant for 
that and it's bundled with another grant so that comes to us. And $225,000 is from the 
community health trust fund and that's the cessation programs where we give grants to 
cities and NDpers to do tobacco programs. We shifted all the grants to the locals. 
Karalee Harper: with the CDC funding, we are looking at doing a pilot project to address 
low socioeconomic folks with quitting tobacco as well as a pilot program working with the 
youth. 
Representative Nelson: is the Tobacco group doing any of the same work you are doing? 
Karalee Harper: No, we have divided out the responsibilities so the DOH is the sole 
person for cessation, including quit line, quit net, etc. We do all of the surveillance 
(surveying). We have streamlined since last session as to who is doing what. 
Representative Nelson: how many FTE will you use for the administration of the CDC 
grants and the $1.32M remaining? 
Karalee Harper: we have about 6.5 FTE that work within our tobacco program. 2 of us, 
myself and the data analyst, also work among other programs such as the heart disease 
and stroke program, so some of the staff aren't 100%. 
Representative Nelson: current biennium, when you also had the nearly $3M in addition 
to that, you had the same staff for that? 
Karalee Harper: correct 

Chairman Pollert: when I look on the community health section, your total grant item has 
dropped $2.?M? 
Karalee Harper: No, that was spending authority that the legislature had given us to be 
doing the grant program with the center, however we did not accept that grant program. In 
reality, our funding has remained stable. 
Chairman Pollert: why does it show the drop in grant items? 
Arvy Smith: we had the authority, but we didn't use it and so we are now removing that 
spending authority. 

Representative Kaldor: the authority that you did not use, was it transferred to the center? 
Arvy Smith: they already had it and are spending it direct versus funneling it through us. 
Representative Kaldor: we don't want to see duplication of effort and there is coordination 
going on. 
Arvy Smith: we have worked hard at coordination and it is currently occurring. 

Chairman Pollert: could it be said that now because the grants are more over, that they 
have to provide the FTE infrastructure to do what you are doing i.e. accountant 
Arvy Smith: it is in our budget to do their administrative functions (payroll functions, 
contracting, accounting). If they get funded an FTE to do those kinds of things, it can be 
pulled out of our budget. They pay us some funding to do that. As far as a grants manager, 
they already had grants program, and we shifted over more money and that's going mostly 
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to the same people. I don't know how they are increasing the number of grants that they're 
dong. 

Representative Wieland: you are doing their accounting work for them and you have a 
position in your dept for that? 
Arvy Smith: it's little bits of lots of people because we have a purchasing person, a 
contracting expert, accountants, but that forces us to adds some temps so we have about 
$40,000 of temporary in our budget that is helping us juggle the workload. 
Representative Wieland: are you using special funds for those positions? 
Arvy Smith: we are using special funds. The center does give us money for that, but that's 
the only thing. They could use our expertise spread over multiple individuals. 
Representative Wieland: if they got the grants manager there, are you doing that for 
them? 
Arvy Smith: we are doing the contracting process, but the actual tracking and oversight is 
done by them. 
Representative Wieland: the coordinator item? 
Karalee Harper: that person would be working with the local public health units and any 
other grantees that they may have to provide training, technical assistance related to their 
grant. 
Representative Wieland: you are doing that now? 
Karalee Harper: we are doing that with our grantees, not theirs. 

Representative Wieland: I'm struggling figuring out who is doing what and there seems to 
be some duplication. I am interested in the quit line as it has been effective. I don't think 
advertising does that. How much money, during the 2011-13 budget, is being requested for 
the quit line and how many people in your dept are involved in that? 
Karalee Harper: answered Representative Wieland's question by referring committee 
members to attachment TWO. With our quit net, we are reaching a different population 
than quit line. In regards to our CDC dollars, that pays for the oversight and advertising i.e. 
print material that goes out to clinics, hospitals, etc. 
Representative Wieland: we are going to get the number of the FTEs involved and the 
dollar amount that is being expended for what you are doing in that area? 
Arvy Smith: in your packet, there are schedules that show exactly what we are doing. She 
referred to attachment ONE. 

Representative Metcalf: when we first started this discussion, you mentioned that you 
gained FTEs by transferring grants; you are using these individuals for other duties. Is that 
true? 
Arvy Smith: We quit dong the grants to the locals and are beefing up our efforts in other 
areas (youth, Native Americans, pregnant women). 
Chairman Pollert: did the grant items increase or stay the same? 
Arvy Smith: There is a decrease in numbers but there is more work in those grants. We 
thought it evened out. 

Representative Nelson: you mentioned the coordinated effort in the outreach area i.e. 
stroke registry person working in tobacco cessation. Is there other programs (the Women's 
Way) that the dept administers in those outreach areas? Is there a bigger circle we are able 
to draw from? 
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Karalee Harper: we do have a coordinated effort such as working with Women's Way and 
they have the same questions as ask, advise, refer for all of the Women's Way clientele as 
well as working with the Cancer Coalition to review grants that come in. The difference that 
I spoke about with for instance the stroke registry, is we are able to share the funding with 
that because it is more a distinct role and is simpler to charge it to tobacco grant. 
Representative Nelson: is there any way of measuring the outcome in those you are 
reaching and the effectiveness of the programs? 
Karalee Harper: yes, we do have a way of measuring with them, especially our quit line 
and quit net. A physician can do a direct fax referral of a Women's Way client to our quit 
line and once that person is enrolled, that fax is sent back to the provider so the provider 
knows that the client did follow through. Another measure is when a client or citizen calls in, 
they are asked how they heard about the quit line. We also have, now, an evaluation of the 
quit line and have an independent outside evaluator looking at our quit line. 
Representative Nelson: where did that funding come from? 
Karalee Harper: the community health trust fund and federal dollars 
Arvy Smith: that's the measure but we have seen results from actual outcomes. For 
instance people accessing the quit line has doubled and that is due to our efforts working 
with other programs to do this ask, advise, and refer and also the center's grants that are 
going out and they are required to ask, advise, refer whenever they see a client. 

Chairman Pollert: if you want to increase an FTE at some point due to increased 
individuals accessing the quit line, can you get a grant from the tobacco group to fund that 
because it shouldn't be a general fund; it should be something from the tobacco dollars. 
Arvy Smith: we would take a look at our priorities (we would have to quit doing the 
pregnant women, Native American population) or ask the center. We have not thought 
about going to general fund for anything. There's plenty of money in tobacco. 
Chairman Pollert: let's look at the spend down report. 

Chairman Pollert: When you look at the supplies and material professional, what is 
$153,000 increase? You showed us a 33%. What's in that? 
Arvy Smith: $100,000 is for Cribs for Kids. That is special funds. We are hoping to find a 
partner to help us fund this. We got a little bit of money this biennium, like $10,000 a year to 
do this, and it seems to be a good program so we were going to ask for general funds, but 
we decided to look for partners. We have high number of SIDS in certain areas where the 
children are not in a sleep safe environment. This money gives them cribs to properly put 
them to bed. 
Representative Kaldor: you actually purchase cribs for people? 
Kim Mertz: It's a crib kit. It's an innovative program and about 46 states have implemented 
this program. It gives parents and other care givers a safe sleep environment. It's an 
approved sleep and play area endorsed by the American Academy of Pediatrics and we 
are finding in our SIDS data, 90% do not have safe sleep environments. These families 
can't afford cribs or playpens. We are able to offer education i.e. second hand smoke, 
overheating talking about safe sleep that goes beyond the crib. The clients need to 
demonstrate they are able to use the package (portable Greco pack and play) 

Representative Nelson: how many SID deaths do we have in the state per year? 
Kim Mertz, NDDOH: it depends on the year, but 6 to 10 is average. Last year we had 10 
SIDS deaths. We are average when compared to other states in the nation. 
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Representative Wieland: was the $100,000 part of the increase? What do you mean by 
partner? 
Kim Mertz: we worked with the Ronald McDonald House charities and they have given us 
money to start pilot programs and we have had great interest as a result. The crib kits cost 
about $70 a piece. We are hoping to use that $100,000 to find other grants whether it be 
federal or more local partners. 
Representative Wieland: it's a match? 
Kim Mertz: not so much a match, but this would be more than acceptable to us if it were 
possible. 

Representative Kreidt: how do you know how to give these kits out? 
Kim Mertz: we are working through local public health and tribal areas, but want to work 
with hospitals. Parents are asked certain key questions and depending on the results, they 
are deemed to need the crib or perhaps simply need education. 

Chairman Pollert: what about the other $50,000 in there? 
Arvy Smith: $27,000 of it is Women's Way care coordination and the just a couple of other 
minor increases. 
Mary Ann Foss, NDDOH: The care coordination fund is a grant we applied for last 
summer. It's a special project that would have been added to our current federal funds, had 
we been approved. We were approved, but not funded, actually. Anything in reference to 
the Women's Way care coordination will not happen due to not being funded. 

Representative Wieland: I see there are $290,000 general funds. Out of those line items, 
it's difficult for us to determine which are federal, general, etc. I would be interested in 
getting that break down. 
Arvy Smith: part of that is for the stroke registry, funded out of the community health trust 
fund. We set priorities of what we could spend and we kept 222 in community health trust 
fund and from general fund to get us back to the 477 

Chairman Pollert: how much of that was general? 
Arvy Smith: $78,000 was part of it and the $172,000 of is suicide prevention. A lot of that 
is in professional services (referenced committee members to that portion of attachment 
ONE). Mary, can you talk about what's intended for that? 

Mary Dasovich: for our suicide program, we are interested in doing public awareness 
(continuing that from our federal grant that we had) and providing smaller competitive 
grants to communities for suicide prevention activities across all age ranges. In our federal 
grant, we were only able to reach the 10-24 yr old group, but are finding that the 25-54 yr 
old group has a higher suicide rate in our state so we wanted to use our funds to look 
across the lifespan. We do partner with the suicide coalition to use some of the funds with 
their projects. They have recently become independent, so we are just partnering with 
them. We want to increase our data collection, working with health care facilities. We also 
want to work with healthcare providers to educate them on what questions to ask and signs 
to be aware of re: suicide and how to refer for early intervention services. 
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Chairman Pollert: on a simple format, is there a breakdown of how much money that we 
have to fund with general funds that are not being covered by the community health trust 
fund this biennium. 
Arvy Smith: we can get that (attachment FIVE). 

Arvy Smith provided a document (Organizational Chart), labeled as attachment FOUR. 
She went over attachment FIVE. 

Representative Kreidt: what ever happened to the mobile dental? 
Kim Mertz: they are making process and have a set date (November) when the wheels will 
start turning. The $196,000 was money to help them purchase equipment which they are 
currently in the process of doing right now. 

Representative Wieland: regarding the community health trust fund, will there be anything 
transferred into that fund in 2011-13? 
Arvy Smith: there's nothing in the budget doing that. That's entirely gone. 

Chairman Pollert: WIC and EBT, is that the electronic ... is this similar to what's being 
doing in OHS? 
Arvy Smith: You are thinking of food stamps in human services. 
Chairman Pollert: What does this deal with? 
Arvy Smith: WIC has not been EBT previously and are in the process of WIC transferring 
to EBT. We are getting federal funding for that effort. 

Arvy Smith went through IT Contractual Services in attachment ONE. 

Chairman Pollert: Are the following programs (home visiting CVR, SPSS, and family 
planning) new? Is this general funds? 
Arvy Smith: federal dollars 
Chairman Pollert: How about family planning and spss? 
Arvy Smith: all federal. 
Chairman Pollert: are these software programs? What is it? 
Kim Mertz: the home visiting is new federal money that you see in our budget. There is 
accountability and evaluation with that grant. We recognized that we'll have to do some 
data collection so CVR (client visit record) has the intent to ensure data is being collected 
uniformly across all the sites as all the family planning sites across the state were gathering 
their data differently. We have proposed, if we do get approval for the home visiting money 
we've decided that we are going to grant that money so developing evaluation monitoring 
program would be a requirement of the grantee. 
Chairman Pollert: is it all federal dollars? What is it doing? How is this program different 
than the $.SM general fund that we put into OHS last biennium through Healthy Families? 
Kim Mertz: it is money that we got from the federal govt that came to the state. We did go 
to the emergency commission and due to it not being granted, it was put in our budget for 
full legislative body to look at. That home visiting is 100% federally funded with no match 
requirement. It's targeted at evidence based home visiting programs. There are many 
entities throughout the state that are doing home visits where they go in after a parent 
delivers and they go in for 1-2 visits and make sure the home is set up. This is different in 
that has 30 years of research. It is intensive in that visits start when the woman is pregnant 
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and continues until the child is age 3-5. The outcomes show academic improvement, less 
juvenile crime, etc. Healthy Families in Human Services (strong partner with us) would be a 
program we would look to utilize as it is evidence based and are set up in Bismarck and 
Grand Forks. The federal requirements for this home visiting money are doing a needs 
assessment to identify where high risk populations are in the state. We have done that 
assessment with the results being to target Benson and Rolette County. 
Chairman Pollert: it seems like Healthy Families wasn't here until last session so we only 
funded partial. So in order to fund it all the way, we are going through another avenue. 
What communities are you targeting? 
Kim Mertz: Rolette and Benson counties, looking at indicators such as substance abuse, 
high school dropouts, domestic violence, unemployment rates, poverty, etc. 
Chairman Pollert: are you looking at Native American populations? Why Rolette and 
Benson? 
Kim Mertz: We are looking at total populations. It is evident that Rolette and Benson are 
heavily populated with Native American but when we look at disparate issues; our 
American Indian populations seem to rise to the top. We will target the entire populations of 
these counties, however. 
Chairman Pollert: do you have FTEs in this program? 
Kim Mertz: We do not. We looked at various options and in the end we feel that we have 
close partners out in the community that could manage this. We propose that the money 
come into DOH because only DOH can receive this money (federal requirement), but we 
have a process where we would grant this money out to an entity that would work with the 
communities to implement the home visiting program. 
Chairman Pollert: what type of entities do you mean? 
Kim Mertz: that would have to go out on a proposal process, but an example could be 
Prevent Child Abuse ND as they are heavily involved in Healthy Families; decreasing 
domestic violence is a good outcome of home visiting programs. 
Chairman Pollert: We anticipate public testimony tomorrow requesting an increase in 
funding for domestic violence, but you stated this could also be looking at Domestic 
Violence as well. Are they going to overlap? 
Kim Mertz: It's not a double up. This money is targeted to home visiting at that early 
intervention. It's two very different interventions that will help reduce domestic violence 
rates. 

Representative Nelson: I am familiar with both districts. There are so many areas where 
additional resources are needed. Do you ever work interdepartmentally with OHS to 
provide services? 
Kim Mertz: One of the objectives of this home visiting grant is to look at what you just said. 
We work with OHS very closely, but we could do a better job of on the ground services. 
Representative Nelson: is there a measuring device regarding outcome of collaboration? 
Kim Mertz: Yes, there's going to be a large accountability factor with this grant. 

Representative Wieland: I heard you mention a Bambi program. What's this? We have all 
of these programs and each one of them does something different. Has there ever been 
any discussion amongst all of these groups to form one organization that can take care of 
all of it? 
Kim Mertz: I don't know the details of the Bambi program. There is a healthy ND early 
childhood alliance that meets. They're making efforts and strides to try to integrate and 
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bring all of those partners together in addition to the governor's council on early education 
(ECEC). What's happened is there isn't one entity that's been charged with bringing entities 
together. What some of the other states that have had home visitation grants in the past 
are reporting is home visitation grant is the avenue to bring the partners together which was 
Prevent Child Abuse ND was to do last fall was to start those dialogues. 

Representative Kaldor: the special fund column is that what is coming out the community 
health trust fund for stroke registry? How about domestic violence? 
Arvy Smith: Yes, you are right about stroke registry. The domestic violence is coming out 
of the domestic violence prevention fund. 

Chairman Pollert: can you talk to me about the domestic violence again? 
Arvy Smith: in the current biennium, a million dollars was added of general funds for 
domestic violence. The $710,000 has been around for quite some time (3 sessions) thus 
this number has been constant as well as the $340,000 from marriage license fees. The 
million was added in this current biennium. 
Chairman Pollert: this biennium, you're replacing the million dollars because that was one 
time funding so now you are going to the general fund with ongoing? 
Arvy Smith: Yes 
Chairman Pollert: It would keep our domestic violence ... of the $2.05M than it was at the 
previous biennium. That's what you're doing? 
Arvy Smith: It would keep it at the 09-11 level. 

Chairman Pollert: prenatal alcohol, is that new? 
Arvy Smith: that was approved in the 09 session and it was a grant we passed through to 
UNO to do that study. That was viewed as onetime but then was pulled out but then was 
funded and recommended by the governor. That is in the current biennium, but I am 
guessing it is up in the operating line item in the current biennium. 
Chairman Pollert: this is going to go out to some local units as a grant line item, but ii was 
one time funding last biennium from federal funds? Was it meant to be a onetime funding 
for a study at that time? 
Arvy Smith: it all goes to UNO (general funds). I don't have the details with what they do 
with it. Kim can provide more insight. 
Kim Mertz: it's not a study, but rather a project. Last session Dr. Byrd asked for the specific 
funding. He wanted to go to all the healthcare facilities in the state (hospitals and clinics), 
work with the practitioners to educate them on a protocol that has been found to be 
effective in working with women who are found to be drinking alcohol while pregnant which 
then will decrease the fetal alcohol syndrome rates in the state. It was considered one time 
funding. Dr. Byrd feels that the effort needs to be continued in order to continue to have 
effect as women who give birth and have been using alcohol, have a high rate of repeat. 
He gave a progress report to interim committee on the progress he's had on working with 
the facilities. 
Kim Mertz clarified to Chairman Poller! that when DOH works with pregnant women in 
different programs, that these women are asked about alcohol use, tobacco use, drug use, 
but then they would refer. Dr. Bryd's approach is working with the medical community and 
educating them, once they get that referral or identify a high risk woman, on how to 
intervene. 
Chairman Pollert: nowhere else in the budget we have 
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Chairman Pollert: wouldn't a doctor ask that question anyway? 
Kim Mertz: I know Dr. Byrd would be able to answer that question more effectively. 

Representative Nelson: are there some outcomes to show if the protocols are working or 
not? You referenced an interim report that was given. 
Kim Mertz: As this point, Dr. Byrd reported on the number of facilities that they provided 
the training to. He did not provide any data as far as if they are seeing reduced numbers of 
fetal alcohol syndrome. That's a long term outcome of his. 
Representative Nelson: was he able to have identity in every birthing hospital in ND? 
Kim Mertz: He has hit almost every one of them. I can share results. He stated he has 
exceeded his expectations in reaching providers and having providers cooperate with the 
training. 
Representative Nelson: Does it also include Indian Health Facilities? 
Kim Mertz: I don't know, but I will find out for you. 

Arvy Smith: to clarify, $369,000 (fetal alcohol program) and then prenatal alcohol 
screening is the same so those two belong in the same line. . 
Chairman Pollert: one was one time funding and now it's trying to go full time? 
Arvy Smith: this was a pass through item to go to UNO and UNO would be able to respond 
to those things . 

Chairman Pollert: on suicide prevention, there was money put in. was there $1 M put into 
the governor's budget? 
Arvy Smith: $250,000 was in our current budget (general funds) and the governor added 
$750,000 
Chairman Pollert: in 09-11, suicide was originally $250,000? 
Arvy Smith: $250,000 of general funds and $800,000 of federal funds. 
Chairman Pollert: this biennium, is the $800,000 federal staying in there? (Arvy Smith 
stated it's gone). We are replacing federal funds with general funds? 
Arvy Smith: Yes. We were really restricted by the federal funds so the general fund 
program has a lot of advantages. The federal funds could only go to youth and they were 
inflexible with the general funds. The program prevented us from helping middle aged 
individuals and veterans, so the general fund allowed us to deal with where our needs are 
versus where the federal govt is dictating. 
Chairman Pollert: there's $100,000 in the dept of Indian Affairs and so there's $700,000 
here so those won't overlap? 
Arvy Smith: we are wanting to coordinator with them. 
Chairman Pollert: I understand their suicide rates are higher than the general population. 
Out of this $1.5M from 09-11, were you targeting the native population at that time? 
Arvy Smith: a lot of federal funding went towards Native American then. 
Mary Dasovich: we will be partnering but I believe the Indian Affairs Commission is going 
to target the tribal programs. We did fund tribal programs in with our federal funds and state 
general funds in the current biennium, and we will be partnering with them. We also need to 
remember there are urban Native Americans living off the reservation that have high rates 
of suicide, so we will be wanting to work with that population as well. 
Chairman Pollert: they didn't ask for an extra FTE to do the $100,000 I believe. If they did, 
it would make more sense to run it through the DOH. 
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Chairman Pollert: can you give me Women's Way? 
Arvy Smith: that amount, a little bit higher than that was coming out of the community 
health trust fund. That should be marked. That was previously community health trust fund 
in the current biennium and that's just replacing that with general funds so that keeps them 
at the same level. 
Chairman Pollert: for the $305,000? 
Arvy Smith: Yes. We 
Chairman Pollert: is your community health section the biggest? 
Arvy Smith: FTE wise and dollar wise, no, but the amount of programs this section 
includes is huge. If you go back to the professional services line item, close to the top, 
Women's Way local public health units ($305,000 reduction), so we had to pull that out 
because we didn't have community health trust fund for it. When we requested it back, we 
were having discussion and asked for it under the grants line item, so that's where it was 
funded. It would work better up in contracts. Our intent is to contract that. Some of it will go 
to local health and some of it pays BCBC for the actual screenings and such. 
Chairman Pollert: can you expand on the first few items on pg 3 of attachment ONE? 

Mary Ann Foss, NDDOH: the Women's Way BCBC, at the state level, we contract with 
BCBS to reimburse the healthcare providers for the Women's Way clients that come in for 
their mammograms and pap tests. So that is to pay them directly for their costs at the 
Medicare part B maximum rate. With the Women's Way local public health unit, our 
structure is, we divide the state into ten regions which we call local coordinating units. 
Those units are housed in a local public health office and the local coordinator is a public 
health nurse that then on behalf of the Women's Way program at that local level, they are 
out there recruiting women, enrolling them in the program and doing case management 
type activities ensuring the women goes to get that screening and diagnostic types of 
services. The Women's Way recruitment campaign focuses on those hard to reach women 
(low income, medically uninsured, underserved) to educate, enroll them in Women's Way if 
eligible and to motivate those women to get their screening. 

Representative Nelson: In the area of BCBS reimbursements, are the utilization numbers 
increasing? 
Mary Ann Foss: Utilization numbers, yes. Every year the state sets a screening goal which 
is 3200 women to be screened. This year, we exceeded our screening goal and as a result, 
more claims at BCBS. Plus the costs change every year. 
Representative Nelson: the Medicare rate did go up. Is the increase in this budget meant 
to meet the utilization increase and the increase reimbursements? 
Mary Ann Foss: Yes. The federal funding only pays for mammograms for women ages 50-
64 and with the state we added in that we can now pay for screening mammograms for 
women ages 40-49 also which has increased our participants. 
Representative Nelson: in this particular area, the recruitment effort has been used in the 
colorectal screening as well . 

Chairman Pollert: if I add up Women's Way. If I take what's in professional services in 09-
11, it was $2. 328M. If I add in 11-13 executive budget, on that pages it's $2 .106M and add 
in what's on the grant line item. That comes out to $2.807M so we have an increase in 
Women's Way of almost $.5M. I want to make sure I am not doubling up. 
Arvy Smith: we did not increase women's way $.5M and it's closer to holding even. 
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Mary Ann Foss: the increase you are getting is due to the care coordinator grant that we 
applied for, but didn't get the funding. 
Chairman Pollart: in professional services line item in the executive budget that comes out 
to $2.1 M so if I add that $2.1 M and then I go to the grant line item, do I need to add in the 
$300,500 because you basically took it away from the local public health units from 09-11 
to 11-13, but then you put it on the grant line item and also the $400,740, the Women's 
Way Care Coordinator. 
Arvy Smith: that's the one you shouldn't add in. 
Chairman Pollart: but it's added in 
Arvy Smith: It's in there because we requested it in our budget because we didn't know at 
the time we put our budget together we requested the federal grant and subsequent too 
then we learned that we did not...well, we got approved but not funded. That means we 
wrote a good grant but they didn't have enough money for us. 
Chairman Pollart: The authority is in here, but you aren't getting the money. 
Arvy Smith: it's too late for us to pull it out. That is all federal. 

Representative Nelson: that coordinator, that person would have overseen the total 
Women's Way program across the state? How would have that affected what you do now, 
MaryAnn? 
Mary Ann Foss: the name of the funding was patient care coordination grant and it would 
have established patient navigation services at the local level. This would be someone that 
would work with those patients to get them through the system. This is a coming thing at 
the national level and assisting patients through the healthcare system. We were looking at 
establishing sites at a few areas in the state like Fort Berthold (18 month grant). We were 
looking at it like a pilot program. It was not an FTE. 
Representative Nelson: do you keep track where it was funded and outcomes? 
Mary Ann Foss: I do know 9 out of the 23 programs did get funded and I know my 
counterparts in each of those states. 

Representative Wieland: I found that there were 8 different programs that deal with 
violence. I am just wondering, couldn't those 8 programs be combined into 1 program? 1 
agency ought to be able to deal with any phase of these programs. 
Arvy Smith: those are funding sources and each of those funding sources are from the 
federal govt. with specific rules. Yes, that's all in our domestic violence program and we 
have only1 .5 FTE. Last time, we got another million dollars from the general fund to do 
more grants so that's why we need to put another FTE in here because they are handling 
all of this stuff. 

Representative Kaldor: perhaps it would be useful for us to get information on how those 
programs are used and implemented. 
Arvy Smith: Just for your information, Mary can describe some of those to you. One of 
them is going away. The Safe Haven program will not be funded. We did not get continuing 
funding that we applied for. 
Representative Kaldor: how many of the line items in the federal fund column are not 
going to be expended? 
Arvy Smith: those are the only two; Safe Haven and Women's Way Coordination. 
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Chairman Pollert reviewed afternoon schedule and adjourned hearing until fifteen minutes 
after the floor session this afternoon. 
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Chairman Pollert called meeting back to order. Chairman Pollert stated that committee will 
meet tomorrow afternoon from about 2:45-3:45 pm. He opened hearing for HB 1004 
regarding community health section, labeled attachment ONE. 

Susan Mormon, NDDOH, went through professional services line item. 

Chairman Pollert: what is BRFSS? 
Arvy Smith: Behavioral Risk Factor Surveillance System and is all federal funded. It's a 
telephone survey to residents of ND and increased funding is due to capturing those who 
do not have landlines to get a more representative sample. We ask questions related to 
health. 
Chairman Pollert: what does MCH Evaluation/Communication Consultant do? 
Arvy Smith: Maternal and Child health block grant with a state match. 
Kim Mertz: the maternal and child health block grant has requirements for statewide needs 
assessment that has to be conducted every five years and part of what we use is an 
evaluation consultant to help us with that extensive statewide survey to collect and analyze 
our data. The line items below that talk about new parenting scoliosis and those are zeroed 
out and what we did is roll all of that into evaluation communication consultant. We have 
needs for communication consultant to develop things like annual reports and fact sheets. 
MCH covers number programs, from newborn screening to SIDS to nutrition to oral health. 
It's services to help us with evaluation and looking at statistics 
Chairman Pollert: is the home visiting the same as what we talked about under the grants 
line item? 
Kim Mertz: that's correct. 
Arvy Smith: our goal is to contract that out so it will go to the operating line item 
Chairman Pollart: is it federal? 
Arvy Smith: it is completely federal. 

Chairman Pollert: I had a question re: total tobacco funds of some sort 
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Representative Wieland: according to this page, there was $5.924M that's going into 
tobacco, including professional services for the personnel. The total budget is $6.162M. Is 
that the amount of money going into tobacco cessation? 
Arvy Smith: It is. 
Chairman Pollert: the 2.651 is the CDC funds and the 3.51 is the community health trust 
fund? 
Arvy Smith: Yes. There is a separate tobacco professional services line item sheet, three 
pages later 
Chairman Pollert: under quit line you have an increase of $770,000, quit line vendor for 
$70,180; have you gotten more CDC? You have a bunch of increases in there but yet when 
I look in your grants line item you show a reduction in CDC grants. 
Arvy Smith: professional services quit line is mainly the community health trust fund. 
Chairman Pollert: we can't spend as much money in the community health trust fund, but 
yet we can increase the amount of money going into quit line, it looks like to me. 
Arvy Smith: because we quit doing the grant program as they are coming from the center 
tobacco groups funding. We are able to increase the quit line. 
Chairman Pollert: we are having to spend more general funds for the dental loan 
programs, all the other programs that you are asking us which we got on another form 
here, but you are increasing the spending back up to the $3.5M in the community health 
trust fund. 
Arvy Smith: By law, we have to spend 80% of our 10%, on tobacco so we have to spend 
the $3.5M on tobacco. So we could only spend 20% on non tobacco. We had a $2.5M 
beginning balance. 
Representative Wieland: can you give me that formula one more time? 
Arvy Smith: 10% of the tobacco settlement dollars come to the community health trust 
fund and of that 80% has to be on tobacco programs and 20% goes to public health 
programs. 

Vice Chairman Bellew: do you have a figure on what CDC recommends for tobacco 
cessation? 
Chairman Pollert: was there not a low, mid and high point on the recommendation? 
Karalee Harper: yes, overall the recommended funding is $9.3M per year for ND. There 
are levels to include, lower of $7.2M and upper of $14.5M and that encompasses all the 
tobacco program, not just the cessation. 
Chairman Pollert: statutorily, the tobacco group is at $12M, that's in the biennium. So 
they're putting in $6M and the rest is going into reserves. I was under the impression that 
they were in the mid range. 
Karalee Harper: we are at the recommended level of the CDC funding. What has 
happened is they have the $12M and in addition to the DOH's $6M, would equal the 
$18.6M per biennium that is recommended by CDC. 

Vice Chairman Bellew: would we still be in statue according to measure 3 if we told the 
tobacco people that they would have to do the full $1 BM? 
Chairman Pollert: That is a question we'll have to ask Jeanne when we do the detailing for 
HB 1025. Does that mean, Legislative Council, that to be in the recommended, they could 
actually have the $7.2M which is $14.4M per biennium and still be in the recommended 
ranges? Let's say we recommended the CDC lower end of the range which would be 
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$14.4M, does that mean we could do anything out of the community health trust fund? You 
would have to do at least the 80%? 
Representative Kaldor: if we were to do that, the 80% stays the same, but if you were to 
reduce the other side, the other funds that would be coming in would be going into the 
Tobacco Control Trust fund which would be the reserve fund. Of the $6.162M, how much is 
general fund? 
Arvy Smith: none. 

Arvy Smith provided NDDOH 2011-13 Executive Budget Funded Optionals, labeled as 
attachment TWO, due to committee's request and went over this document. 

Chairman Pollert: what happens now that the veterans loan repayment program, the 
medical loan repayment program, the dental loan repayment program, do those funds dry 
up? Are they onetime funds? 
Arvy Smith: Long term funds 
Chairman Pollert: if you continued to fund all these loan repayments and it was cut off, 
how long would you have to fund these programs? 
Arvy Smith: what we included in the community health trust fund was to finish anything 
that we are committed to as of the end of this current biennium. If you didn't want to aware 
any new loan repayment grants next biennium, you would discontinue all the general 
funding. 
Chairman Pollert: there are certain loans out there that would have to be continued to be 
paid. What I am hearing from certain legislators is since it can't be paid through the 
community health trust fund, it's going to general fund and we're not going to fund it. This is 
why I am asking you so I have an answer. So you are going to give up on the vets, the 
dental, and the doctors loan program so I'm saying what would you have to do to continue 
to pay the ones you are paying now and not put any more money into it. 
Arvy Smith: the ones we are committed to, we funded all those out of the community 
health trust fund so we didn't add any new ones. The general funds are for new ones that 
would be awarded next biennium. If you wanted to quit, the general fund amounts would go 
away. 

Representative Kreidt: are these on a year by year? How far out do we go on these 
commitments? 
Arvy Smith: varies by program, but typically we are in contracts of 2 - 4 years. We do 
have a clause, stating if the funds aren't there, we will discontinue the program. We do not 
state this ahead of time to protect our credibility. We can break those contracts, but we 
would choose not to. 
Representative Kreidt: if we stopped accepting any applications, we would still have to go 
out 4 years? 
Arvy Smith: yes. They are funded by the community health trust fund. She clarified that 
the colorectal and EMS are general funds . 

Chairman Pollert: Women's Way is all general funds? 
Arvy Smith: yes 
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Arvy Smith provided two documents at the committee's request. One was the employee 
turnover for DOH, labeled as attachment THREE. The other is DOH Current Rental 
Contracts, labeled as attachment FOUR. Arvy Smith went over these documents. 

Chairman Pollert: out of the 9 to work for the energy companies, that's not 
necessarily ... they weren't engineers looking to go to mineral resources? 
Arvy Smith: they might have been scientists (environmental scientists as opposed to 
engineers) but I don't know for sure. 
Chairman Pollert: on the $70,000, are you earmarking that towards anybody or more 
towards this particular segment. 
Arvy Smith: that was intended for employees involved in the energy development issues 
and that can be air quality or water quality or waste management. It could be a variety of 
employees in environmental health. it will be geared towards the engineers and scientists in 
that area 

Arvy Smith provided document, labeled as attachment FIVE, which is interim report on the 
status of study to improve detection of prenatal alcohol exposure and decrease the 
prevalence of fetal alcohol spectrum disorders in ND. 
Kim Mertz informed committee that Dr. Bryd would be coming to hearing tomorrow to 
testify and would be available to answer more detailed questions at that time. 

Representative Kreidt: on the leases and rentals, the gold seal building, we pay almost 
$.5M a year. Is that building for sale? 
Arvy Smith: not that we have heard and we haven't had recent conversations when we 
first got into this endeavor, we thought it would be nice to purchase it. I think they would 
have been willing to talk about it at the time. I don't know where they are at now. 
Representative Kreidt: that's a good sized payment. I don't know if we want to own any 
buildings, but at least you'd have something at some point. 

Arvy Smith reviewed schedule for the remainder of the week with committee. 

Chairman Pollert adjourned hearing on HB 1004 
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and to provide legislative intent 

Minutes: 

Chairman Pollert called committee back to order. He distributed written testimony which 
he received from Cancer Action Network in support of HB 1004 and is labeled as 
attachment ONE. The testimony is for the committee's information as Cancer Action 
Network did not testify this morning due to not being present. 
Chairman Pollert stated committee would continue the detailing of the NDDOH budget 
(HB 1004). 

Arvy Smith distributed the budget detail on the Special Populations Section of NDDOH, 
labeled as attachment TWO. She went over this information. 

Representative Nelson: what makes up the other funds category? 
Arvy Smith: Some of it's going to be the community health trust fund, part of the loan 
repayments. 260 is the dental repayment, 10 is dental new practice, 310 is veterinary 
repayment and 75 is medical repayment. 

Chairman Pollert: Would each section be different if I took the total grant dollars and 
divided by 10. 7 FTE and did that to every section of the budget? Would that tell me your 
workloads or would that not be a good way to do it. 
Arvy Smith: It would depend on the area. Environmental health is more regulatory 
Chairman Pollert: I see a good sized temporary increase which seems like a lot for a 
smaller section 
Arvy Smith: It was in lieu of an FTE. 
Tammy Gallup-Milner: we are seeing requirements from the federal MCH block grant side 
of systems development activities around the populations for children with special health 
care needs in their families. This is work like supporting initiatives around medical home, 
healthy transitions for youth; some of those population based activities. We are also seeing 
from our state law aspect, a more direct service part where we are doing direct service 
programs for kids and families and it takes different skill sets and different kinds of work 
efforts to do systems development versus some of the direct service programs we also 
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have to do. We are having difficulty in our division thus there's quite a bit of overtime for my 
staff. 
Chairman Pollert: when you say direct service, do you mean direct visitations? Could you 
elaborate on that? 
Tammy Gallup-Milner: We have staff that are actually managing some of our 
multidisciplinary clinics where they go out and do the service with the teams as well as 
clinics. 

Chairman Pollert: can you expand on repairs as this number jumps out at me? 
Arvy Smith: maintenance contract on a new for a copier and these numbers are due to 
maintenance contracts 

Representative Wieland: that increase is for one copier? 
Arvy Smith: We'd have to get more information on that. Some of it is going to be general 
increase, inflation of 5% but then what's triggering it beyond 5% is the addition of that 
maintenance contract. 
Chairman Pollert: no, that is fine. 

Vice Chairman Bellew: did you account for the 5% inflation increase for every section? 
Arvy Smith: It varied on which item it was and we looked at the activity and if expenditures 
were running lower or higher, then anticipated and made those adjustments and applied 
inflation factors in certain areas. We used 5% per biennium. 

Representative Nelson: in the grants line, the Russell Silver grant is taken out, so I'm 
assuming there is nobody left to use it. Was there ever more than one child that utilized that 
grant? As there's no funding for it does it continue into the next biennium? 
Arvy Smith: we changed what it's called to catastrophic relief. We were provided funding 
for Russell Silver and by law we have to cover that Russell Silver if there is request. The 
activity is very low because the people who have had ii have good insurance. It was 
$150,000 when it started and now it's down to $50,000 as it wasn't being used. There are a 
couple other laws on the books that if someone walks in with certain diseases, we have to 
cover it. Thus we would have no funding source so what we want to do was make that 
money more generic instead of saying we can't cover you because we don't have a budget 
and yet we're sitting here on $50,000 for Russell Silver. Certainly if we spend this money 
on another disease and someone came in with Russell Silver, we would have to provide it. 
However, the same goes if this was only budgeted for Russell Silver and someone came in 
with that other disease we would have to find the money for it. All of this is triggering a bill 
for a study that Senator Lee is putting in to look at this issue and see where we need to be 
on it. 

Representative Wieland: the delivery system? 
Arvy Smith: study would include what we should do with different catastrophic diseases; 
how should we define them; why would you fund this disease and not the next. We are 
looking at efficacy of things as some procedures are more effective than others. 
Representative Wieland: to use it for anything other than Russell Silver would require 
other legislation? 
Arvy Smith: The law requires us to cover Russell Silver with the budget we are given 
every biennium so our request is to adjust that budget, but not change the law. We are 
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requesting that we can change that and use that to fund, not only Russell Silver but other 
diseases that we are required by law to cover. 
Representative Wieland: that was an ongoing appropriation when that billed was passed? 
Arvy Smith: We were given an appropriation for Russell Silver and every 2 years, you set 
a new appropriation for an agency and we are requesting that, that be changed. 

Representative Kaldor: what are the other diseases that we are required to cover by law? 
Arvy Smith: Hemoglobin, some rare blood disease 
Representative Kaldor: I would like to see the list of diseases. You mentioned that 
Senator Lee has a bill. It's a study resolution. 
Arvy Smith: It is to study it; however I am unsure if it is a bill or resolution. Some of what's 
triggering this is she's had a constituent come to her with a rare disease and there's a 
whole list of diseases we could be covering that are no different that Russell Silver so why 
are we covering Russell Silver and not these other ones. We started looking at efficacy and 
decided this would be best to study so currently we feel we need to respond to law what we 
are required to do. 
Representative Kaldor: I ask this as Russell Silver was the only one that showed up as a 
line item, but the other one; we still required the funding for it or is it in here? 
Arvy Smith: It has not been a special line item for awhile. It's within our grants. 
Representative Kaldor: would that be under the grants to individuals line item? 
Arvy Smith: Yes. 

Chairman Pollert: in addition to the list of diseases, will you provide the amount of funds 
that were being appropriated to them others as well? 
Arvy Smith: we haven't had a request or appropriation or a request. That is likely because 
people don't know that, that law is out there. Senator Lee was faced with individual 
constituents coming to her with these different diseases and why are we covering this one 
and not the next when they are all similar types of diseases? 

Representative Nelson: if we agree with this, Russell Silver will be covered under the 
catastrophic relief? 
Arvy Smith: Yes. It isn't actually a line item, but rather a listing of what's in the grants line 
item. On intent is to cover only those required by law right now. 

Chairman Pollert: when we passed Russell Silver (that was for the specific disease), at 
some point it was put to the grant line item. Could it be said that legislative intent for 
Russell Silver was replaced with putting it as a grant line time? If it was put into the budget 
as a grant line item, was legislative intent changed? 

Representative Nelson: that appropriation was to an individual and administer through the 
dept of human services and there were some problems with that. In the next biennium, it 
got switched to DOH. Whether or not the appropriation was in the form of a grant, there 
were clinical visits as well as nutrition and at the time, the individual was 3 yrs old. The 
reason there was $200,000 because there was some other instances of Russell Silvers at 
the time. 
Tammy Gallup-Milner: There are 2 children enrolled. One has been where all the claims 
payment has occurred and $25,000 has been billed. The claims are high for that condition. 
State paid $5000 due to family insurance paying well. For the second individual, the family 
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has two sources of health coverage so their needs are being well met and their care is not 
managed so far away from home. 

Representative Kaldor: we passed that legislation in 2005 (SB 2395). It was for $50,000 
directed for those particular services for Russell Silver syndrome. They were exempt from 
the 185% poverty level eligibility. 
Representative Wieland: did it indicate that it was a continued appropriation or that it only 
went to 2007? 
Representative Kaldor: The appropriation was for the 2005-07 biennium so we must have 
done something in 2007. 
Chairman Pollert: I would suspect with a lot of legislation that once you fund it the first 
time and then it comes in and then it just goes into the budget for the next cycle. Thus it 
becomes part of that budget's continuing cost. 
Legislative Council: typically, unless they are identified as one time, they end up in the 
base budget. That might be what happed here and I can do some checking. 

Vice Chairman Bellew: regarding the grants for specialty care diagnostic treat, you 
haven't spent any of it and you are requesting the same amount again. 
Tammy Gallup-Milner: That had been carried over and probably lumped into the grants to 
individuals that we do for our diagnostic and treatment program. Last session there was the 
provider increases through the MMAS system and because we use that system to pay our 
claims for the providers, we also had some increases for those provider adjustments. That 
was carried over from last biennium. 
Chairman Pollert: could you further explain down into subsection A and B? 
Tammy Gallup-Milner: those provider increases that happen through MMAS often hadn't 
been addressed through children's special health services and we pay like Medicaid does 
for most of our services. 
Chairman Pollert: you are talking the 6 and 6 in the inflators? 
Tammy Gallup-Milner: Correct. We weren't sure what the adjustments would be for this 
biennium and some of that carries over to make sure we can absorb some of those 
provider increases which I believe are being talked about at 3 and 3. 

Chairman Pollert: SSDI grants. What is that for? 
Tammy Gallup-Milner: our SSDI grant supports Data infrastructure to support some of the 
reporting requirements and needs assessment activities that we are required to fulfill for the 
MCH block grant application process. On this one, we devoted some dollars that would 
support our part of the MMAS project costs that DOH, through the CSHS division is 
responsible for, for the new system because we use that system to pay our claims. 
Chairman Pollert: do you pay an IT data charge for MMAS? 
Tammy Gallup-Milner: It's for the new project development. It's our portion of the cost and 
because that project got carried out longer, we are going to utilize some federal funds 
through that grant to support the costs that we would need to absorb for the rest of the 
project. 

Representative Kaldor: I am curious about the federal fund portions. I will use grants to 
multidisciplinary clinics as an example. In the current biennium, our budget is $369, 243 
and our executive budget is $400,000. Is the general fund portion of that, growing and the 
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federal proportion going down? The recommendation is more than requested in federal 
funds. 
Arvy Smith: the grants to multidisciplinary clinics is all the MCH block so that's that 
percentage, 57/43 split (Medical home, care coordinator, family support contracts); grants 
to individuals would be the same thing; grants to counties is the counties have to provide 
the match on that; and then we get into the repayment programs. 

Chairman Pollert: regarding repayment programs, it would appear that the dental new 
practice grant, you are expending $10,000 in 09-11 but yet we are going to do $30,000 so 
has there been new applications on that? The medical loan repayment, you've expended 
$90,000 out of $347,000, and 2/3s of the budget is already done for that year so it looks 
like there is too much money in the medical loan repayment. 
Arvy Smith: The best way to look at those would be to go to those repayment schedules. 
Arvy Smith went over the Loan Repayment Program schedules, labeled as attachment 
THREE. 

Chairman Pollert: it looks like we appropriated $350,000 for veterinarian. Because of the 
program, you have to ask for another $90,000 over and above the 350,000 to continue on 
with what grants have been done. Could it be said that we wanted to do only $350,000? 
Arvy Smith: the law allows three per year. The budget ends up fluctuating because it 
depends on whether you are in the first year or second year and when you started (you 
might only have one payment in a biennium). This one gets more interesting as the first two 
years are at $15,000 and the next two are at $25,000, so it depends on how many you 
have at the $25,000 versus the $15,000. That's the reason we lay them out in these 
detailed type schedules showing each loan and what status it's all to calculate. This is 
where we get to the $310,000 that we funded out of the community health trust fund, is to 
honor those contracts we entered into this biennium or the previous biennium. And the 
$135,000 down below is the new ones we add next biennium. The first year of the biennium 
there is $15,000 each and the second year, we've got the second $15,000 on those three 
and then add three more at $15,000 each. 

Vice Chairman Bellew: Legislative Council, would you look up 43-7-2 and see what our 
obligation is? Arvy, do you have any records of the veterinaries? Do they come back to the 
state? 
Gary Garland, administer the loan repayment programs within NDDOH: two individuals 
who were improved, left. The state board of animal health reviews the applications then 
they make a recommendation to the state health council. The dept of agriculture and the 
state veterinarian are seriously considering giving additional weight to ND based applicants 
rather than to applicants that are coming out of state. The two that left: one was from 
Canada and the other one from Washington, and they are both back in their respective 
areas. Thus in the far left column, everything should add up to 80. 15 the first year, 15 the 
second year, 25 the third year, and 25 the fourth year, but these figures don't all add up to 
80. Here you have cases where individuals have left and one individual applied for the 
minimum amount (2 yrs of service). The Veterinary loan repayment law says at a minimum, 
a veterinarian can apply for two years of service and receive that $30,000. This individual 
did just that and that's why you see 30 over in the right hand column versus 80. In terms of 
a total expenditure, this program allows 3 new individuals in per year. The program will be 
totally full when 12 individuals participate in the program. Of those 12, 6 will be receiving 
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$15,000 and 6 will be receiving the $25,000 ($480,000). We aren't at a full program yet, 
due to these individuals I just mentioned. At the present time, we have 6 in. I received 9 
applications for 2011 awards, 3 will be selected out of that, so in 2011, we will have 9 
veterinarians in and hopefully all will stay. 

Representative Kaldor: in the case of students who participated in this program from out 
of state, when they applied, were they going to one of our institutions in state at the time? 
Gary Garland: they did accept employment in ND, but they just didn't finish the program. 
Representative Kaldor: when these applications come in, did we have other eligible 
applicants who were from ND at the same time. 
Gary Garland: SB 2341 amends the veterinary loan repayment statue and gives the health 
council the ability to give as many awards as the budget will allow. If we have cases like 
this, that's where the extra money comes from to fund those other applicants. I've had 9 
applicants this year. The decision was made to market this program mainly in the Midwest; 
most of our applicants come from Iowa, Kansas and Minnesota. 

Chairman Pollert: was the intent of the bill to be at $350,000? 
Gary Garland: No, it has followed the pattern of applicants allowed by the law. The original 
appropriation was $180,000 (3 at $15,000 over the biennium). The next year, we had all of 
those that came in the first term and then 3 more each year past that and that's where we 
keep growing to get to the $480,000. 
Chairman Pollert: by statue, we have to follow the up to the $480,000 because it's not a 
dollar amount, it's a participant amount. 
Gary Garland: Correct 

Legislative Council: regarding Vice Chairman Bellew's request, it is actually 43-29.1 and 
no more than three veterinarians can be selected. 
Vice Chairman Bellew: does the state require that we fund at a specific level or for certain 
number of years? 
Legislative Council: the payment schedule is included in the code section. do you want 
me to go through this? 
Vice Chairman Bellew: You can just send me a copy. 

Chairman Pollert: we are going to have to stop for the day. We are at the loan programs 
part. Chairman Pollert stated that NDDOH will come back tomorrow to continue budget 
detailing and the committee will switch gears and hear presentation from Legislative 
Council. 

Job Recorder Number 13877 

Shaun Rau, fiscal intern, presented a survey of agency alcohol, drug, tobacco, and risk
associated behavior prevention programs, labeled as attachment FOUR. The survey was 
put together by Legislative Council. 

Chairman Pollert: would that amount that you spoke of on page 8 for the Dept of Public 
Instruction, does that carry over to the bottom of page 1 0? 
Shaun Rau: That does not and is just the total based on (inaudible couple of words due to 
Chairman Pollert speaking at the same time) 
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Chairman Pollert: hose numbers wouldn't all add up to get to that bottom page. 
Shaun Rau: this is just for your information to let you know that there is a bill out there to 
provide funding for the state schools. 

Chairman Pollert: all the departments on the last pg (pg 10), there's $49,000 of general 
funds being spent on risk associated behavior. There's $6M increase for all those agencies 
you are listing for this biennium. 
That is correct 

Representative Wieland: if that bill passes (SB 2314) how much money is that for? 
Shaun Rau: That would be for a total of $2M from the general fund. 
Representative Wieland: that would increase that fund from $130.6M to $132.6? 
Shaun Rau: Yes. 
Chairman Pollert: so it would be an $BM general fund increase if the bill passes? 
Representative Wieland: yes 

Shaun Rau went over the Department of Corrections and Rehabilitation more specifically 
at the request of Representative Kaldor 

Due to no further questions, Chairman Pollert adjourned the meeting and hearing on HB 
1004 . 
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Chairman Pollert opened hearing for HB 1004. Clerk took role and quorum declared. 
Chairman Pollert stated the committee was taking public testimony on HB 1004 this 
morning. He informed the audience that those with hearings would need to go first. 
Chairman Pollert opened up for testimony in support of HB 1004. 

Representative Mark Sanford gave testimony in support of amendment to HB 1004, with 
written testimony labeled as attachment ONE. 
Representative Sanford spoke about the budget. I will start with a brief budget outline in 
Grand Forks. From the state, county, and city we get grants that provide about $250,000. 
We raise funds from donors to match that amount. ¾ of the budget comes from grants from 
the federal govt, corporations, companies, and foundations and is all unpredictable. The 
thing about those grants, when you write a grant, you don't get to choose what specifically 
will get funded through the grant. The grant will tell what it will do for you. One of the things 
that is consistently missing is the core funding that is needed just to operate. It's difficult to 
find (heat and lights) that first level of service, the immediate response. Those are not 
available out there in the quantity we need in the grant structure. What we are talking about 
there here is something that would be core operations, the ability to be able to seek these 
other opportunities to serve through the grants and programs that we have. 

Representative Kaldor: do you have an idea in mind of what we should be doing in terms 
of dollars or growth in that particular area? 
Representative Sanford: As a comparator in states that surround us, if ND were 
supporting on a per capita basis, for example in a state like MN; MN on a per capita basis 
would fund at about $5M and ND funds at about $1.7M. ND, 2 years ago made an effort to 
increase it by 1 million dollars and it has been a lifesaver for these agencies. We see a 
tremendous expansion in the western part of the state. The needs are very serious there. I 
am not sure how much would return to Grand Forks. The basis thing is, is the needs are 
there and they have to be met. This is fundamental stuff. We have folks that have nowhere 

· to turn, very vulnerable. This investment saves all of us a lot of resources. 
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Chairman Pollert: on the $1.7M, was the million onetime funding last biennium? The 
current budget they are proposing includes the million dollars as being continuous funding. 
Are you aware the million will be ongoing if approved? 
Representative Sanford: Yes. 

Vice Chairman Bellew: you state that the western part of the state has seen an increase in 
domestic violence. Do you feel instead of funding all the infrastructure projects out there, 
we should use some of the oil money to fund social services? 
Representative Sanford: I participated in an east meets west exchange this summer. I got 
to meet the economic development director from Williston and he gave us the needs. He 
stated, in spite of everything I've said, our quality of life is suffering and we want that back. 
We need to deal with the quality of life. In that whole long list of things he gave us, he said 
this is the prime thing. 

Chairman Pollert: how would it be if we took a million away from the western county oil 
roads? How popular would that be? 

Representative Nelson: this should be discussed in the total picture of oil development. 
You mentioned 3 communities that are meeting the state standards, what are those, that 
are on par ... ? 
Representative Sanford: Bismarck, Grand Forks and Dickinson 
Representative Nelson: the money that we are talking that has been discussed this 
morning as far as a hold even budget, is that a true statement from your facility's 
standpoint? What's the status of the 75% of the federal funding and grants that you 
received and you used to operate? Is it a stable number or is it growing or dropping? 
Representative Sanford: I was talking about the budget in Grand Forks and it would be 
fairly typical in other centers across the state. The opportunities for grants at the fed level at 
best are going to be even. If the freeze is put in or it there are cuts in domestic programs, 
this will have some effect. There's a potential for less involvement there. A lot of that¾ 
comes from corporate groups and foundations. 

Dale Nieswaag, Basin Electric Power Cooperative, gave testimony in support of HB 1004, 
specifically the amendment to appropriate $750,000 to the NDDOH for costs associated 
with litigation and other administrative proceedings involving the United States of America 
under federal environment laws. Testimony is labeled as attachment ONEA. 

Representative Nelson: During that discussion for funding sources for this, lignite 
research fund came up and I did notice there's a $300,000 litigation fund that is drawn out 
of from that fund. Are you aware of what that money is being used for now? 
Dale Nieswaag: There were also funds set aside last session for MN. MN had set up a law 
called the Next Generation Energy Act. Referred to testimony. 
Representative Nelson: I was remembering that as well. From a historical standpoint, was 
any of that money utilized for that particular issue? 
Dale Nieswaag: I don't have the answer to that. 

Chairman Pollert: we would not want Basin Electric as far as a partner in the lawsuit, but 
would you guys be friends of the court and providing your own litigation coming forward or 
funding? What are your thoughts about that? 
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Dale Nieswaag: Where we can, we will. There have been cases before where we have 
been able to. If there's a special expert to be brought in or expert testimony, where we can 
shared in the cost of that, we have done that. There's a fine line for what we can do in 
association with the state and what we can't do. Where we can, we will be involved in the 
lawsuits and in providing support wherever we can. 
Chairman Pollert: do you have any idea of what that monetary value might be? 
Dale Nieswaag: In the hundreds of thousands of dollars. 

Al Christianson, Great River Energy, testified verbally in support of HB 1004 amendment. 
It is very necessary as Mr. Nieswaag testified, we do go in as friends of the court; we do 
bring in subject matter experts, but there are certain things only the state health dept can 
do for us. 

Tim Hathaway, Executive Director of Prevent Child Abuse ND, provided written testimony, 
labeled as attachment TWO. He spoke in support of the amendment of HB 1004. 

LeDora Wohler, Nurse Supervisor for the Nurse-Family Partnership Program at Fargo 
Cass Public Health, provided written testimony, labeled as attachment THREE. 

Representative Wieland: in attachment THREE, when you talk about the 83% increase in 
mother's labor force, could you explain what you mean by increase in mother's labor force? 
LeDora Wohler: The trials with NFP clients and the control group that did not have home 
visitation coming in so they saw increase in workforce in the families having a nurse coming 
into the program. The woman herself was able to find employment. 

Jody Bettger Huber, Program Director for Healthy Families of Lutheran Social Services of 
ND, provided testimony in support of HB 1004. The written testimony she provided is 
labeled as attachment FOUR. 

Representative Metcalf: Regarding Lutheran Social Services, how large of an area does 
the agency cover? 
Jody Bettger Huber: Presently Lutheran Social Services, with the Healthy Families 
Program is serving families in Grand Forks County and Nelson County (started in 2000). In 
2008 we expanded it to cover Burleigh County and Morton County. 

Chairman Pollert: your funding through Healthy Families is through the OHS? 
Jody Bettger Huber: Part of the funding is through OHS and we also get local funding 
through donors, and grants we write for. 
Chairman Pollert: you speak of 80% of parents are single. If they're single mothers, would 
they be getting funding from TANF and would TANF dollars be used for this purpose as 
well? When they say come to visit, would they come on home visitation or would they be 
going into social services? 
Jody Bettger Huber: our program is not funded through TANF dollars 
Chairman Pollert: would the single parent have funding from TANF as well? Would there 
be programs available through TANF or social services? 
Shari Doe, Director of Burleigh County Social Services: TANF is a grant program for adult 
caretakers of their children. They wouldn't be able to access home visiting services through 
TANF. It's a small grant. The home visiting programs that we have in Bismarck, the staff go 
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into the homes and work with the families. They do not come into the social service office to 
access family based services. 
Chairman Pollert: TANF provides financial assistance, but not necessarily programs? 
Shari Doe: Right. There are some TANF funds that are used in different areas, but for 
single, pregnant women or single women with children, it's usually just a small grant they 
get each month. 

Jody Betterger Huber provided two letters from clients of Healthy Families. These letters 
are included in attachment FOUR. 

Chairman Pollert: in looking at the grants line item, there is money appropriated in the 
executive budget for previous RPE, domestic violence, family violence, sexual violence, 
sexual violence RPE, sexual assault services, and STOP violence so I'm going to want a 
breakdown of what that is. Is it all different? Are they all through the same dept with the 
same FTEs? I'm going to be asking that question to you later. 
Arvy Smith: There are two more on that schedule. The one is Community Designed 
Solutions and Violence (grant that we had, we reapplied and we won't hear until October), 
and the other is the Preventive Health Block Grant ($13,000 goes to rape violence) 
Chairman Pollert: we'll discuss that later today 

June Herman, Vice President of Advocacy for the American Heart Association of ND, 
provided testimony in support of HB 1004 with written testimony labeled as attachment 
FIVE. She also provided written testimony from Jody Ward, coordinator of the ND Critical 
Access Hospital (CAH) Quality Network, in support of HB 1004 and this is included in 
attachment FIVE. 

Representative Kaldor: on the ND map, the referrals on the stroke registry, what other 
things are these hospitals doing in terms of the stroke registry? Is it only the recording of 
data or are they participating in intervention activities at the hospital? 
June Herman: We are working with the critical access hospital quality network. They are 
learning what is being done in one quadrant that's working as far as systems and protocols 
and sharing it with other areas. They are convening by region. They identified that it's not 
just a matter of having the web base data tool out there for inputting the data, but that 
computers could go down. If you have a link saved as a favorite, what do you do to make 
sure you can go back and retrieve that data? They are going great work to help the small 
facilities to be active participants. 

Chairman Pollert: you have your last pg of funding and is that last pg over and above what 
you show on your 3rd pg of the testimony? 
June Herman: It is separate from the other requests that we moved through optional 
appropriation requests. My testimony references what you see as the optional appropriation 
items that we spoke with DOH about and did some pilots to show the viability of those 
projects . 
Chairman Pollert: priority wise, pg 3 is higher priority than the last pg? 
June Herman: I can't choose between deaths and damage due to stroke and those due to 
a heart event. 
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Representative Nelson: the $4M from the private foundation, what is the length of time 
that the money would be available for the stemi project? 
June Herman: to come up with the one third match, we need more than 60 days to confirm 
that because we are in the process of having a letter of intent and authorization that if you 
can find a match, we will have a document that shows that legal commitment of the 
foundation to the project. We identified that this legislative process will take some time. We 
are going out to other foundations and funders so we don't know how long we are going to 
have. 
Representative Nelson: the answer to that is an important part of the discussion that'll 
we'll have here so if you could get any kind of a sense even, that would be beneficial. 
June Herman: Based on this foundation's timing process, if we are successful in achieving 
a formal commitment from somewhere, they will initiate releasing the money and doing an 
announcement as soon as April. That announcement will be held off if we don't find the 
match later. We have found that some foundations will not accept funding requests until as 
late as the fall 

Representative Wieland: in looking at this last pg, I'm assuming these are onetime dollars 
that are you seeking for this one third match. In this biennium, we would have to come up 
with the whole one third? 
June Herman: If you look at the EMS year 1 and 2, it would be $1.238M, that figure is what 
we would be looking for, for additional support 
Representative Wieland: you are looking under other revenue source. How about under 
hospital, clinical, and program evaluation? Aren't those numbers involved in that? 
June Herman: We would see other players stepping up to support those pieces. The key 
element in the whole process is having those devices out there with our ambulance 
services. We are still continuing to crunch the numbers of what is the need of the devices 
out there in the field. We do know there are some out there, some are aging and may not 
be able to be upgraded to the communications capabilities so we are trying to hone in on 
what the numbers show. 

June Herman provided committee with hundreds of sheets, ND citizens signed to support 
state funding to improve ND's stroke system of care. It was decided by Chairman Pollert 
that these would be left with the clerk in the Roughrider room for committee members to 
reference. 

Joan Enderle, Director of the American Heart Association's Go Red ND Initiative, provided 
testimony in support of the optional appropriations request within HB 1004. The written 
testimony is labeled as attachment SIX. 

Chairman Pollert: is your funding request similar to June's testimony on pg 3? 
Joan Enderle: Yes. Go Red ND would be one component of the optional budget request. 
There are different levels. Initially, Go Red ND funded 20 communities and this year we 
were only about the fund 10 communities. Those communities are required to provide 25% 
of their funding locally. While they get a community action grant of up to $4,000, they much 
come up with 25% of that funding locally which gives a lot of buy in to each community so 
the program has been set up to provide buy in. In switching gears, one of our pilot projects 
is a project with Dickinson. The American Heart Association received a request and 
Dickinson identified that many individuals in their community were unable to afford getting 
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their heart health numbers. To illustrate the partnerships AHA has with the communities, 
Leah Madler, nurse coordinator, is here to provide more information. 
Chairman Pollert: we'll have Leah come up later as Representative Keiser has testimony 
to give now. 

Representative George Keiser provided testimony, labeled as attachment SEVEN. 

Representative Keiser: I am here as a public member. I am a board member at 
Med Center One and share their total quality management committee and am the president 
of their long term care operation. The problem that we are encountering in health care is a 
significant one. As a state, we have enacted policies which are designed to protect the 
consumer. We do require the health dept to do inspections on various programs and 
equipment installations, etc. but that may not be working as well as we would like ii to. If we 
were to go out and purchase a new MRI system, for instance, and it's $2M. Negotiations 
with companies take place regarding price and following this is the purchase. Each 
purchase is unique, but frequently, as with any piece of equipment, there is down payment 
and time to install. Once this occurs, we, as a medical facility wait and cannot use the 
equipment until the inspection occurs. That not only applies to a piece of equipment, but 
also to programs and other elements. If you look at the first page of the handout 
(attachment SEVEN), the number of projects submitted does not include the projects 
addenda, change order, proposal requests and for the last 6 months of 2009, there were 
30, the first 6 months of 2010 there were 22, and the last 6 months of 2010 there was 
significant activity in trying to upgrade that facility and were 40 projects submitted to be 
reviewed and have the stamp of approval given to. Representative Keiser continued to go 
through the remainder of pg one of attachment SEVEN. This gives you a very quick 
overview for one healthcare facility in our state what is happening in the short term, but it 
has been continuing to happen long term. Last legislative session, you did approve 1.5 or 2 
additional FTEs for the health dept to improve this process. Whatever was done has not 
been adequate and has not addressed the process. We can talk about the federal 
healthcare legislation and I have yet to find it where we are going to reduce costs. This is 
an area, as a state, we have the opportunity to address an issue that is costing these 
healthcare facilities a significant amount of money without remedy at the current. On the 
third pg, the budget for one additional FTE for plans review and onsite construction visits 
for the health dept. We need to find a solution to this. I have two suggestions for you. The 
obvious one is to create another FTE and dedicate them to going out and getting on these 
sites and approving these projects. Based on what we do in so many other arenas, I feel a 
better approach would be to somehow come up with a process where you have a 
preliminary approval. If the equipment is installed and is certified by the vendor and is an 
established vendor, you should be able to submit a letter saying we have done this level of 
due diligence, can we have an approval to start application until the inspector gets here. 
We cannot continue to wait 6 and 8 and 12 months to get these approvals done simply 
because we don't have the appropriate manpower. We either create the manpower or I 
hope we can come up with a solution that doesn't cost so much money. We do this in a lot 
of arenas already. Many states (for insurance products) have gone to a process where the 
product is approved but the insurance commissioner can review it and if they don't like it, 
can request changes in it. The vendors the healthcare facilities use are well recognized 
vendors. There needs to be some way to allow them to implement these programs and get 
the payment stream going sooner. I am here as a legislator representing my constituents 
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as well as representing MedCenter One. We have a chance to improve or reduce the costs 
of healthcare by allowing these implementations, programs or equipments, to happen faster 
and you have to find the answer. 

Representative Kaldor: when I look at number 5 in this e-mail from Dr. Bartz, it relates to 
changes to an improved project. 35% of the total time is dedicated to changes to an 
improved project. I'm assuming those are things that would be like a change order in a 
construction project, but is there any way that, that can be dealt with in a different way? I'm 
assuming we don't want our hospitals to be required to be held to a rule that once it's 
approved they can't make changes, but that may be a significant factor. How do we 
address that? 
Representative Keiser: That's the easy one to address. I believe that DOH could develop 
an application forum that these healthcare facilities could complete, submit (electronically 
or in paper form) an addenda to an existing project and DOH would have 10 business days 
to respond a denial or it becomes effective, with the provision it could be reversed upon 
personal inspection. I don't know which companies make MRI systems (there are Semens 
and others) and they are well established companies. If they have a defective product they 
put in, they are liable. I im not certain what all of our inspection is doing on all of these 
pieces of equipment, but It seems to me that they should be able to submit a form saying 
we have installed a new machine, we want to start operating it, we have 1 O business day 
and if you have a problem with it (recognized concerns), let us know, we'll hold it but 
otherwise we are going to operate it and it will be a provisional permit until you actually get 
here and inspect it. The DOH may feel differently about this, but I would encourage this 
committee to ask and document how many times they have found a problem. 

Representative Kreidt: in the project reviews and life safety dept, is Monte the only 
individual that's reviewing plans? With the additional people that we hired last time, are 
there other people now reviewing or is he strictly the plan reviewer? 
Arvy Smith: there is Monte and the 2 staff, but some of that is reviewing the changes and 
then some of it is the office review of plans versus getting out on site and doing the onsite 
review. Thinking of Rep. Keiser's testimony about trying to go to a preliminary approval 
type of process, we certainly look at the process really closer and we could consider 
looking at something like but I think that's one of the things that got us to where we are, is if 
we approve to go ahead and then the project goes too far, walls have to be torn out or 
things have to be undone and that's where all the costs are. 
Representative Kreidt: what do you mean by being fully staffed? Do we have 5 individuals 
or4? 
Arvy Smith: Just Monte and the two doing the construction aspect of it. 
Representative Kreidt: we also have two surveyors besides that in the dept? 
Arvy Smith: I would have to double check on that with Dr. Bartz, but I believe that's 
correct. 

Chairman Pollert: we'll bring that section of the budget back up again. 

Representative Wieland: I assume there are city inspectors in the larger cities that are 
doing a review on these things, so it would only be in the smaller communities where they 
would not have an inspector where you would have to go inside walls to look at some 
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things. I'm not following the reason why it would be necessary in some of the major projects 
or major cities. 
Arvy Smith: I would have to get Monte to talk about a specific situation. I do know it does 
happen. They are not as familiar with the federal and the state regulations related to these 
types of buildings and mistakes are made and it was happening. Part of our efforts has 
been to do additional training of the other builders so they are familiar with our work. 

Chairman Pollert: On Friday morning, we'll bring someone from that department down and 
get our questions answered. 

Doug Johanson, Director of Facilities at St. Alexius Medical Center, provided testimony 
and referenced a document, labeled as attachment EIGHT (review of 5 of our projects that 
have been affected the most by DOH's new program that we have for review). If you look at 
these, anywhere for 3 to 6 to 8 months delay for construction projects that were currently 
underway. Mr. Johanson went over attachment EIGHT. We would support the FTE if that's 
going to solve the time issue for us. If it's not going to, I don't know what the answer is. 

Representative Metcalf: if you could come back later, so we to discuss these areas of 
waiting periods, because to me this is absolutely ridiculous. I would like to know the cause 
and the reason we give you regarding these waiting periods. 

Chairman Pollert: Mr. Johanson, we will invite you back this week (most likely Friday) to 
discuss this further. 

Leah Madler, RN who works with the Pathways to Healthy Lives Program and Women's 
Way and is the nurse coordinator of the My Heart, My Health pilot project, provided 
testimony in support of HB 1004. Her written testimony is labeled as attachment NINE. 

Chairman Pollert clarified funding requests indicated on the last page of attachment NINE. 

Eric Volk, Executive Director of the ND Rural Water Systems Association (NDRWSA), 
provided and went over written testimony, labeled as attachment TEN. 

Representative Wieland: when was this first funded? Do you remember the original 
amount? 
Eric Volk: Wayne Kern would have the exact figures so I'll yield to him. 

Chairman Pollert: this was onetime funding. You had to have people trained before this 
particular funding went into effect, so how was it paid for in the past? 
Eric Volk: It was not paid for. They training at minimal but they had to foot the bill 
themselves. 

Wayne Kern, NDDOH, Division of Municipal Facilities: the first portion of the grant came in 
2002. Over a couple of grant amendments, we were able to apply for the full amount that 
was allocated to the state and that was $680,000. From 2002-present we will be able to 
continue on until this spring with some train events. We have used that onetime funding to 
reimburse operators for training expenses. When that runs out, there won't be any of those 
funds to assist in that effort. What happened before this, is there was still the obligation to 
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have communities to have their operators be certified, but the communities themselves 
would have to pay that cost with no reimbursement. This ended up being an inconvenience 
and certainly disincentive. A lot of the communities could give their operators the time to 
go, but what was difficult was the cost for travel, lodging, training materials, exam fees, etc. 
From feedback we've received it's been a popular program to the communities because ii 
helps deferring some of the costs they do see in this area. 
Chairman Pollert: was this a federal grant? 
Wayne Kern: Yes 

Representative Nelson: has the requirements for certification increased since the 
inception of that grant in 2002? 
Wayne Kern: Yes, the EPA, during this time period, passed additional requirements for 
states to certify and train operators. We had an active and good program in place before 
these new requirements so we were able to show that our program met, but over time the 
safe drinking water act regulations have required more and more operators to be certified 
so we used our existing process to offer that and get them certified. If we have a new rule, 
the rule itself may have said, in order for a water system to be in compliance they have to 
utilize operators that are trained and certified. The only way we could address that as a 
state was to make sure our program was there to be able to certify and train those 
operators. 
Representative Nelson: do you track the number of certified operators in the state and 
what is the status of the workforce in certified water treatment people? 
Wayne Kern: We do track that; I do not have figures in front of me. I believe we have 1200 
operators that are certified in water treatment. This could be for distribution or ii could be for 
treatment for both. We have probably an equal number that are certified on the waste water 
side. 
Representative Nelson: could you compile that? 
Wayne Kern: Yes 

Representative Wieland: do they have to be recertified and if so, how often? 
Wayne Kern: Yes, they have to keep that certification active through renewals which take 
place annually. There's an initial exam with annual renewal. Every 3 years, an operator 
requires continuing education. 
Representative Wieland: is there an opportunity for online continuing ed? 
Wayne Kern: Not at this point through the DOH, but that might be available through other 
entities. We do allow continuing ed to count if it's taken online. 

Chairman Pollert: federal or state requirement for certifications? 
Wayne Kern: State 

Eric Volk: I have members here from South Central Regional Water, Walsh Real Water 
and the city of Mayville, who have used these programs in the past and showing support . 

Alice Pekarski, Auditor and Water Operator for the city of Montpelier, ND: The law says 
that we must be certified in order to treat, test and distribute our city water. She reviewed 
the process of certification and renewal that Wayne Kern just went over. 
For a city of the size of Montpelier (100 or less), we do not have the revenue to send our 
operators to get the training and what they need for certification. The expense of one 
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person to do the training and certification is more than what we would take in for that fund 
in a year. We have been grateful that DOH has helped reimbursed us for our operators to 
attend conferences, training sessions, etc. for certification, however this funding is running 
on. On behalf of the small cities of ND, we are recommending the committee to pass the 
amendment for the funding through DOH for this training and certification. 

Representative Nelson: in a town of 100, and you have a water treatment plant, what's 
the possibility of another operator being hired in Montpelier? 
Alice Pekarski: We do have another one on staff who is certified. If something would 
happen and she would quit, I would have to rely on myself to do the work again, but I am 
also the auditor. We do just distribute water. We buy our water from Stuttsman county rural 
which does help, but we still have to do all of the testing and maintain our water system 
because we have our own water system. They just fill our take. A lot of the old operators 
had to quit because they couldn't pass the test due to not getting the unaffordable training. 
Representative Nelson: the flexibility that this training has allowed this is a perfect 
situation where a person that lives in the city is able to get the certification that's necessary 
and then they're able to make this work without that training. Given your situation, 
Stuttsman rural would take ownership of your city system, correct? 
Alice Pekarski: I don't know what we would do if we weren't able to maintain our training. 
Eric, do you know what would happen? 
Eric Volk: if a system would not have a certified operator, you see the dominos fall; non 
certified, non properly trained operators, your system is susceptible to violations of bacteria 
in the water which could be very bad and other violations, so it's just a trickledown effect we 
see. 
Chairman Pollert: In a town of Carrington with 2500 people with their water treatment 
plant, is it possible for a fee to be put in people's water bill to pay for the training for the 
city? I realize that's not possible in the small towns. How is a middle sized town in ND? Or 
are they still part of this training? 
Eric Volk: 3300 of less was the limit set by EPA. They would be eligible to take part in that 
if they wish to. Many medium sized and larger sized towns have the revenue to send their 
operators to training. We see the stress on the small systems (fixed incomes, older 
generation) where their budgets are bare bones minimum. 
Chairman Pollert: is that a biennium request or onetime funding; the $200,000 for Drinking 
Water and $180,000 for Wastewater? 
Eric Volk: that funding is for the biennium. 

Janelle Moos, Executive Director of the ND Council on Abused Women's Services, 
provided written testimony, labeled as attachment ELEVEN. She went through multiple 
documents part of this attachment. 

Representative Kaldor: the amendment request is for $1.5M and that covers the domestic 
violence offender treatment and the supervised parenting sections as well? 
Janelle Moos: that is correct. 40% of the $1.5M increase would be for $600,000 to get 
those programs up to those base level services so crisis lines, shelters, emergency homes. 
20% or $300,000 would be to provide additional therapies, counseling. The 40% or 
$600,000 would be for the offender treatment and the supervised parenting time. 
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Kristi Hall.Jiran, Executive Director of the Community Violence Intervention Center 
(CVIC), provided testimony, labeled as attachment TWELVE. Included as a part of the 
attachment, which Ms. Hall-Jiran did not read through, is testimony from Grand Forks Chief 
of Police, John Packett. Mr. Packett was not present. 

Shari Doe, Director of Burleigh County Social Services, provided testimony, labeled as 
attachment THIRTEEN, in support of HB 1004, specifically the Domestic Violence/Sexual 
Assault Funding Amendment. 

Keith Witt, Chief of the Bismarck Police Department, provided testimony (labeled as 
attachment FOURTEEN), in support of HB 1004, specifically the Domestic Violence/Sexual 
Assault funding amendment. 

Chairman Pollert: Grand Forks has a program going on that Kristi mentioned (see 
attachment TWELVE). Do you have something going on in Bismarck? 
Keith Witt: We do have something very similar. In Bismarck we work through the Abuse 
Adult Resource Center that provides most of these services. 

Representative Nelson: on the potential loss of the Safe Haven grant, how long has the 
facility been in operation in Bismarck? Have you seen positive impact when it was instituted 
from these situations where child exchanges took place? Does the dept have any tailback 
position if the money isn't restored? How do you plan to address this issue without the Safe 
Haven? 
Keith Witt: We don't have the resources to deal with this. If they were eliminated, I am not 
sure what we as a community would do. I can speak to the custodial exchanges as I 
mentioned, prior to the implementation of the visitation center and that we had a lot more of 
these exchanges taking place at the police dept. Basically, it was to the point where judges 
were just ordering them to be done and people out of the blue would just show up in our 
lobby and say I'm here to do an exchange. We don't have police officers in our lobby 
standing around, waiting to do things like that. There is no way to effectively deal with that. 
We would have our shift commander seated behind a glass window just trying to watch 
what was going on and if things went bad, then he would have to leave his other duties to 
deal with it, so it would be an overwhelming burden for us. 

Bon Wikenheiser, Board Chair of the Abused Adult Resource Center, provided testimony 
in support of HB 1004, with written testimony labeled as attachment FIFTEEN. 

Karen Ehrens, Registered Dietitian for 19 years and 17 years of experience in public 
health settings, provided testimony (labeled as attachment SIXTEEN) in support of HB 
1004. 

Representative Nelson: what are you asking for in your OAR? 
Karen Ehrens: The OAR was for about $942,000 over four years. That's about $1.50 per 
resident or 45 cents per resident per year. 
Representative Nelson: are there some upfront costs or would it be exactly half of that for 
the two year period that we are budgeting for? 
Karen Ehrens: I would defer to NDDOH. 
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Chairman Pollert clarified this question by referring committee to the NDDOH 2011-13 
Executive Budget Funded Optionals (attachment SIXTEEN A). In that it showed Healthy 
Eating and Physical Activity, $653,365. 
Karen Ehrens: perhaps I had the wrong figures 

Dr. Larry Burd, professor of Pediatrics in the School of Medicine, provided testimony, 
labeled as attachment SEVENTEEN in support of HB 1004. 

Representative Nelson: do you have a presence in all the birthing hospitals in the state, 
including the Indian Health facilities? 
Dr. Larry Burd: We've made a special emphasis on the Indian health service. Dr. Petell is 
pediatrician from Belcourt has been very helpful in getting changes made up there. We 
have been conducting fetal alcohol syndrome research at Spirit Lake and Turtle Mountain 
for the past 22 years. 

Chairman Pollert: is your approach is different from what the general physician does? 
Dr. Larry Burd: We received funding and looked at 10,000 prenatal care charts in ND, SD, 
MN, and MT. We found that only 60% of women are even asked about alcohol use during 
pregnancy documented in the chart. Many of those questions are asked in a way that's 
almost guaranteed to produce a bad result i.e. you don't drink, do you? We had a 
recommendation to implement a 12 item screening tool which screens for depression, 
diabetes, smoking, abuse, on and on. There's no possibility you are going to get the 12 
item tool. Thus, we have a one item question. We've studied this for several years. We've 
actually tested it in ND communities and against other tools. The question is: when was 
your last drink? If a woman is drinking after she knows she's pregnant, then that prenatal 
care provider needs to sit down with her, decide whether or not the two of them can get her 
to quit or she needs to go to treatment It's a straight forward, economical program. It's 
difficult to misinterpret and the data in the chart is very straight forward. 

James Pfeifer, Licensed Professional Clinical Counselor, Chief Clinical Officer of Prairie 
St. John's in Fargo, ND, and Advocacy and Policy Sub-Committee Chair for the ND Suicide 
prevention Coalition, provided testimony in support of HB 1004. Written testimony is 
labeled as attachment EIGHTEEN. 

Sheyna Strommen, ND Stockmen's Association, testified in support of HB 1004, 
specifically the $50,000 Environmental and Rangeland Protection Fund appropriation. 
Written testimony is labeled as attachment NINETEEN. 

Nancy Kopp, representative from the ND Veterinary and Medical Association, testified in 
support of HB 1004, specifically the portion that provides an appropriation for the Veterinary 
Loan Forgiveness Program. I understand that the $310,000 appropriation comes from 
community health trust fund to carry out the commitment to the 12 veterinarians currently in 
the program and are practicing in underserved areas. In addition, a request of $135,000 in 
general funds to accommodate the next biennium's applicants. The NDVMA does support 
the continuance of a worthwhile program as it has made great strides toward relieving the 
shortage of large animal veterinarians in ND. As a side note, a bill as been introduced in 
the Senate that will slightly amend veterinary loan repayment programs to address some of 
the administrative issues that will be heard before the Senate Ag committee on Friday. The 
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major revision in that SB asks to allow DOH to select the number of applicants based only 
on the moneys available in this program. Current language allows the department to select 
no more than three. Thus far the department has provided loan repayments to veterinarians 
agreeing to serve in communities such as Ellendale, Hettinger, Steele, New Salem, 
McClusky, Park River, and Ashley. The program is working and I thank you for the support 
of implementing the program and ask for your favorable consideration of continued support 
at current levels. 

Beverly Voller, Emmons County Public Health, provided testimony in support of HB 1004 
with testimony labeled as attachment TWENTY. 

Chairman Pollert: with the change in immunizations, did you get increased funding? 
Beverly Voller: We did and it is reflected in attachment TWENTY. The funding was used to 
purchase vaccines and additional supplies. 
Chairman Pollert: those were set up on individual bills and onetime funding. 

Tami Dillman, on behalf of Robin lszler (Unit Administrator of Central Valley Health 
District), provided testimony, labeled as attachment TWENTY ONE, and testimony was in 
support of HB 1004. 

Chairman Pollert: are you considered county employees? 
Tami Dillman: We are not. Central Valley health District is its own entity; we are a political 
subdivision so we are not employees of the county. 
Chairman Pollert: you still take part in NDPERS and so where is the health insurance 
provided through? 
Tami Dillman: We are eligible to participate in that program through PERS even though we 
are not state employees. 
Chairman Pollert: has all the $275,000 that was done for regionalization been used up? 
Tami Dillman: That project is ongoing through June 30, 2011. This project was for Central 
Valley, Wells County District Health Unit, Lamore County Public Health Department and 
City County Health District. 

Chairman Pollert: is there money in the budget for more of that or is there a separate bill 
out there? 
Arvy Smith: It's included in the governor's budget to do another project next biennium. 
Chairman Pollert: do you know where that is for, for whom? 
Arvy Smith: We will go through an application process again. 

Chairman Pollert: during the 2009 flood, did you get any FEMA money? Did you help 
move the human services? 
Tami Dillman: Our main function was to staff the emergency operation center and call 
center. That involved our preparedness program staff which serves our eight county region. 
Some of our staff was in Barnes County, helping with the call center there as well. Due to 
applying for FEMA funding, we received about $2,000 of FEMA reimbursement. 

Chairman Pollert clarified no further testimony, for or against HB 1004 and closed hearing 
on HB 1004. 
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Chairman Pollert opened meeting. Clerk took role and quorum declared. Chairman Poller! 
stated the American Heart Association left multiple documents signed by supporters from 
ND to improve the ND's stroke system of care, including state funding. He stated this stack 
of petitions would be kept with the clerk in the Roughrider room for committee members to 
reference. 
Chairman Pollert opened the hearing for HB 1004. Arvy Smith went over the loan 
repayment programs (attachment ONE). 

Vice Chairman Bellew: this is about the veterinary loan. When you sign these contracts 
and vets leave before contract is done, do we collect money back? 
Arvy Smith: No, we do not. The payment is made based on the time the person 
contributed to the program. There's no penalty for leaving the contract early, we just quit 
paying. 
Vice Chairman Bellew: don't they have to sign for a minimum for 2 years? 
Arvy Smith: They do, but the payment would be prorated. 

Representative Nelson: In the physician loan program the grant was paid out to that 
individual when they went to the ND facility and if they left there was a buyout. Thus it 
probably nets out as most other programs at the end of the day. 
Vice Chairman Bellew: we'll debate this another time. 
Chairman Pollert: if you don't like that particular section, you can introduce a bill to a 
policy committee next session. 

Chairman Pollert: let's go through attachment ONE and have discussion on the last two 
pages. Does anyone have questions on these pages? 

Vice Chairman Bellew: are these programs working for ND citizens? I am asking as it's all 
taxpayer dollars. 
Arvy Smith: Gary Garland has information that shows how many of them have stayed after 
the loan program. 
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Vice Chairman Bellew: I would appreciate if he could get that for us for all of these loan 
programs. 

Representative Kreidt: these are loans after they've gone through their time of education 
and are serving the public, they start paying it back? Is it actually a loan? 
Arvy Smith: We are giving them money to repay their loans. 

Chairman Pollert: is the vet, dental, and medical, the same way? Where it's based off of 
the number of participants or is it based off of a dollar number? 
Arvy Smith: They all have different nuances to them 
Gary Garland: yes, there is not a budget set for these programs and based on number of 
participants. Vets are expected to serve 4 yrs in ND, same for the dentists. For the 
physicians, the state health council may approve any number of applicants as long as there 
is funding. We put the budget together assuming there will be 3 new physicians each year. 
For the midlevel practitioners, the same logic holds. We take those that are already in and 
assume we are going to have 3 more applications each year. 
Chairman Pollert: Can physicians from rural or urban areas apply? 
Gary Garland: It can be either however preference is given to rural communities. 

Representative Nelson: does number of applicants exceed the funding? 
Gary Garland: For vets, it does. In 2008 there were 12 applicants, 7 applicants in 2009, 8 
in 2010, and 9 in 2011. Out of the applicants, we can only approve 3. 
Representative Nelson: How about physician and midlevel applicants? 
Gary Garland: We do not receive many applications for physicians and midlevels. It's 
difficult to attract physicians to work in rural ND. 
Representative Nelson: is that new hires, like newly graduating? 
Gary Garland: Either way. We do get a few from UNO medical school for instance, but we 
would absolutely consider physicians coming from another area who still has loans. 
Representative Nelson: are you saying that in the midlevel area last year, we had 3 slots 
and only filled 2? 
Gary Garland: Yes 
Representative Nelson: did we fill all three with physicians? 
Gary Garland: Yes 

Chairman Pollert: do give certain populations preferences? Are the dentists the same? 
Gary Garland: Yes, preference goes to smaller communities. 
Chairman Pollert: is this last pg just for our information? 
Gary Garland: give that we have 12 applications and can only make 3 awards, that means 
that urban places, that have primary care dentistry don't enter into the picture for loan 
repayment. So that's why this was introduced (the 2358 from last biennium) and that's the 
reason for this bill. It was for Bridging the Dental Gap Bismarck clinic, the federally qualified 
health centers in Fargo and Grand forks that serve almost exclusively low income people 
that need dental care. They were compensated this past year. We did put one practitioner 
in Fargo, Grand Forks and Bismarck and the total amount was $180,000 for the biennium. 
That was a onetime piece of legislation. The ND Oral Health Coalition has supported it and 
the Fargo, Grand Forks and Bismarck programs are going to be expanding due to increase 
in population so they could use more help attracting dentists to serve these types of clients. 
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My understanding is that something similar to this has been introduced this session. It's a 
matter of carrying this forward to serve loan income individuals in urban areas. 
Vice Chairman Bellew: is preference given to ND residents? 
Gary Garland: That is not in the wording of the law, but most applicants are ND. 

Chairman Pollert: is preference given to those practicing in ND? 
Gary Garland: Yes. ND's educational system does not provide advanced degrees in some 
fields i.e. optometry, dentistry, veterinarian. These programs are in attempt to attract those 
ND people who go to Kansas to get a veterinarian degree and come back to ND. All these 
loan repayment programs are incentive based. To answer your other question, the new 
practice grants were introduced in last session as well. That provides for 2 dentists to 
receive up to $50,000 if they will serve a community of less than 7,500 people. Half of the 
money will be paid by the state and half of the money will be paid by the community, both 
over a 5 year period. We had one applicant and there's one person. There's an amendment 
to this law, introduced by Senator Judy Lee, to change the language for the community to 
provide hard dollars. Since there's only one applicant, there might be clerical services 
provided by the local hospitals that would constitute an in kind match. The dentist would 
have to agree that what the community is giving him is worth $25,000 over the period of 
five years. I am working with a dentist in Valley City who may be the next applicant and 
Valley City has dropped below 7,500 people. 

Vice Chairman Bellew: we are ready to continue, Arvy. 
Arvy Smith: we are going to move into Medical Services Section of NDDOH. 
The Medical Services Section distributed and labeled as attachment TWO. Arvy Smith 
went through the section with committee members interjecting with questions and 
questions and answers as follows. 

Vice Chairman Bellew: would the increases be all federal funds? That would be a 
doubling of increase in the temp and OT line item 
Arvy Smith: The temp is all federal. The salary package, about $125,000 of that is general 
fund. 
Vice Chairman Bellew: the full $139,000 increase is federal funds. 
Arvy Smith: Yes. There is a little bit of temporary increase for the forensic examiners as 
well. 

Representative Nelson: in this dept, the temp/OT has increased significantly. Is there any 
way we can track this? You've explained that in many cases, you do it in temps rather than 
increase FTE count. Is there a breakdown of duties as far as temp positions go and funding 
sources? We would want ii for all of the departments. 
Arvy Smith: we can provide that. I am not recalling the others being as high as this one. 
The current grant is a 22 month grant. 
Representative Nelson: in special pops, it's an increase and I'm assuming that is a grant, 
but ii would be helpful to get a narrative of what that grant is being used for, a start and 
stop date, so we can track that. 

Representative Wieland: on the increase under medical, dental and optical, explain this. 
Arvy Smith: What's triggering this is the appropriation for us to purchase vaccines. That 
concept has been discussed for awhile now and was built into our budget, but we never 
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had the money to do it. In the current biennium, it didn't happen. That's authority there that 
won't be used. We were considering whether to remove it or not, but then the opportunity to 
go universal came up again and that's the whole discussion with the vaccines, collecting an 
assessment from insurers to purchase vaccines off of the federal contract so we needed to 
leave that authority in there and that complements SB 2276. The spending related to SB 
2276 is already in here. 

Representative Wieland: that's mostly federal? 
Arvy Smith: It's $19.4M and it is special funds as it is coming from insurers. 

Representative Nelson: if SB 2276 is defeated, are you saying that line item can be 
removed or decreased? 
Arvy Smith: Yes, unless we can find another way to do it. 

Vice Chairman Bellew: the $1.2M reduction in general funds down below that was what 
we gave to local public health units last time? 
Arvy Smith: that's correct 
Vice Chairman Bellew: do you know of any bills out there that have that in there? 
Arvy Smith: If SB 2276 fails, I have heard that the local health units will request $1.5M to 
cover their losses again. There is no existing language for that legislation yet. 

Representative Wieland: under professional services line item, what is the Ryan White? 
Arvy Smith: That's related to HIV/AIDS, but I can have the staff give you a little bit more 
than that. 
Kirby Kruger, Medical Services NDDOH: it's a federal program named after a young man 
who died in Florida from HIV infection. It was established to assist HIV infected individuals 
without patient care and for medications that they need to take. Each state is given an 
award. We administer that award. We work with the local public health departments. 
Everybody who is enrolled in Ryan White in ND is assigned a case worker with the local 
health dept and he/she manages medication and coordinates care for that HIV infected 
individual. 

(recorder inaudible for about a minute) 
Vice Chairman Bellew: professional services, not grants 
Arvy Smith: that is related to immunization and is 100% federal funded. 
Molly Sander, Immunization Program Manager: that $100,000 is an estimate over the next 
couple of years. It's anticipated that the immunization grant, at the federal level, may 
increase slightly and that's money we would put towards statewide media campaigns to get 
the word out about the safety of vaccines and increasing immunization rights. 

Chairman Pollert: can you explain how the SB2276 relates to this bill? The funding for 
going back to universal is in this section of the budget. 
Arvy Smith: Under operating expenses, the funding sources, there's $19.4M other funds. 
Under operating medical, dental and optical, there's $20.6M and $19.4 of that is related to 
SB 2276 and that is under other funds. The insurance companies are assessed and as 
estimate based on the estimated activity for that insurance company, that money goes into 
a special fund and the dept of health uses that money to purchase the vaccines off the 
federal contract at a 25% savings. 
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Vice Chairman Bellew: how is SB2276 going to help the local public health units? 
Arvy Smith: The local public health units are administratively complicated and SB 2276 
would eradicate some of that. Currently, the units have to separately track their federal VFC 
(vaccines for children - Medicaid and underinsured get) and make sure only those eligible 
kids get that vaccine. There is 317 vaccines (federal allotment) and privately purchased 
vaccine and they have to keep all those straight and make sure they don't give a federal 
vaccine to a noneligible kid. It's increasing their administrative workload. If we go back to 
universal they don't have to track all that anymore. The feds say here's your estimate 
allotment for VFC and as long as we know you are covering the rest, you go forth, get the 
vaccines. The vaccine ordering all comes from one distributor (McCasson). It alleviates the 
purchasing issues as well. They don't need general funds to cover losses from 
administering. Those savings also relate to the private providers as well. The providers on 
the border are still going to have an instate, out of state issue, but they have that anyway. 

Chairman Pollert: are you going to have the amount of dollars that are going to put to the 
local public health units over the previous 3 bienniums? 
Arvy Smith: Yes, I have those schedules. 

Representative Nelson: Our immunization rates across the state are very high and they 
have improved going away from universal. Is that correct? 
Molly Sander: Yes, ND rates are high for childhood vaccines. It depends what vaccines 
what you are looking at, whether there's been an increase or not. For routinely 
recommended vaccines, ND is third in the nation and those rates have increased, but I 
don't think we can say it's due to us moving to VFC only state. It's more because, a lot of 
the vaccines became required for childcare in school. 
Representative Nelson: the argument from the SB is the companies would not offer the 
discounts that they did if we remained a universal state. It wasn't meant for general 
population, it was meant for special needs. If we were to go back to universal, how long is 
the contract that is currently in place for a number of these vaccines that are purchased on 
a discounted rate good for and would that change if we go back to universal coverage. 
Molly Sander: the contract is at a federal level so it's with the CDC and the various vaccine 
manufacturers. It is negotiated on a yearly basis. There are a number of states that have 
been doing this insurance assessment for many years such as New Hampshire, 
Massachusetts, Maine, Idaho, Rhode Island and Washington and nothing has changed so 
far at the federal level. We have permission from CDC to do this. 

Chairman Pollert: what would the other $1.2M be for? 
Arvy Smith: Most of that is in the forensic examiners shop and is used for supplies related 
to autopsy. A large portion is for Ryan White medications and another is TB and STD 
medications. By and large it's federal. 

Chairman Pollert: what's in medical services besides immunizations? 
Arvy Smith: Forensic examiners (general funded) and disease control (STD, AIDS, TB) 

Chairman Pollert: could you hand out the schedules on the local public health units now? 
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This information was distributed and labeled as attachment THREE. Arvy Smith went 
through attachment THREE. 

Chairman Pollert: The 4.1 and the 3.986; that is emergency preparedness? 
Arvy Smith: it's our general emergency preparedness grant that we get consistency as 
opposed to the H1 N1 is more of a response grant. This is to make sure they have plans in 
place and are exercising those plans and we are meeting regularly to coordinate with state 
and local level activities. 

Chairman Pollert: On this form does it show any of the dollars for the VFC immunization 
program? 
Arvy Smith: They are on the first pg (attachment THREE), below admin, so they are 
getting that funding (million 60) 
Chairman Pollert: Didn't we allocate a million general funds to administer the VFC for the 
last couple of bienniums? 
Arvy Smith: that's Protect ND Kids 
Chairman Pollert: we've only done $1.2? 
Arvy Smith: We did more in 07-09. It was in the professional services line item then, the 
million 87 and we decided it belonged better in the grants line item. The million 60 
immunization is to help them work with providers. Molly can explain that better. With the 
VFC, they do not get money to purchase the VFC and the 317. That is all an allotment of 
vaccines so there is no money on the budget for the actual vaccines. When they administer 
when it's VFC, they bill Medicaid and if it's not VFC, there are billing insurance for the 
admin. This isn't for them to give the shots; this is for them to do the promotion and the 
working with schools and providers and such. 
Molly Sander: we are required by the CDC to visit 50% of our providers that receive 
vaccines from us per year and we contract with the health units to go out and do site visits 
at provider offices and make sure their storage and handling is appropriate they are giving 
the vaccines appropriately so they get money for that also. 
Chairman Pollert: did the $1.2M all get used up? 
Arvy Smith: we expect that it will be 
Chairman Pollert: are they are target for roughly 70%? 
Arvy Smith referenced grants line item in attachment TWO to answer this question. That 
gets spent oddly. We ended up holding up the contracts for the second year for awhile 
because we were trying to figure out what we were doing and I think that is what is 
triggering the slow spending. It is anticipated that all of that will be spent. 

Chairman Pollert: if we look at this form, general funds, 1.9 general funds in 07-09, 3.9 in 
09-11, and that was the immunization but actually what went to the local public health units. 
The units are asking for 1.2 without the VFC. 
Arvy Smith: In our optional request was another million 275 for home health services and 
to cover their increases in health insurance premiums and environmental health. 
Chairman Pollert: did we do $.5 by amendment or was it in the budget? 
Arvy Smith: That was amendment. 

Vice Chairman Bellew: they want 1.2 on top of the 2.4? 
Arvy Smith: Yes, and 1.5 if SB fails. 
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Chairman Pollert: give me an overview of vaccinations again and what we are trying to do 
because I am struggling with what we need to do with this budget when we are currently 
under the VFC program and there's a bill on the senate side, so we are not fighting. 
Arvy Smith: back in 2006 and 2005, we were able to vaccinate all the children in ND with 
the federal VFC and 317 vaccine, so we didn't have general funds in there. Around that 
time, they started coming in with some new expensive vaccines. There were a few that a 
CIP was recommending that all children would get. We saw that we were no longer going 
to have enough vaccines for all the children. In additional, we were told that our 317 
allocation was going to be dramatically increased. At the time, we were told it was going to 
drop down to $300,000 a year. It hasn't gone that low, but that was a real threat at the time 
that we needed to deal with. It has dropped significantly, but not that low. In 2006, it was 
$2.2M and now in 2010 we got $1.5M and in 2011, we are going to get $1.3M, thus it did 
decrease but not to that $300,000 level. Thus we had this big gap. At the time we weren't in 
session and BCBS agreed to give us money to cover that gap. They knew they covered 
most of the children and they would still win through that because they believed in 
vaccinating children and preventing diseases. They said they would not do that 
permanently, because they felt that all insurers should pay us to but vaccines, not just 
them. We were trying to figure out a way to do this last session, but at the time, we were 
told by the feds we could not do this; we couldn't buy off the federal contract by collecting 
from insurers. Since that time, other states have legally challenged that and there was no 
basis to prevent that from happening. We started pursuing that again. In backing up, last 
session, BCBS was no longer going to just give us that so we had to switch where you are 
either VFC eligible (Medicaid, Native American, underinsured, uninsured) or else you are 
an insured kid. This is where we had to work with local public health units to develop a 
billing mechanism to bill insurers. The providers starting billing insurers for the admin, all 
related to vaccines. This summer we found out that if we collected from insurers and 
bought off the federal contract, we save about 25% of the cost. BCBS is estimating that is 
about $2M a year for their portion. We put together the legislation and we kept our budget 
to reflect as if it does pass so we had this discussion before you were here, but we have 
the 19.4M in our budget to purchase those vaccines using money that the insurers pay into 
a special fund and use that to purchase vaccines. The providers would bill the admin to 
insurance companies only because all the vaccines would be free, at a savings. That 
reduces the admin for the providers because, with the federal govt, if you are a universal 
vaccine status state, they estimate here's your VFC population and they provide that 
amount of vaccine and as long as we are covering all the rest of them, they don't require us 
to separately account for and track all of the vaccines. We can make that purchase and it's 
pooled together and go forth and vaccinate kids and the providers don't have all this 
business of which vaccine I am using for which kid. Vaccines come in viles of 10 doses. So 
they can actually be sitting there with this partially used vile of federal vaccine, but if it's not 
a federal kid coming in, they can't finish off that vile, they have to start their private one and 
there's a higher risk of spoilage of vaccine and they end up throwing away vaccine. These 
are multiple factors we struggle with when we are not universal. One other piece to this, 
over the interim there was a legislatively required study of the whole immunization process 
and the health and human services interim committee followed that study. There too, 
looking at some of the ad min issues in local public health and the opportunity to go back to 
universal, it was their recommendation that we pursue that as well. 
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Chairman Pollert: going back to universal; we struggle with the UNO setup. Is all that still 
going to stay in place with universal? 
Arvy Smith: Yes, it does. However we can't get out of this billing because they have to use 
it to bill administration. That's partially a good thing because if, for some reason, down the 
road the feds would put a stop to this, we still have that billing system in place for the locals 
and they'll be continuing to use it to bill for the admin. That system will be able to stay in 
place. It won't be a dramatic change if we ended up reversing back. 
Chairman Pollert: the only change is the inventories of the vaccinations and the simplicity 
of it? 
Arvy Smith: Yes and the purchasing. We end up doing the purchasing. They tell us how 
many doses they need and we funnel it through and it all goes to McCesson and it's directly 
distributed to the providers with the cost savings. 
Chairman Pollert: there is no savings to you, manpower wise, going back to universal? 
Arvy Smith: No. In SB 2276, we included a board that would oversee this and figure out 
what the assessment should be and that's made up of insurers and providers, local health, 
a couple of dept people so we've got make sure this is all working. We can do that with our 
existing staff. 
Chairman Pollert: is there any threat of the federal govt saying we are going to put this to 
the end as far as the federal rates on drugs being put out to private population? 
Arvy Smith: we haven't seen that happen yet. That seems to be more of a long term 
possibility. I doubt that would happen as ND got engaged; we are pretty small in the big 
pictures. But down the road, it's hard to say what the federal govt will do. 
Molly Sander: CDC hasn't communicated that to us to all. Previously, when they had said 
that we couldn't do this, they did allow some states to do it and said that they were 
grandfathered states so there is a possibility they may grandfather us. This may happen if 
they stop allowing states to do this, they may grandfather certain states that already are. 
Chairman Pollert: is there anybody from representing the CDC? We hear about CMS and 
CDC frequently, but there has been no testimony from these entities. 
Molly Sander: No, there isn't anyone as far as immunization program goes, however I do 
have an e-mail saying it's okay that we used insurance funds to purchase off the federal 
contract. We do have CDC employees at NDDOH, but not related to the immunization 
program. 

Representative Nelson: did you or your division testify in favor or opposition to SB 2276? 
Molly Sander: NDDOH testified in support of SB 2276 and it's still in the human services 
committee. 
Representative Nelson: You make a strong case as far as administrative efficiencies. 
However, looking at it from the other standpoint, ND isn't going to change, but if a number 
of states do, that would change the landscape in heavily population states. As more states 
do this, will it have an effect on new immunizations coming onto the market? 
Pharmaceutical industry states the cost that third party insurers pay for many of those 
products is what funds the RND in that industry. What's your perspective on that? 
Molly Sander: the vaccines for children program provides more than 40% of child vaccines 
in the United States of America, so it's a large contract and has been around since 1994. It 
is a federal entitlement program so it would take an act of congress to do away with that 
contract. There are many vaccines coming down the pipeline and I obviously don't want to 
see that end. I would think that the federal govt, if something like that were to happen, they 
would stop allowing states to use the federal contract if that was a major concern in the 
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future, but that would be more between the vaccine manufacturers and the CDC. Currently 
on the federal contract, all brands are available so it does encourage all brands to be 
purchased and there's choice. 
Representative Nelson: for the current vaccines, that's obviously true. Do you see that 
being effected with the number of states continuing to buy off the federal contract? Does 
that concern you as far as new vaccines? 
Molly Sander: I don't know how many states are going to want to do this. I think ND's a 
little different as ND use to be universal so they remember what it was like and they want 
that back. For example, Montana has never been universal and has always been a VFC 
only state, so I don't know if they would ever choose to move to universal because they 
never have been so their providers don't know what that's like. Their providers are use to 
keeping separate inventories of vaccine. It depends on the insurance structure of states so 
to do an assessment is easier as BCBS covers majority of its citizens. 
Representative Nelson: do you talk to your counterparts in Montana? Did they experience 
the administrative challenges that we did with UNO? How do they administer their billing? 
Molly Sander: ND was one of the first states to have their local public health unit bill 
insurance. ND and Oregon, as of a couple years ago, were the only states doing it. CDC 
did have a ARRA grant that they awarded to 14 states to plan for billing, that ND wasn't 
eligible for because we were already doing it. All states experience difficulties, however 
states do it differently. ND is the only state using the state immunization registry which 
tracks all the immunizations in the state to bill and then forward that information to UNO 
and BCBS. In other states, the health units already have their own billing system and so 
are using their own billing system and billing the companies directly and not going through 
a third party. It really varies in all states as far as how the states are doing the billing. 

Chairman Pollert: to have a discussion on what Representative Keiser's concerns were, 
Arvy, can you have Monte come in tomorrow at about 1 0: 15 am? 
Arvy Smith: yes. 

Chairman Pollert: due to no further questions, we will move to the Administrative Support 
Section. 
This information was distributed and labeled as attachment FOUR. Arvy Smith went 
through the section with committee members interjecting with questions and questions and 
answers are illustrated as follows. 

Chairman Pollert: what's included in this section? 
Arvy Smith: the executive office, accounting, local public health, human resources, IT 
coordinator, vital records, and public information officer 

Representative Nelson: I am trying to get a handle on the request for additional staff and 
the lack of offsets. There would be no duplication. The 3.5 positions that they are 
requesting wouldn't enter into this case? 
Arvy Smith: If they are asking for general administration (contracting, payroll) ii would be 
duplicative 
Office of Management and Budget: of the 3.5 FTEs that the tobacco group is asking for, 
the .5 FTE is for accounting 
Chairman Pollert: so it either comes out of tobacco group or DOH? 
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Office of Management and Budget: of the 3.5 FTE that the tobacco group is asking for, 
the half FTE is for accounting which would be the services that the DOH is providing. 
Chairman Pollert: so it either comes out of DOH or tobacco? 
Office of Management and Budget: I didn't fund an FTE in the tobacco. The .5 FTE is not 
funded in the tobacco budget. Their budget is unique as it is set at the $12.BM (that's what 
meets their benchmarks) and so whether they spend it as temp or grants or professional 
services is their discretion. When they asked for the FTE, it just got left in temp dollars in 
the governor's recommendation. 
Representative Kaldor: right now, do you they pay the DOH for that service? 
Arvy Smith: They are paying us $20,000 a year and that's $40,000 in special funds. If you 
choose to fund it over there, you can pull it out of here. 

Chairman Pollert: did we overstate the amount that we needed for postage last session? 
Arvy Smith: Yes, so we are backing that out of here. 
Chairman Pollert: do you know why? 
Kathy Albin: the reason we backed that down is because we were tracking how many birth 
and death certificates we were issuing and we went to a system where if you requested 
online and wanted it sent by Fed Ex, you would pay the Fed Ex fee. We received a lot of 
requests with all the passport activity. Now that the activity has all gone back to normal, we 
had to reduce it back down. 

Chairman Pollert: isn't there a bill coming about CNAs, Board of Nursing? 
Arvy Smith: That's HB 1041. We talked about it under the Health Resources Section when 
Darleen Bartz was here. There's a fiscal note on the bill but not an appropriation. We are 
not able to absorb that work if that bill were to pass. 

Representative Kaldor: what is certificate of public advantage? 
Arvy Smith: A couple of bienniums ago, we had to put some money in this authority. There 
is a law that requires us to study the economic effects on medical providers or nursing 
homes, like if something were to happen (I will have to look at the law). We can charge for 
the study, but we've never had an appropriation. We haven't had to use it, so that's 
$100,000 of special fund appropriation. If that situation were to occur, someone would pay 
us and we would contract to have that work done. 
Representative Kaldor: where do the special funds come from? 
Arvy Smith: For that situation, the special funds would come from whoever was requesting 
the change that was triggering the study. 

Chairman Pollert: what is Healthy ND? 
Arvy Smith: That has been our effort to improve the health of North Dakotans through 
collaborating with all the various groups across the state that is supporting nutrition, 
physical activities, and cancer screenings, for instance. It is federally funded using our 
preventative health service block grant. One of the major focuses has been workplace 
wellness. We are doing this with very little govt funds (Preventive Health block is $28,000 a 
year) by working with the private community and businesses. Dakota Medical Foundation 
and PERS are funding a worksite wellness person that's working with the business. 
Chairman Pollert: can you touch on audit? 
Kathy Albin: the state auditor's office bills us on just the federal portion that they audit and 
as you can see, our federal funds have been going up. It's federal dollars. 
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Vice Chairman Bellew: can you explain strategic planning? 
Arvy Smith: We are doing most of it internally, but once in awhile we do have a consultant 
come it. The funding source is a split (60/40). 

Representative Nelson: on the grant line item, can you tell us what's happening with the 
pilot project? There has been a lot of money that hasn't been expended. 
Chairman Pollert: isn't there a bill out there about this? 
Arvy Smith: No. there is an application process to go through again and we would likely go 
through this process next biennium 
Kelly Nagel, Local Public Health, NDDOH: they have been doing their pilot project the last 
6 months so that's a 6 month expenditure. They are halfway through their project. The 
majority of their funding (77%) is personnel, fringe benefits and the other percent (23%) is 
through the equipment purchases software equipment. Because they are currently focusing 
on their administrative funding, they're now working on providing public health services and 
that is getting a little challenging for them because it is requiring extra staff time at the 
network health units, so some of the smaller health units. It's going to be more personnel 
costs so they are expecting about $30,000 will not be spent. 

Vice Chairman Bellew: this is supposed to be one time funding last biennium? 
Legislative Council: Yes, that's correct. It was backed out, but the governor put it back in. 

Representative Nelson: when the governor put that back in, that is to create another unit? 
Kelly Nagel: For a new pilot project 
Representative Nelson: where will that be placed? 
Kelly Nagel: We had an RFP for regions or units that were interested in participating for 
them to apply for the funding. Central Valley has quite a few small health units in their 
region so we are hoping that we will get a different jurisdiction or formation to apply. 
Bismarck and Grand Forks would be good applicants. 
Representative Nelson: you are looking at a rural and urban health unit. 
Kelly Nagel: Correct. This is different funding too because city health depts are funded 
largely by the local dollars. 

Chairman Pollert: last biennium, was this talked about providing efficiencies and savings 
for the health units and if it is, could it be tracked? If we asked where the savings are at, 
would we be able to get that information? 
Kelly Nagel: They are doing evaluations right now that can determine some efficiency in 
the administrative functions, shared policy and procedure development, software 
implementation and training at the Central Valley. They have shown savings. In addition to 
that, because of some of their administration functions that they have shared, the smaller 
health units are capturing additional funding by billing so there are some efficiencies and 
even revenue. 
Chairman Pollert: should there be a question mark as far as how much money to aide? 
They are asking for $1.5M local aide . 
Kelly Nagel: The revenues will actually help them lower the gaps and service. It provides 
additional capacity. For example, Lamore County who is actually billing Medicaid and may 
be receiving $6,000 a quarter in Medicaid reimbursements, will now have additional 
capacity to enter into agreements with Central Valley to provide more of environmental 



• 

• 

House Appropriations Human Resources Division 
HB 1004 
February 3, 2011 
Page 12 

health services, public health nursing services, chronic disease management. As far as the 
other special or emergent needs, they won't have the funding for that. 
Representative Nelson: are you looking for those same types of aspects from the second 
pilot? 
Kelly Nagel: We would like to explore how we could increase the capacity for rural facilities 
for service delivery. 
Representative Nelson: why are there still single county health units? Does this fit into this 
realm of thinking? 
Kelly Nagel: Yes, it's about forming a network voluntarily. One of the greatest benefits is 
sharing the administrative functions. 
Representative Nelson: at some point, the state would require multicounty health units? 
Kelly Nagel: Yes 

Chairman Pollert: Foster County has kept their independence, but aren't they working with 
Central Valley? 
Kelly Nagel: that is correct. They weren't part of the original network and they are looking 
at forming a JPA because they have seen the benefits that Lamore, Wells and the other 
counties have received. 
Chairman Pollert: why would we fund a second pilot project when the first one isn't 
completed yet? I haven't seen support for this one. 
Kelly Nagel: the local public health units have identified the regional network funding as a 
priority to them so they are supportive of this funding and they may not think that it's at the 
chopping block so they haven't fought for. They have seen some great efficiencies in this 
one pilot, even though it's just been the administrative functions, they efficiencies are 
demonstrated all local public health and even Foster County, that they were missing out by 
not being a part of it in the beginning. 

Chairman Pollert confirmed there are no further questions on the Administrative Support 
Section. He opened it up to general questions. 

Chairman Pollert: In looking at the vacant FTE schedule, there were 8 vacancies such as 
an environmental scientist that has been open for 40 months. 
Arvy Smith: that is a clerical position we were able to downsize. In the end we have 
converted it into a scientist. We are in the process of hiring it. We got it reclassified into a 
scientist. 
Chairman Pollert: there was another vacant FTE that had been on there for 8 months for a 
healthcare facilities surveyor? Is that dealing with Representative Kreidt's section? 
Arvy Smith: Yes. 
Chairman Pollert: the reason I am asking is because we are having this discussion with 
Representative Keiser. Representative Kreidt's bill seems to be working from last session. 
Is this FTE related to that? 
Arvy Smith: this would be a regular health facilities surveyor rather than a life safety. They 
do have trouble filling and we permanently advertise . 

Representative Kreidt: is that usually a nurse or what is the position that's usually open? 
Arvy Smith: some are nurses, but there are others that are qualified as well; therapists, 

nutritionists, social workers. 
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Chairman Pollert: we have a bill out there on EMS grants. That bill is going to change. If it 
stays as staffing grants, does that mean that the funding has to come out of the DOH and 
so we have to look at it in this budget? Does that funding source have to go through DOH? 
Arvy Smith: It has to go through some state agency and we are the logical one since we 
do the EMS services. 
Chairman Pollert: I think the $12M was through the insurance tax distribution funding 
source, general fund three. 

Arvy Smith provided and went through information on the EMS DOT funding issue, labeled 
as attachment FIVE. You can compare what went on in the EMS division from biennium to 
biennium. 

Vice Chairman Bellew: if the 1.25M comes out of the insurance premium trust fund, which 
means it's not listed as general funds? Our budget stabilization fund would not get that 
extra 125,000? The budget stabilization fund gets 10% of general funds, correct? 
Office of Management and Budget: I would have to go back and look at the transfer 
dates from the insurance tax distribution fund is into general fund. You are correct, though; 
the budget stabilization is based on appropriation amount and so it is revenue to the 
general fund (transfer). It wouldn't be part of the general fund appropriation. 

Information on funding in DOH budget for Health Reform was distributed which resulted 
from committee's request and labeled as attachment SIX. Arvy Smith explained this 
attachment. 

Chairman Pollert: when you say Health Reform programs, are you talking about the 
Universal Health Care? 
Arvy Smith: It's in the act, HAVOCA (the health reform bill) 
Chairman Pollert: if ii doesn't get implemented, then these items can't get funded? 
Arvy Smith: Yes, that's correct if ii gets repealed. 
Chairman Pollert: they changed the funding of the $30 some M and basically, they've got 
a million dollars to start it, but they're going to wait until the special session and then see 
how things go to start implementing. How does this work into that? 
Arvy Smith: The whole health reform bill does many things, but it provided many pockets 
of funding for preventive health services. We are actively looking at those and considering 
them for the state. However, cautiously, not certain of what the future is doing, but they did 
a good job identifying preventive health needs. 
Chairman Pollert: you would try to get this funding August 1? 
Arvy Smith: Yes and some of this is available to us right now. We are already doing the 
abstinence and we could do the public health infrastructure. We've advertised for the 
position, but I am cautious on what to do with that right now. We can do the home visiting 
now (ii was awarded this summer). Because we couldn't get emergency commission 
authority, we had to not start anything. We were mandated to do an assessment and the 
federal money would have paid for that, but we didn't have authority to except it. If we did 
not do that assessment we would lose our MCH block grant to the tune of $1.8M a year, so 
we used whatever funding sources we could find to do the assessment that cost about 
$30,000. 
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Representative Kaldor: are you able to go back to seek that reimbursement for 
assessment? 
Arvy Smith: if it happens this biennium, as soon as we get authority, we could JV that back 
and pay for that out of the grant (the $30,000). 

Representative Wieland: in public health infrastructure, you've got showing 1 FTE. Is that 
somewhere in your budget shown as an increase in budget? 
Arvy Smith: It did not show on the forms because it was in the same division. Its' in 
administrative support section. I had mentioned the major increases and then there were 
pluses and minuses and this was one we converted a position. We had an admin to do this. 
It was a net negative positive. Initially we budgeted for two people to do Protect ND 
immunization stuff and we've been able to manage with only one. We eliminated the 
general funds related to that and then put in the federal funds related to this position. 
Representative Wieland: you said that the funding for the large grant was approved but 
not funded. What does that mean? 
Arvy Smith: That is related to number 1. They had appropriation for states to improve 
public health infrastructure. There were two components to that grant. Component 1 was to 
hire a performance improvement manager and component 2 was you could put in a plan 
and do all kinds of things and in order to be eligible for component 2 (you could get up to 
$2M for), we had to do component 1. We submitted component 1 and then we submitted 
component 2 for over $2M and did a variety of things. For the bigger grant, we were 
approved, but not funded which means we wrote a good grant, but they ran out of money 
and prioritized other states above us. All states got the performance improvement manager 
portion. The big states got more. The smaller states got $100,000 a year. 
Representative Wieland: does that mean that when they get additional money they are 
going to fund it? Or do you have to reapply? 
Arvy Smith: Yes, but it's not very common that they will get more money. We pulled all of 
component 2 out as we had in it our budget. 

Representative Kreidt: do those federal grants come out of CMS? 
Arvy Smith: CMS is nursing home, in other areas it's CDC, and in environment it's EPA. 
These were all CDC funding. 
Representative Kreidt: this was an appropriation from the federal govt. I have a difficult 
time understanding that as the federal govt doesn't have a budget, so ii is a continuing 
resolution ... ! don't understand how they can do these things in ObamaCare. This is part of 
what's in effect now because most of the bill doesn't go into effect until 2014. 
Arvy Smith: There are big schedules showing what happens in 2010, 11, 12, etc. There 
were parts of the bill that were actually appropriated funding and that's what these things 
are. There were many other parts of funding that were just authorized and not in the 
appropriation realm yet. We haven't reflected any of those here. 
Representative Kreidt: I would anticipate going forward, that congress is going to look at a 
budget and there is a lot of discussion that a lot of that funding is going to go away. 
Arvy Smith: We are anticipating the stuff that was authorized. We've kind of written that 
off. Regarding what's been appropriated, I don't know the federal process to unappropriate . 
The appropriations were for 5 years for all of these. 

Representative Nelson: the individual that you are hiring as an FTE, does that go away 
after 5 years? 
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Arvy Smith: Yes, they will be informed of that. 
Representative Nelson: do we have benchmarks as far as timelines when we will start 
seeing results of that accreditation for public health and how long will it take to make the 
whole state accredited? 
Kelly Nagel: The national accreditation process states we are going to be able to start 
taking applications in April of this year. They just closed their beta test sites. They are going 
to be releasing info regarding those beta test sites. There are 3 requisites in order to be 
prepares to apply and those are community assessments (strategic plan) and a community 
health improvement plan. Right now, Central Valley is actually in their pilot and including a 
template for a community assessment. That's going to help all the locals. The smaller 
health units will have more difficulty with the other pieces required before the units can 
apply. The regional network pilot will be important to see if there is something we can do to 
help them prepare by sharing services. I don't see, other than Central Valley, units applying 
for at least 2 years and then the rest of us will be down the road in 2-5 years. 
Representative Nelson: in the 5 year period of this program, will we be able to complete 
the accreditation process for all public health? 
Kelly Nagel: The DOH can because we have a lot of those prerequisites in place and we 
have a good start as far as providing templates for the other health units. 

Representative Kaldor: on attachment SIX, which line items did these fall under? 
Arvy Smith: Administrative section (Public Infrastructure) and Community Health 
(Abstinence and Home Visiting) 

Chairman Pollert confirmed that either Monty or Darlene will be here tomorrow. 
Arvy Smith stated that tomorrow DOH will provide more information from David Glatt 
regarding legal costs, temporary employee analysis, and more information on the different 
domestic violence programs. 

Chairman Pollert adjourned meeting until fifteen minutes after the floor session this 
afternoon . 
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Chairman Pollert opened hearing for HB 1004. Informed committee that they would be 
hearing different information as requested by committee regarding HB 1004. 

Darleen Bartz provided and went over information, labeled as attachment ONE (New 
Construction and Remodeling Plan Reviews July 1, 2009 - December 31, 2010). 

Vice Chairman Bellew: how do the change orders come about? 
Darleen Bartz: They'll come in as a variety of things such as addenda, change orders, 
proposal requests, architect supplemental instructions. We ended up having 12 from one 
long term facility but that ended up being a stack of papers that were approximately 6 
inches high that needed additional approval. We've had 50 change orders for the hospital 
that is currently under construction. Another long term facility submitted over 30 and 
another long term facility submitted over 50. We were doing some of the final walkthroughs 
this week in the latter hospital to complete that. 
Vice Chairman Bellew: are the change orders coming in because of the initial inspection? 
I am wondering the reason for all the change orders. 
Darleen Bartz: It's changes that they've identified that they want. 
Monte Engel: changes that we are talking about are typically done after the bids have 
been received and approved; basically after that contract for construction has been signed. 
Changes after that come in, in various fashions. These are implemented by designed, 
architect. Some of them may be addressing issues that we've identified but typically it's 
something worked out with the contractor or there may be the owners, administrators that 
want changes 

Representative Kreidt: are most of them results of remodeling? Or are we seeing them a 
lot in new construction? 
Monte Engel: I am not seeing any difference in the volume of changes whether it's 
remodeling or new construction. 
Representative Kreidt: if I would build in a new building and all of the sudden they were 
looking at 50 change orders, I would start looking for a new architect because change 
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orders are dollars and especially if you are building a new building, I would hope that there 
would be enough time and effort at the beginning, planning this project so I would hope that 
minimal change orders would be involved. I could see change orders resulting from 
remodeling and some from new construction, but 50 is a huge number and I am just 
perplexed about this. Under the process that we are operating under now, what was the 
change after we went into inspection process that is different than before? A change order 
can slow the project down. What was developed in the past two years and why we are 
slowing down these projects because of change orders? 
Monte Engel: as far as the rules and requirements, nothing has changed thus it's always 
been a requirement in administrative code to submit any change to our office for review and 
approval. What has changed is that we've emphasized that we need to see these changes 
and prior to this time we didn't have the staff to handled this volume of changes even if we 
had received them. We have not made it an emphasis to require approval prior to the 
implementation of the change orders because we don't want to be an implement in slowing 
down the project construction. 

Chairman Pollert: 4 years ago, we didn't hear a thing and all of the sudden Representative 
Kreidt brings this bill and we add 2 FTEs, which we think is a good thing. Then we have 
more problems. How did we ever build a building before we hired the 2 other people? 
Darleen Bartz: a few years back, we weren't hearing the delay in plans review, but rather 
the amount of things we found wrong when we were doing those initial inspections for life 
safety code. After the construction had been completed, they had to go back and pull down 
walls and they'd actually finished a lot of times with their contractors so then who was 
accountable for that? The whole intent was to identify concerns and get them handled 
during the construction process so by the time we were doing that survey there were just 
minimal things left to find. That has been a great success. 
Monte Engel: we hear nothing but positive comments from the industry in regards to the 
construction inspection program since it's been implemented. 

Representative Kreidt: the situation we are in is mostly due to the number of projects that 
are happening now because most of these facilities are older facilities. The trend in nursing 
facilities is private rooms so you will see most of the long term care facilities building new or 
adding where the majority of rooms will be private rooms. How extreme are we going into 
these change orders? For instance, changing a door knob shouldn't have to be reviewed. 
Facilities need to take risk too and do some of these things. 
Monte Engel: at this point, we are not seeing all of the changes that do happen in the 
project, but rather the ones the designers feel we have some involvement in and they are 
seeking our approval on that. In addition to that, a lot of times they leave the decision up to 
us and are thinking they aren't sure if DOH needs to see this or not, but I'll send it to them 
anyway. If we receive it, obviously we have to look at it because we don't know if it's 
applicable until we've reviewed it. 

Representative Nelson: if I were a contractor, how would I know what should go before 
your review and what shouldn't? Is there a dollar figure? 
Monte Engel: There is no dollar amount. These are changes to the project initiated by the 
designer, primarily the architect, mechanical or electrical engineer. What this actually does 
is it's a method that the designer says to the contractor, we want you to make these 
changes. Then it's the responsibility of the contractor to say these changes will cost this 
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much extra or this much will be savings. It's basically an amendment to the contract 
between the contractor and the owner. We are involved because the changes may affect 
standards that we have for that facility. Whether that be a life safety code concern, a 
construction standard or whatever. 
Representative Nelson: do you see a level of sophistication as far as life safety code that 
you are comfortable with in the building projects that are going up across the state? Do you 
grade different construction firms and architects based on your past exposure with them? 
Monte Engel: We don't have any grading system for designers, but I am sure that there 
has been a project that has come in that we have not had any problems with or required 
changes. I cannot tell you when that last occurred. Inevitably there are issues where it's not 
in compliance. 
Representative Nelson: do you begin to act on that first change order when there is a 
huge stack? How soon do you act on a particular change order? Do you anticipate others 
before you make that visit (if it involves travel)? 
Monte Engel: Review of change orders is an office function, not something subject to 
construction inspection. It is one of our high priorities. 
Representative Nelson: with new equipment added to a hospital facility, implementing a 
new piece of equipment that could ultimately save lives is being delayed in some cases, do 
you have a problem with his suggestion that there is approval based on subsequent review 
so they can get it online and start to use it. When you review that proposal, that decision 
can take place at that time? 
Monte Engel: I do have some concerns with that proposal. It probably will result in more 
review time on our respect because administrative code reviews us to review and approve 
prior to the start of construction. In order to allow construction to occur, we would have to 
do at least some minimal type of review to give some provisional approval which would 
ultimately add more to our time. Also, allowing construction to occur that may not be correct 
and having to go there after the fact and require changes that cost the owner could be 
significant dollars. 

Representative Kreidt: we put in 1.5 FTEs in this process. Now, yourself and a half time 
person are reviewing plans? 
Monte Engel: The proposal that was put through last session was the 1.5 FTE is do 
construction inspection with a half FTE doing plans review. In looking at the way it's 
actually operating at this point in time, that person who is suppose to be 50% plans 
review/50% construction is primarily spending 90% of her time in plans review. 
Representative Kreidt: if we are getting behind, is it a possibility there to have individuals 
(those doing inspections) help out? Are the individuals out doing inspection capable of 
doing plan review? Could they be trained to do that? 
Monte Engel: That's certainly a possibility. That would mean less construction inspections 
than what we are doing right now and for a short time mean no construction inspections. I'd 
have to look more into that. 
Darleen Bartz: for construction and onsite review, we have the 2 FTEs and part of Monte's 
FTE. The remainder of the staff are paid through by federal fund for certification visits and if 
we don't complete those certification visits, there is a high likelihood that the facilities will 
lose their Medicare/Medicaid funding. We can't take that group of people to do that work. 
Representative Kreidt: We are talking 3 in the dept inspection reviews/plans? 
Darleen Bartz: The 1.5 onsite construction inspector and the .5 plans review and then up 
to half of Monte's salary. Half of Monte's FTE is going to plans review so the only thing 
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would be to bring that 1.5 FTE that's going to onsite inspections and having him trained to 
also be looking at some of the plans review. 
Representative Kreidt: we had problems with sick leave. Thus if others were trained we 
could shift that person over when needed. You are on site quite a bit but a couple of days 
to catch up might be a possibility to do that and take some of that pressure off. 
Darleen Bartz: right now, we just went through the medical leave at the end of Dec, so we 
don't have that stabilized yet but right now we do have that individual focused on plans 
review at a .9 of her salary so we were able to move that over. In time, we will be stabilizing 
but I think some of your comments as far as training the other individual, that has potential 
too. 

Chairman Pollart: how many did you have before doing these particular inspections and 
are the number of construction projects up or down as compared to the past? 
Darleen Bartz: We didn't have anybody doing the inspections. That was completely new. 
All that we had for plans review was .5 of Monty's FTE. Volume has stayed fairly 
consistent. 

Representative Wieland: if there's a change order that they can't start making those 
changes without prior approval, knowing it will be at their expense to change it. 
Monte Engel: No, that's not right. We require prior review and approval for the project. 
Recognizing the time sensitivity of changes during construction, we have not made it a 
point to approve all changes prior to their implementation. 

Chairman Pollert: what happens if we just say, we have the old system and you may have 
to come in at the end and change. Now we have the new system, which we created more 
regulation and if they go on a provisional type and they go on at their own risk, then that's 
their problem. They are going to take a gamble that you are either going to approve what 
they are done or haven't done. That's just a personal observation. 

Representative Wieland: I realize in the smaller communities, local building inspectors are 
too plentiful and you may not have any at all. In the larger cities, they do have inspectors. 
Do you work together with them? If you've signed off on it, they don't come so there's no 
need for cooperation? 
Monte Engel: Unfortunately, there is overlapping in codes and standards. The local 
building officials, by state law, are required to enforce the international building code which 
is a state adopted building code. The standards that we have for licensure and for 
Medicare/Medicaid certification are different set of standards. Even though they may be 
looking at the same building, they are looking at it for compliance with a different set of 
standards. So it makes it difficult for us and for them to coordinate ... basically, we are 
working in a parallel system with them. 
Representative Wieland: in some cases, how different can it be? With plumbing, water 
runs downhill. I can't see there would be a lot of changes in either supply or waste. 
Monte Engel: We do not do plumbing and electrical inspections in competition with the 
state boards. We are doing building construction which is a different code and we are also 
doing construction inspections for construction standards we have that the local authorizes 
do not have such as size of the patient room, the requirements for the nurses stations, etc. 
Representative Wieland: I understand that. In the case you've had 50 changes, they 
weren't minor changes? 
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Monte Engel: I don't want to give you the impression that some were minor or major. Any 
change may be significant. Changes to room sizes do occur, but we are seeing more 
changes in the ventilation system, where the fire raided barriers are located, different 
details in how they are going to finish a particular wall joint. 

Chairman Pollert: have we, by either statutory or administrative code, tied the hands of 
construction people so they don't dare move unless they have you come in and inspect and 
if that is the case, we need to find middle ground where they will be liable if they move 
forward knowing full well that if they basically screw, that that'll be to their disadvantage 
which I know the reason why the 2 FTEs were put because they basically didn't adhere to 
the standards and didn't have an understanding. Somewhere between the administrative 
code and reality, something's has to happen. This is another observation I have. 

Representative Nelson: if a local building inspector is working in conjunction with a project 
and I understand your standards are different from the local building requirement, couldn't 
that education take place with the local inspector as well. Do you have the flexibility in your 
job to have that inspector become more educated on the standards that you live with and 
have then sign off on that so it could be done in a faster manner? 
Monte Engel: That is a possibility. We would need some kind of contract with every local 
entity, in the state to do something like that. 
Darleen Bartz: all of the people we have working with construction and plans review, we 
have sent through CMS training and the same certification process that our life safety code 
folks are. We would not be able to do that with any of those other people. There would 
always be the risk that when we went down on survey that it wouldn't be in compliance. 
Even though you could, I don't see that as a good option because they wouldn't have the 
same background knowledge and skills and ability. 
Representative Nelson: how many hours of training are required to become life safety 
certified for CMS? 
Darleen Bartz: they go through an intensive in house process, but then they go to federal 
certification training. They have implemented additional training through NFPA and then 
training for every kind of occupancy (healthcare, residential board and care) and those are 
specific to what CMS requires. That's all information that none of the other individuals 
would have. Their ability to look at it through the same eyes is questionable. 
Representative Nelson: there isn't a manual that is associated with that? 
Monte Engel: Attendees at CMS training typically receive a manual, but as with any 
training, the most value is being there, hearing the discussion, hearing the explanation of 
the teachers at those trainings. 
Representative Nelson: wouldn't that manual be a good piece of information for a building 
inspection in Grand Forks, if there is a facility being built, for instance, to utilize. We aren't 
reinventing the wheel here. 
Monte Engel: we have the codes and standards in front of us every day and a day a week 
does not go by where we are trying to interrupt how a situation we run into, either meshes 
or does not mesh with those standards. It's an ongoing process and I will never have all of 
the knowledge that can be attained in all of these standards. To turn around and try to pass 
on this knowledge to every building official in the state on an ongoing basis would require 
another FTE. 
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Chairman Pollert: I have a feeling you are doing a good job at that. Before we hired the 2 
FTEs and after we did the appropriation to do it, did we have administrative code put in 
place that put hospitals, nursing homes, etc. in a problem of where they don't dare move 
forward until either the change order or the work order is approved by the DOH so things 
kind of stop and if they did, we need to give them the option of moving forward with their 
own liability. Somewhere there needs to be a middle ground. Did you set up an 
administrative code making things tougher for them to keep moving forward? 
Monte Engel: Administrative code for hospitals and nursing homes has not changed since 
1994. The only thing that has changed in our process is the receipt of the change orders 
and addenda. 

Representative Kreidt: We've operated under the scenario that if facilities want to take a 
chance through a remodeling project, do the construction and not have change orders 
going to Monte, they can still do that. That's their prerogative. The prerogative that we have 
solved and saved is by having these inspections on a timely basis during construction. We 
save not only the facilities a lot of the money but the state of ND. When we have the final 
inspection and we have to meet the life safety code requirements and Medicare/Medicaid 
certification, we're talking then about a license and with having building inspectors in the 
community doing that might be fine, but still, it's the dept that grants us that final license for 
us to be able to receive our funding without their inspection and approval in a facility that 
meets compliance, we'll not get that license. Prior we've seen delays in license being 
granted for facilities. I don't think that's happening now and when you invest $8, 10, 12 M in 
a facility and you plan on opening it and all of the sudden you find you are out of 
compliance, you can't make the mortgage payment, that's when you got real problems. I 
think we have alleviated those problems now with the process that we're in. 

Representative Metcalf: Monte, you have been doing a terrific job. One thing we all need 
to remember that as human beings, we make mistakes. When you have your final 
inspection and say this is all ready to go, and then later, another thing pops up which was 
actually wrong at your time of inspection but you didn't observe it, is it really necessary that 
the facility be penalized because of that. We need to maintain that mutual respect between 
our administrators out there and our dept in here that's doing the checking. This FTE that 
was gone for four months, I could see where that would put you behind, but probably not as 
far behind that I think you have put yourself. 

Representative Kaldor: when I look at the 2009 legislation, the statements in that law 
seem to me to have some clarity issues perhaps. Is the life safety survey process defined 
by the Medicare certification? There is no room for deviation from that in the process. I am 
clear on that. 
Monte Engel: yes 

Representative Wieland: I assume you get directives from the feds that require changes 
often. How often do they come? 
Monte Engel: They could be daily, weekly, or monthly. It could be program emphasis 
changes, changes in interpretations, etc. 
Representative Wieland: our big problem here is we heard there was 90-180 days delay 
and as a result of that there was a request for an additional FTE to try to pick that up (on a 
separate bill). It seems to me that there would be some other way to do that and this might 
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be a temporary situation. (Chairman Pollart clarified to Representative Wieland that there 
wasn't a bill out there with this request). That would seem to me too drastic. I'm just trying 
to figure out some way that we can get through this crisis of delaying contractors so they 
can at least get their work done, knowing full well if they don't pass they are going to make 
changes and it's going to cost their clients and it'll be rough on their reputation as either 
contractors or architects. 
Darleen Bartz: we are almost giving an entire FTE to it having Carla's focus be 90% with 
plan review and getting caught up with that workload. 

Chairman Pollart: we gave DHS the authorization to float from section to section with 
money. Does DOH have that flexibility? 
Arvy Smith: yes, we do and I know that I have encouraged us to look at pulling someone 
in from Montana who knows how to do this to catch us up. It's difficult to find someone that 
has the knowledge to do this. Staff is checking in that currently to use rollup from whatever 
section to try and do that to catch us up. We have trouble hiring those positions as well. 

Representative Nelson: when an interpretation from CMS comes down, is there a clearing 
house where those regulatory changes are open to so people, whether they are 
construction people or architects, have some knowledge of the new interpretation or the 
new regulation? 
Monte Engel: Some of that information is available on CMS website. It depends on how 
they are giving out the information. If it's informal method, they typically have that 
information on their website and in a letter or e-mail, that's information that's a little more 
difficult to disseminate. In addition to the CMS website, we have a lot of good information 
on our website on these types of issues. 

Chairman Pollert: Mr. Johanson, you've heard the conversations this morning and we are 
hoping to find some common ground here. We need to get through this initial stage. Can 
you comment? 
Doug Johanson, Director of Facilities at St. Alexius Medical Center: I agree with 
everything you've been talking about. You've hit the keys points on everything that we've 
been having issues with at St. Alexius. Regarding change orders, we can accumulate up to 
100 change orders on a project, depending on the size (could be up to $8M project). A lot 
of it can be discovery if it's a renovation project. Discovery gets me for 30-40% of our 
change orders. We weren't aware it was there. Monte wouldn't have seen it in the plans 
because our prints didn't show it. Another one can be changes by management. We're on a 
schedule to get these projects done, up to 2-3 years. Regulations change, govt programs 
change, reimbursement changes; we'll be half way through a project and get a change 
order that says we need 3 more offices in this area because we need to hire more review 
people. So we'll turn back around, make the changes before it's done and have to go 
through the review process again. What different between 2 years ago and now is that we 
aren't sending a lot of our changes up to the state. We sent the original prints up. Monte 
does a wonderful job on plan review. There is a need on a state level for that. Because the 
city does not face the same challenges he has and doesn't have the experience he has. 
The problem is with the additional time we are taking to do a thorough review and the 
stages in between. For instance, I have a psychiatry project going right now. It's 8 phases 
and we are doing it around the patients. It's over 3 years in length. We are treating each 
phase as a different project, so they come in for a final review on each phase which can 
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take 1-2 months; an additional 2 years of time to get this psych project done. It's going to 
hurt us for cost over runs, increases in prices on everything, and the time. With the bill 
passed 2 years ago, we weren't the intended benefactors, because we have the staff 
versus long term facilities. I'd support it if it didn't hurt me, but it does. The thought of 
having a preliminary approval on a plan that we sent up so we can get started, has some 
merit. We are not sending our field orders up and I know I'm going to have to now. If I do 
that, the 6 inch stack is going to grow to a 3-4 foot stack. I'm wondering if there can't be a 
degree of field order where, if it's a life safety issue in our opinion, we'll send it out; not 
holding up construction and it's my money and job I'm risking. Local inspections, he's right. 
I would support getting the locals doing inspectors, but I know they are in two different 
books. We live under IBC and NFPA. I'm paying for the permit from Bismarck to do the 
construction we are doing and paying for their inspectors to come through and do the 
inspections and we are turning around and paying the state now to do inspections too. I 
see that as duplication of efforts. I would like to work something out where we can train the 
locals or do something that gets us out of that because that is hurting us. City doesn't have 
quite as much construction going on. They get to our projects pretty quickly, like in a week. 
However, we've had delays from the state up to 2 months. The way we are reading the 
amendment is we cannot go ahead with the next step until it's approved by the state so 
there's some area for work that we need to do something about. Change order is the same 
way. If I submit them all and follow the letter of the law, it's going to overwhelm Monte and 
his staff. Can I send just the ones I feel are life safety related and take our lumps later; if I'm 
incorrect it's on my head (my dollars, my facility), like we have in the past. 

Representative Kreidt: I was under the prerogative that if you wanted to go ahead and do 
what you wanted to do, you could still do that. I need clarification from the dept on this. 
When we started, it was an option. 

Darleen Bartz: the inspections and the plans review are part of the regulatory process. The 
frequency is on an as needs basis. The feedback that we got from the meetings we had 
with the representatives on the projects we've been involved with is that they requested 
that we get onsite more. They said come as often as you can; more often that during the 
phase. We are hearing a couple different answers. When we first looked at it, we talked 
about going out once or twice for a smaller project, 3-4 for a medium, 6 for a large; we 
hadn't expected the volume of request since we started that program. 
Representative Kreidt: if I go into a building project, I'm required to have the inspections 
or do I have the option to do this project and see what happens in the end and if I screw up, 
I will pay the consequences. 
Darleen Bartz: We would go out if we feel the need to go out. They are announced and let 
them know we are coming. It becomes more of a consultative guidance. 
Representative Kreidt: if I start a project, do I have to have the interim inspections under 
the law? Did we change that? 
Darleen Bartz: lfwe feel that there's a need to go out on that inspection, we can do so. It's 
no longer on a request basis. It's basically on where the need is identified . 
Representative Kreidt: what if I would start a project and say the only want to see you 
when I open the door. 
Darleen Bartz: We would comply with that. That's exactly what was happening. We would 
approve the plans and wouldn't go out until the end and in some cases there was hundreds 
of thousands of dollars of change and an extreme delay in the amount of time because 
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then instead of correcting things before the walls are up and the ceilings are up, they'd 
have to rip it all out. I would say another piece of it that drove the bill, 4 yrs ago, was the 
fact that because we were doing plans review, we weren't getting the change orders and 
then when we surveyed it for CMS and licensure purposes before they would go into that 
building, what would happen is that what we would be seeing was totally different than what 
we had approved. 
Representative Kreidt: we can still have you come out when it's time to turn the key and 
that's the only part of the plan we have to participate in. Really nothing has changed, but 
it's to the facilities' advantage to participate very much so. 

Chairman Pollert: could I get volunteers such as Representative Kreidt, Representative 
Wieland, and Representative Metcalf to form a subcommittee and look at whether you want 
an amendment to the DOH bill. 
Representative Metcalf: do you have a timeframe in mind? 
Chairman Pollert: you may not have any recommendations. But if so, have the 
amendments ready for further discussion with the full committee (HR section). 

Representative Kreidt, Representative Wieland and Representative Metcalf confirmed they 
will be a part of this and Representative Wieland: will be the chairman of the subcommittee. 

Arvy Smith: we can do the schedules on Monday; however the person for domestic 
violence cannot be here on Monday. 
Chairman Pollert: we will do it today 
Mary Dasovich provided and went over two documents. Attachment TWO illustrates the 
NDDOH Domestic Violence/Rape Crisis Federal Grants and attachment THREE illustrates 
breakdown of State Funds and what they are used for. 

Chairman Pollert: is this intervention or prevention or could it be both? 
Mary Dasovich: Under the family violence, it can be both of domestic violence only 
Chairman Pollert: the one up above? 
Mary Dasovich: that's sexual assault and domestic violence intervention only. Those are 
mandates of the federal law. 

Chairman Pollert: do you have the amount of money that was for grants to encourage 
arrest? 
Mary Dasovich: It's on the attachment. They changed the name last year to Community 
Defined Solutions 

Chairman Pollert: can you have sexual violence that's domestic violence? 
Mary Dasovich: You can have sexual violence within a domestic violence relationship. 

Representative Nelson: the reason we asked for this was the proposed federal grant 
totals for the upcoming biennium and the grants to encourage arrest as well as the safe 
haven, they were only two that were eliminated. Where there funding decrease in other 
areas? Where are we at from a federal grant standpoint now compared to this next 
biennium? 
Mary Dasovich: We do not have those grants. Statewide it is important for us to have 
comprehensive policies and a working relationship between law enforcement, prosecutors, 
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the court system and advocates in order to assist the victim through the process once the 
crime has occurred and also to hold our offenders accountable. It's really important for us 
to have that grant and we are applying for that this year, but it very competitive. The 
supervised visitation was devastating to the three programs (Grand Forks, Wahpeton, and 
Bismarck). That is a significant loss of money. 
Representative Nelson: do those two grants total about $900,000? 
Mary Dasovich: The visitation is $500,000 (that's max we can receive) and the other was 
$949,000. 

Representative Metcalf: what has been the success of these grants? 
Mary Dasovich: All of our grants require data collection. Overall, there are a decrease in 
assaults, however in some areas there is an increase that this is likely due to individuals 
becoming aware of these types of services thus more individuals report the crime. 
Representative Metcalf: the purpose of my question was to ensure that outcomes are 
being looked at. 
Mary Dasovich: Yes, we are required to do data collection and report to the feds on that. 
Our STOP advisory committee is the committee that looks at how these funds are being 
expended. I do site visits to a significant amount of agencies and all of the domestic 
violence programs, we see site visits. I also go to law enforcement and prosecution 
agencies too. 

Mary Dasovich utilized attachment FOUR (community health section) to clarify amounts as 
far as grants and where they are located on that section. . .. Chairman Poller!: what is rape 
prevention grants to encourage arrest was not funded. 

Chairman Pollert: where is the building comprehensive? 
Mary Dasovich: Those are the two grants I no longer manage. It's either the sexual 
violence prevention or the sexual violence RPE and I'd have to check the amounts. I'll e
mail you those amounts. 

Chairman Pollert: would any of the domestic violence from the general fund or state fund 
and the marriage license, would that go for similar programs that would be on the federal 
grants that you handed out? Would they be going into there as well? 
Mary Dasovich: They could supplement them because they are never fully funded with our 
federal grants. 

Chairman Pollert informed Arvy Smith to come in on Monday Feb 7 to go over schedules. 
Chairman Poller! adjourned hearing on HB 1004 . 
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Chairman Pollert opened hearing on HB 1004. Chairman Pollert informed Arvy Smith that 
the committee will be asking for soft amendments on Monday February 14 for HB 1004 and 
the next day the committee will vote the bill out. Chairman Pollert asked for committee to 
have hard amendments ready for February 1 O at 1 O am for Indian Affairs Commission, 
Office of Administrative Hearings, and ND Council on the Arts and for February 11 at 8 am 
for ND Veterans' Home, Department of Veterans' Affairs, and the Tobacco group. 

Chairman Pollert stated that the committee would be hearing different information (three 
items) as requested by committee regarding HB 1004. 

Arvy Smith provided and went through a narrative and schedule for consulting fees and 
legal fees, labeled attachment ONE 

Representative Nelson: I'd like to report to you that I contacted the Attorney General's 
office about the use of the legal contingency for litigation with MN regarding a suit they 
were going to file. It's the Attorney General's opinion that they may need all that money to 
defend that situation. At present time, they've expended $200,000 of the $500,000 that was 
appropriation. There is a bill in the MN legislature to drop that case and in the opinion of 
the Attorney Generals, the bill has a good chance of passing, but has a good chance of 
being vetoed by the governor. The strategy would be to file that countersuit if the bill was 
vetoed. They don't think that there's any additional funding flexibility within that account. 

Representative Nelson: In the conversation I had this morning with Tom Trenbeth, he 
voiced concerns that they are going to be scrambling to find the funding that you need. He 
believes sooner rather than later in some of these suits. Can you give us a summary of the 
meeting you had with the Department of Justice? What is the timeline that you feel you 
need some funding to begin that process you laid out to us? 
L. David Glatt: We had dispute resolution talks with the Department of Justice (DOJ), EPA 
and Industry. I can't go into much detail as they are confidential talks. The 3 sides haven't 
budged too much. We did lay out a path forward that would protect the state's interests, but 
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also give EPA an opportunity to get out of this. That puts us on a tight timeline. In the past 
I've talked about a best available control technology. That's what the DOJ is challenging us 
on. There's also an issue with best available retrofit technology that EPA region is 
challenging us on. Because retrofit technology has to be approved by EPA by June of this 
year, we are combining the back and bark, we don't feel their separate so therefore we're 
probably going to start incurring some legal expenses in the next month as relates to that 
challenge from EPA. 
Representative Nelson: do you have funding available to use for those costs that are 
going to be incurred? What are the options you have currently? 
L. David Glatt: We have less than $50,000, but that would be enough to get things going. If 
it gets hot and heavy, we could spend that money quickly. 
Arvy Smith: we have an emergency clause on that amendment so that we could start 
spending that sooner if it went through. 

Chairman Pollert: when we bring the DOH budget forward and it doesn't get the number of 
votes needed, then the emergency clause would not carry? 
Legislative Council: Yes. 

Vice Chairman Bellew: would there be another avenue that you could pursue in case the 
emergency clause doesn't pass? 
L. David Glatt: I don't know. If the emergency clause doesn't pass, we'd have to wait until 
July. I would look at every avenue of funding to get us to that July. Because of the short 
timelines with EPA wanting to make a decision by June, we have to get into this game 
quickly or we'll miss opportunities. If we miss those opportunities, we can't circle back. We 
need to sit down with our attorneys to find out exactly how much they need to get involved 
and how much it will cost to get us to July. I'd be really concerned about missing this 
opportunity. We don't want to go to court and are trying to work out alternatives 
resolutions. 

Vice Chairman Bellew: Are there any other avenues the DOH can pursue if the 
emergency clause doesn't pass, Office of Management and Budget? 
Office of Management and Budget: the emergency commission could be an option, 
however we have a demand with funds and priority would be given with flooding likely 
occurring. The contingency fund has a $500,000 (balance) 

Representative Nelson: I believe the budget would likely pass. 
Chairman Pollert: we do have a difference of opinion on the Community Trust fund. 
Chairman Pollert confirmed that nobody talked of a delayed bill. 

Arvy Smith provided and went through attachment TWO which includes descriptions of 
state mandated diseases that DOH has to provide care for and are proposing opening up 
the Russell Silver money to be available for all three of the diseases. 

Representative Kreidt: on Hemophilia, the medication is quite expensive? 
Arvy Smith: Yes it is. We haven't had a request. We haven't done public awareness on 
this issue. 
Representative Kreidt: Under most circumstances, wouldn't they be able to be covered 
under medical assistance? 
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Arvy Smith: Yes, but some of these things aren't allowed under medical assistance. With 
Russell Silver, MA is the last payer. 

Representative Kaldor: as I read the 23-07.2 Hemophilia Assistance, is that entirely 
discretionary in terms of the amount of the assistance? Is there some kind of criteria? 
Arvy Smith: I believe we have administrative rules addressing this. I could get those down 
here too if you wanted. 
Representative Kaldor: I'm assuming that would be the case. It would be helpful to know 
where we are providing assistance, if we have any inconsistencies in the way we do it 
between these various diseases and that's probably something that should be part of a 
study at some point. I don't necessarily need that information now. 
Arvy Smith: Senator Lee has a bill to look at this very thing. I can't speak to 
inconsistencies between these, but there are other diseases that are no different than 
Russell Silver so then why are we covering Russell Silver and not these other diseases? 
Senator Lee had a constituent concern. There are various diseases and some of them are 
more effective than others and we need to look at all that kind of stuff, so that's the study 
she's proposed. 

Representative Nelson: in this particular case where a child has cancer, the family does 
have a health insurance policy and we hear so much of the bad aspects of the healthcare 
reform act that was passed. One of the positive things from the act is the elimination of a 
lifetime benefit. In cases that are covered by a third party payer, it would be troublesome if 
this act is overturned, as these situations are very expensive and there's a number of 
young people that by the time they're of school age, they're reached their lifetime maximum 
as far as insurance goes. Does the DOH track any of that? Is there a mechanism in state 
govt that tracks how many of these cases are reaching a maximum health benefit limit 
before they're of adulthood. 
Arvy Smith: I don't know that we do have any mechanism to track that with the general 
population. A person could look at it in PERS. Regarding the study, we discussed whether 
the study should include cancer in catastrophic. Do we want to treat cancer different than 
Russell Silver or some of these other rare diseases? The study will look at all of that and 
figure out where to logically draw some lines. 
Representative Nelson: it takes us off the hook if a third party payer is involved in the 
solution to this from a legislative standpoint, but that does create some challenges with the 
families that are either afford insurance or are responsible enough to have coverage, that it 
does create issues for them as time goes on. The problems don't go away. 

Arvy Smith provided and went through NDDOH Temporary/ Overtime Salaries for the 
2011-13 Executive Budget and is labeled as attachment THREE. 

Representative Nelson: we will be having issues with the 3.5 FTEs the tobacco group is 
requesting. They are asking for an accounting position and you are providing these 
services to them now. Does the money for the temporary salary that you are utilizing for 
this position come from the master settlement dollars? 
Arvy Smith: that is correct 

Representative Kreidt: Are the salaries for health council members, that $100 per day that 
you mentioned? 
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Arvy Smith: yes, that's the per diem that needs to be reflected in the budget. 
Representative Kreidt: How many members are part of the State Health Council? 
Arvy Smith: I believe it's nine 

Representative Nelson: in the emergency preparedness and environmental division, most 
of this is federal money. Are those federal funding sources fairly stable? What happens 
when they go away? 
Arvy Smith: When they go away, the duties go away as well and that's another reason we 
are keeping them temp instead of permanent, particularly in emergency preparedness. 
Emergency preparedness funding is starting to drop. They are looking for some match but 
so are we are getting that covered through in kind or local entities. We don't have any 
general fund match. We are starting to see the EPR start to tighten up. Environmental has 
been holding pretty steady for awhile. We are starting to hear the possibility of decreases 
coming there too. 
Representative Nelson: who provides the match for emergency preparedness, other than 
your dept? Counties? Public health? 
Arvy Smith: The local public health units are the main ones. The tribes are a part of that as 
well. They do have other costs that we aren't covering that are eligible for match so that's 
working out. 
Representative Nelson: when local public health provides that, is that part of their mission 
or does that take time away from what they are commissioned to do in their normal 
workload? 
Arvy Smith: The system is built on having local ability to plan and respond and we believe 
it's a part of their mission. We are providing them a lot of funding for it. We expect that to be 
part of their duties. 

Chairman Pollert: I have two different handouts dealing with the health reform and I have 
two different figures. You had handed out a sheet that showed $1.795M, which was 
$200,000 in public health infrastructure, $182,000 in abstinence and $1.413 for home 
visiting for $1.795M. However, I have a sheet from Legislative Council (Jan 2011) that 
shows them dollar figures plus $488,454 in epidemiology and laboratory capacity. Are you 
using the health reform dollars for that as well? 
Arvy Smith: We had sent a revised scheduled to Legislative Council subsequent to that. 
The first time we thought the epi and lab was all health reform, but the more we dug into it, 
we do have a small amount that is health reform and that ends in July. The new money 
next time is iffy, whether it is health reform money or whether it's going to be part of our 
regular eip lab capacity appropriation. Because it was iffy as to whether that was health 
reform or not, we sent in the amended schedule. 
Chairman Pollert: are you attempting to get that appropriation for the lab or not? 
Arvy Smith: Yes we are submitting for the grant, but it's up in the air whether that's 
technically classified as health reform funding or not. 
Chairman Pollart: we are being asked to get schedules, but we are going to be doing a lot 
of this stuff in the redistricting in a year. Is this going to be a year from now or going to be 
now that you are trying to do this funding? Or July 1? 
Arvy Smith: We'll be applying for the funding soon, but by the fall, we'll know if that's 
classified as health reform dollars or regular funding as a part of our regular epi and lab 
capacity appropriation. 
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Chairman Pollert: there's a senate bill dealing with the immunizations with the policy part 
of it, but you got the funding in the health dept budget? 
Arvy Smith: Yes 
Chairman Pollert: Do you know the cost of running that program? 
Arvy Smith: We have $19.4M in the budget to purchase the vaccines and do some admin 
work. That's special funding in the medical services section. There would be small amounts 
of a few people in our administrative support section that would be affected, more so at 
first, but once the bugs are worked out, less. 
Chairman Pollert: no matter which way the immunization settles out, you are going to 
need those costs to run the program? 
Arvy Smith: Yes, the ones in administrative support. If SB 2276 is defeated, the $19.4M is 
not needed. 
Chairman Pollert: you are still going to need the immunizations to run it on the old 
program? 
Arvy Smith: We won't be purchasing the vaccines. The providers will be purchasing them 
direct. SB 2276 proposes collecting money from health insurers, puts it in a fund and the 
DOH uses that fund to buy vaccines. If that fails, the current process is that all providers 
are purchasing vaccines directly and it doesn't through our budget at all. It's in our budget 
because we've been trying to get here for awhile and it didn't happen so we were 
considering removing it. We kept it in the budget with this opportunity. It's under medical 
services section. 

Representative Nelson: if we don't go there, like the VFC, the dept doesn't purchase that 
under the federal contract? 
Arvy Smith: All the federal that we get (VFC and 317); we don't get money to buy it. We 
get an allocation of vaccine so that's all off the budget and so then the providers tell us 
what they need and we place the order and it's direct shipped to them and that's all off 
budget for the federal stuff. 

Vice Chairman Bellew: could you tell me what qualifies as a chronic disease under the 
CDC guidelines? I'm interested in the smoking related diseases that are considered chronic 
diseases. 
Arvy Smith: Chronic as opposed to catastrophic is like an injury or a onetime event. 
Chronic disease is going to be things like heart and lung disease, obesity, cancer, diabetes, 
asthma. As far as our dept organizational structure, you have a cancer program that does a 
lot of things with cancer, but cancer is also a chronic disease so we're working harder to 
have them all worked together so we aren't duplicating efforts. We do a lot to coordinate 
efforts because there is so much overlap in the grants. 

Chairman Pollert closed hearing on HB 1004 . 
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Minutes: 

Chairman Pollert opened hearing. Clerk took role and quorum declared. Chairman Pollert 
informed committee to prepare hard amendments for HB 1025 to hear at later date and the 
committee would not be hearing HB 1025 today. Chairman Pollert opened hearing on HB 
1004 and called for soft amendments from the committee. 

Vice Chairman Bellew proposed amendment to remove number 3 on green sheet in its 
entirety which is regional health network incentive grant 
Chairman Pollert: proposed that legislative management to have a study of the regional 
health network efficiencies to include what districts are involved. I look at this as similar to 
what's going on with EMS. I would like this study to be added to Vice Chairman Bellew's 
proposed amendment. 

Chairman Pollert referenced previous handout from NDDOH titled Health Reform 
Programs (2011-13 executive budget) to include public health infrastructure, abstinence, 
and home visiting. The total is $1,795,112 and I am asking that those be pulled. It's part of 
the health reform. I know there is legislation coming out of IBL and everything is being 
backed up for a year or pulled forward for a year. 

Representative Kaldor: those are federal funds? 
Chairman Pollert: yes 

Chairman Pollert: I am also requesting to pull the equity funds of $70,000. 

Chairman Pollert: We are currently under provider choice for immunizations. I believe the 
grant line item showed $19.4. If we switch the program (currently we are not switching the 
program), I would ask for that line item to be removed. 

Representative Kreidt: In regards to the EPA lawsuit that is on the horizon, my 
amendment would read that we would appropriate $500,000 out of the general fund, 
$500,000 line of credit with the bank of ND, we would have the emergency on that and the 
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department would have a quarterly report to the budget section, if and when the lawsuit 
moves forward. 
Legislative Council: do you want the appropriation contingent on anything. I know when 
they talked about it earlier; they talked about approval of any moneys expended by the 
Attorney General. Did you want that in there as well? 
Representative Kreidt: Yes. 

Representative Nelson proposed amendment to add an additional $400,000 for local 
public unit to their operating line. 
Chairman Pollert: there was request for the local public health for immunizations. This 
isn't dealing with that? 
Representative Nelson: the reasoning I am brining this forward is for the additional need 
for health insurance and employee benefits. It has nothing to do with the immunization. 

Representative Kreidt proposed amendment to remove number 23 on the green sheet 
(funding for prenatal alcohol screening and intervention grants) which is $388,458. 

Vice Chairman Bellew proposed amendment to remove number 28 (suicide prevention 
and early intervention) on the green sheet, but keeping the grants, thus removing 
temporary salaries and wages and operating costs for a total removal of $291,493. 

Representative Nelson: in that same line, we've had the Indian Affairs Commission 
budget and they had some suicide prevention money in that budget as way. I believe the 
state government works in a comprehensive fashion and works together with interagencies, 
given the fact that suicides on the reservations have been a real concern. Thus, I would 
like to add language to the suicide prevention programs that would require DOH to work 
with Indian Affairs Commission in the development of suicide prevention programs. 

Representative Kaldor proposed amendment to have priority 24 funded on the optional 
request healthy eating and physical activity, $653,365 as this was not funded. It's in the 
change package. It was the first one not funded on the priority list. 

Representative Nelson: I am proposed an amendment to add $420,000 for the Safe 
Haven Program in the domestic violence category which are the 3 sites in ND that had 
received federal funding, but aren't any longer. I am also proposing an amendment to add 
$889,528 in the grants area for loss federal grants in the domestic violence area. This 
would be for a total of $1.309528. 

Chairman Pollert: that is in addition to the money that governor put in the recommended 
budget? 
Representative Nelson: yes, that would be in addition 

Vice Chairman Bellew: I am proposing an amendment to remove number 38 on the green 
sheet which is for another FTE for injury prevention, to include both the position and the 
operating costs for a total of $135,517. 
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Vice Chairman Bellew proposed another amendment to remove number 59 on the green 
sheet which would be $523,900, the entire amount dealing with the DOT funds which is the 
402 or 408 funds that are no longer received from DOT. 

Vice Chairman Bellew: Legislative Council, if you would be able to word this legally, I am 
proposing an amendment that prohibits NDDOH from accepting any title ten funding. 

Representative Kreidt: in regards to FTEs with the DOH, I am requesting that we would 
remove 3.5 FTEs. 
Chairman Pollert: what are the 3.5 FTEs you are talking about in regards to? 
Representative Kreidt: that would be in regards to HB 1025 as there would be a shift in 
the grants over to the DOH. 
Legislative Council will meet with Representative Kreidt to obtain clarification on this 
proposed amendment. 

Chairman Pollert: under 32 on the green sheet, ii says provide federals fund for Woman's 
Way care coordination, including operating expenses and grant. When we go through the 
grants page, under community health, it shows that it was not funded on the $400,740. If it 
wasn't funded, was the $99,260 taken off as well? 
Legislative Council: I believe they didn't get that grant so the entire $500,000 authority 
would not be needed. 
Chairman Pollert: the grants line item page mentions the $400,740, but would the 
operating expense of that be somewhere else in the budget? 
Arvy Smith, NDDOH: Yes. 

Chairman Pollert: will you have them done by tomorrow? 
Legislative Council: I can get this done in summary format by later today or tonight and 
send it via e-mail. 
Chairman Pollert: we won't be acting on it until tomorrow thus you can e-mail it to the 
committee. 
Legislative Council confirmed that she will e-mail the amendments as well as provide a 
hard copy. 

Chairman Pollert reminded the committee that there might be further amendments coming 
forward. 

Due to there being no further amendments brought forward, Chairman Pollert closed the 
hearing on HB 1004. 
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Chairman Pollert opened hearing. Clerk took role and quorum declared. Chairman Poller! 
opened hearing on HB 1004 to discuss and vote on proposed amendments. Attachment 
ONE was provided listing all of the amendments proposed by committee members. 

Vice Chairman Bellew went over item 4 under other proposed changes on attachment 
ONE, stating that federal family planning funds includes money that goes to clinics and 
even subsidizes abortions. He states: the local public health units can use this money to 
give out birth control pills to women under the age of 18 without parental consent which is 
concerning. 

Representative Kaldor: does this amendment go further than what Vice Chairman Bellew 
is describing to us? Are there title ten funds that are received and expended that we would 
be forsaking that go to other purposes than the two that you described? 
Vice Chairman Bellew: title ten goes to family planning 
Chairman Pollert: speaking to the local public health units alleviated my concerns. 
Representative Kaldor: I haven't heard from any of the units. Can you share with me the 
information you received? 
Chairman Pollert: can someone come forward and explain what title ten funds are used 
for? 

Kim Mertz, NDDOH: the family planning provides contraceptive services, however it 
provides much more than that such as STD/HIV testing, breast and cervical exams, PAP 
smears, and other services to men and women so that they can choose when they want to 
plan their pregnancies. ND receives about $1M a year and we have about 9 clinics 
throughout the state that provide those services. Family planning does NOT pay for 
abortions nor do we advocate for them. We are about reproductive services for men and 
women. 
Representative Kaldor: The $1 M is the federal title ten money. Are there other dollars you 
receive other than the federal dollars? 
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Kim Mertz: We do NOT receive any other money. It is a federal grant with no match. We 
give this money to the locals to do the direct family planning work. There are local public 
health units and two other entities, the community action agency and a nonprofit entity in 
Grand Forks. In addition to the local funding to help support their efforts, there are client 
fees and insurance reimbursement. Per federal regulation we provide contraceptive 
services to those under the age of 18 however parents/caregivers are required to be with 
them. Clients under the age of 15 is less than 1 % of the population served with family 
planning and clients under the age of 18 make up 10%. The large majority is clients from 
the age of 18- 24. 

Due to no further discussion, roll call vote taken on item 4 under other proposed changes 
on attachment ONE, resulting in 2 yes, 5 no, 0 absent, thus motion failed. 

Representative Nelson went over attachment TWO, amendment .01002. The reasoning 
behind this amendment is one of the issues that we have run into since the passage of 
measure 3 is the elimination of the community health trust fund and the programs that were 
funded out of there. This is an attempt to restore some of those chronic health programs 
that were funded in the past. Those programs that are included in the amendments fit the 
definition of chronic disease in renewed funding. In subsequent discussion, the $3.5M that 
would be dedicated toward tobacco cessation programs is fully funded in 1025 to the 
mid level of the CDC requirement so that budget will be funded at that level when we get 
there. It's just to eliminate that 80% requirement because there has been talk of other 
sources for the community health trust fund as well as this and to do that, it really is difficult 
with this requirement. With that, I'd move the amendment. 
Representative Kreidt: second 

Representative Kaid or: you speak of changes to 1025 that would accommodate this or 
simply that the expectation is that everything from 1025 will come from the bump up 
money? 
Representative Nelson: the appropriation that was asked for would not be changed 
because of this amendment. 1353 proposed to change the funding level for the cessation 
programs. We stay at the mid level of CDC funding. 
Chairman Pollert: the 12.88 is in 1025, however there are amendments, but at this time 
the money is intact. According to Rep. Kelsch (chairperson of House Education where 1353 
was discussed), the language in 1353 will change. 
Representative Kaldor: this element was in 1353 in the first iteration. For the record, this 
is a part of measure 3 so this amendment will trigger the 2/3s requirement. 
Representative Nelson: that's my understanding as well and this is a significant change. 
Chairman Pollert: the $110M that was the UNO medical school has not been voted out 
yet. We are not going after the reserves. 
Representative Kaldor: we've got a long history with this particular portion of the lawsuit 
settlement funds and there are a lot of other things coming that I don't know about and we'll 
learn about. In 1997, when the settlement dollars were divided, the portion that became the 
community health trust fund was hoped to be for prevention efforts in tobacco and 
obviously the trust fund has been attractive funding source. They are all worthy programs. 
The concern I have is dilution and being back where we started. I believe the emphasis 
should be for prevention. For the record I oppose it. 
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Chairman Pollert: several members have asked about chronic disease and that is what we 
are bringing forward. We aren't bringing the dental loan repayment program or the 
physician loan to come out of the community health trust fund. 
Representative Nelson: one of the considerations with this is with the growth in oil and the 
amount of money that is available for some of the projects (water, common schools trust 
fund); there may be a different appetite for a fund that can deal with some of the health 
issues. There are a number of programs and it is difficult to fund some of those programs 
out of the general fund and this has been that step leader that has been the basis for a 
number of very good programs. I would take a stab at a larger share of funding for the 
community health trust fund, but with this 80% requirement, it's an effort in futility. 

Due to no further discussion, roll call vote taken on amendment .01002 which is attachment 
TWO, resulting in 5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert read item 1 and item 17 on attachment ONE and following discussion 
with Legislative Council, the decision was made for simplicity purposes that the 
amendment is a proposal is to change the funding source of that particular program from 
federal to funding it from the community health trust fund and then vote on that proposal. 
Federal did not fund it. 

Representative Kaldor: in the budget, the Women's Way program from the state side was 
funded out of the general fund. We are talking about which was originally federal. 
Representative Nelson: Yes, this is on the grant page, on the community health section, 
this $500,000 was applied for but it didn't come through. 

Representative Kaldor: Legislative Council, what is the level of funding available in the 
community health trust fund? 
Legislative Council: $4.6M is the projected revenue for 11-13. 
Representative Kaldor: under the current law, $3.2M would be dedicated to prevention 
Legislative Council: in the executive recommendation, they have $3.5M going to the 
tobacco prevention and control, which leaves about $1,070,000. 

Due to no further discussion, roll call vote taken on item 17 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion. 
Representative Nelson: the stroke registry had partial funding source in community health 
trust fund. The total is $473,324. $222,000 is funded and the additional money for that is 
$250,700 to get it fully funded. 

Due to no further discussion, roll call vote taken on item 15 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 16 on attachment ONE and asked for discussion. 
Representative Nelson: this program was removed from the community health trust fund 
this session and the governor funded it from the general fund in the executive budget. .This 
would remove it from the general fund and fund it from the community health trust fund. 
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Due to no further discussion, roll call vote taken on item 16 on attachment ONE, resulting in 
5 yes, 2 no, O absent, thus motion carried. 

Chairman Pollert: went over item 18 on attachment ONE and asked for discussion. 
Representative Nelson: this program was brought to us by the American Heart 
Association in an optional request and the $453,000 to fund this program does reflect their 
baseline funding proposal. There were three proposals. 
Representative Kaldor: was this funded in the original budget? 
Representative Nelson: No, this was not 

Due to no further discussion, roll call vote taken on item 18 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 19 on attachment ONE and asked for discussion. 
Representative Nelson: This is a program from the American Heart Association that they 
were made aware of after the budget request was due (Dec) where they would be able to 
purchase 12 units that would be equipped in ambulances for stroke and heart attack 
victims. This is a onetime funding source. This is a two for one match. There is a private 
foundation that indicated they would support that match. It would be a $4M total so we 
would be leveraging another $2.666. 
Representative Kaldor: this came in after the budget was done? 
Representative Nelson: they were made aware of this grant possibility in December and 
this was after the DOH budget was due and it's taking advantage of a situation that may not 
get funded in two years. 
Chairman Pollert: I am going to allow someone come forward to describe what this is. 
June Herman, American Heart Association: the stemi will place 12 league devices with 
over 135 ambulance services out there. The devices cost about $25,000 each. The 
foundation is willing to match for some of the devices, helping to work on protocols across 
the state to place receiving capabilities with the hospitals so they can receive the ECGs 
when they are transmitted from the 12 league devices and some of the other aspects from 
the program. The piece we asked for the match from (state funds) was for the 12 league 
devices, but when you look at the total amount there are more than 12 devices. There is 
going to be 135 placed out there. 
Representative Wieland: what is the device? 
June Herman: they can diagnose if you have a particular type of heart attack where you 
are completely blocked and need to get into emergency angioplasty so you have to get to 
the cath lab as quickly as possible. They have started this project in SD. The rural rigs are 
saying it's more valuable than their actual ambulance is because it's like having a 
cardiologist in the field. It sends the ECG to a facility where somewhere can read it and say 
it's a complete blockage for instance and the individual either needs to get to a close 
hospital for a drug intervention or be transported to the cath lab and the cath lab is ready to 
go by the time the patient arrives. 
Representative Nelson: in June's testimony, ND and SD are both classified states 
meaning it's the highest level of need. Given rural healthcare, this could very easily save a 
number of lives. 
Representative Kaldor: I move that we fund the $1.33M with the general fund (substitute 
motion) 
Representative Metcalf: second 
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Roll call vote taken on substitute motion for item 19 on attachment ONE, resulting in 2 yes, 
5 no, and O absent thus substitute motion failed. 
Vice Chairman Bellew: I make a motion to add language to this funding a onetime funding 
source. 
Voice vote taken and passed 

Due to no further discussion, roll call vote taken on item 19 on attachment ONE, resulting in 
6 yes, 1 no, 0 absent, thus motion failed. 

Chairman Pollert: went over item 2 on attachment ONE and asked for discussion. 
Vice Chairman Bellew: they did this last biennium with onetime funding and we were 
suppose to get a report and it may have been a success but I don't remember seeing a 
report which is the reason for this amendment. 
Representative Kaldor: Arvy, has there a report been done? 
Arvy Smith, NDDOH: we provided a report to the interim committee (health and human 
services) which was a brief paragraph of what was done in our opening testimony for the 
budget 
Representative Kaldor: was the report productive? 
Arvy Smith: there were a lot of positives that we did get from that. They were required to 
merge 3 administrative activities and certain types of services and this was accomplished. 
Representative Kaldor: I believe in the long run this will provide efficiencies in the long 
run. I hope we would not be removing something that would have some future long term. 

Due to no further discussion, roll call vote taken on item 2 on attachment ONE, resulting in 
5 yes, 2 no, O absent, thus motion carried. 

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion. 
Chairman Pollert: I think the state needs to be prepared. I want to know exactly what 
happened at Central Valley, taking into account that it's a work in progress so that's why I 
have the study in there. 

Due to no further discussion, roll call vote taken on item 3 under other proposed changes 
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 3 on attachment ONE and asked for discussion. 
Chairman Pollert: the reason for this depends on the outcome in Washington, so it looks 
like we will be addressing this in the re-districting. 
Representative Kaldor: the grant fund dollars expended on this would be helpful to our 
healthcare system in ND, regardless of how you feel about the rest of the healthcare plan. I 
believe this would be beneficial in the areas of prevention as well as other areas. If these 
dollars are made available, it's worthwhile for our dept to take advantage of them. 

Due to no further discussion, roll call vote taken on item 3 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 4 on attachment ONE and asked for discussion. 
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Chairman Pollert: there are four items statewide on equity and we were asked by 
leadership to pull them all. 
Representative Kaldor: will that be in another budget? 
Office of Management and Budget: it's in the Senate 

Due to no further discussion, roll call vote taken on item 4 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 5 on attachment ONE and asked for discussion. 
Chairman Pollert: we are currently under provider choice (Arvy Smith informed committee 
it's called Protect ND Kids). There is a bill that has passed the senate and is coming over to 
the house. I know it will be debated in the house. If the bill passes in the house, the money 
would have to go back in. If it doesn't pass in the house, the conference committee will be 
called to meet and we are back to the provider choice. Whoever is on the conference 
committee would have to make sure that funding goes back in and look at funding for the 
local public health units to continue as is. 
Representative Kaldor: it troubles me that we would not fund this. These are special 
funds. I am hoping that this isn't an effort to show the house perspective on that particular 
legislation because it sends a negative signal. What we've got here is an accurate portrayal 
of what is needed and is most appropriate. I would resist this amendment. 
Chairman Pollert: it was not my intention of giving the house direction on what they do. I 
understand that this will end up in conference committee. 

Due to no further discussion, roll call vote taken on item 5 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 6 on attachment ONE and asked for discussion. 
Representative Nelson: this is an effort to meet some of the increased operating costs 
that the local public health units have for salaries and fringe benefits. 
Chairman Pollert: this is not part of the immunizations 

Due to no further discussion, roll call vote taken on item 6 on attachment ONE, resulting in 
7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 7 on attachment ONE and asked for discussion. 
Representative Kreidt: this was OAR priority list 37 for the prenatal alcohol screenings 
and intervention and I asked that it be removed. 
Representative Kaldor: For the record, I oppose this amendment and believe we need to 
fund this under the circumstances that prenatal alcohol problems and are significant, 
especially in cost and we bear that cost in the dept of corrections, hospitalizations, lost 
productivity and ruined lives. It seems to me that, this is a very small amount to put into a 
very important effort and I hope that we would resist the amendment. 

Due to no further discussion, roll call vote taken on item 6 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 8 on attachment ONE and asked for discussion. 
Vice Chairman Bellew: the department already has the individuals in place for this. 
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Representative Kaldor: where in the department are they going to draw from to operate 
and oversee these grants? This is an absolute necessity when you're providing the level of 
grants that we are providing and I haven't been satisfied in knowing where that is going to 
come from. 
Representative Wieland: this is option number 1 in their request and was approved by the 
governor. It's one that I think is important. We did expect the Native Americans to work with 
the health dept in connection with this. 
Representative Metcalf: in every session we are trying to figure out how to prevent 
suicides in our Native Americans and anytime we start cutting that funding, we aren't going 
to make any progress. 
Representative Wieland: I am assuming this is for everybody. 
Chairman Pollert: that's correct. 

Due to no further discussion, roll call vote taken on item 8 on attachment ONE, resulting in 
3 yes, 4 no, 0 absent, thus motion failed. 

Chairman Pollert: went over item 9 on attachment ONE and asked for discussion. 
Representative Kaldor: this was also in the optional request and just fell off the bottom 
and was one away from the governor's budget. This is a small investment to make 
considering the cost as treating is always more expensive than preventing. In regards to 
the testimony, $2.1 billion is lost in economic cost in ND because of obesity. 1 in 3 
Americans has diabetes. 
Representative Nelson: how does this differ from HB 1202 which is more of a school 
based program and we nearly considered that today. Do these two programs mesh? The 
funding level is similar as well. 
Representative Kaldor: although they focus on very similar issues, I am not entirely sure 
how they are different. 1202 is a healthy schools initiative. 
Arvy Smith: these grants would go to communities versus schools as in HB 1202 

Due to no further discussion, roll call vote taken on item 9 on attachment ONE, resulting in 
4 yes, 3 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion. 
Representative Nelson: this is one of two programs in domestic violence (federally 
funded) where the federal funding went away. I believe there are three Safe Havens in ND 
(Wahpeton, Grand Forks, Bismarck). These are a safe haven for child exchange and a 
program that law enforcement is involved in, in the protection of some of these exchanges. 
This would be to fund those 3 Safe Havens through state funds with the lack of federal 
funding. 
Chairman Pollert: this is to replace the federal funds with general funds? 
Representative Nelson: yes. In the budget they had asked for $642,000 which would have 
funded two more sites and this would be to fund the sites that are existing. 

Due to no further discussion, roll call vote taken on item 1 0 on attachment ONE, resulting in 
7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion. 
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Representative Nelson: this is in the domestic violence category, in the grant areas where 
there is a number of federal grants that were decreased or eliminated. The $889,528 that's 
asked for in this request only funds that federal short fall as well. With the increase in 
workers coming from out of state, the need is greater today. This will get us back to a 
funding level as two years ago and replace the federal dollars that were lost in about 6 
programs. 
Chairman Pollert: wasn't there $1 Madded to the governor's budget for the loss in the 
domestic violence grant line item? 
Legislative Council: item 21 on green sheets was an increase which was in the executive 
recommendation of $1M to provide a total of $1.7M. 
Chairman Pollert: add on to that the $340,000 from the marriage license fees for $2.05 
which basically got them on the domestic violence grants line item back to where they were 
at last year. 

Due to no further discussion, roll call vote taken on item 17 on attachment ONE, resulting in 
3 yes, 4 no, O absent, thus motion failed. 

Chairman Pollert: went over item 12 on attachment ONE and asked for discussion. 
Representative Kaldor: this particular position is the one responsible for managing the 
domestic violence grants so who is that person going to be replaced by or how is it going to 
be covered? it seems like we are going to run the domestic violence grants program we 
need that person. 

Due to no further discussion, roll call vote taken on item 12 on attachment ONE, resulting in 
5 yes, 2 no, O absent, thus motion carried. 

Chairman Pollert: went over item 15 on attachment ONE and asked for discussion. 
Vice Chairman Bellew: this was previously funded by federal funds 
Chairman Pollert: I am having frustrations between the DOT and NDDOH 
Representative Nelson: Were there any conversations that took place with DOT? 
Chairman Pollert: I was expecting something and never got it. 
Representative Nelson: it's unfortunate that this was funded out of 402 and 408 safety 
funds and there were questions as to whether that funding could fund salaries in DOH and I 
thought if we got an answer to that, that we would be willing to fund the general fund and 
restore that grant line. How do we go forward? 
Chairman Pollert: I'm going to support this part for now, knowing full well we are going to 
get some resolution in the next two months. 
Representative Kaldor: these are salaries and wages in operating expenses, however 
doesn't this go to assist EMS out in the field? 
Chairman Pollert: due to discussions with DOT, they said the federal funds were pulled 
because the intent of the federal funds was being directly to the salaries of the EMS 
division when they thought they should have been (inaudible two words). 
Representative Nelson: they used these grants for hospital preparedness grants. I think it 
was an H1 N1 program that is now finished that is part of this as well as for EMS curriculum 
and testing. 
Arvy Smith: this has nothing to do with H1 N1 
Representative Kaldor: Arvy, the concern I have here is that we are going to be extending 
grants to local EMS. What would be losing because of this? 
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Arvy Smith: the 402 funding is related to funding for training of the volunteers. Originally 
there were the general funds of $940,000 to pay stipends to the volunteers to cover their 
expenses to get training and that was all general funds. We had a position that was the 
DOT money that managed all of that as well as the certification and licensure and 
developed the training programs for those volunteers to attend. The feds said only 17% of 
the ambulance runs are crash related so we only want to pay 17% of the position. We said 
you should pay 17% of the whole cost, including the 940 and that's where the feds said 
they would be supplanting because that was general fund. There's dispute about whether 
that's supplanting between feds and us. Without the 402 money, we don't have anyone to 
develop the training programs and do the certification of the volunteers. The 408 funding 
relates to data that DOT asked us to provide. They have a new system called Tracks and 
they want to use it for that. We are not able to get our own ambulance data to use for 
quality improvement on what kind of runs, what was the time responses, did they get 
quality service. It guts the program. 
Chairman Pollert: We could say the funding in 1044 has to come to help you with that. I 
want to know if DOT is going to ask if they are going to ask you for data. If they are going o 
ask you for data, then we should tell them no. 
Arvy Smith: 80% of their data comes from their new Tracks program. It doesn't allow us to 
have our ambulance run data to evaluate how that whole EMS is working. 

Due to no further discussion, roll call vote taken on item 13 on attachment ONE, resulting in 
5 yes, 2 no, 0 absent, thus motion carried. 

Chairman Pollert: went over item 14 on attachment ONE and asked for discussion. 
Representative Kreidt: it's related to the tobacco prevention and control program. Due to 
the tobacco group asking for 3.5 FTEs, we should reduce the NDDOH by the same 
number. 
Representative Kaldor: the 1025 is a different request from those that are working DOH 
on this initiative. They are doing different things. 
Representative Kreidt: in order to do compromising, I would change that number to 2.5 
FTEs, in the form of a motion 
Chairman Pollert: I obtained the information from Legislative Council where as the 
positions cost: $65,707, $88592, $126562, and $123101. What positions are most critical? 
Representative Kreidt: I will withdraw my first motion and add a substitute motion and give 
back 1.5 FTEs. 
Vice Chairman Bellew: second 
Arvy Smith: we would be keeping $126562 and $65707. Those are federal funds so are 
we not spending those federal funds or can we use them for other tobacco related 
activities? 
Chairman Pollert: what are your thoughts? 
Arvy Smith: we get $2.2M a year from CDC which is funding all of our positions, including 
the 2 that are being removed. We can either turn the funds back (the federal funds will go 
unspent) or we can reuse them for tobacco in coordinating with the Center. 
Chairman Pollert: instead of the $403,962, is that figure going to be $192269? 
Legislative Council: due to removing 2 FTEs and I come up with $211,693 
Representative Kreidt: due to simplifying matters, I will withdraw my proposed 
amendment labeled as item 14 thus the 3.5 FTEs will be kept in. 



• 

• 

• 

House Appropriations Human Resources Division 
HB 1004 
February 17, 2011 
Page 10 

Legislative Council confirmed that a roll call vote will not need to take place as nothing 
was changed with Representative Kreidt's withdrawal. 

Vice Chairman Bellew stated he is going to reconsider item 9 on attachment ONE as he 
was on the prevailing side and made a motion to do such. 
Representative Wieland: second the motion 
Representative Nelson: I don't think we are going to be doing both of them. It will be one 
or the other. We need to think about which one is going be more effective, in the 
communities or schools. The majority thought the communities was the place to go and I'm 
assuming that is why Representative Kaldor brought this forward. 

Roll call vote taken to allow for Vice Chairman Bellew to reconsider his vote on item 9 on 
attachment ONE, resulting in 4 yes, 3 no, and O absent, thus motion carried. 

Chairman Pollart: we are back on item 9 for a revote 
Representative Kaldor: this has merit and I continue to support it. 
Legislative Council: read HB 1202: A BILL for an Act to provide an appropriation for a 
healthy school program grant and summarized bill. 

Due to no further discussion, roll call vote taken on item 9 (re-vote) on attachment ONE, 
resulting in 4 yes, 3 no, 0 absent, thus motion carried . 

Chairman Pollart had Representative Kreidt go over item 1 under other proposed changes 
on attachment ONE and asked for discussion. 

Due to no further discussion, roll call vote taken on item 1 under other proposed changes 
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollart: went over item 2 under other proposed changes on attachment ONE 
and asked for discussion. 
Representative Wieland: this is a duplication of legislative intent that we placed in the 
Indian Affairs Budget that says they'll work together on suicide. 

Due to no further discussion, roll call vote taken on item 2 under other proposed changes 
on attachment ONE, resulting in 7 yes, 0 no, 0 absent, thus motion carried. 

Chairman Pollart confirmed that there were no other proposed amendments to HB 1004. 

Legislative Council: I will prepare one amendment that incorporates all the amendments 

Representative Nelson: I move for a do pass as amended for HB 1004 
Representative Kreidt: second 

Due to no further discussion, roll call vote taken on HB 1004 do pass as amended, resulting 
in 4 yes, 3 no, and O absent, thus motion carried. Representative Nelson was assigned to 
be carrier of bill to full committee. 
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Chairman Pollert adjourned hearing on HB 1004 . 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the state 
department of health; to provide a contingent appropriation; to amend and reenact section 
54-27-25 of the North Dakota Century Code, relating to the tobacco settlement trust fund; 
to provide legislative intent; to provide for reports; and to provide for a legislative 
management study. 

Minutes: 

Chairman Delzer: Opened discussion on HB 1004 

Representative Nelson: I move for the adoption of amendment .01003 (attachment ONE) 

Representative Pollert: Second. 

Representative Nelson explained amendment (see attachment ONE), starting with 
informing the committee (on top of pg 2 of attachment ONE) that $500,000 was added in 
general fund money and the ability for North Dakota Department of Health (NDDHOH) to 
borrow an additional $500,000 for potential litigation that the dept is considering with EPA 
over issues regarding their clean air standards in the coal generation plants. Additionally, 
NDDOH thought they needed a portion of that money to defend their action on water quality 
in the case of Devils Lake in downstream interest as far as the TDS standards that they've 
allowing changes with. He proceeded to discuss section 5, section 7, and section 8 having 
to do with intent and language changes. Following this he discussed changes House 
Appropriations Human Resources Division recommended to the NDDOH budget, starting 
at the top of pg 4 of attachment ONE. Indicated was several programs' funding would be 
removed and the programs would be funded out of the community health trust fund. He 
explained that funding for universal vaccines was removed as decision has not been made 
about how vaccine program is going to be funded. A bill in the Senate passed that would 
restore that, however the House has to weigh in and this will be a conference committee 
issue. He went through each budget change and concluded with: the net effect is an FTE 
count is lowered by 1 and with the transfers of the $19.4M that is not general fund money, 
the change in general fund is - $65,710. 

Representative Williams: on the removed funding for prenatal screening and prevention 
(388), were those special funds before or general? 
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Chairman Delzer: The amendment says they were general, under 11. 

Representative Nelson: Yes, that was general fund expenditures. 

Representative Williams: why the removal of that particular item? 

Representative Nelson: The way we conduct our budget discussions in the Human 
Resource Section is we accept amendments from each members and discuss them. This 
was Vice Chairman Bellew's amendment. 

Representative Bellew: On OARs, it was number 37 of 38 and it's a brand new program. 
We felt that it wasn't needed at this time. 

Chairman Delzer: Further discussion? 

Representative Kaldor: I will explain the several areas in this amendment that I am going 
to oppose. I oppose the language change in section 5, which is the portion that eliminates 
the minimum 80% requirement in the community healthcare trust fund for tobacco 
prevention and control. This crosses the line on Measure 3, voted on by the people in 2008. 
It enables a whole set of changes that affect the community health care trust fund. It 
speaks to the very issue that got us into the measure 3 in the first place which was going 
on up until 2007. We continue to use the community healthcare trust fund for a variety of 
purposes, all of them good, but none the less, many of them not dedicated at all to 
prevention and control. The lawsuit settlement will bring about $571.6M (this first time) to 
ND; $204M is going to the common schools trust fund, $204M is going to water 
development trust fund and $45.3M is going to the community health trust fund. After we 
refused to change the funding components for community healthcare trust in 2007, the 
people brought forth measure 3 which insisted that the settlement dollars be used for 
prevention and control (tobacco) purposes. Thus we are doing what we said would happen 
if the language wasn't strong enough about what the people want with this money. We're 
diluting the impact on prevention and control. I support all these measures independently 
and most of the measures the governor did as he had them in his budget. Thus he 
respected the people's vote and found general fund dollars to fund these important issues. 
There are federally funded programs, such as the Women's Way Care Coordination, that 
the federal govt dropped and in our committee, decided to not support these as well. It's not 
consistent for us to continue something that the federal govt has dropped, so we are 
inconsistent if we are going to take that approach. Other problematic areas of the 
amendment is item 14 (removal of the injury prevention funding, $135,000 out of the 
general fund), but that particular fund money is used to manage the domestic violence 
grants and here again, we are saying the grants should be able to manage themselves. 
Pumping the money out with no oversight is irresponsible and will eliminate accountability. 
The statewide trauma amendment which removes $523,900 is the funding that provides the 
NDDOH the ability to train the EMS volunteers and personnel in the state. We are going to 
fund their training but we are not going to fund the NDDOH to establish the program to train 
them. The reduction for prenatal alcohol is problematic as prenatal alcohol exposure is a 
serious and statewide issue which the governor funded from the general fund. These 
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amendments are being used to build a fence between prevention and control and other 
good health programs. I would hope that the committee would resist these amendments. 

Representative Hawken: I look at the use of that money for some of these types of 
programming as extremely appropriate. I was a very good smoker, and tried all the 
cessation programs there are. TV ads and that kind of thing are not very effective for most 
people, but I will tell you what is. I became involved with Women in Government and what 
made a difference to me was hearing about the chronic diseases and the effect of smoking 
is what made a difference to me. Also, with this funding we need to be providing more than 
just samples and provide the needed pills, patches or gum for at least 6 months. I applaud 
the idea, but the creativity is lacking and that amount of money on TV or billboard ads just 
doesn't do it. 

Representative Pollert: One of the discussions from earlier was that we reduced 1 FTE 
with domestic violence. During our section discussion, we found there were reduced federal 
funds, which should mean reduced workload, but yet they want to increase an FTE. Thus 
the majority of the section felt the extra FTE was not necessary. 

Chairman Delzer: further discussion? 

Representative Glassheim: Could I have an explanation of removal of funding for health 
care reform? This is federal money. Even with the uncertainty, why would we take away 
authority to spend federal money? 

Representative Nelson: I think it was the consensus of the committee that this issue 
would be put on hold at this time until the state decides in which direction we're going to 
move forward with. We're buying time to make a better decision. 

Representative Glassheim: Buying time in terms of years, or months, until the end of the 
session? 

Representative Pollert: We had a joint hearing with the IBL policy committee, and we 
figured things will be delayed about 1 year depending on how things go with the federal 
appeals on federal healthcare. During the special section on redistricting, this is going to 
come up as well. Our section got a handout with 3 items ($1. 795M) that is specifically 
addressed through the health reform act. 

Representative Martinson: I don't support changing the things applying to measure 
number 3; can we divide that out to vote on it separately? 

Chairman Delzer: If we divide that out and it fails, it affects a number of the other 
changes. 

Representative Kaldor: One methodology might be to consider if we voted on the 80% 
rule relating to measure number 3, then the stroke registry ... 

Chairman Delzer: They would still be part of the amendment; they would have to be 
addressed afterwards. 



• 
House Appropriations Committee 
HB 1004 
2/21/11 
Page4 

Representative Kaldor: The way to reverse them would be to return to the governor's 
proposed budget as they are funded. The ones that aren't funded would be the Go Red and 
Women's Care Coordination. 

Representative Pollert: If the minority report passes, the other items (stroke registry and 
Women's Way) would go back, but everything else we put in, would just not exist. 

Chairman Delzer: there wouldn't be any money to fund them, but they'd still be in the 
amendment, right? 

Sheila Sandness, Legislative Council: The Go Red and Woman's Care Coordination were 
not funded in the governor's budget from general funds, so those items wouldn't have a 
funding source. The other two items (Women's Way program and stroke registry) were 
funded in the governor's budget from general funds. 

Chairman Delzer: Rep. Martinson is asking to divide section 5 out. 

Representative Martinson: Yes, but I didn't realize there was a minority report. 

Chairman Delzer: There is NOT. If section 5 failed, the rest of the amendment would still 
be there. 

Representative Martinson: for the record, I will vote NO on the amendment due to section 
5, but then I will vote yes on the final passage. 

Representative Nelson: I will respond to the questions about that issue. There was a 
portion in the stroke registry that was funded in the community health trust fund. I want to 
respond to the issue of the 80% rule. Representative Kaldor is correct; there were 
programs that were funded form the community fund in the past that weren't related to 
smoking prevention, but were important programs that if they weren't funded from there, 
likely wouldn't have received state funding. These programs came in as pilots and were 
able to prove their beneficial value. Also, this does not take way from smoking cessation 
programs. HB 1025 is fully funded. The amendment is not meant to be an indictment on the 
work of the committee; they've done some good things, and they'll continue to do that. 
They'll be able to continue until 2017 session when the 2/3s majority is no longer required. 
They will have every dollar to do the work that they are doing, along with a trust fund, as 
long as the legislature feels their work is necessary. There is nothing in this particular 
amendment that should derail any of the proposals that they're doing. These programs do 
meet CDC requirements. The current 80% rule would inhibit any chance of providing 
additional resources to do the work that we're considering today. 

Representative Pollert: In our section we had considerable talk about chronic disease 
and CDC practices, so we were very careful in funding what we considered CDC 
recommended off of the information given to us. 

Representative Glassheim: My understanding is, if you get a 2/3 vote to change anything 
in a constitutional measure, it is no longer protected. Even though your intention may be to 
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fund it at the level they want it funded, any future legislature, by a majority vote, could 
change anything at all, either the structure or the dollars. 

Chairman Delzer: I don't believe that's true. 

Representative Nelson: First of all, it's not a constitutional measure, it's an initiated 
measure. There is no question that this amendment change does need a 2/3s vote to 
make that happen. 

Chairman Delzer: Wasn't there a change to measure 3 last time? 

Representative Nelson: There was; we changed the funding from the water development 
dollars. 

Representative Martinson: If you pass the bill, and it doesn't get 2/3 vote, only the part 
that requires 2/3s does not pass; the rest of the bill stands. 

Chairman Delzer: I think we want a roll call vote on this 

Representative Kaldor: I want to add one thing. The 3 items that were funded from 
healthcare reform act was public health infrastructure, abstinence education, and home 
visitation. Those dollars are available. They were made available prior to the legislative 
session and the emergency commission decided not to allow their usage. In addition, I do 
want to correct one thing. I think there is some confusion about CDC recommendations. 
CDC makes recommendations on a whole host of things i.e. chronic disease management, 
prevention and control of tobacco. They are distinctly separate. 

Roll call vote done on .01003, resulting in 14 yes, 6 no, and 1 absent roll, thus motion 
passed and amendment .01003 was adopted. 

Representative Hawken: introduced and explained amendment .01001 (see attachment 
TWO). I move to adopt amendment .01001. 

Representative Kroeber: second 

Chairman Delzer: was this in the governor's proposal? 

Representative Hawken: I don't believe it was in the governor's proposal 

Representative Kaldor: I want to draw your attention to the analysis of the community 
healthcare trust fund because I believe the governor has the dentist loan program funded at 
$260,000. 

Representative Hawken: I believe that is the rural program and this is separate as it 
wouldn't interfere with the rural. The dental access clinics program is a fabulous program; 
this is just a program to try to get our ND dentists to stay here. 
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Representative Nelson: I believe all the repayment programs are in this budget. The 
community health trust fund funds only the existing obligations of those students that are 
enrolled and only that because of the lack of funding in the community health trust fund. 

Chairman Delzer: discussion? 

Voice vote taken on adopting amendment .01001 resulting in motion failing. 

Representative Bellew: introduced and explained amendment .01004 (see attachment 
THREE). This amendment removes #12 out of .01003 which is Healthy Eating and Physical 
Activity Program. This is a brand new program for communities and does a very similar 
thing to HB 1202, which we'll discuss later, and I don't think it's needed as there a multiple 
ads on TV about taking care of oneself. I move to adopt amendment .01004. 

Representative Kreidt: second 

Chairman Delzer: further discussion on the motion to amend? 

Representative Hawken: This is not the same money that is in HB 1202? 

Representative Bellew: Representative Kelsch's bill (1202) is for schools; this is for 
communities 

Representative Hawken: My other amendment would replace some of the money for 
domestic violence which has increased tremendously over the last few years and it 
certainly would make a healthier community if we did not have domestic violence. 

Representative Kaldor: We dealt with this in subcommittee; Representative Bellew is 
correct that HB 1202 does a similar thing through the schools versus the communities. I'm 
not positive that it has had the same planning as this one has had. This was priority 24 on 
the health department's list (top 23 was funded), and relates specifically to chronic 
diseases like obesity and diabetes. 

Representative Monson: This would remove off of .01003, item 12? 

Representative Bellew: Correct, $653,365 of general funds 

Representative Monson: And one FTE? 

Representative Bellew: It takes the whole program away 

Representative Nelson: There is no FTE in that program; the FTE in the amendment is 
from previous action. When we looked at this in our division, HB 1202 had not had action 
by the full committee, and we all looked at this as a very important aspect of healthy living. 
HB 1202 is not funded at the level this is. I think it's an appropriate place for this to take 
place in the schools so I will support this. 
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Representative Pollert: We had some considerable debate on this in committee; 
however, I stood consistent in not supporting this. Budgets can go so far and it did not 
make the governor's budget, so I will vote for this. 

Chairman Delzer: further discussion? 

Voice vote carried thus amendment .01004 was adopted. 

Representative Hawken: (voice amendment) The amount that is budgeted for domestic 
violence is $889,500 less than last year. The number of occurrences has increased 
dramatically, so I move that we add back in this amount to domestic abuse to reach the 
funding levels of 2009. This will go in grants line item. 

Representative Kaldor: second 

Representative Pollert: $7.22M is still there for domestic violence. In 09-11, it was 
$2.05M of domestic violence, however the governor put in grants. The federal funds 
backed away. We have this continuing argument of whether we do general funds when 
federal funds fall away. It was the agreement of the section to fund the safe haven, but the 
majority of us did not support this amendment. $1 M was put into general funds in the 
governor's budget to keep the domestic grants the same as they were in 09-11 . 

Voice vote failed (ruled by Chairman Delzer) thus voice amendment was not adopted 

Representative Hawken requested roll call vote, resulting in 9 yes, 11 no, and 1 absent, 
thus amendment was not adopted. 

Chairman Delzer: further discussion? 

Representative Nelson: the changes on the health dept bill would be a reduction from the 
general fund of $719,075 and we would continue with 1 less FTE, thus I move for a Do 
Pass for HB 1004 as amended. 

Chairman Pollert: second 

Roll call vote taken, resulting in 15 yes, 5 no and 1 absent, resulting in a Do Pass as 
amended for HB 1004. Representative Nelson was assigned to be the carrier of the bill to 
the floor. Hearing closed on HB 1004. 
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LISTING OF PROPOSED CHANGES TO HOUSE BILL NO. 1004 

Department - State Department of Health 

Proposed funding changes: General 
FTE Fund 

Description 
Funding is remove from federal funds for Women's Way care coordination, including 
operating expenses ($99,260) and grants ($400,740) 

2 One-time funding is removed for a regional health network incentive grant ($275,000) 

3 Federal funding is removed for health care reform programs including salaries and 
wages ($398,871), operating expenses ($387,241), and grants ($1,009,000) 

4 Salary equity funding for air quality and environmental engineers is removed (70,000) 

5 Funding for operating expenses related to the purchase of vaccines under a 
universal immunization system is removed 

6 Grants to local public health units are increased to provide a total of $2,800,000 400,000 

7 Funding for prenatal alcohol screening and intervention grants is removed (388,458) 

8 Funding is removed for suicide prevention and early inteNention, including (291,493) 
temporary salaries and wages ($118,751) and operating expense ($172,742). Total 
funding of $700,000 from the general fund remains for grants 

9 Funding is provided for a helathy eating and physical activlty program, including 653,365 
salaries and wages ($205,255), operating expenses ($88,110), and grants 
($360,000) 

10 This amendment provides funding for grants to continue the Safe Havens supeNised 425,000 
visitation and exchange program 

11 Funding for domestic violence grants is increased to provide $2,939,528, of which 889,528 
$2,599,528 is from the general fund 

12 Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury (1.00) (135,517) 
prevention is removed 

13 Funding from the general fund to replace reduced federal funding available through (523,900) 
the Department of Transportation for services provided to ambulances and for the 
statewide trauma program, including salaries and wages ($112,434) and operating 
expenses ($411,466) is removed 

14 This amendment removes 3.5 FTE in the tobacco prevention and control program (3.50) 
and the related federal funding from the tobacco prevention line item 

• Prepared by the Legislative Council staff 
for House Appropriations - Human Resources 

February 17, 2011 

Special 
Funds Total 

($500,000) ($500,000) 

(275,000) 

(1,795,112) (1,795,112) 

(70,000) 

(19,400,000) (19,400,000) 

400,000 

(388,458) 

(291,493) 

653,365 

425,000 

889,528 

(135,517) 

(523,900) 

(403,962) (403,962) 
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LISTING OF PROPOSED CHANGES TO HOUSE BILL NO. 1004 

Department - State Department of Health 

Proposed funding changes: 

Description 
15 The source of funding for certain state stroke registry operating expenses ($78,500) 

and grants ($172,200) is changed from the general fund to the community health 
trust fund to provide a total of $473,324 from the community health trust fund 

16 The source of funding for the Women's Way program, including operating expenses 
($100,000) and grants ($300,500), is changed from the general fund to the 
community health trust fund 

17 Funding is provided from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740) 

18 Funding is provided from the community health trust fund to implement the Go Red 
North Dakota Risk Awareness and Action Grants program 

19 Funding is provided from the community health trust fund for a grant to provide 
matching funds for a ST-elevated myocardial infarction (STEMI) response program 
in the state 

Total proposed funding changes 

Other proposed changes: 

Add a $500,000 contingent appropriation from lhe general fund and authorization for 
a $500,000 line of credit with the Bank of North Dakota to provide funding for costs 
associated with litigation and other administratiave proceedings involving the United 
States Environmental Protection Agency. The department may spend the general 
fund moneys and access the line of credit only upon approval by the Attorney 
General. The department must report quarterly to the Budget Section regarding the 
status of any litigation and other administrative proceedings. (Representative Kreidt) 

2 Legislative Intent - Suicide Prevention Program. It is the intent of the Legislative 
Assembly that the State Department of Health work in conjunction with the Indian 
Affairs Commission to develop, implement and coordinate a suicide prevention 
program, including outreach, education, and administration of grants for suicide 
prevention activites. 

FTE 
General 

Fund 

(250,700) 

(400,500) 

$32,325 

Prepared by the Legislative Council staff • for House Appropriations - Human Resources 
February 17, 2011 

Special 
Funds 

250,700 

400,500 

500,000 

453,000 

1,333,000 

($19, 161,8741 

Total 

0 

0 

500,000 

453,000 

1,333,000 

($19,129,5491 



• -
LISTING OF PROPOSED CHANGES TO HOUSE BILL NO. 1004 

Department - State Department of Health 

Proposed funding changes: 

Description 
3 Provide for a Legislative Management study of a regional public health network pilot 

project conducted during the 2009-10 biennium: including services provided, effects 
of the project on participating local public health units, efficiencies achieved in 
providing services, cost savings to state and local governments, and possible 
improvements to the program. 

4 Federal Family Planning Funds - Prohibited - The State Department of Health may 
not accept or expend any federal title X funding relating to family planning services 
during the biennium beginning July 1, 2011, and ending June 30, 2013. 

FTE 
General 

Fund 

Prepared by the Legislative Council staff • for House Appropriations - Human Resources 
February 17, 2011 

Special 
Funds Total 
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Date: Z./ i1 / ( / 
Roll Call Vote# _,_I __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. l00~ 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Committee 

Legislative Council Amendment Nurrf~~ 't ""'-Lv-~ f Y"Df P µ..rJ ~~M 
Action Taken: D Do Pass D Do Not Pass D Amended XAdopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No_ Reoresentatives 
Chairman Chet Pollert . 

V Reo. Lee Kaldor 
Vice Chairman Larrv Bellew v Reo. Ralph Metcalf 
Reo. Garv Kreidt ✓ 

Reo. Jon Nelson 
., 

Reo. Alon Wiedland v' 

Total 

Absent 

(Yes) __ q\..,__ ___ No 5 

Floor Assignment 

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

Yes No 
V 
V 
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Prepared by the Legislative Council staff for 
Representative J. Nelson 

February 16, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 

Page 1, line 2, after the semicolon insert "to amend and reenact section 54-27-25 of the North 
Dakota Century Code, relating to the tobacco settlement trust fund;" 

Page 2, after line 25, insert: 

"SECTION 5. 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 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 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 whieh a miRimum ef ei§hly 
!'leFeeRt musl be useel feF tebaeee !'!Fe.·eRlieR aRel eeRtFel. 

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. 

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 
administered by the executive committee for the purpose of creating and 
implementing the comprehensive plan. If in any biennium, the tobacco 

Page No. 1 11.8135.01002 
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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 executive 
committee to fund a comprehensive plan. 

3. Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Renumber accordingly 

Page No. 2 11.8135.01002 
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Date: 2- / I 7 / ! / 
Roll Call Vote # 'Z.. ----

2011 HOUSE STANDING COMMITTEE ROLL if LL VOTES 
BILL/RESOLUTION NO. IOo 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number _·...:O=----.J/'--0=-=0=---'-?---------------

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By (2..{f, /\J..elf a ,U Seconded By 'Re/ · K:(" ,e i J f--

Reoresentatives Yes. No Reoresentatives Yes No 
Chairman Chet Pollert ✓ Rec. Lee Kaldor V 
Vice Chairman Larrv Bellew / Rec. Ralph Metcalf V 
Reo. Garv Kreidt V 
Reo. Jon Nelson V, 
Rec. Alon Wiedland V 
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If the vote is on an amendment, briefly indicate intent: 
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House Appropriations Human Resources Division Committee 
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Action Taken: 0 Do Pass O Do Not Pass O Amended ~ Adopt Amendment 

0 Rerefer to Appropriations O Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Poller! V Rea. Lee Kaldor V 
Vice Chairman Larrv Bellew v Rep. Ralph Metcalf r 
Rea. Garv Kreidt V 
Rea. Jon Nelson t// 

Rep. Alon Wiedland V 
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(Yes) 5 No --="--------- --------------
0 
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Date 2. / I 7 / / f 
Roll Call Vote # _'f+---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. l Oo '-f 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number __.i_-k..-'----------'--'-----'1~5"'-------------

Action Taken: D Do Pass D Do Not Pass D Amended % Adopt Amendment 

· D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No 
Chairman Chet Pollert v 
Vice Chairman Larrv Bellew / 
Rep. Garv Kreidt ,/ 

Rep. Jon Nelson v', 
ReP. Alon Wiedland ✓ 

Total 

Absent 

(Yes) _5 _________ No 

0 
Floor Assignment 

Reoresentatives 
Rec. Lee Kaldor 
Rec. Ralph Metcalf 

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

Yes No 
..... -
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Roll Call Vote # _5'..__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
s1LuREsoLuT10N No. loo <f 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number C-k;..._[ C 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ,,B:' Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Pollert ,/ Reo. Lee Kaldor v 
Vice Chairman Larrv Bellew ,/ Reo. Ralnh Metcalf ,._,./ 

Reo. Garv Kreidt ✓ 
Rep. Jon Nelson 7,, 
Rep. Alon Wiedland II' 

Total (Yes) __ 6 ________ No 

Absent -'C)=-------------------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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2011 HOUSE STANDING COMMITTEE ROL~ CALL VOTES 
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House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 
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Action Taken: D Do Pass D Do Not Pass D Amended ~Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No 
Chairman Chet Poller! ✓ 

Vice Chairman Larrv Bellew ✓ 
Reo. Garv Kreidt ✓ 

Reo. Jon Nelson ✓ 

Reo. Alon Wiedland .7 

Total 
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(Yes) _5.c._ ______ No 

0 
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Representatives 
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Reo. Raloh Metcalf 

z_ 
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Yes No ., 
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Representatives Yes No Representatives Yes No 
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House Appropriations Human Resources Division Committee 
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0 Rerefer to Appropriations O Reconsider 
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Representatives Yes No 
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0 Reconside/ '\ 0 Rerefer to Appropriations 

Motion Made By __________ Seconded By 

Reoresentatives Yes. No Reoresentatives Yes No 
Chairman Chet Pollert \../ Reo. Lee Kaldor ..... 
Vice Chairman Larrv Bellew v Reo. Ralph Metcalf ~ 

Reo. Garv Kreidt v 
Reo. Jon Nelson ,/ 

Reo. Alon Wiedland ./ 

Total (Yes) ~,_5..__ ______ No --~-C=---------

Absent ,,,D:::.._ _________________________ _ 

Floor Assignment 

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



• 
Date: z_(L 7/1/ 
Roll Call Vote # _.J_3..,_ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. (0 o y 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Committee 

Legislative Council Amendment Number _._{....:,~....::.. __ ? _____________ _ 
Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Pollert V Reo. Lee Kaldor V 

Vice Chairman Larrv Bellew V Reo. Raloh Metcalf ,,, 
Reo. Garv Kreidt V 

Reo. Jon Nelson ✓ 

Reo. Alon Wiedland ,/ 

Total 

Absent 

(Yes) -=S'=------------ No =~------------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date Z.. Ii 1 ( / 
Roll Call Vote # -'-le__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. /ooy 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number .!.;~...L..:=~~a>P-------------
Action Taken: D Do Pass D Do Nol Pass D Amended ~Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller! V Rep. Lee Kaldor V 

Vice Chairman Larrv Bellew 1/ ReP. RalPh Metcalf V 

Rep. Garv Kreidl v 
Rep. Jon Nelson ,/ / 
Rep. Alon Wiedland V 

Total (Yes) r; No () 

Absent 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date z/11@ 
Roll Call Vote # -1 ,S: __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. /0 0 '-f 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number j_fV11.,.>,,<=>.._J_J ______________ _ 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives 
Chairman Chet Pollert ✓ Reo. Lee Kaldor 
Vice Chairman Larrv Bellew v Reo. Raloh Metcalf 
Reo. Garv Kreidt v 
Reo. Jon Nelson ./ 
Reo. Alon Wiedland v' 

Total 

Absent 

(Yes) 5=--------- No ;:2__ 

Floor Assignment 

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

Yes No 
V 
,,.--
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oate: z/ f 1' (; 
Roll Call Vote # -+-'~--

s1LL/REsoLuT10N No. loo 
2011 HOUSE STANDING COMMITTEE ROLYCALL VOTES 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number /L, -'-k+t-=::,...__._B'--------------
Action Taken: D Do Pass D Do Not Pass D Amended X Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Representatives Yes No 
Chairman Chet Pollert v Reo. Lee Kaldor ...... 
Vice Chairman Larrv Bellew ✓ Reo. Raloh Metcalf t..---'"' 

Reo. Garv Kreidt V 
Rep. Jon Nelson ✓ 

Rep. Alon Wiedland ✓ 

Total (Yes) 

Absent 

---..,3,c_____ No -+-Y---
Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date Z U 1 (/( 
Roll Call Vote # -+I ~1'----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ( OQ 'f 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 1-i®.L....:c.....;,.__-J9'--------------
Action Taken: D Do Pass D Do Not Pass D Amended XAdopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Reoresentatives 
Chairman Chet Pollert ✓ Rep. Lee Kaldor 
Vice Chairman Larrv Bellew v / Rep. Ralph Metcalf 
Rep. Garv Kreidt 1/ 
Rep. Jon Nelson ,/ 

Rep. Alon Wiedland ,/ 

Total 

Absent 

(Yes) ---4-L} ____ No 5 

Floor Assignment 

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

Yes No 
V -· 
V 
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Date: 2 /1 1/ (/ 
Roll Call Vote# _._1_..!J.,__ __ 

2011 HOUSE STANDING COMMITTEE ROLLrLL VOTES 
BILL/RESOLUTION NO. 100 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 
4

/c.... -'¼,.,, _ ___.____,/C-'O:::.._ __________ ~_ 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Pollert ,/ Ren. Lee Kaldor V 

Vice Chairman Larrv Bellew . ./ Reo. Ralph Metcalf v-

Ren. Garv Kreidt v 
Reo. Jon Nelson v 
Reo. Alon Wiedland t/ 

Total 

Absent 

(Yes) --?-+--------No _ __,..__"------------

Floor Assignment 

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



• 

• 

• 

Date: -Z It 1, f / 
Roll Call Vote # ___......,_ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. / 00 f 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number -'-j .;..f-t.M.==->...._,_( ....:( ____________ _ 

Action Taken: D Do Pass D Do Not Pass D Amended ~dopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives 
Chairman Chet Pollert 
Vice Chairman Larrv Bellew 
Reo. Garv Kreidt 
Reo. Jon Nelson 
Reo. Alon Wiedland 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No Representatives 
./ Reo. Lee Kaldor 
✓ Ren. Raloh Metcalf 
V 

✓ 

./ 

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

1flo.c,,'-..........J- 01\J £: ( kw._// 

Yes No 
✓ 

v 
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2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. f 00 'f 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 11-'if:µ..M=__,,{_~ _____________ _ 
Action Taken: D Do Pass D Do Not Pass D Amended X Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Representatives 
Chairman Chet Poller! 
Vice Chairman Larrv Bellew 
Reo. Garv Kreidt 
Reo. Jon Nelson 
Reo. Alon Wiedland 

Total 

Absent 

(Yes) S 

Floor Assignment 

Yes No Representatives 
v,, Reo. Lee Kaldor 
✓ Reo. Ralph Metcalf 
V 

✓ 

✓ 

No .;;:z__ 

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

4 H .. .i ... ----........t- lJfJ E '. if-t- l c.-

Yes No 
✓ .,, 
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Date: -i /, '7 { {/ 
Roll Call Vote # ~Z:=1-I __ _ 

• 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. / o o Y 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number .1.l·..Lft-""M::..=......:/....:.S:::..._ ____________ _ 

Action Taken: D Do Pass D Do Not Pass D Amended Adopt Amendment 

□ D Reconsid 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Renresentatives Yes No 
Chairman Chet Poller! ✓ Rep. Lee Kaldor V 

Vice Chairman Larrv Bellew ,/ Rep. Raloh Metcalf -~ <-

Reo. Garv Kreidt v 
Reo. Jon Nelson v' 
Reo. Alon Wiedland V 

Total 

Absent 

(Yes) ---'5=--------- No __ .-
0 
__ '.:.._ _________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date: 2-/; 1(11 
Roll Call Vote # 2. 2-

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. I no </ 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number i-kJ..-t ( Y' <.,CoNf ,·cLe.r i /e.µ 1 J 
D Do Pass D Do Not Pass D Am~nded )(" Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Action Taken: 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Chet Pollert ,/ Rep. Lee Kaldor !P 

Vice Chairman Larrv Bellew ✓ Rep. Raloh Metcalf V' 
Reo. Garv Kreidt ✓ ✓ 

Reo. Jon Nelson i/ 

Reo. Alon Wiedland V 

Total 

Absent 

__ L/:.,__ _____ No ---=_3 ________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date: -z. / 1 1 / // 
Roll Call Vote# .,,z3"""----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. I I) 0 'f 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Committee 

Legislative Council Amendment Number '~· .J..u,,,..'-'-=~f,.._ ____________ _ 

Action Taken: D Do Pass D Do Not Pass D Amended ,)( Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By __________ Seconded By 

Reoresentatives Yes No 
Chairman Chet Pollert .....-
Vice Chairman Larrv Bellew V 

Reo. Garv Kreidt V 

Reo. Jon Nelson v 
Reo. Alon Wiedland V 

Total 

Absent 

(Yes) _....!'-/ _______ No 

Floor Assignment 

Reoresentatives 
Rec. Lee Kaldor 
Reo. Raloh Metcalf 

3 

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

Yes No 
,.....---
,.,,.... 
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Date: 2 / I 1 / ( I 
Roll Call Vote # ;;2 9 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. / o o ':j 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number j f< ,.._ / - "~ r f' ,., po <;-a-ti ~ 

Action Taken: D Do Pass D Do Not Pass D Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By Seconded By ----------

Reoresentatives Yes No Reoresentatives 
Chairman Chet Poller! ✓ Reo. Lee Kaldor 
Vice Chairman Larrv Bellew V Reo. Raloh Metcalf 
Reo. Garv Kreidt V 

Reo. Jon Nelson v 
Reo. Alon Wiedland ✓ 

Total 

Absent 

(Yes) 
-'-'------- No 0 

Floor Assignment 

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

Yes No 
V 

✓ 
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Date: 7.-U7 /{ / 
Roll Call Vote# i"~ -=-=-----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. IQ o ':{ 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number { ::f<.tA:::\ z._ . v-h-...,.. f,-" fo..-1 ~ 

D Amended "&/4dopt Amendment 

D Reconsider /' 

Action Taken: D Do Pass D Do Not Pass 

D Rerefer to Appropriations 

Motion Made By __________ Seconded By 

Reoresentatives Yes No Reoresentatives 
Chairman Chet Pollert ✓ Rep. Lee Kaldor 
Vice Chairman Larrv Bellew ,/ Rep. Raloh Metcalf 
Rep. Garv Kreidt ✓ 
Reo. Jon Nelson ,/ -
Reo. Alon Wiedland ,,, 

Total 

Absent 

(Yes) __ 7:....._ ______ No 0 

Floor Assignment 

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

Yes No 
......----
V 
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Date: z/t 7 / ( f 
Roll Call Vote# ....:z.:::....:::(p;__ __ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. loo<./: 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: X Do Pass D Do Not Pass 

D Rerefer to Appropriations 

~mended 

D Reconsider 

D Adopt Amendment 

Motion Made By ~ · NUS o µ Seconded By /<£ • ~ d f 

Reoresentatives Yes No Reoresentatives Yes 
Chairman Chet Pollert v _ Rep. Lee Kaldor 
Vice Chairman Larrv Bellew V Rep. Ralph Metcalf 
ReP. Garv Kreidt V 
Reo. Jon Nelson V 

Rep. Alon Wiedland v 

Total __ ::f:_,__ ________ No 3 
Absent 

Floor Assignment Re..,e. 1\} e j s I) ,J t,, {:' ..... I I Co .... "" j +fe--a-

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

No 
V 
I./ 
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11.8135.01003 
Title . 

- I') #4 Cl, ,,.,...(U-..) + •N f 
Prepared by the Legislative Council staff for 
House Appropriations - Human Resources 

Fiscal No. 2 February 18, 2011 
- F°"-b :;,ii, 2 ol I 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 - 1"-"f- 0. N vis oA.) 

Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact 
section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement 
trust fund;" 

Page 1, line 2, after "intent" insert "; to provide for reports; and to provide for a legislative 
management study" 

Page 1, replace line 12 with: 

"Salaries and wages $44,861,868 $4,250,919 $49,112,787" 

Page 1, replace line 13 with: 

"Operating expenses 44,635,794 (19,532,584) 25, 103,21 O" 

Page 1, replace line 15 with: 

"Grants 62,160,510 (6,307,190) 55,853,320" 

Page 1, replace line 19 with: 

"Total all funds $187,614,500 ($21,734,377) $165,880,123" 

Page 1, replace line 20 with: 

"Less estimated income 164,609,206 (26,243,929) 138 365 277" 

Page 1, replace line 21 with: 

"Total general fund $23,005,294 $4,509,552 $27,514,846" 

Page 1, replace line 22, with: 

"Full-time equivalent positions 343.50 

Page 2, line 8, replace "13,247,325" with "13,247,325" 

Page 2, line 8, replace "3,492,228" with "3,492,228" 

Page 2, remove line 9 

Page 2, replace line 10 with: 

"Total all funds $17,323,696 $3,492,228" 

Page 2, replace line 12 with: 

"Total general fund $4,076,371 $0" 

Page 2, after line 22, insert: 

(1.00) 342.50" 

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH 
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS 

Page No. 1 11.8135.01003 
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COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys 
in the general fund in the state treasury, not otherwise appropriated, the sum of 
$500,000, or so much of the sum as may be necessary, to the state department of 
health for the purpose of defraying expenses associated with possible litigation and 
other administrative proceedings involving the United States environmental protection 
agency for the period beginning with the effective date of this Act and ending June 30, 
2013. In addition, the state department of health, contingent on litigation and 
administrative proceedings, may borrow the sum of $500,000, or so much of the sum 
as may be necessary, from the Bank of North Dakota, the proceeds of which is 
appropriated to the state department of health for the purpose of defraying the 
expenses associated with possible litigation and other administrative proceedings 
involving the United States environmental protection agency for the period beginning 
with the effective date of this Act and ending June 30, 2013. The department may 
spend the general fund moneys and access the line of credit only upon approval by the 
attorney general. The department must report quarterly to the budget section during the 
2011-12 interim regarding the status of any litigation and other administrative 
proceedings. 

SECTION 5. 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 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 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 of .,.,,hioh a minimum of eighty 
peroent must se usecl for tosaooo prevention ancl oontrol. 

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 . 

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 

Page No. 2 11 8135.01003 
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3. 

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 
administered by the executive committee for the purpose of creating and 
implementing the comprehensive plan. 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 executive 
committee to fund a comprehensive plan. 

Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Page 2, after line 25, insert: 

"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It 
is the intent of the Legislative Assembly that the state department of health work in 
conjunction with the Indian affairs commission to develop, implement, and coordinate a 
suicide prevention program, including outreach, education, and administration of grants 
for suicide prevention activities for the biennium beginning July 1, 2011, and ending 
June 30, 2013. 

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC 
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative 
management shall consider studying the regional public health network pilot project 
conducted during the 2009-11 biennium, including services provided, effects of the 
project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to 
the program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total a!I funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$49,614.394 
45,223,767 
1,998,073 

55,887,778 
6,162,396 

24,158,109 
3,492,228 

$186,536,745 
158,456189 

$28,080,556 

343.50 

House 
Changes 

($501,607) 
(20,120,557) 

(34,458) 

1 000 000 

($19,656,622) 
119,590,9121 

($65,710) 

11.00 

House 
Version 
$49,112,787 
25,103,210 
1,998,073 

55,853,320 
6,162,396 

24,158,109 
3,492,228 
I 000 000 

$166,880,123 
138,865,277 

$28,014,846 

342.50 

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

Removes Adds Funding Changes Changes 

Page No. 3 

Adds Funding Removes One-
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SAiaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Tot.:11 all funds 
Less estimated inc.ome 

General Jund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG toad payments 
Federal stimulus lunds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Con Ung ency 

Total au funds 
Less estimated income 

General fund 

FTE 

Funding for 
Women's Way 

Care 
Cocirdination 1 

(99,260) 

(400,740) 

($500,000) 
(500,000) 

$0 

0.00 

Removes 
Funding for 
Health Care 

Refonn7 

($398,871) 
(387,241) 

(1,009,000) 

($1,795,112) 
(1,795 112) 

$0 

0.00 

Adds Funding 
for Safe Havens 

Programn 

425,000 

$425,000 
0 

$425,000 

0.00 

for Women's 
Way Care 

Coordination2 

99,260 

400.740 

$500,000 
500,000 

$0 

0.00 

Removes 
Salary Equity 

Funding8 

($70,000) 

($70,000) 
0 

($70,000) 

0.00 

Removes 
Funding for 

Injury 
Prevention 14 

($125,557) 
(9,960) 

($135,517) 
0 

($135,517) 

(1.00) 

Funding Source 
for State Stroke 

Registry3 

$0 
250,700 

($250,700) 

0.00 

Removes 
Funding for 
Universal 

Vaccfnes9 

(19,400,000) 

($19,400,000) 
(19,400,000) 

$0 

0.00 

Removes 
Funding for 
Statewide 
Trauma 

Program 15 

($112,434) 
(411,466) 

($523,900) 
0 

($523,900) 

0.00 

Funding Source 
for Women's 

Way Program4 

$0 
400,500 

($400,500) 

0.00 

Increases 
Grants to Local 
Public Health 

Unlts10 

400,000 

$400,000 
0 

$400,000 

0.00 

Adds 
Contingent 
Funding for 

Litigation and 
Administrative 
Proceedings rn 

1,000,000 

$1,000,000 
500,000 

$500,000 

0.00 

for Go Red 
North Dakota 

Program~ 

453,000 

$453,000 
__ 453,000 

$0 

0.00 

Rem0l/8S 

Funding for 
Prenatal 
Alcohol 

Screening and 

lntervention 11 

(388,458) 

($388,458) 
0 

($388,458) 

0.00 

Total House 
Changes 

($501,607) 
(20,120,557) 

(34,458) 

1,000,000 

($19,656,622) 
119,590,912' 

($65,710) 

11.00' 

Time Funding 
lor a Regional 
Health Network 

Grant<"' 

(l.?!i,000) 

--·----

($27!l,000) 
0 

($275,000) 

0.00 

Adds Funding 
for a Healthy 
Eating and 
Physical 
Activity 

Program 12 

$205,255 
88,110 

360,000 

$653,365 
0 

$653,365 

0.00 

1 Funding is removed from federal funds for Women's Way care coordination, including operating 
expenses ($99,260) and grants ($400,740). 

2 Funding is provided from the community health trust fund for Women's Way care coordination, including 
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operating expenses ($99,260) and grants ($400,740). 

3 The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172,200) is changed from the general fund to the community health trust fund to provide a total of 
$473,324 from the community health trust fund. 

'The source of funding for the Women's Way program, including operating expenses ($100,000) and 
grants ($300,500), is changed from the general fund to the community health trust fund. 

5 Funding is provided from the community health trust fund for grants to implement the Go Red North 
Dakota risk awareness and action grants program. 

6 One-time funding is removed for a regional health network incentive grant. 

7 Federal funding is removed for health care reform programs, including salaries and wages ($398,871), 
operating expenses ($387,241), and grants ($1,009,000). 

8 Salary equity funding for air quality and environmental engineers is removed. 

9 Funding for operating expenses related to the purchase of vaccines under a universal immunization 
system is removed. 

10 Grants to local public health units are increased to provide a total of $2.8 million. 

11 Funding for prenatal alcohol screening and intervention grants is removed. 

12 Funding is provided for a healthy eating and physical activity program, including salaries and wages 
($205,255), operating expenses ($88,110), and grants ($360,000). 

13 This amendment provides funding for grants to continue the Safe Havens supervised visitation and 
exchange program. 

14 Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is 
removed. 

15 Funding from the general fund added in the executive budget to replace reduced federal funding 
available through the Department of Transportation for services provided to ambulances and for the 
statewide trauma program, including salaries and wages ($112,434) and operating expenses ($411,466), 
is removed. 

1
• A section is added providing a $500,000 contingent appropriation from the general fund and 
authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs 
associated with litigation and other administrative proceedings involving the United States Environmental 
Protection Agency. The department may spend the general fund money and access the line of credit 
only upon approval by the Attorney General. The department must report quarterly to the Budget Section 
regarding the status of any litigation and other administrative proceedings. 

Sections are added relating to: 
Legislative intent that the State Department of Health work in conjunction with the Indian Affairs 
Commission to develop, implement, and coordinate a suicide prevention program, including 
outreach, education, and administration of grants for suicide prevention activities. 
A Legislative Management study of a regional public health network pilot project conducted 
during the 2009-11 biennium, including services provided, effects of the project on participating 
local public health units, efficiencies achieved in providing services, cost-savings to state and 
local governments, and possible improvements to the program. 
An amendment to Section 54-27-25 relating to the tobacco settlement trust fund. 
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11.8135.01001 
Title. 

Prepared by the Legislative Council staff for 

Fiscal No. 1 
Representative Hawken 

February 10, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 

Page 1, replace line 15 with: 

"Grants 62,160,510 (6,092,732) 56,067,778" 

Page 1, replace line 19 with: 

"Total all funds $187,614,500 ($897,755) $186,716,745" 

Page 1, replace line 21 with: 

"Total general fund $23,005,294 $5,255,262 $28,260,556" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Gapital asselS 
Grants 
Tobacco prevention 
WIG food paymenlS 
Federal stimulus funds 

Tolal all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$49.614,394 
45,223.767 
1,998,073 

55,887,778 
6,162,396 

24,158,109 
3,492,228 

$186,536.745 
158 456189 

$28,080,556 

343.50 

House 
Changes 

180,000 

$180,000 
0 

$180,000 

0.00 

House 
Version 
$49,614,394 
45,223,767 
1,998,073 

56,067,778 
6,162,396 

24,158,109 
3492 228 

$186.716.745 
158 456 189 

$28,260,556 

343.50 

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

Sala!'& and wages 
Operating expenses 
Capital asselS 
Grants 
Tobacco preventioo 
WIG food paymenlS 
Federal stimulus funds 

Total all funds 
Less estimated income 

General fund 

FTE 

Adds Funding 
for Dental Loan 

Repayment 
Grants1 

180,000 

$180,000 
0 

$180,000 

0.00 

Total House 
Changes 

180,000 

$180,000 
0 

$180,000 

0.00 

- r- Vo ;J,( 2 o--f ( 

- I/ -{/q L4 ~f 
Tl,uO 

' This amendment adds funding for loan repayment grants to dentists who practice in a public health 
setting or a nonprofit dental clinic that uses a sliding fee schedule to bill patients under North Dakota 
Century Code Section 43-28.1-01.1. 
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11.8135.01004 
Title. 

Prepared by the Legislative Council staff for 

Fiscal No. 3 
Representative Bellew 

February 18, 2011 
·· F via 2-/, z_o-U 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 

- ~ 1-/ CL (:,ki.-uc,J

n/ t f $ 
Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact 

section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement 
trust fund;" 

Page 1, line 2, after "intent" insert"; to provide for reports; and to provide for a legislative 
management study" 

Page 1, replace lines 12 and 13 with: 

"Salaries and wages $44,861,868 $4,045,664 $48,907,532 

Operating expenses 44,635,794 (19,620,694) 25,015,100" 

Page 1, replace line 15 with: 

"Grants 62,160,510 (6,667,190) 55,493,320" 

Page 1, replace lines 19 through 22 with: 

"Total all funds $187,614,500 ($22,387,742) $165,226,758 

Less estimated income 164,609,206 /26,243,929) 138,365,277 

Total general fund $23,005,294 $3,856,187 $26,861,481 

Full-time equivalent positions343.50 

Page 2, line 8, replace "13,247,325" with "13,247,325" 

Page 2, line 8, replace "3,492,228" with "3,492,228" 

Page 2, replace lines 9 and 10 with: 

(1.00) 

"Total all funds $17,323,696 $3,492,228" 

Page 2, replace line 12 with: 

"Total general fund $4,076,371 $0" 

Page 2, after line 22, insert: 

342.50" 

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH 
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS 
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys 
in the general fund in the state treasury, not otherwise appropriated, the sum of 
$500,000, or so much of the sum as may be necessary, to the state department of 
health for the purpose of defraying expenses associated with possible litigation and 
other administrative proceedings involving the United States environmental protection 
agency for the period beginning with the effective date of this Act and ending June 30, 
2013. In addition, the state department of health, contingent on litigation and 
administrative proceedings, may borrow the sum of $500,000, or so much of the sum 
as may be necessary, from the Bank of North Dakota, the proceeds of which is 
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• 
appropriated to the state department of health for the purpose of defraying the 
expenses associated with possible litigation and other administrative proceedings 
involving the United States environmental protection agency for the period beginning 
with the effective date of this Act and ending June 30, 2013. The department may 
spend the general fund moneys and access the line of credit only upon approval by the 
attorney general. The department must report quarterly to the budget section during the 
2011-12 interim regarding the status of any litigation and other administrative 
proceedings. 

SECTION 5. 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 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 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 whish a RliniRlURl ef ei§hly 
peroenl RlUSI ee useel fer teeaooe prevention anel oentrel. 

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. 

2. There is created in ,the·state·treasury a tobacco prevention and control 
trust fond. :rhe ·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 districhcourt in its judgment entered December 28, 1998 
[Civil No. 98-3778]-in State of North Dakota, ex rel. Heidi Heitkamp v. Philip 
Morris,Jnc. lnteresl\earned,on the,fund must be credited to the fund and 
·deposited in·the .. fund./Momiys received into the fund are.to.be 
administered ,qy .the ,executive committee for the purpose of creating and 

·implementing the-comprehensive plan.•lf 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 
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development trust fund to the tobacco prevention and control trust fund in 
an amount equal to the amount determined necessary by the executive 
committee to fund a comprehensive plan. 

Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Page 2, after line 25, insert: 

"SECTION7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It 
is the intent of the Legislative Assembly that the state department of health work in 
conjunction with the Indian affairs commission to develop, implement, and coordinate a 
suicide prevention program, including outreach, education, and administration of grants 
for suicide prevention activities for the biennium beginning July 1, 2011, and ending 
June 30, 2013. 

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC 
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative 
management shall consider studying the regional public health network pilot project 
conducted during the 2009-11 biennium, including services provided, effects of the 

.project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to 
the program." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total an funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 
$49,614,394 
45,223,767 
1,998,073 

55,887,778 
6,162,396 

24,158,109 
3,492,228 

$186,536,745 

158,456 189 
$28,080,556 

343.50 

House 
Changes 

($706,862) 
(20,208,667) 

(394,458) 

1,000,000 
($20,309,987) 

119,590,912\ 
($719,075) 

(1.00) 

House 
Version 
$48,907,532 

25,015,100 
1,998,073 

55,493,320 
6,162,396 

24,158,109 
3,492,228 
1,000 000 

$166,226,758 

138,865,277 
$27,361,481 

342.50 

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

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Removes 
Funding for 

Women's Way 
Care 

Coordination 1 

(99,260) 

(400,740) 

Adds Funding 
for Women's 

Way Care 
Coordination2 

99,260 

400,740 

Changes 
Funding Source 
for State Stroke 

Registry3 

Page No. 3 

Changes 
Funding Source 

for Women's 

Way Program4 

Adds Funding 
for Go Red 

North Dakota 
Programb 

453,000 

Removes One
Time Funding 
for a Regional 

Health Network 
Grant6 

(275,000) 
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Total all funds 
Losa es1imated income 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
W\C food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

($500,000) 
(500,000) 

$0 

0.00 

Removes 
Funding for 
HoaHh Care 

Reform7 

($396,871) 
(367,241) 

(1,009,000) 

($1,795,112) 
(1,795,112) 

$0 

0,00 

Removes 
Funding for 

Injury 
Prevention 13 

($125,557) 
(9,960) 

($135,517) 
0 

($135,517) 

(1.00) 

$500,000 
500 000 

$0 

0.00 

Removes 
Salary Equity 

Fundlng8 

($70,000) 

($70,000) 
0 

($70,000) 

0.00 

Removes 
Funding for 
Statewide 
Trauma 

Program 14 

($112,434) 
(411,466) 

($523,900} 
0 

($523,900} 

0,00 

$0 
250 700 

($250,700) 

0.00 

Removes 
Funding for 
Universal 

Vaccines11 

(19,400,000) 

($19,400,000) 
(19,400,000) 

$0 

0,00 

Adds 
Contingent 
Funding for 

Litigation and 
Administrative 

Proceedings 15 

1000000 

$1,000,000 
500,000 

$500,000 

0,00 

$0 
400,500 

($400,500) 

0.00 

Increases 
Grants to Local 
Public Heatth 

Units 10 

400,000 

$400,000 
0 

$400,000 

0,00 

Total House 
Changes 

($706,662) 
(20,206,667} 

(394,456) 

1 000,000 

($20,309,967) 
119,590,912' 

($719,075) 

11.00' 

$453,000 
453,000 

$0 

0.00 

Removes 
Funding for 

Prenatal 
Alcohol 

Screening and 
Intervention 11 

(386,456) 

($366,456) 
0 

($366,456) 

0,00 

($175,000) 
0 

($?.75,000) 

0.00 

Adds Funding 
for Salo Havens 

Program i:' 

425,000 

$425,000 
0 

$425,000 

0,00 

1 Funding is removed from federal funds for Women's Way care coordination, including operating 
expenses ($99,260) and grants ($400,740). 

2 Funding is provided from the community health trust fund for Women"s Way care coordination, including 
operating expenses ($99,260) and grants ($400,740). 

3 The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172.200) is changed from the general fund to the community health trust fund to provide a total of 
$473,324 from the community health trust fund. 

'The source of funding for the Women's Way program. including operating expenses ($100,000) and 
grants ($300,500). is changed from the general fund to the community health trust fund. 

5 Funding is provided from the community health trust fund for grants to implement the Go Red North 
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Dakota risk awareness and action grants program. 

6 One-time funding is removed for a regional health network incentive grant. 

7 Federal funding is removed for health care reform programs, including salaries and wages ($398,871), 
operating expenses ($387,241), and grants ($1,009,000). 

• Salary equity funding for air quality and environmental engineers is removed. 

' Funding for operating expenses related to the purchase of vaccines under a universal immunization 
system is removed. 

10 Grants to local public health units are increased to provide a total of $2.8 million. 

11 Funding for prenatal alcohol screening and intervention grants is removed. 

12 This amendment provides funding for grants to continue the Safe Havens supervised visitation and 
exchange program. 

13 Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is 
removed. 

14 Funding from the generartund added in the executive budget to replace reduced federal funding 
available through the Department of Transportation for services provided to ambulances and for the 
statewide trauma program, including salaries and wages ($112,434) and operating expenses ($411,466) 
is removed. 

15 A section is added providing a $500,000 contingent appropriation from the general fund and 
authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs 
associated with litigation and other administrative proceedings involving the United States Environmental 
Protection Agency. The department may spend the general fund money and access the line of credit only 
upon approval by the Attorney General. The department must report quarterly to the Budget Section 
regarding the status of any litigation and other administrative proceedings. 

Sections are added relating to: 
Legislative intent that the State Department of Health work in conjunction with the Indian Affairs 
Commission to develop, implement, and coordinate a suicide prevention program, including 
outreach, education, and administration of grants for suicide prevention activities. 
A Legislative Management study of a regional public health network pilot project conducted 
during the 2009-11 biennium, including services provided, effects of the project on participating 
local public health units, efficiencies achieved in providing services, cost-savings to state and 
local governments, and possible improvements to the program. 
An amendment to Section 54-27-25 relating to the tobacco settlement trust fund. 
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Date: _y_._1.,--'/ __ _ 
Roll Call Vote#: __,_ ______ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. I oolj 

' 
House Appropriations Committee 

Legislative Council Amendment Number o/ooy 
Action Taken: D Do Pass D Do Not Pass D Amended 

D Rerefer to Appropriations D Reconsider 

D Adopt Amendment 

Motion Made By _...,&~-epl'--'·-M= ... lo=A•~/ ___ Seconded By 8:ep tve,Jt 

Reoresentatives Yes No Reoresentatives Yes No 
Chairman Delzer Representative Nelson 
Vice Chairman Kempenich Representative Wieland 
Representative Pollert 
Representative Skarphol 
Representative Thoreson Representative Glassheim 
Reoresentative Bellew Representative Kaldor 
Reoresentative Brandenburq Representative Kroeber 
Representative Dahl Representative Metcalf 
Representative Dosch Representative Williams 
Representative Hawken 
Representative Klein 
Representative Kreidt 
Representative Martinson 
Representative Monson 

(Yes) No Total 

Absent 

----------- ---------------

Floor Assignment 

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

O/oo=s) 

Vo' CJ_ 
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Date: z}ul 
Roll Call Vote#: 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. / (?0 L/ 

I 

House Appropriations Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended llJ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 
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Reoresentatives Yes No Reoresentatives 
Chairman Delzer /\. Representative Nelson 
Vice Chairman Kempenich Representative Wieland 
Representative Pollert X. 
Representative Skarphol 'I. 
Representative Thoreson ,r Reoresentative Glassheim 
Reoresentative Bellew ' Reoresentative Kaldor 
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11.8135.01004 
Title.02000 
Fiscal No. 3 

Prepared by the Legislative Council staff for 
Representative Bellew 

February 18, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1004 

Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and reenact 
section 54-27-25 of the North Dakota Century Code, relating to the tobacco settlement 
trust fund;" 

Page 1, line 2, after "intent" insert"; to provide for reports; and to provide for a legislative 
management study" 

Page 1, replace lines 12 and 13 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 15 with: 

"Grants 

$44,861,868 

44,635,794 

62,160,510 

Page 1, replace lines 19 through 22 with: 

"Total all funds $187,614,500 

Less estimated income 164,609,206 

Total general fund $23,005,294 

Full-time equivalent positions 343.50 

Page 2, line 8, replace "13,247,325" with "13,247,325" 

Page 2, line 8, replace "3,492,228" with "3,492,228" 

Page 2, replace lines 9 and 10 with: 

"Total all funds 

Page 2, replace line 12 with: 

"Total general fund 

Page 2, after line 22, insert: 

$4,045,664 

(19,620,694) 

(6,667,190) 

($22,387,742) 

(26,243,929) 

$3,856,187 

(1.00) 

$17,323,696 

$4,076,371 

$48,907,532 

25,015,100" 

55,493,320" 

$165,226,758 

138,365,277 

$26,861,481 

342.50" 

$3,492,228" 

$0" 

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH 
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS 
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys 
in the general fund in the state treasury, not otherwise appropriated, the sum of 
$500,000, or so much of the sum as may be necessary, to the state department of 
health for the purpose of defraying expenses associated with possible litigation and 
other administrative proceedings involving the United States environmental protection 
agency for the period beginning with the effective date of this Act and ending June 30, 
2013. In addition, the state department of health, contingent on litigation and 
administrative proceedings, may borrow the sum of $500,000, or so much of the sum 
as may be necessary, from the Bank of North Dakota, the proceeds of which is 
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appropriated to the state department of health for the purpose of defraying the 
expenses associated with possible litigation and other administrative proceedings 
involving the United States environmental protection agency for the period beginning 
with the effective date of this Act and ending June 30, 2013. The department may 
spend the general fund moneys and access the line of credit only upon approval by the 
attorney general. The department must report quarterly to the budget section during the 
2011-12 interim regarding the status of any litigation and other administrative 
proceedings. 

SECTION 5. 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 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 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 of whish a minim~m of eighty 
peFsent m~st be ~sed foF tobaseo prevention and sontrol. 

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. 

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 
administered by the executive committee for the purpose of creating and 
implementing the comprehensive plan. 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 
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development trust fund to the tobacco prevention and control trust fund in 
an amount equal to the amount determined necessary by the executive 
committee to fund a comprehensive plan . 

3. Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Page 2, after line 25, insert: 

"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It 
is the intent of the legislative assembly that the state department of health work in 
conjunction with the Indian affairs commission to develop, implement, and coordinate a 
suicide prevention program, including outreach, education, and administration of grants 
for suicide prevention activities for the biennium beginning July 1, 2011, and ending 
June 30, 2013. 

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC 
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative 
management shall consider studying the regional public health network pilot project 
conducted during the 2009-11 biennium, including services provided, effects of the 
project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to 
the program. The legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly. " 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Executive House House 
Budget Changes Version 

Salaries and wages $49,614,394 ($706,862) $48,907,532 
Operating expenses 45,223,767 (20,206,667) 25,015,100 
Capital assets 1,996,073 1,996,073 
Grants 55,867.776 (394,456) 55,493,320 
Tobacco prevention 6,162,396 6,162,396 
WIG food payments 24,156,109 24,156,109 
Federal stimulus funds 3,492,226 3,492,228 
Contingency 1,000 000 1 000,000 

Total all funds $166,536,745 ($20,309,967) $166,226,756 
less estimated income 156 456169 _119,590,912' 136,665 277 

General fund $26,060,556 ($719,075) $27,361,461 

FTE 343.50 (1.00 342.50 

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

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 

Removes 
Funding for 

Women's Way 
Care 

Coordination1 

(99,260) 

(400,740) 

Adds Funding 
for Women's 

Way Care 
Coordination2 

99,260 

400,740 

Changes 
Funding Source 
for State Stroke 

Registry3 

Page No. 3 

Changes 
Funding Source 

for Women's 
Way Program4 

Adds Funding 
for Go Red 

North Dakota 
Program5 

453,000 

Removes One
Time Funding 
for a Regional 
Health Network 

Grant6 

(275,000) 

11.8135.01004 
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WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contlngency 

Total all funds 
Less estimated income 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds 
less estimated income 

General fund 

FTE 

($500,000) 
(500,000) 

$0 

0.00 

Removes 
Funding for 
Health Care 

Reform7 

($398,871) 
(387,241) 

(1,009,000) 

($1,795,112) 
{1,795,112) 

$0 

0.00 

Removes 
Funding for 

Injury 
Prevention 13 

($125,557) 
(9,960) 

($135,517) 
0 

($135,517) 

(1.00) 

$500,000 
500,000 

$0 

0.00 

Removes 
Salary Equity 

Funding8 

($70,000) 

($70,000) 
0 

($70,000) 

0.00 

Removes 
Funding for 
Statewide 
Trauma 

Program14 

($112,434) 
(411,466) 

($523,900) 
0 

($523,900) 

0.00 

$0 
250 700 

($250,700) 

0.00 

Removes 
Funding for 
Universal 
Vaccines9 

(19,400,000) 

($19,400,000) 
(19,400 000) 

$0 

0.00 

Adds 
Contingent 
Funding for 

Litigation and 
Administrative 
Proceedings 15 

1 000000 

$1,000,000 
500 ODO 

$500,000 

0.00 

$0 
400 500 

($400,500) 

0.00 

Increases 
Grants to Local 
Public Health 

Units 10 

400,000 

$400,000 
0 

$400,000 

0.00 

Total House 
Changes 

($706,862) 
(20,208,667) 

(394,458) 

1000000 

($20,309,987) 
119 590.9121 

($719,075) 

11.00' 

$453,000 
453 ODO 

$0 

0.00 

Removes 
Funding for 

Prenatal 
Alcohol 

Screening and 
lntervention11 

(388,458) 

($388,458) 
0 

($388,458) 

0.00 

($275,000) 
0 

($275,000) 

0.00 

Adds Funding 
for Safe Havens 

Program12 

425,000 

$425,000 
0 

$425,000 

0.00 

1 Funding is removed from federal funds for Women's Way care coordination, including operating 
expenses ($99,260) and grants ($400,740). 

2 Funding is provided from the community health trust fund for Women's Way care coordination, including 
operating expenses ($99,260) and grants ($400,740). 

3 The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172,200) is changed from the general fund to the community health trust fund to provide a total of 
$473,324 from the community health trust fund. 

'The source of funding for the Women's Way program, including operating expenses ($100,000) and 
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grants ($300,500), is changed from the general fund to the community health trust fund. 

' Funding is provided from the community health trust fund for grants to implement the Go Red North 
Dakota risk awareness and action grants program. 

6 One-time funding is removed for a regional health network incentive grant. 

7 Federal funding is removed for health care reform programs, including salaries and wages ($398,871), 
operating expenses ($387,241), and grants ($1,009,000). 

' Salary equity funding for air quality and environmental engineers is removed. 

' Funding for operating expenses related to the purchase of vaccines under a universal immunization 
system is removed. 

10 Grants to local public health units are increased to provide a total of $2.8 million. 

11 Funding for prenatal alcohol screening and intervention grants is removed. 

12 This amendment provides funding for grants to continue the Safe Havens supervised visitation and 
exchange program. 

13 Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention is 
removed. 

14 Funding from the general fund added in the executive budget to replace reduced federal funding 
available through the Department of Transportation for services provided to ambulances and for the 
statewide trauma program, including salaries and wages ($112,434) and operating expenses ($411,466) 
is removed. 

15 A section is added providing a $500,000 contingent appropriation from the general fund and 
authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs 
associated with litigation and other administrative proceedings involving the United States Environmental 
Protection Agency. The department may spend the general fund money and access the line of credit only 
upon approval by the Attorney General. The department must report quarterly to the Budget Section 
regarding the status of any litigation and other administrative proceedings. 

Sections are added relating to: 
Legislative intent that the State Department of Health work in conjunction with the Indian Affairs 
Commission to develop, implement, and coordinate a suicide prevention program, including 
outreach, education, and administration of grants for suicide prevention activities. 
A Legislative Management study of a regional public health network pilot project conducted 
during the 2009-11 biennium, including services provided, effects of the project on participating 
local public health units, efficiencies achieved in providing services, cost-savings to state and 
local governments, and possible improvements to the program. 
An amendment to Section 54-27-25 relating to the tobacco settlement trust fund . 
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Com Standing Committee Report 
February 22, 2011 10:56am 

Module ID: h_stcomrep_35_005 
Carrier: J. Nelson 

Insert LC: 11.8135.01004 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1004: Appropriations Committee (Rep. Delzer, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(15 YEAS, 5 NAYS, 1 ABSENT AND NOT VOTING). HB 1004 was placed on the 
Sixth order on the calendar. 

Page 1, line 2, replace "and" with "to provide a contingent appropriation; to amend and 
reenact section 54-27-25 of the North Dakota Century Code, relating to the tobacco 
settlement trust fund;" 

Page 1, line 2, after "intent" insert"; to provide for reports; and to provide for a legislative 
management study" 

Page 1, replace lines 12 and 13 with: 

"Salaries and wages $44,861,868 $4,045,664 

Operating expenses 44,635,794 (19,620,694) 

Page 1, replace line 15 with: 

"Grants 62,160,510 (6,667,190) 

Page 1, replace lines 19 through 22 with: 

"Total all funds $187,614,500 ($22,387,742) 

Less estimated income 164,609,206 (26,243,929) 

Total general fund $23,005,294 $3,856,187 

Full-time equivalent positions 343.50 (1.00) 

Page 2, line 8, replace "13,247,325" with "13 247 325" 

Page 2, line 8, replace "3,492,228" with "3 492 228" 

Page 2, replace lines 9 and 10 with: 

"Total all funds $17,323,696 

Page 2, replace line 12 with: 

"Total general fund $4,076,371 

Page 2, after line 22, insert: 

$48,907,532 

25,015,100" 

55,493,320" 

$165,226,758 

138,365,277 

$26,861,481 

342.50" 

$3,492,228" 

$0" 

"SECTION 4. CONTINGENT APPROPRIATION AND BANK OF NORTH 
DAKOTA LINE OF CREDIT - LITIGATION AND ADMINISTRATIVE PROCEEDINGS 
COSTS - REPORT TO BUDGET SECTION. There is appropriated out of any moneys 
in the general fund in the state treasury, not otherwise appropriated, the sum of 
$500,000, or so much of the sum as may be necessary, to the state department of 
health for the purpose of defraying expenses associated with possible litigation and 
other administrative proceedings involving the United States environmental protection 
agency for the period beginning with the effective date of this Act and ending June 30, 
2013. In addition, the state department of health, contingent on litigation and 
administrative proceedings, may borrow the sum of $500,000, or so much of the sum 
as may be necessary, from the Bank of North Dakota, the proceeds of which is 
appropriated to the state department of health for the purpose of defraying the 
expenses associated with possible litigation and other administrative proceedings 
involving the United States environmental protection agency for the period beginning 
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with the effective date of this Act and ending June 30, 2013. The department may 
spend the general fund moneys and access the line of credit only upon approval by 
the attorney general. The department must report quarterly to the budget section 
during the 2011-12 interim regarding the status of any litigation and other 
administrative proceedings. 

SECTION 5. 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 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 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 wl'liel'l a miAimum ef eigl'lty ~eFSeAt 
must se uses !er tesasse ~re¥eAtieA aAEi eeAtrel. 

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. 

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 administered by the 
executive committee for the purpose of creating and implementing the 
comprehensive plan. 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 executive committee to fund a 
comprehensive plan. 

3. Transfers to the funds under this section must be made within thirty days of 
receipt by the state." 

Page 2, after line 25, insert: 
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"SECTION 7. LEGISLATIVE INTENT - SUICIDE PREVENTION PROGRAM. It 
is the intent of the legislative assembly that the state department of health work in 
conjunction with the Indian affairs commission to develop, implement, and coordinate 
a suicide prevention program, including outreach, education, and administration of 
grants for suicide prevention activities for the biennium beginning July 1, 2011, and 
ending June 30, 2013. 

SECTION 8. LEGISLATIVE MANAGEMENT STUDY - REGIONAL PUBLIC 
HEALTH NETWORK PILOT PROJECT. During the 2011-12 interim, the legislative 
management shall consider studying the regional public health network pilot project 
conducted during the 2009-11 biennium, including services provided, effects of the 
project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to 
the program. The legislative management shall report its findings and 
recommendations, together with any legislation required to implement the 
recommendations, to the sixty-third legislative assembly. " 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus 

funds 
Contingency 

Total all funds 
Less estimated 
income 

General fund 

FTE 

Executive 
Budget 

$49,614,394 
45,223,767 

1,998,073 
55,887,778 

6,162,396 
24,156,109 

3,492,228 

$186,536,745 

158,456,189 

$28,080,556 

343.50 

House 
Changes 

($706,862) 
(20,208,667) 

(394,458) 

1,000,000 
($20,309,987) 

(19,590,912) 

($719,075) 

(1.00) 

House 
Version 

$48,907,532 
25,015,100 

1,998,073 
55,493,320 

6,162,396 
24,158,109 

3,492,228 

1,000,000 
$166,226,758 

138,865,277 

$27,361,481 

342.50 

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

Removes Adds Changes Changes Adds Removes 
Funding Funding Funding Funding Funding One-Time 

for for Source Source for Go Funding 
Women's Women's for State for Red North for a 
Way Care Way Care Stroke Women's Dakota Regional 
Coordlnat Coordinat Reglstry3 Way Program5 Health 

lon1 ion2 Program4 Network 
Grant" 

Salaries 
and 
wages 

Operating (99.260) 99,260 
expens 
es 

Capital 
assets 

Grants (400,740) 400,740 453,000 (275,000) 
Tobacco 

preventi 
on 

WICfood 
paymen 
ts 

Federal 
stimulus 
funds 

Contingen 
cy 
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• ($500,000 $500,000 $0 $0 $453,000 ($275,000 

Total all ) ) 

funds 
Less (500,000) 500,000 250,700 400,500 453,000 0 

estimated 
income 

$0 $0 ($250,700 ($400,500 $0 ($275,000 

General ) I I 
fund 

0.00 0.00 0.00 0.00 0.00 0.00 

FTE 

Removes Removes Removes Increases Removes Adds 

Funding Salary Funding Grants to Funding Funding 

for Health Equity for Local for for Safe 

Care Fundlng8 Universal Public Prenatal Havens 
Reform7 Vacclnes9 Health Alcohol Program12 

Units10 Screening 
and 

lnterventi 
on 11 

Salarles ($398,871 ($70,000) 
and I 
wages 

Operating (387,241) (19,400,0 
expens 00) 
es 

Capital 
assets 

Grants (1,009,00 400,000 (388,458) 425,000 

0) 
Tobacco 

preventi 
on 

WICfood 
paymen 
ts 

Federal 

- stimulus 
funds 

Contingen 
cy 

{$1,795, 1 ($70,000) ($19,400, $400,000 ($388,458 $425,000 

Total all 12) 000) I 
funds 
Less (1,795,11 0 (19,400,0 0 0 0 
estimated 2) 00) 
income 

$0 ($70,000) $0 $400,000 ($388,458 $425,000 
General I 
fund 

0.00 0.00 0.00 0.00 0.00 0.00 

FTE 

Removes Removes Adds Total House 
Funding for Funding for Contingent Changes 

Injury Statewide Funding for 
Prevention13 Trauma Litigation and 

Program 1
• Adminlstratlve 

Proceedlngs 15 

Salaries and ($125,557) {$112,434) ($706,862) 
wages 

Operating (9,960) (411,466) (20,208,667) 
expenses 

Capital assets 
Grants {394,458) 

Tobacco 
prevention 

WICfood 
payments 

Federal 
stimulus 
funds 

Contingency 1,000,000 1,000,000 
($135,517) ($523,900) $1,000,000 {$20,309,987) 

• 
Total all funds 
Less estimated 0 0 500,000 {19,590,912) 
income 

($135,517) ($523,900) $500,000 ($719,075) 
General fund 

(1.00) 0.00 0.00 (1.00) 
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' Funding is removed from federal funds for Women's Way care coordination, including 
operating expenses ($99,260) and grants ($400,740). 

2 Funding is provided from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740). 

3 The source of funding for certain state stroke registry operating expenses ($78,500) and 
grants ($172,200) is changed from the general fund to the community health trust fund to 
provide a total of $473,324 from the community health trust fund. 

4 The source of funding for the Women's Way program, including operating expenses 
($100,000) and grants ($300,500), is changed from the general fund to the community health 
trust fund. 

5 Funding is provided from the community health trust fund for grants to implement the Go 
Red North Dakota risk awareness and action grants program. 

6 One-time funding is removed for a regional health network incentive grant. 

7 Federal funding is removed for health care reform programs, including salaries and wages 
($398,871), operating expenses ($387,241), and grants ($1,009,000). 

8 Salary equity funding for air quality and environmental engineers is removed. 

9 Funding for operating expenses related to the purchase of vaccines under a universal 
immunization system is removed. 

" Grants to local public health units are increased to provide a total of $2.8 million. 

" Funding for prenatal alcohol screening and intervention grants is removed. 

12 This amendment provides funding for grants to continue the Safe Havens supervised 
visitation and exchange program. 

13 Funding for 1 FTE position ($125,557) and operating expenses ($9,960) for injury 
prevention is removed. 

14 Funding from the general fund added in the executive budget to replace reduced federal 
funding available through the Department of Transportation for services provided to 
ambulances and for the statewide trauma program, including salaries and wages ($112,434) 
and operating expenses ($411,466) is removed. 

15 A section is added providing a $500,000 contingent appropriation from the general fund 
and authorization for a $500,000 line of credit with the Bank of North Dakota to provide 
funding for costs associated with litigation and other administrative proceedings involving the 
United States Environmental Protection Agency. The department may spend the general 
fund money and access the line of credit only upon approval by the Attorney General. The 
department must report quarterly to the Budget Section regarding the status of any litigation 
and other administrative proceedings . 

Sections are added relating to: 
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Legislative intent that the State Department of Health work in conjunction with the 
Indian Affairs Commission to develop, implement, and coordinate a suicide prevention 
program, including outreach, education, and administration of grants for suicide prevention 
activities. 

A Legislative Management study of a regional public health network pilot project 
conducted during the 2009-11 biennium, including services provided, effects of the project on 
participating local public health units, efficiencies achieved in providing services, cost
savings to state and local governments, and possible improvements to the program. 
• An amendment to Section 54-27-25 relating to the tobacco settlement trust fund . 
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2011 SENATE STANDING COMMITTEE MINUTES 

Senate Appropriations Committee 
Harvest Room, State Capitol 

HB 1004 
March 3, 2011 
Job# 14903 

0 Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

A bill to provide an appropriation for defraying the expenses of the state department of 
health. 

Minutes: See attached testimony # 1-15. 

Chairman Holmberg called the committee hearing to order on HB 1004. Roll call was taken. 
Sheila M. Sandness - Legislative Council; Lori Laschkewitsch - 0MB. 

Chairman Holmberg asked for a show of hands of those in support, neutral and in opposition 
to the bill. He said the committee knows the budget so he asked them to tell the committee 
about the changes that occurred in the House - and what concerns they may have. 

Terry Dwelle, State Health Officer, ND Department of Health 
Testimony attached - # 1 - written testimony 
Testimony attached - # 2 - Ten Great Public Health Achievements - United States, 1900-1999 

Reading from testimony -

Senator Robinson: On page 4 of testimony, the 33% 12 month quit rate for the Tobacco 
Quitline, how does that compare with other efforts across the region? Do we keep an on-going 
tabulation or accounting of folks who go through this program, quit and where are they 24 
months later. 

Terry Dwelle: When we look at changes of risky behavior, we realize that if a person changes 
a risky behavior for a period of 6 months or more, there is much less recidivism of that 
behavior, whether it be with tobacco usage or other things. We use 6 months in public health 
as being kind of a cure for many behaviors. This is 12 months that we have listed here. 

Michelle Walker, Cessation Program Director, Dept. of Health gave Quitline percentages. 
At six months, our Quitrate is about 37% and benchmark is about 20%. When we compared 
ourselves to other Quitlines, the CDC is working on developing benchmark data so we can 
compare across the United States of every state but in our region, we do have a high quitrate. 
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Senator Robinson: And you attribute that success rate to how aggressive we are? What's 
the reasoning? 

Michelle Walker said that in ND, we have our counselors located at UND. They are ND 
residents that do the counseling. 

Terry Dwelle: When we initially looked at that quitline, one of the weaknesses of other 
programs was the counseling. They strongly suggested, from other states that I contacted, 
that we develop and utilize local counselors. 

Continuing with testimony -
Senator Robinson - The committee heard disturbing testimony from the Indian Affairs 
Commission on the rate of suicide on our reservation communities across the state. Is there 
anything in your budget that would provide some support for their efforts and their trying to 
seek funding for $100,000 to enhance programming in the area of suicide prevention 
awareness? Anything here to complement their efforts? 

Terry Dwelle: We have been working very closely with the Indian Affairs Commission and 
with the reservations to do anything we can to support through various programs. The causes 
of suicide are not related to just one factor. It has to do with some of the socio - economic 
challenges, depression, anxiety, factors associated with drug abuse and drug usage. All of 
those factors, and many more are part of that formula that seems to push a person towards 
suicide. We need to deal with all of those things to get a handle on suicide. We've heard 
about bullying and that's just one small factor. We need to get to those families and give them 
the kind of support so they have that emotional and social support, not just dealing with the 
physical disease aspects. 

Senator Robinson commented on the Indian Commissioner's comments and the urgency of 
the problem. An aggressive response is needed. 

Senator Bowman said that the federal government is in trouble financially. The more of these 
programs that we try to do for the overall health of people, is also part of the cause of our 
indebtedness. It all comes out of the same pool of money. As they start to make some really 
tough cuts, how is that going to affect the budget and who makes the decisions as to what you 
have to slow down with and yet still provide the necessary things for the health of the ND 
people. 

Terry Dwelle: Obviously we look to the Governor's budget and have worked very closely with 
them and say this is what the State of ND needs at this time. But then we look to this body to 
give us direction. We do work for you. 

Chairman Holmberg: Wouldn't you agree that one of the challenges you have and had in 
House was in areas like statewide trauma program where it's viewed as taking over a program 
that the federal program was supporting in the past. And that's not our role as a state to take 
over federal programs. Was that a challenge you had in the House? 
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Terry Dwelle: Yes, there are many challenges from the House handling of our budget. Once 
again, we're looking for the dialogue with this body and hopefully the conference committee 
afterwards. 

Senator Grind berg asked about his agencies involvement and support of the 2-1-1 services. 

Terry Dwelle: We have been involved in some dialogue in the past and given support and 
funding. We are supportive of that concept. 

Senator Grindberg: We defeated a bill here in the first half on 211 services, so would it be 
fair to assume that the subcommittee and you could find some funding in your operating 
budget to work with that group. If the Dept. of Human services and Emergency Management 
and any other relative ...... 

Senator Wardner: Avian flu was big issue for awhile. Would you be prepared to take it on if it 
would show its ugly head again? 

Terry Dwelle: Influenza is an interesting thing. I've looked at Avian flu in the past and there 
were several infectious disease experts across the nation that felt that Avian flu was too 
pathologic to pandemic. Where it was becoming less pathologic, some people were saying 
that's good. That makes me a little more nervous because it can spread a little more rapidly. 
That's one of the reasons that SARS probably did not spread as rapidly even though it was 
across the world. Yes, we're worried about Avian flu. We are prepared for influenza. It's a 
difficult problem to deal with, but that's why we have strategic national stockpile and why we've 
been working on emergency preparedness and response for years. 

Arvy Smith, Deputy State Health Officer, North Dakota Department of Health 
Continuing on page 9 of Testimony #1. 

Chairman Holmberg: One of things that has skewed small agencies is the equity money that 
was given out last biennium. Did you get a lot of additional salary money last biennium under 
the equity appropriation for the Department of Health? 

Arvy Smith: We did get a portion of that. I don't think it skewed anything. As we analyzed 
the results of that, we fell behind other agencies. We, particularly in Environmental Health, our 
engineers and environmental scientists, when we compare them to our companion state 
agencies, our salaries are low. As we analyzed that, we fell further behind. We were awarded 
by the Governor $70,000 in equity funding because right now we are struggling in the energy 
industry area. The House did remove that. 

Continuing on page 15 -

Senator Robinson asked about the Community Health Trust Fund (CHTF) and the House's 
rationale of transferring additional responsibility to CHTF. Did it get to the issue of their 
distaste of tobacco settlement money? They added a program that's not even part of the 
Governor's budget. Is that correct, the Go-Red? 
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Arvy Smith: There were two of them, the Go-Red, and the Women's Way Care Coordination 
- we had in our base budget as a federal grant and we did not receive the federal grant. We 
were just going to let it go, but they chose to fund that out of the Community Health Trust 
Fund. I don't know the logic behind it. I know they were focusing on providing funding for 
chronic disease. We were not involved in a lot of discussion on this. I assumed that when 
they budgeted items out of the trust fund that they were then going to decrease the tobacco 
spending, but they did not do that. Instead the fund is deficit spent to the tune of about $1.5M. 
Some choices are going to have to be made there one way or another. We set priorities and 
reduced what we didn't have room for when we prepared the governor's budget and then we 
put those items out in the optional package. The Governor did fund those with general 
funding to bring us back to a hold even service levels. 

Chairman Holmberg said we'll discuss the motivations when we do battle on the field. The 
subcommittee would be: Senators Kilzer, Fischer and O'Connell . 

Arvy Smith - (talking from Appendix C on page 21) 

Chairman Holmberg (speaking of the prenatal alcohol screening) reminded the committee 
that the fetal alcohol syndrome bill was an initiative that came through this committee and was 
attached two years ago to the budget as a pass through. It originally started as a separate bill, 
but this committee took the lead in funding that last session. 

Senator Grindberg: The House kills SB 2276, then what? Then it goes to the private 
sector? 
Arvy Smith: If the House kills SB 2276, then we continue under the current situation where all 
the uninsured Medicaid are covered with federal entitlements and then the providers continue 
ordering vaccine. They have to do separate tracking whether they are using federal vaccine or 
state vaccine. It's a more cumbersome process. If we move back to universal, it removes a lot 
of the administrative things and removes a lot of obstacles so that we can do a better job of 
vaccinating kids. The local public health units will be looking for general funding if SB 2276 
doesn't stay in place. 

Senator Grindberg: So the admin is with the local public health units as present & private 
providers. They don't have the admin burden, you do. 

Arvy Smith: It simplifies their administrative burdens. We only end up with the ordering of 
vaccine burden which we do to some extent. When you're not a universal state, you have to 
separately track your federal vaccine versus your non-federal. You can't use federal vaccine 
for a non-eligible kid. You don't want to use your private vaccine for a kid who could get free 
vaccine from the federal government. You have to do a lot of tracking. There's more spoilage 
because they can't borrow back and forth. When you go to universal, the federal government 
says here's your estimate of your share or allotment. You cover the rest, you don't have to do 
all this admin and tracking - just vaccinate all the children. The only costs are the admin fees 
but all the vaccine then is free. 

Continuing on Page 25. 
Arvy Smith concluded her testimony -
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Senator Robinson would be interested if subcommittee could get more information on the Go
Red program. Is it evidence based? Just a little background. Question 2- The budget that 
came of the House, where does that leave Quitline? 

Arvy Smith: The fund will need to be balanced so there's $1.6M here that we can't spend. If 
we're directed to spend it on those four items, it's not available for tobacco so we'd have to cut 
tobacco. We think that we could cut everything else we're doing and save the Quitline, 
however, right now we are able to provide two months of nicotine replacement therapy with 
that program for free. We'd have to cut down to one month. 

Chairman Holmberg asked everyone to try and focus on areas of cuts in the particular 
budget. 

Howard Anderson,Jr, R.Ph., State Health Council member, ND State Health Council 
Testified in favor of HB 1004 
Testimony attached - # 3 

Chairman Holmberg: One of semantics we get into legislatively, is when someone is 
discussing at one level talking about budget cuts that were made, and someone on the other 
side says, 'No, it is a reduction in the increases that were in the Governor's budget so when 
you look at these items that you're talking to us today, for example, you mentioned the fetal 
alcohol issues. That was a cut because it went from $388,000 to $0. When you talk about 
these other items, would you talk about not only reductions made in the House, but if there 
was a total increase from last time because when you listen to talk radio, all they're talking 
about is two totally different levels. One is talking about cuts and the other one is talking about 
'No, it was really an increase.' And it confuses the average person. 

Howard Anderson continuing -

Chairman Holmberg said subcommittee will look at this. 

Howard Anderson: I agree with you that it's not your job just to take over federal programs. 
wouldn't recommend that. They need to be good for the State of ND. Just because they are 
a federal program doesn't mean we should fund them, but sometimes we take the money if 
they give us 90 cents on the dollar because in that respect it's good, but in this case, I think it's 
good for ND and if we don't have the federal funds we need to figure out how to fund all or 
most of ii. 
The one person that they talked about, and we don't add many FTEs, but that one individual is 
needed to manage those grants within the Health Dept. It has come up several times in our 
strategic planning meetings where grant management is one of the difficulties we have within 
the department where it's not always funded through the grants, but we need enough people to 
take care of that. The department found the money in the budget previously and took care of it, 
but then the House took it out again, so we don't have that individual right now. 

Robin lszler, Unit Administrator, Central Valley Public Health Unit, Jamestown, ND 
Testified in favor of HB 1004. 
Testimony attached - # 4 
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Sherry Adams, Executive Officer, Southwestern District Health Unit, Dickinson, ND 
Testified in favor of HB 1004. 
Testimony attached - # 5 

Tim Hathaway, Executive Director, Prevent Child Abuse, North Dakota 
Testified in favor of HB 1004. 
Testimony attached - # 6 

Karen Ehrens, Registered Dietitian 
Testified in favor of HB 1004 
Testimony attached - # 7 

Jody Bettger Huber, Program Director, Health Families, Lutheran Social Services of ND 
Testified in favor of HB 1004 
Testimony attached - # 8 

Eric Volk, Executive Director, ND Rural Water Systems Association 
Testified in favor of HB 1004 
Testimony attached - # 9 

He also handed out testimony from: 
Alice Pekarski, Auditor & Water Operator, Montpelier, ND 
Written testimony# 10 in favor of HB 1004. 

June Herman, Vice President, Advocacy for the American Heart Association, ND 
Testified in favor of HB 1004 
Testimony attached - # 11 

She also handed out testimony from: 
Carrie Mcleod, Volunteer Chair, American Heart Association's State Advocacy 
Committee 
Written testimony# 12 in favor of HB 1004. 

Opposition Testimony -
Jeanne Prom, Executive Director, Center for Tobacco Prevention & Control Policy 
Testified in opposition to sections of HB 1004 
Testimony attached - # 13 
Testimony attached - # 14 - Proposed Amendments to Engrossed HB 1004. 

Neutral Testimony -
Kathleen Mangskau, Tobacco Control 
She read testimony from: 
Terry Pechacek, PhD, Office on Smoking and Health 
Testimony attached - # 15 

Chairman Holmberg closed the hearing on HB 1004. 
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SUBCOMMITTEE HEARING ON DEPARTMENT OF HEAL TH. 

Minutes: See attached testimony A,B, C, Testimony 1A 
Green Sheet 

Senator Kilzer opened the subcommittee hearing at 2:15 pm on Tuesday, March 8, 2011 in 
reference to HB 1004. Senators Fischer and Robinson were also present. Lori Laschkewitsch, 
0MB and Sheila M. Sandness, Legislative Council were also present. 

Chairman Kilzer: I would like Dr Burd to come down to this end and speak into a microphone 
so the clerk can record the testimony. In addition to his regular testimony I would like him to 
address the fiscal part of it which is on page 3 of the green sheet # 22. Green Sheet is 
Testimony attached # 1A. I don't know if you have seen that or not but you can tell us the 
appropriation history being included or not included in the executive budget and what 
happened over in the House. 

Dr. Larry Burd, University of North Dakota School of Medicine: I am here today to report 
on efforts to improve detection of alcohol use during pregnancy and to decrease the 
prevalence of Fetal Alcohol Spectrum Disorders (FASD) in North Dakota. Testimony attached 
#A. 

Judy Noyes, Grand Forks Testimony attached # B. This was read by Dr. Burd which talks 
about her adopted son Lance, who was diagnosed with Fetal Alcohol Syndrome at the age of 
10. Mrs. Noyes was going to come down, but was up all night as Lance left the group home 
and did not return to his group home and they have not been able to find him. 

Rodell Ottum, from Buxton, ND testified in favor of HB 1004 and provided written Testimony 
attached # C. My wife and I are the adoptive parents of 3 children. With him is his son, 
Sterling, who has Fetal Alcohol Syndrome (FAS) . His testimony shares about Sterling and the 
effect that this disease has had on this young boy's life. He states that Dr. Burd has been a 
tremendous help with Sterling. 

Chairman Kilzer: I'd like to ask Dr. Burd a couple of questions. In your years in dealing with 
FASD are we making any headway in reducing the incidence? 
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Dr. Burd: We've been collecting data on FAS for the last 30 years. We have been doing tests 
and have screened children going into kindergarten for the last 20 years. We haven't made 
much progress on preventing the number of new cases in those settings. The most success is 
finding moms that have already had a child with FAS and trying to get them to quit drinking. 
The reason I am here for funding today is we have to identify women who are drinking and 
getting them to quit especially before or during pregnancy. Our goal is to screen every woman. 
It's a 1 question screen, when was your last drink? This doesn't sound like much, but in past 
years only 20% of the women have been screened, so many, many drinking women have 
been missed. We are training every prenatal care provider in North Dakota to ask these 
questions to identify women who are drinking and help them quit. We won't be successful with 
every woman. We only have to prevent one or two cases per year to completely recoup all 
the costs of the funding we are asking for. 

Chairman Kilzer: Are you aware of any connection with the possible lipid syndrome, I know 
that is more common in mothers that drink. Is there any cause and effect relationship between 
the two syndromes? 

Dr. Burd: The mechanism of alcohol and pregnancy is that it directly causes some problems. 
In a large number of women, it lowers your susceptibility to other problems, so problems you 
might not have had if you didn't drink, you now have. The 3rd mechanism is that it increases 
the severity of many problems. Two organ systems are greatly affected, one is the brain and 
the other is the heart. It is an extremely common cause of many heart defects. It's likely that 
the metabolic process of alcohol can increase your susceptibility to another metabolic disorder 
like this. I don't have a specific set of cases where we have observed this interaction. 

Senator Robinson: I appreciate your comments. You've been at this for 30 years. What have 
you been able to do for funding up until this time? 

Dr. Burd: The project I am proposing has been studied extensively using money from the 
National Institutes of Health where we apply for grant money. We study these ideas first to see 
if it is feasible then second to see if we can actually implement it in ND. We use National 
Institutes of Health funding to study each one of these things. We end up discarding 5 out of 6 
or so. But this is one strategy that has emerged and has been successful. It is an inexpensive, 
easy way for prenatal care providers to identify these women. 

Senator Robinson: Will that amount of money serve to provide you with resources to grow 
significantly the percentage of pregnant women to be screened? Is it a question of resources? 

Dr. Burd: The issue is prior to implementation of this standardized screening program, some 
places in North Dakota screen some women. Some places hardly ever screen. We know that 
because we reviewed 10,000 medical charts to see how many were screened. It is an 
astonishing low percentage that was done. We had to figure out a way the prenatal care 
providers would use. It had to be short, 10-15 items would be too long, we developed a one 
item screening tool - when was your last drink? If you drank at all during your pregnancy, all 
of those women need treatment. In one sense it is very simple; in the other sense ii has taken 
many years to get to this point. 

Senator Robinson: Will those dollars complement or supplement other funds you have? 
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Dr. Burd: When you get funding from federal, that is for research. When you prove 
something works, then you need to find the funding to implement the program. We are not 
using the money to increase money from other sources. 

Senator Robinson: What type of staff do you have? 

Dr. Burd: We have a part time secretary and two other people that go out and visit all the 
clinics, review the medical records. It is very difficult to change practice patterns in the clinics. 

Chairman Kilzer: Thank you for coming down. 

Arvy Smith, ND Dept of Health, referred to page 5 of testimony #1. It talks about the leading 
cause of death. And move to page 6 there is a colorful chart that shows how the different 
causes of death by age group. Suicide is the second highest cause in the middle aged group. 
We've been keying off these charts. Then page 7 covers the real causes of death, which are 
the behaviors, tobacco, diet/physical activity. Now turn to page 15 to our major budget 
challenges. We are heavily dependent on federal funding. We get about 80 different grants, 
but those are starting to be strained. That has put pressure on us and people in local health, 
but now we are flipping into a new era where when we are looking at the federal budget and 
the proposed cuts we are seeing a lot of our grants being targeted. We are concerned about 
that. One thing, some of the federal grants that are being targeted, they plan to use federal 
health care reform funding to replenish the holes in those grants. We've seen our health reform 
funding being pulled out in the House, so we are not sure where that will end up. If we are not 
able to accept federal health reform funding that is going to hurt all these other grants as well 
as when that funding is used to fill the holes in some of those other federal grants. 

Senator Robinson: When you refer to the House, you are talking Congress? 

Arvy: I am talking about our state House of Representatives that cut the health reform funding 
out of our budget. The three are 100% funded for 5 years. One of them is abstinence, one is 
performance improvement, the third one is intensive home visiting for high risk families of 
newborns. A big part of the health reform bill was $500 M for preventive health programs. 
They are using that to replenish some of the grants. It is our job to alert you to these things. 
We don't have money in our budget that we can automatically pull in general funds and fix 
these things. We lost our suicide grant and we lost federal funding for EMS services, and the 
governor did fix those in the governor's budget. And the House removed funding for the EMS 
but did maintain general funds for the suicide. 

Chairman Kilzer: How much was the EMS affected? He was told $523,900 for EMS. 

Chairman Kilzer: How much was suicide affected? 

Arvy: When we lost the federal grant, we requested about $240,000 to replace it. The 
governor did include that, so we now have just about $1 M for suicide. 

Senator Robinson: The federal grant was how much last session? 
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Arvy: It was around 400 a year or 600 a year. 

Senator Robinson: The total money last session for suicide prevention programs was how 
much? He was told around $1 M. 

Senator Robinson: We have that now. We are asked to make a special effort on the 
reservations this time around, is that right? 

Arvy: I didn't see that it was specifically targeting the Native American but that is certainly an 
area of concern. But we are also concerned with the non-native folks, youth, veterans, middle 
aged, the groups reflected on the brightly colored sheets. (Page 6 of Testimony #1.) 

Senator Robinson: I disagree with you. It seems on the testimony there was special 
reference to an extra effort with the Health Dept in that area given the crisis they are going 
through on all the reservations. There are 3 or 4 times the number of suicides as the rest of the 
state. My concern was even though our funding was what we had for the current biennium and 
I think the Indian Affairs had 50,000, they wanted 100. They were reduced to 50. They were 
looking at more help from your department, and the question was whether that is possible 
given your budgetary situation. 

Arvy: A large portion of the last grant went to the tribes. The general funding gives us the 
flexibility to target where the needs are greatest. We have been working very closely with the 
tribes. 

Chairman Kilzer: Senator Robinson, are you referring to the testimony on the Indian Affairs 
Commission bill? 

Senator Robinson: There was reference made in one of the testimonies about additional help 
anticipated or expected from the health department. And then I have another comment 
regarding the veterans. 

Sheila M. Sandness: Maybe you are referring to the legislative intent added into the House 
version of the bill. The engrossed bill includes section 7 that has legislative intent language 
regarding the Health Department working in conjunction with the Indian Affairs Commission to 
develop, implement and coordinate a suicide prevention program. 

Senator Robinson: That is it. I have one other question. Are there any resources with the 
Veterans Administration that they could come to play with post traumatic stress in terms of 
partnership? With the veterans coming home the challenges will be greater. Is there more 
they can do? I don't know what they have. 

Arvy: We try to look for federal grants. We haven't seen anything yet. 

Chairman Kilzer: Was the $400,000 per year or biennially? 
Arvy: It was per year. 

Senator Fischer: What was done in the budget the federal transportation money was 
replaced with general funds, and the House took it out. (referring to #59 on the green sheet) 
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Arvy: Those are the two big immediate concerns; we are expecting more down the road. 

Senator Fischer: You are operating on a federal budget, from October to October? 

Arvy: They are staggered at all different times. Some end at different times. 

There was discussion about the end dates of different grants. There is a lot of uncertainty 
about the availability of the federal grants. 

Senator Robinson: Are all of these grants referenced in your presentation? He was told not 
all of them. There are 80 of them. 

Senator Robinson: Do you have a list of them? He was told they will provide that. 

Senator Robinson: I worry about this with the federal deficit, the ramifications we don't fully 
understand yet and how agencies adjust in the middle of the stream. Is there any precedent 
we have to provide for those reductions in the middle of a biennium? We meet every other 
year. It puts this agency and others in a precarious position. 

Lori Laschkewitsch: If their federal funds would be reduced, they would have to eliminate the 
program, eliminate the positions. 

Arvy: An example that comes to mind is in HCR 2011 they wiped out the whole family 
planning grant. In the president's budget it is restored but in the president's budget we lose 
our preventive health block grant which is our whole Healthy North Dakota and Worksite 
Wellness Initiative. We just don't know where anything will land. One more point I would like to 
address is the community health trust fund. 

Chairman Kilzer: I think I have a lot of questions and comments about that, so we will hold off 
until next time. 

Senator Fischer: Lori, you are saying with the uncertainty of federal funding, how do you 
budget the department? If there is a program that is totally federally funded, how do you know 
if that is going to be there? 

Lori Laschkewitsch: That is correct. There are more federal cuts. If a program gets cut out 
from the presidents' budget, and it's during the interim, that program is gone. 

Arvy: In the last 9 years, our federal funds have gone up. In the last few they have leveled 
off. We have never been in this situation before. So we were able to go to the emergency 
commission to accommodate the increases. We have not had to deal with programs coming to 
an end . 

There was discussion about the forecasted cuts and the concern over this. 

Chairman Kilzer: Thank you for coming. We are adjourned. 
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Senator Kilzer called the hearing to order. Other committee members present were: Senator 
Fischer, and Senator Robinson. 
Dept. of Health: Arvy Smith, Deputy State Health Officer and Kathy Albin, Director of 
Accounting 
Sandi Tabor, Lignite Energy Council (Lobbyist #058) 

Sheila M. Sandness - Legislative Council; Lori Laschkewitsch - 0MB 

Sandi Tabor, Lignite Energy Council: We're here in support of a line item in the bill that 
deals with litigation. It started out at $500,000 and the House bumped it up to $1 M. The 
litigation in particular deals with a lawsuit that the State of ND has filed against the EPA 
challenging a part of a rule that was finalized either the end of December or early January 
dealing with lowering the standard for emissions for sulphur dioxide. ND probably won't have 
any issues with meeting the new criteria, and in fact, when the proposed rule was published, 
they had arranged, and we actually said that as long as you stick to the higher end of the 
range, we'll probably be OK. The problem came, that unpublished in the proposed rule and 
not discussed during any of the public hearings that the EPA held on the proposed rule, when 
they issued the final rule, in the preamble, they basically stated that we're picking this standard 
and "oh, by the way, the way that we will determine whether your monitored counties are in 
attainment" which is a word of art in the clean air act., "we're going to use modeling". Now 
that's a big issue for ND in part because if we aren't the state with the most actual air monitors, 
we're close to being #1 in having a lot of air monitoring. So we have actual data that we base 
whether we are in attainment or not. 

Without any public notice or anything else, they threw out the ability for us to use our 
monitoring data to determine whether we are going to be in attainment or not. The issue for us 
in using modeling is that because we've got so many monitors, we've been able to compare 
the monitored results with the modeling results and what we've found is that modeling 
overestimates emissions. Because of that, we are pretty concerned that we will now, even 
though our monitoring says we are in compliance with the new standard, the modeling will 
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show we're not. The attorney general, in consultation with the Health Dept., filed a lawsuit. As 
you all know, because you've all had an opportunity to work with the attorney general's office 
on their budget, they don't have a litigation pot of gold. Basically, when Mr. Stenehjem has to 
file lawsuits, he either signs on where other states are paying most of the money for the lawsuit 
and doing most of the work, and he signs on as a friend of the court or intervenes with other 
states. Or he has to come to you and get money for litigation. The most recent example of 
that was in 2007 when we knew that Minnesota was going to pass the Next Generation Act 
which prohibits the importation of new electricity from new plants or new power purchase 
agreements. You allocated for him, a half million dollars to sue the State of ND. That's the 
way it works. In this case, the money will be in the Dept. of Health's budget because it is the 
State of ND and the Health Dept because it is a rule that affects them. That's why they 
decided to put it into the Health Dept. budget. The issue is that they need money for that 
litigation. 

In addition to that, we have a slight reprieve, but there's another existing law called regional 
haze. That law has to do with visibility. It was established awhile ago because of the 
problems that other states were having around their national parks. The Grand Canyon was 
the one that was probably most published, along with the Shenandoah and some of the other 
parks in the Appalachians. They had terrible visibility due to a number of different pollutants 
that formed together to form ozone or smog. In other words, they were impacting the visibility 
around those parks. The regional haze rule applies to all national parks, all class one areas. 
Theodore Roosevelt is our class one area along with Lost Wood game refuge. The state has 
been working on putting together our state implementation plan to implement the regional haze 
rule. We have been in a debate with the EPA about where we were going with those regional 
haze rules, especially as it applies to the Milton R. Young Station and the Leland Olds Station 
and perhaps the Antelope Valley Station. The long and short of it is that EPA has issued a 
letter in February suggesting that they are seriously considering issuing a federal 
implementation plan as it pertained to those plants. What that means is that they will take over 
the states program regarding the implementation of Regional Haze for those three plants. 
They were supposed to issue the federal implementation plan letter yesterday, but apparently 
they worked out some kind of stipulation with the Wild Earth Guardians, I think is the name of 
the environmental group that sued them on Regional Haze and they are not now going to do 
anything until May 15. However, if they do issue this federal implementation plan to the state, 
and I believe they probably will, we will need to take court action on that because it will have 
serious repercussions with the state. Those are the two lawsuits that we know of. Any of you 
who have heard our briefings about the other rules that the EPA is doing including coal 
combustion by-products which we are still waiting for that shoe to fall. The ozone rule which if 
they take the lowest end of the proposed ozone rule, 96% of the monitored counties in the 
United States will be in non-attainment. 

There are many things that the EPA is doing right now where it will perhaps be in the best 
interest of the state to look at, if not filing suit against EPA, at least joining actions to support 
other states in their lawsuits against EPA. 

In the budget, as I understand it, there's $500,000 from the general fund and then $500,000 as 
a line of credit from the Bank of ND. The bank would give the money to help us with the costs 
and then in the next session, you would come back and get general fund money to pay back 
the line of credit. 
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Senator Kilzer: That's two separate $500,000 availability. 

Sandi Tabor: I think it's all in one line item for a million dollars. That's the detailed 
background. 

Arvy Smith: We have to have the Attorney General's approval to spend that money. It is 
protected in a special line so we can't divert it to any other departmental expenses. Also we 
have to report quarterly to the budget section. One thing that got missed is when we 
presented the amendment, it had an emergency clause on it and somehow that didn't make it 
on the amendment. Nobody noticed this until it went through the House. It went through the 
House with enough votes for the clause to carry but when people looked back, somehow that 
emergency clause was not there. These lawsuits are happening now and we're needing to 
start spending as soon as possible so there is language for an emergency clause only on that 
particular section. 

Senator Kilzer: Have other states filed some of these suits against the EPA? 

Sandi Tabor: With regard to the SO2, Texas filed a larger lawsuit challenging the entire rule. 
Several states have joined on with Texas. I think we've had states join on with ND, although I 
can't tell you how many. With regard to regional haze, we have not filed that yet. There are 
13 states in the west who are all going through this same process on regional haze where EPA 
is trying to force them to do some things that are going to be difficult for them. In ND, part of 
our problem is that we have transport of some pollution from some of the Canadian facilities 
that impacts our levels. In addition to that, we just have plain background levels. A lot of 
regional haze is about dust to be very frank and we have dust in ND. A lot of western states 
have dust. Rather than trying to look at this from a more regional or even smaller aggregation 
of state perspective, EPA is looking at this from a blanket level. 

Senator Kilzer: On the SO2, is the EPA concerns about having that in the air or is it the 
resulting sulfuric acid and sodium sulphate, you know, the salts, what is the concern? 

Sandi Tabor: The concern is that the standards were changed during the Bush 
administration. It would be safe to say that there were groups that did not believe they went far 
enough. From a ND perspective, if it weren't for this modeling - monitoring issue, I'm not sure 
we'd be engaged in that because it's my understanding that we'd probably be OK with the 
standard that they set. When you look at only being able to determine attainment with clean 
air by modeling, I mean, modeling is not as good as monitoring when you know the actual 
numbers. We were pretty stunned when we saw that they were basically saying "you're going 
to determine non-attainment by modeling and really kind of ignoring the fact that we have lots 
of monitoring data in this state. We all think it's more accurate. 

Senator Robinson: Part of issue - the fact that the monitoring equipment that we have is 
ours and they're questioning the independence about equipment? 

Sandi Tabor: I don't think so, but I don't know what they were talking about when they 
decided this. This is in their final rule and I don't think they were just thinking "Oh, let's get 
ND". This is a broader decision. I've been talking to some people about the whole issue of 
monitoring and modeling because to me, it just doesn't make any sense why you would ever 
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think that models were better than monitoring. In some states they don't have the air 
monitoring equipment that we do. They really do rely on modeling and I don't know why they 
determined that they would just use modeling. I think because it is a way to take a standard 
and then ratchet it up even a little bit more because you know the models are going to 
overestimate emissions. 

Senator Kilzer: Could you describe the models a little bit? 

Senator Fischer: How can they, with the regional hazing, apply it equally with states that are, 
for instance, if you are using regional hazing and you analyze ND versus PA, what you are 
really saying is that they're going to allow plants built in PA with new technology and we've 
already done that here, so how do you improve on the air in ND compared to a dirty state? 

Sandi Tabor: They do look at what your standard are and they look at what you're coming up 
with. In the end, what they are really looking at is how can we control more of the emissions 
from the plants. They always focus on the emissions of the electric generating units first 
because we're the easiest to control. 

Senator Fischer: It would seem to me that those states that have more difficulty with their air 
quality would not be able to do anything in replacement, maintenance or .... 

Sandi Tabor: Regional haze is different than criteria pollutant regulations. Under criteria 
pollutant regulations, when you're in non-attainment, that's when you can't do anything new 
unless you offset emissions somewhere else. With regional haze, it's more of a "you have to 
show us how you're going to start implementing what they call the glide path". There is a 
certain amount of percentage reduction that you have to have by 2050 and I don't remember 
the percent. Then they say, you start out here and all these state implementation plans were 
supposed to be filed a couple years ago and almost every state has been late in filing it. 
You're supposed to show them how you're going to get here in reductions. So you do the 
implementation plan and then by 2018, you're supposed to show your reasonable progress in 
getting to here. By 2018, we're not sure we're going to be able to show any regional progress, 
in part because of background and transport from other states. Sometimes what they do 
defies logic. 

Senator Kilzer: Does the Attorney General have any idea of what the chances are that he'll 
have to pursue this or not? 

Sandi Tabor: I don't know, I'm not privy to the discussions between the Health Dept. and the 
AGs office. We occasionally ask for updates but that is something that I'm sure he would not 
want to share with many people about it. The point is that we have a really solid record. I 
don't want to get into a lot of details, but part of this goes back to when Wayne was first 
elected. There was an issue with best available control technology at Minnkota and was an 
issue that was resolved. They are now taking that issue with Minnkota and trying to roll it into 
the overall picture. Under regional haze, what you have to show is the best available retro-fit 
technology and what technology and what technology you're going to use on Leland Olds and 
on perhaps Antelope Valley in order to try and control some of these emissions to try and meet 
the regional haze glidepath. The heart of the issue here is that EPA says we want you to use 
this technology and the acronym is SCR. North Dakota, through the Health Dept. and through 
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industry, has been trying to find vendors who will actually say that SCR will work with lignite 
and they can't find anybody. The bottom line is that the vendors are saying that we cannot 
guarantee that this is going to work. The installation of this technology that may very well not 
work, in fact, it's my understanding that it was tried. One of the SCR vendors tried to do this 
technology and after two months, said to forget it, it's not working. EPA is kind of drawing a 
line in the sand and said we want you to require them to put SCR on their stacks and we're 
saying it doesn't work. I think that the Health Dept. thinks they have a very strong record on 
everything that they've done. 

When you do a state implementation plan, you have lots of public input process, you have lots 
of analysis, modeling and looking at how things will work or how they can be done. They think 
they have a pretty strong record. 

Senator Robinson: If Dave (Glatt) could get us something on modeling vs. monitoring (SO2) 
issue, I'd like a little more information on that. 

Al Christianson, GRE: The one thing it all comes down to is that the people of ND are going 
to end up paying for something that doesn't work. Our rates are going to go up because we 
have to put these things on that don't work. We have what we call continuous emission 
monitors at our power plants which monitor all our exit gases, and we have to have those 
certified independently every year. We have to report them every year, not only to the Health 
Dept. but to the EPA and Region 8 and everybody else. They are fine with them when we 
report them, and now they're saying that modeling is better. It just doesn't' make sense, but on 
the bottom line, people of ND and the rest of the country are going to pay for something that 
doesn't make any sense. What you've seen in electric rates now, one of the utilities in MN 
raised their rates 39% and that has in part with what they had to do with EPA standards. You 
cannot continue to do that on the backs of the people in this economy, even in ND. We hope 
we don't have to do the lawsuit, but we need to be prepared. Great River stands in support of 
this. 

Senator Kilzer: On the monitors, how are they standardized to be sure that the readings are 
correct? Is there something like a metrology lab from the PSC that used to function doing this? 

Al Christianson: You have standards that are purchased that you run through your monitors 
as your base standard and they are purchased and accredited by an independent lab. That is 
what you calibrate your monitors to and then when the independent company comes out and 
does the full blown SIMS test. They are independent. They report separately and they also 
use a different certification than where we got our standards from. They have to run 24/7 and 
365 days a year or you have to report why they are down and then you have a possibility of 
facing the wrath. 

Senator Fischer: I remember years ago when they were talking about regional haze and 
testing, there was discussion or requirement how you take the readings with the monitors 
either in the stack or an ambient. Are those still issues that the EPA is requiring? At one time 
they wanted stacks monitored and the state did ambient air in the area. 
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Al Christianson: Both, we are required to have continuous emission monitors on our stacks 
but there are also monitors that are located downwind, upwind, side wind and off the site that 
they continue to sample from. 

Senator Fischer: Complicated issue - the federal government again and the EPA in 
particular doesn't have same rules for everybody. 

Senator Kilzer: (to Sheila M. Sandness) Did you get that for putting together an amendment 
of some kind? 

Sheila M. Sandness: The language is already in the bill, but we need to amend it to add the 
emergency clause. 

Arvy Smith expanded on previous testimony and starting on page 15 talking about their 
budget challenges and the federal funding situation. 

Regarding to federal funding - There were a couple grants they lost and the Governor's 
Executive Budget included general funds to pick those item up. They were the suicide and 
emergency medical services pieces. The House removed the emergency medical services 
piece, but the suicide funding stayed intact. 

She was at a grant meeting where they were told to submit a budget back at the 2003 level so 
they need to make cuts. The House removed all of their Health Reform funding which 
covered the abstinence program, the intensive home visiting program, and the performance 
improvement manager. If the concept in state is for them not to spend Health Reform dollars, 
now they are seeing tons of federal grants, and particularly with CDC, that makes their grants 
partially federally funded with Health Reform dollars. 

Senator Kilzer asked for a written summary on the federal grants. 

Arvy Smith said about 2/3 of their budget was federally funded and handed out 
NDDOH Summary of Federal Programs 2011-13 Biennial Budget- see attached A. 

Senator Fischer: On the Nonpoint Source Implementation Grants - remember years ago it 
got into the Water Commission and you had to come over and get the money from them is that 
still an issue? 

Arvy Smith: The $200,000, we do have it built into our budget. We used to have language 
specific to that, but somebody decided we no longer need that language so that $200,000 will 
occur and we will get that. 

· Arvy Smith: On the 3rd page, we list our ARRA funding - we have about $25M in that and 
next biennium, a few of them are carrying over to be complete. There are some pass through 
programs that we are receiving by another state agency. 

Senator Robinson asked in regard to the federal funding if they were experiencing reductions 
across the board or targeted to any specific category. 



• 

• 

Senate Appropriations Committee 
HB 1004 
March 17, 2011 
Page 7 

Arvy Smith said there was a little bit of both. In the President's budget, the Preventive Health 
Block grant for $200,000/year was eliminated. This grant helps with work site wellness. In the 
House Concurrent Resolution - the whole family planning program was eliminated. Some 
grants have been cut back to 2003 levels. 

Senator Kilzer clarified that with the stimulus funds, that there is still a $3M carryover and 
those are all projects that are still going on. 

Arvy Smith answered yes, that they will finish out in the first year of the next biennium. 

Senator Kilzer asked if any of those projects would leave people in distress. 

Arvy Smith: No, not in our department. We may have had some in temporary and 
occasionally we shifted an employee from working on one project over to work on another 
project. I don't believe we'll have any employment issues because we knew they were 
temporary. 

Senator Kilzer asked if there was anything else of add-ons or changes since her previous 
testimony. 

Arvy Smith: That was it as far as federal. You wanted to talk about Community Health Trust 
Fund and the changes that the House made to their budget. 

Community Health Trust Fund - page 16 and 20. The department had previously had 10% of 
the settlement fund and then the bump payments started in April 2008 and we had that 
additional revenue until Measure 3 kicked in and at that time, all the bump payments go to the 
new Tobacco agency. So now we're back to 10% of the payments without the bump payment. 

Senator Kilzer: You're talking about the 45% school lands, 45% water, and 10% community 
trust fund. Answer - Correct. 

Arvy Smith: On page 20, you can see the revenue fluctuations. In 07-09 it was $6,149,540 
so that had the bump payments in it. Then in 09-11, it went back to the 10% level of revenue. 
In 2009 -11, we had expenditures totaling $6,793,000 appropriated and our revenue was only 
$4,388,000. The legislature in 2009 gave a contingency of $2,405,000 to make the fund 
whole. 

In the current biennium, we're only needing to spend $671,000 of the contingency, however 
because of the way it's set up, we end up with a $0 balance at the end of the biennium 
because all the contingency that's not spent reverts back to the general fund. We didn't get an 
appropriation of all of the $2.4M to go into the fund, we only got as much as we needed of the 
$2.4M . 

We start the 11-13 biennium with a $0 beginning balance and all we have is the $4.5M 
revenue of 10% and yet in the current biennium we're spending at the $6M level, so we had a 
big hole in this budget. So we had to make cuts in order to balance this budget. We are 
required of that $4,583,000 to spend 80% on tobacco so that pulls out about $3.5M of that. 
The remainder then is funding Emergency Medical Services grant and Stroke Registry, 



• 

• 

• 

Senate Appropriations Committee 
HB 1004 
March 17, 2011 
Page 8 

Women's Way and the medical and veterinarian loan repayment programs were all funded out 
of here as well. There wasn't enough money to cover all those things, so what we did was -
we had to do the $3.5M of tobacco and of the remainder, we prioritized the loan repayment 
program that we already would have commitments to. Even though our contracts allow us to 
break them if we don't have enough money, we did not think that was a good thing to do with 
people we had already recruited into the state. Our priority was to honor those existing 
contracts. In order to add new ones, next biennium we put all of those in the optional 
packages general fund and the Governor included those in his budget and so did the House. 
The loan programs are all ok with the exception of the nonprofit dental loan program. That 
was the one for bridging the dental gap and some others. It was a one-time and was not 
added in by the Governor or the House. 

We funded part of the heart disease and stroke out of this fund and then to hold it even, the 
remainder was requested in our optional packages general fund and the Governor supported 
that as well as the House. 

What happened in the House was that they decided to spend additional items out of this fund 
and they did have an amendment to remove the 80% requirement to be spent on tobacco. So 
they added a bunch of programs to be funded out of here, but they did not reduce our 
spending on tobacco so in effect they spent the fund into the hole about $1.4M. Something 
there will need to be fixed. At the bottom, they pulled state stroke registry was general fund 
and they moved it into here. The Women's Way there were some general funds to the tune of 
$400,000. They moved them into this fund instead. Women's Way Care Coordination is a 
federal grant we had applied for, was in our budget and we did not receive that grant. It's a 
new program so we were just going to let that appropriation set idle. They decided to fund it 
out of this fund for $500,000. Go Red is a heart and stroke program that they funded here as 
well - that was about $1.6M. Those four items. 

Senator Kilzer: Is the Women's Way program a state program with a total operating budget of 
a certain amount of money because they also receive money from the OHS. 

Arvy Smith: That's mainly a federal program. It was entirely federally funded for many years 
until a couple biennia ago; we started putting a little bit of general fund into it. There is a 
relationship with Human Services in the screening. As women are screened, .... 

Senator Kilzer: The Health Department does the screening and the Human Services picks up 
the treatment fairly often. 

Arvy Smith: The Medicaid eligible women. The match for that was coming out of this fund as 
well and that has been eliminated. In 11-13, there wasn't room for any of that either, so that 
has been eliminated in the Governor's budget even. 

Senator Fischer: On the $500,000, they took that funding out, was that funding put in by the 
Governor or is it in lieu of a federal grant. 

Arvy Smith: It was in lieu of the federal grant that they added to come out of this funding. 
The Governor had it in as federal funding. We had applied for it and thought we would get it, 
but I don't think there's a chance that we'll get it. 
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Senator Fischer: So we're back to general .funds and that would be the only way to fund this? 

Arvy Smith: Yes, and it's a new program and we certainly have many other priorities than 
that one. We had applied for the federal grant for the Women's Way Care Coordination. What 
that did was help women navigate all of the insurance and medical systems. It's a complicated 
piece to work through that system. 

Senator Kilzer: Any other areas? 

Arvy Smith: Not with the Community Health Trust Fund, but the $1.4M has to be fixed 
because they are spending well beyond the revenue. 

The $250,700 for State Stroke in the Governor's budget was general funds and the Women's 
Way $400,500 was also general funds in the Governor's budget and we would ask that they be 
restored in general funds. The Women's Way Care Coordination - that could be let go, I 
guess. We had other priorities. The Go Red was a new item that was presented by the Heart 
and Lung group. 

They planned to go through the amendments from House, but Senator Robinson has another 
subcommittee hearing, so hearing adjourned . 
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Explanation or reason for introduction of bill/resoluti 

This is a subcommittee hearing on the department of health. 

Minutes: II Attachments: #8, #C, #0 

Subcommittee Chairman Kilzer: Meeting called to order for the subcommittee hearing on 
HB 1004. Other subcommittee members present were: 
Senator Fischer and Senator Robinson . 

Legislative Council: Sheila M. Sandness 
0MB: Sheila Peterson 
Health Committee: Arvy Smith, Deputy State Health Officer; Kathy Albin, Director of 
Accounting 

Continuation with Arvy's previous testimony and updates and will conclude all for HB 1004 and 
this subcommittee has been assigned HB 1266 & 1025 ..... which we will take up next week. 

Chairman Kilzer: One bill was the added $50,000 for suicide prevention that was put in the 
Indian Affairs budget, so there is money that goes to the senate floor. 

Senator Fischer: Another Arvy put together amendments that dealt with 80% that are in that 
bill. Question if you want to deal with it today or later? 

Chairman Kilzer: Hold off for now. 

Arvy: Hand out for information on the health reform funding. (Attachment #B) Questions 
monitoring the law suit and some paragraphs if you have additional questions. (Attachment 
#C) Page 21 is schedule that shows the House amendments and each amendment should 
be numbered and number corresponds with the narrative on the following pages. Line 2,113 
House amendments, House reduction are the 1st step of the seven. They removed the 
Regional Public Health Network in the current budget as a one time item. The governor did 
fund it; included in his recommendations and House chose to green move at this time. The 
current study was done in Central Valley, Jamestown, Valley City, Lamoure, and Wells County 
District Health Unit District. Good results .... keeping it in would allow us to study a different 
organization of that group. We are modeling it after a regional education association, the REA. 
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They have put together an organization like that. There is another page if you want more 
information. 

2.) Salary Equity: Governor approved $70,000 in salary for the Health Dept. They were from 
the 4 agencies. Information 45% of costs are lower than the state average ..... $70,000 was to 
deal with the energy industry positions and environmental health. 

Senator Robinson: How many FTE's are we looking for in those positions? 

Arvy: Approximately 150 employees (Includes all types of jobs working in the energy area.) 

3.) Prenatal Alcohol Screening: House ..... information from Dr. Bryd. 

Senator Kilzer: How many bienniums have passed in the past? 

Arvy: One 

4.) Emergency Medical Services: We were receiving federal funding from DOT from two 
separate areas .... section 402 & 408. We were informed we would no longer be receiving that 
funding. DOT has different priorities ..... they have a system to track traffic accidents 
information and want to focus on that. Our system looks at ambulance runs and if vehicle 
accidents. 

Senator Robinson: If we don't reinstate this, those providers are in a box? 

Arvy: There are two different pots. DOT goes with the one system and the other goes with 
the training and we used it to fund the position that does the certification, testing, and training 
material. We have all the funding and stipends to pay the volunteers to go for training, but our 
own people funding is lost. This was included in the governor's budget and general fund. We 
disagreed with the federal gov on how we can spend this .... it gets wrapped up in supplanting. 
It doesn't look like we will win. It would be very costly to pursue. 

5.) Domestic Violence Grants Manager: We have gotten increased of funding to deal with 
domestic violence ...... last session provided a million dollars in the state general funds and at 
that time we indicated we needed a person to manage that funding ..... short in that area and 
were not successful in getting that. Putting the budget together, we were able to find other 
places in our budget and re-prioritize and for an FTE. The general funds, we were able to 
build that position to manage those programs ..... the injury prevention division was very short 
staffed. We re-allocated that in our budget and the House chose to cut it. We would like that 
position back. You have seen our listing on Federal Grants and also sources in that particular 
division has to manage 12 different federal grants that we received and follow all the 
requirements and reporting. There would be only 5 people who handle the 12 different fed 
grants. They will allow 10 different programs that have all kinds of rules. 

• Senator Robinson: Are we seeing a significant increase in this area? 

Arvy: One of the advocates will talk on that. I don't have any current data. 
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Janelle Moos: I don't have data with me, but we increase not only in the country but oil 
across the state. 

6.) Protect ND Kids: Special fund for purchasing vaccine the Senate did approve in SB 2276. 
Where we will do the group purchasing of the vaccine? We collect funding from the insurers 
and use that to purchase off the federal contract which saves 25% or 3 million a year. (Federal 
vaccines and the others for private vaccines that are insured.) They have to separately track 
and use separate vaccines depending upon whether the child is eligible for fed allotment or 
insured child. More difficult to go into the schools and do clinics and there is costs to add to do 
that. If HB 2276 does not succeed in the House, local public health units will be requesting 
about one and a half million relating to vaccinating children. The past bienniums, they have 
gotten about 1.2 million dollars to cover that. 

Senator Kilzer: Where will they seek funds? We will be out of session. 

Arvy: We're trying to educate the House. The bill will be heard the House on Wed. 

Arvy: Probably 1.5 million looking at requesting for the HB 2276. The 19.4 million is a special 
fund that is the insurers give us to buy the vaccine. There is a committee made up of insurers 
of providers who will make the decision on how it is administered. 

Senator Fischer: What would that be without a federal contract? 

Arvy: This would be with and a bit admin .... around 11 million to vaccinate all the children 
without the federal contract and about 8 million with federal contract. (Per year) 

7.) Health Reform: a.)Funding was removed: Public Health Infrastructure. All three are 5 year 
100% Federal funding with not state match. They are appropriated ..... some items are 
authorized, but not appropriated .... these are 5 years. The first on Public Health a performance 
improvement that allow us to work on quality control and feel we will see accreditation in the 
near future. b.) Abstinence program .... we have had several funding years, and in current year 
the federal funding was discontinued, but when (?) passed they helped reform the funding 
program to start it up again. We are currently using health reform funding for the abstinence 
program. This would force us to stop doing that and abstinence funding goes entirely to 
Northern Lights Youth Services and make a choice as to who managed that. One is in Fargo. 
c.) Insensitive Home Visits for High Risk Children: PPACA required us to do an assessment 
of our families who might be at risk for families at risk child abuse or neglect, serious childhood 
issues, If we had to do that to continue receiving our maternal and child health block grant 
(about 3.6 million a biennium). We need to continue in or we will not get our grant. We could 
not get PPACA funding; we used general funds roll-ups to do the assessment in or to save our 
maternal self help block grant. The assessment showed it gave us the background for the 
Home Insensitive Visiting Program and highlighted areas in the state that have the most 
significant problems. Looked at risk factors as family violence, developmental disabilities, risk 
resulting in mortalities, social life isolation, etc. We were going to charge for the home 
visiting .... now not able to do that. Is different from home visiting .... maybe go to visit a couple 
time after birth of child and go as long as 2 years and has proven it has reduced the child 
abuse by 50%. The PPACA funding was removed for the other sheet given ...... all these 
programs will come into jeopardy if they are not allowed to get that funding. 
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Senator Kilzer: 5 year federal grant. 

Arvy: It is a 5 year federal grant starting in the current year and we haven't been able to get 
the emergency, so we haven't been able to start any of them other than abstinence was 
already in our budget. We have done for about 10 years ..... the other two are new. 

Arvy: We have not started to do them. 

8.) Governor restores to current level. House wants to fund out of the Community Health 
Trust Fund (not enough money) Women's Way Coordination is federally grant we had 
requested and did not get. This could be removed from our budget they chose to fund it out of 
the special funds. New programs .... we have many other problems before we use that kind of 
money .... other priorities. 

Senator Kilzer: Governor did have the 500,000 in the coordination? 

Arvy: Only as federal funds and we did not get the fed funds. More about each of those 
programs in the narrative and what they provide. It is mainly federally funded, but the general 
funds we asked would allow us to provide digital mammography and allow us to extend where 
the age is 40 - 50 ..... right now the federal only allows us to do over 50 years of age. 

- Senator Fischer: How many years has that program been around? 

Arvy: Perhaps 12 years. 

Senator Fischer: Rosemary Myrdahl championed that? 

11.) Governor is supporting the EPA lawsuit for a million. 

12.) Local Public Health ... package, we requested 1.275 million .... the governor didn't include 
this in his budget. We currently have 2.4 million of state aid for Public Health Units .... general 
fund in our budget. We are with a federal grant leveling off the ending to cover our own 
inflation cost, so enables us to all providers including public health. They are trying to deal 
with salary and health insurance and inflation issues. 

Senator Robinson: Are you requesting OAR 1.2, based on the best knowledge, what you 
had available at the time? 

13.) Safe Havens. Safe visitation for children, divorced and domestic violence families. We 
found we were not going to receive the grant after the governor's budget was put together. It 
is included in the governor's budget as federal funding ..... since then lost the federal grant on 
that. The House was to reinstate it general fund dollars 425,000. 

• Senator Robinson: How long for program? 

Arvy: Since 2002 
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Senator Robinson: What type case loads ..... what numbers of children are we helping? 

Janelle Moos: About 12 sites ..... (Could not hear the answer to this question??) (Page 29 
referred to.) 

14.) Go Red Added by the House to come out of the Community Health Trust Fund that 
cannot afford that item. That allows them to do more programs for Heart disease and Stroke, 
risk factors including men. 

Arvy: Bottom of page 21. Discussion on eliminating 80% requirement for Tobacco 
EPA lawsuit language puts the million dollars the only place where it can be used for that 
purpose approved by the Attorney General. Report quarterly to budget section. Require to 
work with Native American suicide issues. Legislative management study on regional public 
health network. House wanted to study more thoroughly. 

Senator Robinson: The Community Health Trust fund shows a negative balance if we don't 
make changes. 

Arvy: Schedule, see 3 million, and page 20 that is the 80% of the estimated revenue ... they 
pulled out the requirement that 80% had to be spent on tobacco and funded other programs 
that didn't go and reduce the 80%. We would have to make a change if the tobacco would be 
reduces to cover the other programs. Our priority would be the barely able to keep it alive and 
have to reduce our tobacco. 

Senator Kilzer: Appendix B we will need to study (Attachment #D) In the Community Trust 
Fund, there is no revenue coming in outside the tobacco money? 

Arvy: In the current biennium there was the contingency provided because we knew we could 
only spend what we needed .... rest reverted back to the general fund. Given 2.4 from the 
general fund and only spending around 670.000. The balance will revert back to the general 
fund. Only source is the 10%. 

Senator Kilzer: the only income for Healthcare Trust Fund for that was the IGT. 

Senator Robinson: We took money out of the Health Trust Fund .... we are one biennium 
off ... the current biennium is currently in the Dept of Human Services as a grant ..... $100,000 
which is still there. The House is not going to fund that. We lost 3 million in BPI Drug Free 
Schools. Federally funded .... so we are dropping that effort and what we have left is $100,000 
which is a concern with the challenges we have ..... that will leave us seriously under funded. 

Senator Kilzer; Talking more about HB 1025This fund will be in more trouble if the smoking 
does go down, tax go down, ...... if anti smoking is successful. 

Senator Robinson: Meeting in Appropriations ..... Nursing Home registry bill, Rep Kreidt 
Human Services taking out of the Healthcare Trust Fund ..... are we talking different funds? 

Sheila: Community Trust Fund and Healthcare Trust Fund are two different things. Nursing 
homes payments that exceeded their costs. 
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Started out at 63 million. 

Senator Robinson: What have we not talked about in our subcommittee? We have gone 
through amendments and we need to cover HB 1025. 

Arvy: Bill 2276 is huge, 1041, 1044 came out of the House; 1202 was killed, SB 2354 eating 
disorder no appropriation .... wanted to be studied and the cost is $81,000 ..... no way to pay for 
this outside entity. SB 2276 

Dave Glatt: Emergency clause needs to be put back on 

Senator Kilzer: Close hearing on HB 1004 
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Explanation or reason for introduction of bill/resolutio 

This is a subcommittee hearing on the Department of Health 

Minutes: See attached testimony - # E 

Subcommittee Chairman Kilzer called the committee hearing to order on HB 1025. 
Subcommittee members Senators Fischer and Robinson present. 

Sheila M. Sandness: Legislative Council; Lori Laschkewitsch - 0MB 

Arvy Smith: Deputy State Health Officer: ND Dept of Health Summary of Federal 
Programs 2011-13 Executive Budget (Attachment #E) 

Senator Robinson: Fetal alcohol and critical access - we need to discuss and bring us up to 
date. 

Senator Kilzer: Plan to bring up those next week. HB 1266 -trauma coordinator is not 
coming to our committee. I don't know if there are others. Three additional House bills - stand 
alone that came in testimony. 

Arvy: HB 1044 is still in Senate Human services 

Senator Kilzer: We haven't heard EMS 

Senator Robinson: SB 2226 ...... Immunization? 

Keith Johnson: Administrator, Custer District Health Unit. It's done. They are reconvening 
at 11:15. 

Arvy: HB 1041 the one on the nursing home registry, CNA moved to Heatlh Dept. It's right 
now at general fund, but Rep. Kreidt was going to switch to Health Care Trust fund. HB 1152 
no longer affects (critical access) .... it was health dept and then got switched 

Senator Fischer: EMS - (on green sheet - item 54) On the funding ... are we tied to that? 
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Arvy: That is #54 is amount - 940,000 from General Fund for EMS and EMT training and 
then they added 300,000 from community Health Trust fund. The community Health trust fund 
was in Governor's Executive Budget and House did not remove that. That is a funding source. 

Senator Kilzer: Like to bring up HB 1025 relating to the tobacco grants. They are increasing 
by 51 grants which you have managed in the past and they are asking for 3.5 FTEs to manage 
that. That may be different in how you managed the grants. Can you give up FTEs since you 
won't be doing that anymore and people associated with grants? 

Arvy: Prior to switching over to the tobacco agency, we had a full FTE working on those 
grants. Theoretically, to keep neutral, that could be a shift over to other agency. We were 
working with Native Americans, pregnant women. We're still doing tobacco, other tobacco 
activities as chewing tobacco. 

Senator Kilzer: They are asking to gain 3.5 FTE's and you would only be reducing 1 FTE? 

Arvy: Yes, but working on other. 

Senator Kilzer: Doing grants to do the evaluation. Check on the things, particularity finance 
areas. Who did work for you? 

Arvy: Two separate things. One is general contracting, and paper shuffling. That would be 
part of administration services, but was not the heavy duty what the center is talking about 
where you are really looking at managing the money of the grant and what did they spend it 
for. We have individual that has worked in tobacco to doing that, but also use that individual -
actually to the federal funding source. The Federal Force wants us to work with other chronic 
diseases. (Coordinate the efforts.) One person can do several things - feds want them to do 
that with multiple programs in dept. 

Senator Kilzer: Looking at it from government, looking at 3.5 and only giving up 1? Do we 
really need 3.5 or is 1 cutting it too slim? 

Arvy: One of the 3.5 is the administrative that we are providing of payroll, checks, 
purchasing 

Senator Kilzer: Finance person? 

Arvy: Yes 

Senator Kilzer: Jeanne went over part of it , evaluation of people in field. 

Arvy: That's different. The person doing that is doing that for several. 

Kathy Albin: He's doing several and punches time card . 

Arvy: There can be made an argument. That's a valid thought. We've used it to help us 
address the harder populations. 
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Senator Robinson: HB 1025, you're saying that if everything is on the table, what they're not 
being unreasonable? A whole list of additional grants, they're not being unreasonable? They 
are in the ballpark? 

Arvy: Yes, with the exception to accounting admin. 

Senator Robinson: I have the understanding, there was a contract. They had to look at other 
structure? I'm confused on that part. 

Arvy: It's still in our budget. We have no intention of discontinuing. It's spread over many 
different people, so we rely on temporary so we upped temporary to $20,000 per year to cover 
that. 

Senator Kilzer: How are other federal grants and anti-smoking issues going in dept? 

Arvy: The quit line and web-based to help smokers quit. We have the highest rates in the 
country 33-35% for quit rate is very good. We've got contracts with Native Americans. 

Senator Kilzer: We have cooperative agreement with committee. Do they do recruiting and 
treatment and you do other things? How do you define what they do and what you do? 

Arvy: We handle the contract for the quit line. My tobacco person couldn't come and other 
one left. I believe we do promotion, handle the contract, but it's not a simple contract. Its 
phone support with UNO (supply medical support .... reason so high). The center we see our 
numbers jump. That's because of the grants they are providing to the local for Ask, Advise, 
Refer .... the provider and get more in the quit line to quit smoking. 

Senator Robinson: I had the issue of the Safe Havens. Folks in my community, could we 
have discussion on importance of program. Janelle would like to have that in Human Services. 
Need to move this bill forward. 

Senator Kilzer: Is this relating to #8 ..... 

Senator Robinson: If you would allow brief comments from Janelle? Others in the field 
would like to remove the amendment to Safe Havens in 1004 (#25 on green sheet) to Human 
Services and transfer to SB 2012. #8 

Janelle Moos, Exec. Director, ND Council on Abused Women's Services (Lobbyist #238) 
Funded as a federal .. 2005 notified by that we could only fund three centers (Grand Forks, 
Wahpeton, Bismarck) Now (last 6 months) we lost federal grant altogether. All 7 centers have 
been cut dramatically. There are not providing services for domestic violence victims ... only 
providing services where they received county funds. Decreased services for Bismarck. 
There is no staff and no way to the parents who want to see their kids. Other cities are in more 
dire straits. (Difficult to understand and hear) Administrated a Federal grant for us $100,000 
has agreed and gotten permission to administer available to all 7 centers. Funding would be 
available to all ...... Human Resources? 
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Senator Fischer: In the Fargo, years ago it was in Moorhead and now back because lack of 
funding. What percentages in that particular is visitation are exchanges?. 

Janelle: Overall served in that center? 

Senator Fischer: Funded by Clay Wilton? 

Janelle: Fargo has largest number of clients ... county funds with a sliding scale .... piece meal 
budgets. 

Senator Fischer: Percentages? 

Janelle: Families who have received services in 7 centers? 

Senator Robinson: This entity provides a valuable service. They are doing fund raisers, 
auctions, and everything to generate the dollars to keep things going at a reasonable level. 

Senator Kilzer: There are 425,000 in the budget and the House turned down the additional 
152,000 in the Executive budget? 

Sheila M. Sandness: The amendment, the Health Dept. did their budget.. .. they provided in 
their budget 642,000 ..... budget not coming from federal funding. The 642,000 was 
anticipated when they did the budget, the House found out it wasn't available, they provided 
425,000 from the General Fund 

Sheila M. Sandness: They did not remove the $642,000 

Senator Fischer: Most of these, almost 100% are court ordered visits. 

Janelle: Yes, to visit families. 

Senator Robinson: We are experiences state wide increases the west has been especially 
with the energy impact. 

Janelle: 55% related to the oil field 

Senator Kilzer: Do you have visitation centers? 

Janelle: I'll mail it to you. 

Senator Fischer: Our next meetings have amendments drafted to address some of these 
things. The issue of the bill itself Decide which to draft .... what changes? 

Sheila M. Sandness: For not you want me to put together schedule and you'll let me know 
what amendments? 

___ ?: Will you be addressing the 67 (on green sheet) 
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Sheila M. Sandness: No, addressing it by section of the bill. Anything the House changed, it 
will be in bold. 

Arvy In our case, our document laid out the changes - only in another format. 

Senator Kilzer: Closed the hearing on HB 1004. 
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Explanation or reason for introduction of bill/resolution: 

This is a subcommittee hearing for the Dept. of Health 

Minutes: See attached testimony# F - I. 

Subcommittee Chairman Kilzer - Called the committee hearing to order on HB 1025. 
Subcommittee members Senators Fischer and Robinson were present. 
Sheila M. Sandness - Legislative Council, Lori Laschkewitsch - 0MB, Kathy Albin, 
Director of Accounting, Arvy Smith - Deputy State Health Officer 

Senator Robinson: Handed out a summary sheet that Sheila M. Sandness put together. 
House Amendments to House Bill No. 1004 -11.9285.01000 - see attached #F. 

Senator Kilzer - We need to talk about the $1.4M shortfall in the Community HealthTrust 
Fund. The Legislature has their hands tied behind their back by that measure, the way it was 
composed the money community health trust fund will be in the red. The people who put 
together measure three knew about this and the health department knew about it. The things I 
said at that time has come true, this is our day of reckoning. We are going to have to cut items 
out of the community health trust fund. We have to allow the tobacco prevention control people 
to stock pile money. The appropriation committee doesn't have control over that. The change 
that the House made to take out 80% is not a choice that we had and we have to go ahead 
and do it. 

Community Health Trust Fund Status Statement - appendix B, attachment# G 

Beginning balance $1.3 and ending balance of $1.4 in the red. 

Estimated Master Settlement Funding and Expenditures Available for Tobacco Prevention and 
control form the 2009-11 Bienniums Through the 2023-25 Bienniums - 11.9284.01000 - see 
attachment # H 

Senator Kilzer - We are looking for the $1.4 million to remove from the expenditures in order 
to allow us to not be in the red. Can we go over them one by one so we know what the future 
commitments are, for example starting with the dental loan program, I assume there are 
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students in that situation that are depending on this for their second, third and fourth years of 
their studies, is that correct? 

Arvy Smith, Deputy State Health Officer: How we handled the loan repayment program it 
was funded out of the community health trust fund, are in fact the commitments that we have 
that we have entered into the current biennium, where we are allowed by law to add either two 
or three per year. What we have coming out of the community health fund is to honor the 
current contract. In order to add in the next biennium, that is in our general funds that the 
governor approved. 

Senator Kilzer- Asked for her to describe the figures. 

Arvy Smith - This is us repaying the students loans. We will pay their loan on behalf of them 
in order for them to serve in a community depending on the program. 

Senator Kilzer - This is a grant to the individual? 

Arvy Smith - We have a contract with them where they agree to serve in a community and 
exchange for that we repay their student loans. 

Senator Kilzer - The amounts you have listed here? 

Arvy Smith - Those are in the current biennium. We knew we could only afford this much out 
of the community health trust fund so we funded the two hundred and sixty out of the fund but 
the loans next biennium is funded through the general fund. She discussed the items on page 
19. 

Senator Kilzer - Without the four bottom ones it would be balanced? We need to go through 
these so we know how to prioritize them. 

Arvy Smith - Are priorities are the top items and they were put included in the governor's 
budget, all the way down to heart disease and stroke were in governor's budget. She 
continues going over the handout. 

Senator Robinson - Women's way. 

Arvy Smith - We were not getting a grant and could not fund it, but the House decided to fund 
it out of this. 

Senator Robinson - For women's way and the state stroke registry, they were in governor's 
executive budget and removed by House. Is there any funding left for those programs? 

Arvy Smith - They were one hundred percent federally funded traditionally but a couple of 
biennium's ago a hundred thousand was added from the general fund and then three hundred 
thousand five hundred was coming from the community health trust fund. Since there wasn't 
room for that here, that was switched to general funds and then the House switched it back to 
Community Health Trust Fund, which can't afford it. 
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Senator Robinson - We have the same thing with the state stroke. 

Arvy Smith - The state stroke registry, if you look at it in the current biennium that was at four 
hundred and seventy two thousand and seven hundred, all came out of the community health 
trust fund. She continues going over the handout and the amounts expended and where they 
came from. If we do need to make these cuts, I'd prefer to go back to Governor's Executive 
Budget and the women's care organization and the Go-Red. 

Senator Kilzer - What's your third one? 

Arvy Smith - I'd reverse those back to general funds like they were in the governor's budget. 

Senator Kilzer - Is the OHS breast and cervical cancer separate or part of women's way? 

Arvy Smith - What that is, a woman can be recruited through the women's way program but if 
they are a Medicaid eligible program. 

Senator Kilzer - Screening is done through the health department and the anticipated need for 
treatment is this figure? 

Arvy Smith - This is the general fund matching to the Medicaid cost. 

Lori Laschkewitsch - It's the treatment and that is funded in the general funds in the 
department of human services. 

Senator Kilzer - Is that funded at the same level as the present biennium. 

Lori Laschkewitsch - That is correct. I would have to check the exact number to see if there 
were any changes. 

Senator Kilzer - Said please to do that. 

Senator Robinson -If the committee would follow Arvy's recommendation is there interest to 
consider additional dollars from the general fund or not here. 

Senator Kilzer We're looking at another $450,000. 

Senator Robinson - Is ii your recommendation that we find the dollars in the budget? 

Senator Kilzer - In the community health trust fund, yes. That is where the problem is. On the 
dental loan repayment program and also the veterinarians' loan repayment program what is 
the state's commitment there? 

Arvy Smith - She goes over the numbers . 

Senator Kilzer - If we stop those programs, does that give us the three hundred and forty five 
or are there some continuing commitments included in those figures? I think people need to 
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know what the affects are of the initiated measure. We're still one hundred thousand dollars 
short removing those three items. 

Discussion on how to approach the numbers and what needs to be removed 

Arvy Smith - You would rather remove medical loans rather than dental or veterinarians? 

Senator Kilzer - I'm looking for places that have been reduced and there are a lot of 
reductions that have already been taken. 

Arvy Smith - If we're going to do any1hing, I would say we need to honor the loan repayment 
programs because we have contracts for them and we have to do the tobacco. 

Senator Kilzer - One of the amendments I will be asking for is to take out what the House did 
on the eighty percent. This should involve the community health trust funds and it shouldn't 
involve other trust funds. 

Arvy Smith - The House did reduce our general fund by seven hundred and nineteen 
thousand. 

Senator Kilzer - Instead of reducing it by a 1.4 million they chose to nullify the eighty percent. 

• Discussion 

• 

Arvy Smith - The women's way and stroke registry started coming out of this fund in this 
biennium and I can't make a decision by that either. We don't have a lot of money in heart 
disease and stroke. We have federally funding for women's way. 

Senator Kilzer - Heart disease and stroke of $472,000 and what did the House do with that? 

Arvy Smith - That had been in the governor's as general funds, the two hundred and fifty 
thousand and they switched into the community health trust. 

Senator Kilzer - Heart disease and smoking are related and maybe tobacco fund would 
consider funding it. I think that should be considered. These are not easy things to do but we 
have been mandated by measure three to do it. 

Arvy Smith - They were aware that there wasn't enough money in the fund currently to pay 
for every1hing so the contingency appropriation of 2.4 million was available 

Senator Robinson - Brought up house amendments to HB 1004 (11.9285.01000) - before we 
meet again, can we look at it. 

Senator Kilzer - So what kind of amendments do we want drawn up because we need a little 
bit of lead time for legislative council to prepare amendments. 

Senator Fischer - What is the reason for the federal funding to be removed from the health 
care of this one program? 
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Arvy Smith - I don't know exactly, but I do believe it is because North Dakota is seeking 
repeal of the legislation. This funding comes out of the House reform funding. 

Senator Fischer - The question about number nine, those monies are only in this budget? 

Senator Robinson - 2276 was heard last week, but they took the money out, but the money is 
here. 

Arvy Smith - The money was in the original 1004 but they took the. money out because they 
hadn't heard the bill yet. Hopefully it will go to conference committee and it will be resolved. 

Senator Kilzer- Do we need an amendment to restore the nineteen million? 

Arvy Smith - The senate passed 2276 so to reflect that you would want to put it back in. 

Senator Kilzer - That would be one amendment. 

Senator Robinson - This document from Sheila won't address it all. 

Senator Kilzer - Draw up an amendment to take out funding to get to our 1.4 million and that 
would include those bottom two items and also the strokes and heart disease . 

Sheila M. Sandness - You want to remove what the House put in for Go-Red and the 
women's way care coordination. 

Senator Fischer - What about the percent in the ND Legislative Council letter to Honorable 
Tom Fischer (dated 3-28-11) -11.9275.01000 - see attached# I 

Senator Kilzer - Revert back to the measure number three language to eighty percent. All the 
money was supposed to be directed toward smoking cessation and prevention items and not 
for anything else in the master settlement agreement. 

Sheila - You want me to see if there is language that restricts the use of the funds? 

Senator Fisher -Adjourned . 



• 

• 

2011 SENATE STANDING COMMITTEE MINUTES 

Senate Appropriations Committee 
Harvest Room, State Capitol 

HB 1004 subcommittee 
March 31, 2011 

Job# 16262 

D Conference Committee 

Explanation or reason for introduction of bill/resolution: 

This is a subcommittee hearing on the department of health budget. 

Minutes: See attached testimony #1. 

Subcommittee Chairman Kilzer called the committee hearing to order on HB 1004. 
Subcommittee members Senators Fischer and Robinson were present. 
Roxanne Woeste - Legislative Council; Lori Laschkewitsch - 0MB. 

Senator Kilzer handed out amendment 11.8135.02006 - see attached #1. This amendment 
contains the changes made from the House as it came over to the Senate Appropriations 
Committee. 

The amendments were prepared by Sheila M. Sandness and Roxanne Woeste will walk 
through them with the subcommittee. 

Roxanne Woeste: #1 - This restores funding for universal vaccines. The funding was 
included in the executive recommendation but removed in the House for operating expenses 
related to the purchase of vaccines under a universal immunization system that funding of 
$19.4M of special funds is restored in this amendment. 

Senator Kilzer: This is the one, SB 2276, that sets up the program and this is the money for 
it? 
Roxanne Woeste: #2 - Removes funding for the Women's Way care coordination. Funding 
was provided by the House from the community health trust fund for Women's Way Care 
Coordination and including operating expenses and grants and that funding is removed. The 
Executive Budget includes $ 500,000 from federal funds for Women's Way care coordination. 
The House did not remove the federal funding. 

#3 - Funding from the community health trust fund for heart disease and stroke prevention 
grants included in the executive recommendation is removed - $222,624 . 

#4 - Funding from the community health trust fund provided by the House for a state stroke 
registry, including operating expenses and grants totaling $250,700 is removed. The executive 
budget had provided funding for the state stroke registry from the general fund. 
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#5 - Funding for Go Red North Dakota program - this amendment removes funding from the 
community health trust fund provided by the House for grants to implement the Go Red North 
Dakota risk awareness and action grants program. That funding totaled $253,000 from the 
community health trust fund. This program is not funded in the executive budget. 

#6 - In regards to dollar changes, this restores funding for the prenatal alcohol screening and 
intervention grant program which was removed by the House. 

There is also one other note. This amendment does remove section 5 of the bill which had 
amended section 54-27-25 relating to the tobacco settlement trust fund and the use of money 
in the community health trust fund. 

Senator Fischer: Because this involves the community health trust fund and tobacco 
prevention, is this bill going to need 2/3 approval on the floor - the House action of removing 
tobacco money. 

Roxanne Woeste: This amendment removes the changes, the statutory changes, I believe, to 
the tobacco settlement trust fund and the community health trust fund that were added by the 
House. So no, I do not believe you need a 2/3 majority. 

Senator Kilzer: What does the community health trust fund look like now with these 
amendments? As we received it from the House, it was $1 .4M in the red, and the cuts we did 
here was to bring that to $0 or very close to it and I was wondering how close we were. 

Roxanne Woeste: I can have Sheila M. Sandness get you that information. 

Senator Robinson: Do we have a total fiscal picture of House reductions to this budget. Part 
of what is requested from Roxanne will address the community health trust fund, but the rest of 
the reductions and the lawsuit will amount to a further reduction in this budget of $500,000. 
I've been getting several calls on EMS, domestic violence grants, aid to public health. If Arvy 
could give us an analysis of where we are with the rest of the budget outside the community 
health trust fund, I think we're balanced there or a little bit to the good. 

Arvy Smith, Dept. of Health: I would refer back to the Appendix C document. The first line 
across the top talks about our current legislative appropriation, 343.5 FTEs, $204M. Then it 
shows our base budget - again we're at 343.5 FTEs, $175M and then our executive 
recommendation still at 343.5 FTEs and $186M. Then below is all the House adjustments. 
The first one was reduction for regional public health network that was in the Governor's 
Budget that the House removed. The salary equity was removed. The prenatal alcohol 
screening was removed and now Senator Kilzer's amendments add that one back. So that's 
taken care of in his amendments. 

The next two are very concerning to us; the EMS reduction and the domestic violence grants 
manager reduction. Those were funded in the Governor's Budget. Our FTEs, we have come 
in with a hold even and we found money within to do the domestic violence grant's manager. 
That's the one talked about earlier where we had 5 people managing a dozen federal grants 
and awarding out 10 different grant programs, so we need the staff in there. We found it within 
our current budget and so we would like to have that restored. The EMS pretty much guts that 
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whole division. It no longer allows us to train, certify, test and register the ambulance workers 
- the EMTs. It also does not allow us to get the data we need to determine whether we're 
getting quality response from the EMS providers. 

Senator Kilzer: How does HB 1044 go hand in hand with this? 

Arvy Smith: HB 1044 does not include funding to resolve this. It includes, from the last 
version that I saw, mostly grant funding to the EMS providers, staffing grants and leadership 
training. Again, we've got to have this funding restored or we don't have staff to manage those 
programs. This was our core functioning. This is the one that has been provided by federal 
funding via DOT (Dept. of Transportation) and the one we're fighting with the federal 
government on how we can use it. The other one, DOT is wanting it to use it for a different 
system to obtain data that they're getting elsewhere. That is the basic core function of that 
division. Those are very critical. The Protect ND Kids - that was added back in Senator 
Kilzer's amendment, so that's OK. Next is the Health Reform funding that we have. This was 
in the Governor's budget and it's 100% federal funded. We did not add an FTE for it. We're 
doing it through contracts so we can hold the line on FTE. The Abstinence program has been 
a longstanding program they've had for quite awhile. It previously came out of other federal 
funding but that funding was gone, so they used Health Reform funding to fund the abstinence 
program. Home visiting is new and public health infrastructure are new but they are 5 year 
federal grants - no state match, no FTE. All three of them are 5 year. We've lost almost a 
year in the process of trying to get these approved. The emergency commission was reluctant 
to add funding to these and wanted them to go before the whole legislative body, so here they 
are. 

Senator Robinson: The request was last fall? Answer yes. 

Arvy Smith: This leaves the Women's Way coming out of community health trust, so then 
with Senator Kilzer's amendments, Women's Way would be OK. The stroke registry is a 
high priority for us as well. Senator Kilzer's amendment does remove the stroke funding and 
we would propose that the entire program be restored. The EPA law ( on #11 ), we've had 
discussions about that earlier and it has been added in the House and we'd like that to stay. 
The other additions, the Go Red is now gone with Senator Kilzer's amendment. The other 
two are general fund additions that the House made. 

Senator Robinson: Can you put a price tag on what you've talked about here? If those 6 or 
7 items were restored, how much general fund money are we looking at? 

Arvy Smith: It's somewhere in the neighborhood of a million in general funds. The House 
reduced our general fund by $719,000 from the Governor's budget. And that's even with the 
additions that they had proposed including the lawsuit. If you did the general fund things, 
they're around a million dollars. You would be around $300,000 higher than the Governor's 
budget, but that would include covering the lawsuit issue which was $500,000 right there and 
we've got everyone on board for it. It also adds money for local public health and covers the 
Safe Haven program. 
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Senator Kilzer: Isn't it basically the House changes it $719,000 and then the changes in the 
community health trust fund general fund of $1 .4M. I know the House had some add-ons so 
that changes that. 

Arvy Smith: But these add-ons are already in that. We have a $719,000 reduction even after 
adding $500,000 for the lawsuit and $400,000 for local public health and $425,000 for Safe 
Haven - all changes to the general fund. 

Senator Fischer: Senator Christmann asked about one - having to do with operator 
reimbursement program for water that came from his constituent. Is that program under you? 

Arvy Smith: Yes, ii is and we had that in our optional package request. It was a lower priority 
and because we had all these other things to fix, the community health trust fund and some of 
the federal grants that we lost and we just weren't able to get to that low in our optional 
package request. I can't talk about a lot of the details, but they could come in here and speak 
to that if you have some questions. 

Senator Fischer: The price tag is what I need. The operator training for the Southwest 
pipeline and things like that, I guess? 

Dave Glatt, Environmental Health Section, ND Dept. of Health: All operators that operate 
drinking water systems or waste water systems have to get certified and have continuing 
education units or credits. We do the training and this helps to reimburse the cities for the time 
that the operator to come down and the expense. By doing this, we get a high rate of 
compliance, a high rate of knowledge of how to run the water systems and waste water 
systems. With the small communities, that is an expense. This helps the smaller communities 
defray that and we were able to give them money for the training. 

Arvy Smith: Public water operators - we had asked for $200,000 from the general fund and 
the other was waste water operator expense reimbursement and that was for $180,000. 

Dave Glatt: This goes directly to the small communities. The department doesn't take 
anything, they just reimburse the small communities for the cost of training. 

Senator Kilzer: Let's take a roll call vote on the amendments that were proposed today and it 
will likely be going to conference committee. 

Senator Robinson: Just so I'm clear, on the amendments you handed out - would it be your 
intent that these become the final amendments for the health department or will we be 
considering any of the issues that Arvy shared with us. 

Senator Kilzer: I would hope that we could pass these amendments. There may be further 
amendments by the Appropriations Committee or floor amendments and we'll take it from 
there to conference committee. 

Senator Robinson: I appreciate that, but my preference would be if we could get closer to the 
Governor's budget going into conference committee. I'm just concerned that we're leaving a 
significant amount of funding for important programs out of our package. We can restore 
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some of this in conference committee but to come from that far away from the Governor's 
budget would be difficult in the conference committee. I would be concerned that we wouldn't 
be able to get close. 

Senator Fischer: I too have some concerns that are in this budget that are outside of these 
amendments, but we can deal with those at a different time. I think it's important that we have 
qualified people operating water systems, otherwise, I would ask for that to be put in because 
they're the people between the water supply and the kitchen faucet and I'd like people trained 
who are doing it. My question would be, and it could be in the conference committee, the 
health reform is all federal funding for 5 years, why was it taken out? 

Arvy Smith: There seems to be a reluctance to spend health reform funding when the state in 
a lawsuit against to repeal it. 

Senator Kilzer: I agree with Senator Fischer. 

Senator Robinson: I can't support the amendments right now. I think we've done some good 
things in terms of balancing the community health trust fund. We needed to do that, but there 
was some cost in doing that and it would be my hope that we could get closer to the 
Governor's budget. I'm hearing from people about the domestic violence grants, the EMS 
people, the stroke registry and I'm concerned that we might make some progress in 
conference committee, but be far from where I think we should be with this budget. 

Senator Kilzer: Do you have some other proposals because it's been a couple of days that 
we've known what the cuts were - and they can be changed, but I think we do want to move 
along. If you have another proposal for getting that Community Health Trust Fund in the black 
like we want it to be .... 

Senator Robinson: My proposal would be, and I don't have it in writing, would reflect very 
closely to what Arvy just recommended for restoration, but that's general fund money - a 
significant amount of general fund money, but it will put us very close to where the Governor's 
budget was in this area. We know the federal cuts are coming. The question is to what extent 
and when. We're going to put this agency in a real tough situation. 

Senator Kilzer: Please call the roll on amendment 11.8135.02006. 

A Roll Call vote was taken. Yea: 2 Nay: 1 
Senator Kilzer: Yes 
Senator Fischer: Yes 
Senator Robinson: No 

Senator Kilzer closed the subcommittee hearing on HB 1004. 
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Chairman Holmberg called the committee to order on HB 1004. Sheila M. Sandness, 
Legislative Council and Lori Laschkewitsch, 0MB were also present. 

Senator Kilzer: We have multiple amendments. We will start with 11.8135.0201 O asking for 
the emergency clause because of the EPA law suit. There is total funding for this to a total of 
$1M. I move the amendment. Seconded by Senator Fischer. 

A roll call vote was taken on Amendment# 11.8135.2010; Yea: 13. Motion passed. 

Senator Kilzer moved Amendment 11.8135.02006. Seconded by Senator O'Connell. 

Senator Kilzer: As you see on the back page of this amendment there are 6 items that we 
made changes in from the House. Over all there are federal grants, and the Health 
Department receives 80 given over a period of time and some of those are being cut back and 
some are even being eliminated. There's a couple of other things and I'll just go through those 
6 items which are the focus of what your subcommittee did on this bill. First of all, #1. You can 
see that appropriation for $19.4M is back in the budget. This was for the vaccines that the 
House took out. As you recall the federal government used to provide vaccines to the Health 
Department free of charge and the Health Department passed those out to private providers 
and to Medicaid and public health units. 

We do have SB 2276 which is the administrative structure for all of this, but for the vaccines 
themselves the cost overall is $19.4M and this saves about $3M if the private providers had to 
buy it directly from the drug companies. A lot of this comes back as special funds. So we 
restored the $19.4M back into the Health Department budget. The next four items relate to 
measure 3. As you recall, one of the conditions of measure 3 is that 80% of all the funds in 
community health trust fund have to be spent on tobacco. And that was dealt with in another 
bill but The House had put in a provision that would overturn that 80% and thus they were 
able to fund more of the items because they didn't have to have the 80% condition. Your 
Senate subcommittee feels that we need to stay within the law, and so what we did was to 
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make necessary cuts in the community health trust fund beneficiaries to allow 80% to go to the 
tobacco prevention and control committee. Those areas we cut out of the community health 
trust fund are number 2,3,4,5 on the foot notes and it amounts to $1 .4M for the biennium. 
That's how much the community health trust fund was in the red as it came over from the 
House. I understand there will be additional amendments that may address this. But I want to 
go through them briefly. #2, made a cut in the Women's Way Program, that program is to 
have early detection and treatment of breast cancer and cervical cancer and it's been a well 
received, popular and effective program. There's still about $500,000 left in the fund after this 
would take out $500,000. The 3rd item there is heart disease and stroke prevention grants, 
they are removed and that amounts to around $222,000. The 4th item is state stroke registry, 
is removed, and that had just gotten going a few years ago and was keeping pretty good track 
in advising early and effective GPA treatment for lessening the effects of stroke. The 5th one 
is the new pro~ram of Go Red ND, and that amounted to $450,00. Those all added up to 
$1 .4M. The 5t item is the funding for fetal alcohol syndrome, mainly getting out 
communication and early screening especially in multi or women beyond their first child so it 
doesn't keep happening again. Your subcommittee heard testimony from Dr.Burd that this is 
saving money even though it's only been in existence for a few years, and that's a item of 
$388,000 so we put that back. Those are the things I can remember. 

Chairman Holmberg: Are there questions on this amendment? I know you were handed a 
pretty stinky diaper from the stand point you had a bunch of underfunded programs that the 
money just wasn't there. 

Senator Kilzer: I do have to commend Arvy Smith from the Health Department for clarifying 
something that really is quite muddy and these 4 items that we took out of the community 
health trust fund were the lower right hand corner of her appendix B, and those were the more 
recent and large ones. We had to leave several items in and there is about 20 different items 
in that community health trust fund, for example, some repayment of loans to dentists and 
things like that that are ongoing programs. We left those alone. 

Senator Robinson: It was a challenging budget to work on. There's a lot of good in the 
amendments you have before you. The Health Department budget as it came from the House 
was reduced in total by about $1.?M. Tthe big chunk is the EPA law suit, $500,000 and part of 
the concern here is that this budget is 60% federally funded, we will see further reductions and 
they will be coming through-out the year, not at any one set time so we will have challenges in 
this area because of the large huge dependence on federal funding. 

Senator Christmann: if we are done on those programs can I get more information on the 
first change. We passed the bill that the state would provide vaccines for children, apparently 
there was no money in that, so has the House passed that bill or do we need authorizing 
language besides putting the money in here and then secondly, that's a big chunk of money, 
but I see there's a lot of income related to this, so where does the almost $18M of income 
come from? It's in the box on the last page, total Senate changes, there's like $19M of 
operating expenses and the reduction of those grants, on the bottom it says less estimated 
income of $17.97M. 
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Chairman Holmberg: It is special fund money. 

Lori Laschkewitsch: All it is is special fund authority so that providers can pay the department 
after they purchase the vaccines, excuse me, the insurers. So the department purchases the 
vaccines to provide to the insurers, and then the insurers pay the department back so it just 
passes through special fund authority so there is no cash that is provided by the state. 

Senator Kilzer: SB 2276 does set up the administration because Indian health service 
children and Medicaid children receive the vaccine free, whereas all private payers and 
people who are insured would be assessed a fee, that money would come back to take care of 
some of the $19M purchase. 

A roll call vote was taken on Amendment# 11.8135.02006. Yea: 10; Nay: 3; Absent: 0. 
Motion carried. (Meter 12.34) 

Senator Wanzek presented Amendment # 11.8135.02009. The subcommittee had difficult 
work to do, operating in a deficit in the community health trust fund, in funding some of the 
additional programs and this amendment reinstates the stroke registry program, I understand 
it's been in existence and there's been great progress made and also it reinstates the heart 
disease and stroke prevention grants. Stroke is one of the leading causes of admission to long 
term care, we are having an aging population. I thought this was important enough to forward 
as well as $25,000 matching funds for STEMI program. What I understand of STEMI is it 
provides for a means, in a timely manner, to identify when someone is having a heart attack 
or an issue with the heart in providing additional information which can lead to a more timely 
response which can make a big difference, this is with general funds versus the community 
health trust fund. 

Senator Wanzek moved Amendment 11.8135.02009. Seconded by Senator Erbele. 

Senator Christmann: I am trying to compare how these levels compare, with the previous 
amendments took out and also this would end up getting us, we would have this budget at a 
level exceeding the governor's budget. 

Sheila M. Sandness: I don't have the totals calculated between the two amendments but the 
amendment#. 2009 is changing the funding source for something that was removed in .02006 
so when I combine the two would look a little bit different because in 2006 we are pulling it out 
of the individual line items and we would be putting it back as general fund with this 
amendment. 

Chairman Holmberg: Would it be correct to state that these two amendments are not 
mutually exclusive, they will fit together if they both pass, that's number 1, and number 2 I think 
Senator Christmann might be right as far as the totals, but what we have is one of the bizarre 
situations where the House has said we love this program and we are going to put it in the 
budget and send it over to the Senate for our consideration, but the money they allocated to it 
didn't exist. So if this amendment passes the conference committee would have to work with 
the House and say what is it you want. If you want the programs you have to fund them, if you 
don't want the programs, that's part of the negotiations in conference committee but they are 
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the ones that passed it over saying they were good things but they didn't put money on it. 
Money that was available for use. 

Senator Robinson: The other issue that confuses this budget to some extent, if we compare 
apples and apples, although the $500,000 additional money for the EPA lawsuit ins in the bill 
that really is off to the side of health related concerns. If you want to look at apples to apples 
two years ago to this particular budget, I know we are funding it but it grows the budget on a 
decision we made that is outside of 1004. 

Senator Christmann: Could Sheila go through the grant (4) items that had to be reduced in 
the previous amendment and compare how much they would have been getting had we not 
had to reduce them compared to how much they would be getting if we pass this amendment. 

Sheila M. Sandness: First item, the Women's Way Care Coordination, that $500,000 was in 
governor's budget as federal funds, it was federal grant the department applied for, but found 
out after the budget was done they were not going to get that money so it was extra federal 
authority that they had but they weren't going to be able to use. The House felt it was a good 
project so they decided to fund it out of the community Health trust fund. That was n 
governor's budget as federal funds. So if you pull this out they will still have the federal 
authority but they aren't able to use it. The heart disease and stroke prevention, Senator 
Christmann: is this the Wanzek amendment? Sheila M. Sandness: No, that item was not 
addressed in his amendment. The 3rd item, the $222,624 was in the governor's budget from 
community health trust fund, the House did not change that funding, so when it came over 
here, it was in there with a bunch of other items that with other items pushed it over the 
balance available. So this is removing the funding from the community health trust fund, if it's 
pulled out it is nowhere else in the budget. The $250,700 for the state stroke registry, that was 
in the governor's budget as general fund and the House changed it to community health trust 
fund, if you pull it out of the community health trust fund and do not put it back as general 
funds it will not be funded. The 41h item, the $453,000 was the Go Red ND program, that was 
not in governor's budget, that was put in by the House, and as being funded by the community 
health trust fund. If you pull that out, that is not funded anywhere else either. 

Senator Christmann The Wanzek amendment restores the $222,000 for the heart disease 
and stroke prevention, it restores the state stroke registry, $250,000 and restores the STEM!. 

Chairman Holmberg: We have a motion and second on the Wanzek amendment which is 
.2009. Would you call the roll, please? 

A roll call vote was taken on amendment# .02009. Yea: 13. Motion carried. 

Senator Robinson: the amendment I circulated is .2008. If we recall, and I'll maybe have 
Sheila explain them, she put them together. 

Chairman Holmberg: To answer the question that everyone will have, if this passes or fails it 
makes no difference it will fit in the whole situation. (Meter 22.56) 

Senator Robinson: Yes, this will fit in. These are federal funds authorized by the health care 
reform act. The department was notified last fall of the availability of these funds. They are 
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needed. It's a 5 year grant and they approached the emergency commission and Mr. 
Chairman as you explained a couple of weeks ago when we had this hearing, the commission 
elected to delay any decision until the legislature met because I think that meeting was in 
November. These are all federal funds and if we don't approve these they don't go back to the 
federal government, they go to another state. 

Sheila M. Sandness: The House removed the federal authority for funding that was related to 
the health care reform bill and that federal funding was provided in executive recommendation 
and there were 3 programs that were funded: the abstinence program funding for $182,100; 
the public health infrastructure program funding for $200,000 and the home visiting program, 
was about $1.4M. Those items totaled the $1.7M that's being added back in. 

V. Chair Bowman: Is there any obligation ifwe accept these federal funds? 

Senator Robinson: No, when they run out, they will be gone, we are not locked in. We heard 
there is a real need for these funds. Please approve these federal funds. They've been sitting 
there for authorization for some time. 

V. Chair Grindberg: So the intent would be to accept these and your intent would not be to 
have this sustain this when the funding runs out? 

Senator Robinson: I think It's like all funds. We revisit it at that time, it's our decision up or 
down. We're going to see a lot of that in this department and others but in particular this 
department because of the tremendous dependence on the federal funds. Some of these 
programs are very popular and I would imagine down the road we'll have some tough 
decisions to make if we want to continue them or not. I think this is the tip of the iceberg. 
We're going to see a lot more and the department did indicate again throughout the course of 
the biennium there is concern because they're going to see significant reductions in their 
overall budget. 

V. Chair Grindberg I plan on voting on the amendment but I want the record to show 
that it would be my desire, as one member, this is a one-time vote, not setting in motion 
general fund down the road because we are going to have a lot of this in years to come. 

Senator Christmann: Two questions, especially regarding the second two things; I think we 
know what absentence, although based on program cancelled in Fargo awhile back I'm not so 
sure everyone knows; the 2nd Home health infrastructure program funding and then the big 
one, home visiting , I don't' know we would spend a million and a half dollars on home visiting, 
so that's one thing. What are these things, and secondly do we really believe the federal 
government that's $14T in the hole will give us this money and there are no strings attached. 

Senator Robinson: Arvy or Sheila, could you explain the home visitation aspect, what they 
are used for? 

Chairman Holmberg: it would be better if the Council did it at this point but Sheila can ask for a 
lifeline at any time. 
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Sheila M. Sandness: I don't have a lot of details, It is a home visiting program that is more 
intensive then the ones that exists, they follow the child from a younger age through an older 
age and beyond that, I need to use the lifeline. 

Arvy Smith, Health Department: The intensive home visiting we had to do an assessment, 
and we had to identify three areas in the state where we have significant high-risk factors of 
parents in dealing with having children either drop outs of school, juvenile court issues, abuse 
victims, abuse themselves, so those areas are targeted for the intensive home visiting funding 
which shown to reduce child abuse in these kids by 50% and (inaudible) education outcomes 
significantly. The public health infrastructure provides us money for performance improvement 
manager to help us become ready for accreditation in the health department which is moving 
forward nationally, they're looking at both local and state and help both local and state prepare 
for accreditation. 

Senator Robinson moved the amendment. Seconded by Senator O'Connell. 

Senator Christmann: Clearly, these aren't the kind of programs we would drop. Say we are 
not stopping this in five years. We're going to do this on the fed's dime for 5 years and then 
think it over and still decide whether you really want to fund that. 

Chairman Holmberg: Would you call the roll on amendment #. 02008. 

A roll call vote was taken on amendment #.02008. Yea: 9; Nay: 4; Absent: 0. Motion 
carried. 

Chairman Holmberg: Could we have a motion on the bill as amended 3 times? 

Senator Kilzer moves a Do Pass as Amended. Seconded Senator Wardner. 

Chairman Holmberg: Any further discussion. And this will definitely be in conference 
committee for awhile. 

Senator Krebsbach: There is one area we have neglected and hopefully it can be included 
and discussed in conference committee and that is there is a shortage of about $1.275M for 
district health units in the state, I am taking the strong positive feeling that it will be addressed 
in the conference committee. 

Chairman Holmberg: Would you call the roll. This is DO PASS AS AMENDED. 

A ROLL CALL VOTE WAS TAKEN ON A DO PASS AS AMENDED ON HB 1004. YEA: 13; 
NAY: O; ABSENT: 0. Senator Kilzer will carry the bill. 

The hearing was closed on HB 1004. 
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11.8135.02010 
Title. 

Prepared by the Legislative Council staff for 
Senator Kilzer 

April 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page 1, line 4, remove "and" 

Page 1; line 4, after "study" insert "; and to declare an emergency" 

Page 5, after line 3, insert: 

"SECTION 9. EMERGENCY. Section 4 of this Act is declared to be an 
emergency measure." 

Renumber accordingly 

Page No. 1 11.8135.02010 
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Roll Call Vote#------'( __ 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. ~ 
Senate APPROPRIATIONS ______ ___:_..:.:....;:....;_;.=.:___;._;_;'-...:...:..:..=.:....:..='------------

□ Check here for Conference Committee 

Legislative Council Amendment Number ILg13S-. fJJ.010 • 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By i~ ,I Seconded By 

Senators Yes No 
/ 

Chairman Holmbera ,, 
Senator Bowman r 
Senator Grindberg ;/ / 

Senator Christmann ;/ 
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Senator Wardner v / 

Senator Kilzer v/ 
Senator Fischer J/ 
Senator Krebsbach ✓ / 
Senator Erbele y / 

Senator Wanzek _..,.,, 

Total 

Absent 

(Yes) __ __,_/_,~'----- No 
J 

Floor Assignment 

Senators 

Senator Warner 
Senator O'Connell 
Senator Robinson 

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

Yes No 
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11.8135.02006 
Title. 

Prepared by the Legislative Council staff for 
Senator Kilzer 

Fiscal No. 4 March 31, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, replace line 15 with: 

"Operating expenses 44,635,794 

Page 1, replace line 17 with: 

"Grants 62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 3, remove lines 10 through 31 

Page 4, remove lines 1 through 18 

Renumber accordingly 

$187,614,500 

164,609,206 

$23,005,294 

STATEMENT OF PURPOSE OF AMENDMENT: 

(398,454) 

(7,527,296) 

($4,025,608) 

(8,270,253) 

$4,244,645 

44,237,340" 

54,633,214" 

$183,588,892 

156,338,953 

$27,249,939" 

House Bill No. 1004 - State Department of Health - Senate Action 

Executive 
Budget 

Salaries and wages $49,614,394 
Operating expenses 45,223,767 
Capital assets 1,998,073 
Grants 55,887,778 
Tobacco prevention 6,162,396 
WIG food payments 24,158,109 
Federal stimulus funds 3,492,228 
Contingency 

Total au funds $186,536,745 
Less estimated income 158456189 

General fund $28,080,556 

FTE 343.50 

House 
Version 
$48,907,532 
25,015,100 
1,998,073 

55,493,320 
6,162,396 

24,158,109 
3,492,228 
1,000,000 

$166,226,758 
138,865,277 

$27,361,481 

342.50 

Senate 
Changes 

19,222.240 

(860,106) 

$18,362,134 
17 973 676 

$388,458 

0.00 

Senate 
Version 

$48,907.532 
44,237,340 

1,998,073 
54,633,214 
6,162.396 

24,158,109 
3,492,228 
1000000 

$184,588,892 
156,838,953 

$27,749,939 

342.50 

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

Removes Removes 
Restores Funding for Funding for Removes 

Funding for Women's Way Heart Disease & Funding for 
Universal Care Stroke State Stroke 
Vaccines1 Coordination2 Prevention3 Registry' 

Page No. 1 

Restores 
Removes Funding for 

Funding for Go Prenatal 
Red North Alcohol 

Dakota Screening and 
Program5 lntervention6 

11813502006 
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Salaries and wages 
Operating expenses 19,400,000 (99,260) (78,500) 
Capital assets 
Grants (400,740) (222,624) (172,2001 (453,000) 388,458 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds $19,400,000 ($500,0001 ($222,624) ($250,7001 ($453,000) $388,458 
Less estimated income 19,400,000 (500,000) 1222,6241 (250,700) (453,000) 0 

General fund $0 $0 $0 $0 $0 $388,458 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Tolal all funds 
Less estimated income 

General fund 

FTE 

0.00 

Total Senate 
Changes 

19,222,240 

(860,106) 

$18,362,134 
17 973 676 

$388,458 

0.00 

0.00 0.00 0.00 0.00 0.00 

' Funding included in the executive recommendation, but removed by the House, for operating expenses 
related to the purchase of vaccines under a universal immunization system is restored. -i ?'?/ 

2 Funding provided by the House from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740), is removed. The executive 
recommendation includes $500,000 from federal funds for Women's Way care coordination. The House 
did not remove the federal funding. 

3 Funding from the community health trust fund for heart disease and stroke prevention grants included in 
the executive recommendation is removed. The House did not change this funding. 

' Funding from the community health trust fund provided by the House for a state stroke registry. 
including operating expenses ($78,500) and grants ($172,200), is removed. The executive 
recommendation provided funding for the state stroke registry from the general fund. 

5 Funding from the community health trust fund provided by the House for grants to implement the Go 
Red North Dakota risk awareness and action grants program is removed. The executive 
recommendation did not include funding for this program. 

' Funding for prenatal alcohol screening and intervention grants removed by the House is restored to the 
level recommended by the Governor. 

This amendment removes Section 5 which amended Section 54-27-25 relating to the tobacco settlement 
trust fund and use of money in the community health trust fund for tobacco prevention and control. This 
amendment was not included in the executive recommendation. but was added by the House. 

Page No. 2 11.8135.02006 
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Date: __ ¥_.__~_5_-_I.:..._/_ 

Roll Call Vote # --=;/._'-'-'--

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. / tr0 '/ 

Senate APPROPRIATIONS --------'--"-:....:..CC.::...C_;_;_;'--'-'..:...:::..:..:..::'------------
Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number / (. f/1 1 S O di OD(.. 

Action Taken: % Do Pass D Do Not Pass D Amended ~ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _..,.i-'---'~"'"~kU~~---- Seconded By 

Senators Yes No 

Chairman Holmbera ✓ 

Senator Bowman I / ,/ 

Senator Grindbera t/ , , 

Senator Christmann IY/ 
Senator Wardner j/ / 

Senator Kilzer Iv / 

Senator Fischer y ,' 
Senator Krebsbach V , 

Senator Erbele ✓, 

Senator Wanzek ,/ 

Total 

Absent 

(Yes) __ .L.......=;.[) _____ No 

0 

Floor Assignment 

Senators 

Senator Warner 
Senator O'Connell 
Senator Robinson 

_3 

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

Yes No 

2,/ - / 

J/, / 

I J/ 
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11.8135.02009 
Title . 
Fiscal No. 9 

Prepared by the Legislative Council staff for 
Senator Wanzek 

April 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page 1, replace line 17 with: 

"Grants 62,160,510 (6,642,190) 

Page 1, replace lines 21 through 23 with: 

'Total all funds 

Less estimated income 

Total general fund 

Page 2, after line 9, insert: 

"STEMI response program grant 

Page 2, replace line 11 with: 

"Total all funds 

Page 2, replace line 13 with: 

'Total general fund 

Renumber accordingly 

$187,614,500 

164,609,206 

$23,005,294 

($22,362,742) 

(26,717.253) 

$4,354,511 

0 

$17,323,696 

$4,076,371 

STATEMENT OF PURPOSE OF AMENDMENT: 

House BIii No. 1004 • State Department of Health • Senate Action 

Executive House Senate 
Budget Version Changes 

Salaries and wages $49,614.394 $48,907,532 
Operating expenses 45,223,767 25,015,100 
Capital assets 1,998,073 1,998,073 
Grants 55,887,778 55,493,320 25,000 
Tobacco prevention 6,162,396 6,162,396 
WIG food paymenls 24,158,109 24,158,109 
Federal stimulus funds 3,492,228 3,492,228 
Contingency 1 000 000 

Total all funds $186,536,745 $166,226,758 $25,000 
Less estimated income 158,456,189 138,865,277 1473 324' 

General fund $28,080,556 $27,361,481 $498,324 

FTE 343.50 342.50 0.00 

Senate 
Version 
$48,907,532 
25,015,100 

1,998,073 
55,518,320 
6,162,396 

24,158,109 
3,492,228 
1000000 

$166,251,758 
138,391,953 

$27,859,805 

342.50 

55,518,320" 

$165,251,758 

137,891,953 

$27,359,805" 

25,000" 

$3,517,228" 

$25,000" 

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

Salaries and wages 

Changes 
Funding Source 
for State Stroke 

Registry' 

Changes 
Funding Source 

for Heart 
Disease and 

Stroke 
Prevention2 

Adds Matching 
Funding for 

STEMI 
Response 
Program3 

Page No. 1 

Total Senate 
Changes 

11.8135.02009 



-
Operating expenses 
Capital assets 
Grants 25,000 25,000 
Tobacco prevention 
WIG food paymenls 
Federal stimulus Rinds 
Contingency 

Total all funds $0 $0 $25,000 $25,000 
Less estimated income (250,700) (222,624) 0 1473 324' 

General fund $250,700 $222,624 $25,000 $498,324 

FTE 0.00 0.00 0.00 0.00 

1 The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172,200) is changed from the community health trust fund to the general fund. The executive 
recommendation provided funding for this program from the general fund, and the House changed the 
funding source to the community health trust fund. 

' Funding from the community health trust fund for heart disease and stroke prevention grants included in 
the executive recommendation is changed to the general fund. The House did not change this fundin~. 

3 This amendment adds funding to provide one-time funding from the general fund to the State 
Department of Health to provide matching funds for an ST-elevated myocardial infarction (STEM\) 
response program. 

Page No. 2 11.8135.02009 
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Date: t../-5'"- / / 
Roll Call Vote # __3 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. /OD-f 

Senate APPROPRIATIONS ______ __:_..::...;c..:..:..::..:....:....:.::....:..:...:...=.:....:..='------------ Committee 

D Check here for Conference Committee cJ~ 
Legislative Council Amendment Number _ _,_/_,_(,'--, ---"f{-'-/-=3:::..S-._--=•-..,.,Q/.-1.d.L-00"----0_.::;_1_,__ __ 

Action Taken: D Do Pass D Do Not Pass D Amended ,M' Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By (.,,1~L 

Senators 

Chairman Holmbera 
Senator Bowman 
Senator Grindberg 
Senator Christmann 
Senator Wardner 
Senator Kilzer 
Senator Fischer 
Senator Krebsbach 
Senator Erbele 
Senator Wanze.k 

Total 

Absent 

(Yes) 

Floor Assignment 

D 

Seconded By 

Yes No Senators 
// 

,/ / Senator Warner 
y / Senator O'Connell / 

v V Senator Robinson 
,Y 

rv 
/ / 

,v / / 
// /v 

/, 
;/ 

6 

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

Yes No 
, 

,,-
/ 

y 
y 
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11.8135.02008 
Title. 

Prepared by the Legislative Council staff for 
Senator Robinson 

Fiscal No. 8 April 4, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 17 with: 

"Grants 

Page 1, replace lines 21 and 22 with: 

"Total all funds 

Less estimated income 

Renumber accordingly 

$44,861,868 

44,635,794 

62,160,510 

$187,614,500 

164,609.206 

STATEMENT OF PURPOSE OF AMENDMENT: 

$4,444,535 

(19,233,453) 

(5,658,190) 

($20,592,630) 

(24,448,817) 

House Bill No. 1004 - State Department of Health - Senate Action 

Executive 
Budget 

Salaries and wages $49,614,394 
Operating expenses 45,223,767 
Capital assets 1,998,073 
Grants 55,667,776 
Tobacco prevention 6,162,396 
WIC food payments 24,156,109 
Federal stimulu_s funds 3,492,228 
Contingency 

Total all funds $186,536,745 
Less estimated income 158 456189 

General fund $26,080,556 

FTE 343.50 

House 
Version 
$46,907,532 
25,015,100 
1,996,073 

55,493,320 
6,162,396 

24,156,109 
3,492,228 
1000000 

$166,226,758 
138,865,277 

$27,361,481 

342.50 

Senate 
Changes 

$396,871 
367,241 

1,009,000 

$1,795,112 
1 795112 

$0 

0.00 

Senate 
Version 
$49,306,403 
25,402,341 
1,998,073 

56,502,320 
6,162,396 

24,158,109 
3,492,228 
1 000 000 

$166,021,670 
140 660369 

$27,361,461 

342.50 

$49,306,403 

25,402.341" 

56,502,320" 

$167,021,870 

140,160,389" 

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

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated Income 

General fund 

Restores 
Funding for 
Health Care 

Reform1 

$396,871 
387,241 

1,009,000 

$1,795,112 
1 795112 

$0 

Total Senate 
Changes 

$398,871 
387,241 

1,009,000 

$1,795,112 
1795112 

$0 

Page No. 1 11.8135.02008 
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FTE o.oo ~I -~o=.o~o I 

1 Federal funding, provided in the executive recommendation and removed by the House, is restored for 
the following health care reform programs, including salaries and wages ($398,871), operating expenses 
($387,241), and grants ($1,009,000): 

• Abstinence program funding - $182,100. 
• Public health infrastructure program funding - $200,000. 

Home visiting program funding - $1,413,012 . 

Page No. 2 11.8135.02008 



• 

Date: (f - 5' :- !( 

Roll Call Vote# </ 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILL/RESOLUTION NO. 

Senate APPROPRIATIONS --------------''--'-'--'-----'-----------
Committee 

□ Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended )(!_ Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

!:'~~ A}~ Motion Made By -+/S_...l....:ll~'--'-"-"'~"'-----'=---<--'--- Seconded By CJ:,::'__ ~ 

Senators Yes No Senators Yes No 
/ 

, / 

Chairman Holmbera J/ ..Senator Warner y 
/ 

Senator Bowman V Senator O'Connell // I/ 

Senator Grindbera ✓ ,Senator Robinson v 
Senator Christmann / v 
Senator Wardner ,/ 

Senator Kilzer J/ / 

Senator Fischer .I_,,.,,,,-
Senator Krebsbach Ir 
Senator Erbele ;/ ' 
Senator Wanzek .. ;,7 

Total 

Absent 

(Yes) -----1------ No---+------------

{_) 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Roll Call Vote# 5 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. /OD I 
Senate APPROPRIATIONS ______ __:...::.._:....:...:=.:.....:....::::....:..:..:.=c.:...:..:::__ _________ _ Committee 

D Check here for Conference Committee 

Legislative Coun ·1 Amendment Number 

Action Taken: Do Not Pass ',i Amended D Adopt Amendment 

ro riations D Reconsider 

Seconded By 

Senators Yes No Senators Yes No 
I/ / 

Chairman Holmbera V v Senator Warner ;/ 
/ 

Senator Bowman v' Senator O'Connell i .,,,.-,- / 

Senator Grindbera y / Senator Robinson 1/ 

Senator Christmann L./" / 

Senator Wardner ;J ./ 

Senator Kilzer --z:? 
Senator Fischer ✓ 
Senator Krebsbach v, 7 

Senator Erbele / 
Senator Wanzek // 

Total 

Absent 

(Yes) ---'-':_3=-____ No _....::{):::...._ ________ _ 

0 
Floor Assignment '/(~ 12 4 ; 

If the vote is on an amendment, brie~ indicate intent: 
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Com Standing Committee Report 
April 6, 2011 1 :08pm 

Module ID: s_stcomrep_62_019 
Carrier: Kilzer 

Insert LC: 11.8135.02011 Title: 03000 

REPORT OF STANDING COMMITTEE 
HB 1004, as engrossed: Appropriations Committee (Sen. Holmberg, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1004 
was placed on the Sixth order on the calendar. 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, line 4, remove "and" 

Page 1, line 4, after "study" insert"; and to declare an emergency" 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 17 with: 

"Grants 

$44,861,868 

44,635,794 

62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 2, after line 9, insert: 

"STEMI response program grant 

Page 2, replace line 11 with: 

"Total all funds 

Page 2, replace line 13 with: 

"Total general fund 

$187,614,500 

164 609 206 

$23,005,294 

Page 3, remove lines 10 through 31 

Page 4, remove lines 1 through 18 

Page 5, after line 3, insert: 

$4,444,535 

67,287 

(6,098,472) 

($1,732,172) 

(6,475,141) 

$4,742,969 

0 

$17,323,696 

$4,076,371 

$49,306,403 

44,703,081" 

56,062,038" 

$185,882,328 

158,134,065 

$27,748,263" 

25,000" 

$3,517,228" 

$25,000" 

"SECTION 8. EMERGENCY. Section 4 of this Act is declared to be an 
emergency measure." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - Senate Action 

Executive House I Senate Senate 

(1) OESK (3) COMMITTEE Page 1 s_stcomrep_62_019 
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Com Standing Committee Report 
April 6, 2011 1 :08pm 

Budget 
Salaries and wages $49,614,394 
Operating expenses 45,223,767 
Capital assets 1,998,073 
Grants 55,887,778 
Tobacco prevention 6,162,396 
W!C food payments 24,158,109 
Federal stimulus funds 3,492,228 
Contingency 

Total all funds $186,536,745 
Less estimated income 158 456189 

General fund $28,080,556 

FTE 343.50 

Version 
$48,907,532 

25,015,100 
1,998,073 

55,493,320 
6,162,396 

24,158,109 
3,492,228 
1000000 

$166,226,758 
138 865 277 

$27,361,481 

342.50 

Module ID: s_stcomrep_62_019 
Carrier: Kilzer 

Insert LC: 11.8135.02011 Title: 03000 

Changes 
$398,871 

19,687,981 

568.718 

$20,655,570 
19 768 788 

$886,782 

0.00 

Version 
$49,306,403 

44,703,081 
1,998,073 

56,062,038 
6,162,396 

24,158,109 
3,492,228 
1 000 000 

$186,882.328 
158 634 065 

$28,248,263 

342.50 

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

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

Sciaries and WSIJ8S 

Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus flmds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

Restores 
Funding for 
Universal 
Vacclnn1 

19,400.000 

$19,400,000 
19 400 000 

$0 

0.00 

Adds Matching 
Funding for 

STEMI 
Reapon11 
Program7 

25,000 

$25,000 
0 

$25,000 

0.00 

Removn 
Funding for 

Women'tWay 
Ci.re 

Coordlnatlon1 

(99,260) 

(400,740) 

($500.000) 
1500 000) 

$0 

0.00 

Restores 
Funding for 
Health Care 

Refonn' 
$398,871 

387,241 

1,009,000 

$1.795,112 
1 795 112 

$0 

0.00 

Changes 
Funding Source 

for Heart 
Disease and 

Stroke 
Prevention' 

$0 
(222 624) 

$222,624 

0.00 

Total Senate 
Changes 

$398,871 
19,687,981 

568.718 

$20,655,570 
19768788 

$886,782 

0.00 

Changes 
Funding Source 
for State Stroke 

Registry' 

$0 
(250,700) 

$250,700 

0.00 

Removes 
Funding for Go 

Red North 
Dakota 

Program' 

(453,000) 

($453,0001 
(453 000) 

$0 

0.00 

Restores 
Funding for 

Prenatal 
Alcohol 

Screening and 
lnterventiong 

388,458 

. $388,458 
0 

$388,458 

0.00 

' Funding included in the executive recommendation, but removed by the House, for 
operating expenses related to the purchase of vaccines under a universal immunization 
system is restored. 

2 Funding provided by the House from the community health trust fund for Women's Way 
care coordination, including operating expenses ($99,260) and grants ($400,740), is 
removed. The executive recommendation includes $500,000 from federal funds for Women's 
Way care coordination. The House did not remove the federal funding. 

(1) DESK (3) COMMITTEE Page 2 s_stcomrep_62_019 
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Com Standing Committee Report 
April 6, 2011 1 :0Spm 

Module ID: s_stcomrep_62_019 
Carrier: Kilzer 

Insert LC: 11.8135.02011 Title: 03000 

3 Funding from the community health trust fund for heart disease and stroke prevention 
grants included in the executive recommendation is changed to the general fund. The House 
did not change this funding. 

'The source of funding for certain state stroke registry operating expenses ($78,500) and 
grants ($172,200) is changed from the community health trust fund to the general fund, the 
same as the executive budget. The House changed the funding source for this program to 
the community health trust fund. 

5 Funding from the community health trust fund provided by the House for grants to 
implement the Go Red North Dakota risk awareness and action grants program is removed. 
The executive recommendation did not include funding for this program. 

' Funding for prenatal alcohol screening and intervention grants removed by the House is 
restored to the level recommended by the Governor. 

7 This amendment adds funding to provide one-time funding from the general fund to the 
State Department of Health to provide matching funds for an ST-elevated myocardial 
infarction (STEMI) response program. 

' Federal funding, provided in the executive recommendation and removed by the House, is 
restored for the following health care reform programs, including salaries and wages 
($398,871), operating expenses ($387,241), and grants ($1,009,000): 

• Abstinence program funding - $182,100. 
• Public health infrastructure program funding - $200,000. 

Home visiting program funding - $1,413,012 . 

In addition, this amendment: 
• Removes Section 5 which amended Section 54-27-25 relating to the tobacco 

settlement trust fund and use of moneys in the community health trust fund for 
tobacco prevention and control. This amendment was not included in the executive 
recommendation, but was added by the House. 
Adds a section to declare the contingent appropriation and Bank of North Dakota 
line of credit provided for litigation and administrative proceedings costs in Section 4 
of the bill is an emergency measure . 

(1) DESK (3) COMMITTEE Page 3 s_stcomrep_62_019 
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2011 HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

HB 1004 
April 13, 2011 

16559 

12'.;J Conference Committee 

Committee Clerk Signature 9 .,,._,(_,i,'r>-- rt:2--:-: 
Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the state department of health; 
and to provide legislative intent 

Minutes: 

Chairman Bellew called conference committee to order and informed clerk to note that all 
members are present. Chairman Bellew opened hearing on HB 1004 and instructed Senate 
members to explain their amendment. 

Chairman Kilzer: as we received the bill, there were a couple of things that were 
distressing to the Senate. The number one thing was that the bill violated measure 3 in that 
the 80% of the community health trust funds no longer had to go toward tobacco programs. 
The second thing was that if the items in the community health trust fund were spent the 
way that was being proposed, the fund would be $1 .4M in the red at the biennium. We took 
out 3-4 of the larger and more recent items that were funded with general funds in order to 
put the community health trust fund in the black. 

Senator Robinson: the dept approached the emergency commission in November to seek 
authorization to accept Federal funds and the emergency commission, given the time of the 
year, elected not to act on that request and advised them to come back due to being close 
to the session. As a result, those moneys are sitting there. They will not go back to the 
federal general fund and will go to some other state. I believe that is in bullet no. 8, pg 25; 
the 3 items listed there are federally funded. They are multiyear grants and we elected to 
amend the bill to provide the dept with authorization to accept those dollars, thinking it 
would be in our best interest. They are good programs. That amendment was attached to 
the bill as well. 

Chairman Bellew: Regarding measure 3, we did have a 2/3 vote in the House to send it 
over that way, so we didn't violate it. We understand that and that's not going to be a point 
of discussion. 

Representative Nelson: I think it should be a point of discussion. The House position on 
the cessation committee funding, to be clear, didn't change the level of funding for the 
committee work. The only change that was made in measure 3 was to remove that 80% 
rule of tobacco spending in the community health trust fund. We were very careful in the 



House Appropriations Human Resources Division 
HB 1004 
April 13, 2011 
Page2 

house to make sure that those programs that we funded did meet CDC best practice 
equivalent. That included the Women's Way coordinator and the Go Red program. It's 
important that we realize and remember what the community health trust fund has been 
used for in the past and the programs that have been funded out of there which started with 
that money and wouldn't be here today if it weren't for that funding level and source. It's 
going to affect a number of health related issues in the future with not being able to access 
that money. The tobacco cessation programs are fully funded with the changes that the 
House made. They have a building balance in their fund for the future. 

Senator Robinson: Even though you had 2/3s on your side, you need 2/3s vote in the 
Senate and we wouldn't come anywhere close to that in the Senate. Given that, we 
decided to move forward. We couldn't leave the community healthcare trust fund in a 
deficient situation. That's why we elected to move in the direction we did and felt that that is 
what we had to do to balance this thing out. The changes we made were precipitated by 
the lack of support in the Senate. 

Representative Nelson: Was that the position on the Senate appropriations? Or full 
Senate? Was there a vote taken? 

Senator Robinson: We clearly believe, without any doubt, that the vote will not be 
anywhere as close to 2/3s and I heard that from many colleagues in our body. 

Representative Nelson: Are you comfortable with the exclusion of funding the Woman's 
Way coordinator and the Go Red program? 

Senator Robinson: The budget before us is still lacking. We made significant 
improvements in balancing the community healthcare trust fund and then adding back the 
federal funds. There are issues in the abuse women's services, aid to local health units, 
that I think are still short. But the bill is in better condition than when we received it. 

Chairman Bellew: Legislative Council, could you provide us with a copy of what's in the 
community healthcare trust fund, comparing what we did to what the Senate did? 

Legislative Council: I can give you a number, but we haven't redone the trust fund. 

Chairman Kilzer: the programs that we cut were either new programs or programs that 
were not totally destroyed. In Woman's Way, we took out the coordinator. There is still 
money in there. The Go Red program is a new program. It was not easy, but we wanted to 
be within the law. 

Representative Nelson: Everything we did was within the law. That shouldn't be in 
question. 

Chairman Kilzer: you have heard what our members have said previously about the 2/3s 
majority in the Senate. 

Chairman Bellew: Is there any way that the Senate would give 2/3s? 



• 
House Appropriations Human Resources Division 
HB 1004 
April 13, 2011 
Page 3 

Senator Robinson: I know we have 12 votes in the majority that are solid as a rock and 
when I hear the Senate appropriations chair, who has a hand on the pulse of the majority 
tell me there is NO support in the majority, I take that as factual. There was no challenge on 
that issue on the Senate floor. 

Representative Kaldor: There was a difference of opinion in the House. My colleague said 
that Woman's Way and Go Red met CDC best practices; however that particular issue is 
questionable. There are CDC best practices for a whole host of programs, but that was one 
of the areas of disagreement in the House. I think that it was flushed out completely; we 
would find that they do not meet best practices for tobacco prevention and control. They 
are important. I appreciate the Senators for your forbearance. I'd like to have a discussion 
about the universal vaccines and immunization section as the Senate added the dollars for 
the universal vaccine. We are dealing with another SB (SB 2276) dealing with this as well. 
What are your prospective on that? 

Senator Fischer: SB 2276 doesn't have any funding in it and this is the funding for that bill. 

Chairman Bellew: On pg 26 of CDC best practices, we felt that those CDC practices fell 
within the guidelines of that page, that those are smoking caused diseases. The House felt 
that the smoking committee should help fund some of those things. We were just trying to 
get the community health trust fund back to the way it was used before measure 3. 

Chairman Kilzer: It didn't exist before measure 3. 

Chairman Bellew: Yes it did. 

Chairman Kilzer: Measure 3 created an independent committee that handles this now. I do 
have a copy of the best practices, including the update in 2007. I have not measured it 
against the Go Red or the Woman's Way program, but the focus on the new committee is 
tobacco control and cessation. The focus of Women's Way is to discover, early on, breast 
cancer and cervical cancer, which do have a higher incidence in smokers. However, there 
is more of a positive relationship, particularly with cervical cancer, with other things than 
smoking. It certainly isn't a one on one situation with causation and results. 

Chairman Bellew: It has been the position in the House to remove all funding for 
healthcare reform. It is currently in the bill and we'll discuss it. 

Chairman Kilzer: I would ask you to reconsider that rigid position. 

Chairman Bellew: That's not my position; that's the House's position. 

Chairman Kilzer: You are the representative to make that decision. I want to point out that 
the fetal alcohol syndrome funding was put back in by the Senate. 

Chairman Bellew: We removed it as we just didn't think it was a priority on the Health 
Dept. 
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Senator Robinson: The difference between the House and Senate is why we are meeting 
this afternoon and will continue to meet. Regarding fetal alcohol and in the defense of the 
Health Dept, given the reductions they've experienced and will continue to experience 
because of the heavy reliance on the federal funds in this budget, I wouldn't suggest that 
because it's a low OAR, it's not important. We felt strongly on the Senate side about this, 
having a discussion with the director of the UND fetal alcohol program and he actually 
brought a client of the program (14 yr old who appeared more like 6 yrs old and who has 
been through 21 surgeries). The incidences of FAE are alarming and I would hope that we 
continue our discussion on that topic. 

Chairman Kilzer: there is an issue of testing water quality for item of about $180,000. This 
would be an amendment coming forward to this committee. 

Senator Fischer: It's $180,000 addition for reimbursing communities for the people that 
run their water systems. It's the guy between the tank and the kitchen faucet. Without 
those people being certified, the $180,000 could look very small in comparison to EPA 
penalties. 

Representative Nelson: I visited with Erik Volk from the Rural Waters association and 
think that's an appropriate discussion point. 

Senator Robinson: In this particular area, if we are going to draw a line in the sand and 
not accept any federal funds, we are going to find that, that is going to be a tough stance to 
support with a budget that is 66% federal funds. To make that statement is one thing, but to 
support that statement over the long haul is another. We are going to see a lot of federal 
cutbacks across the board. We can say that we aren't going to accept any more federal 
money, but then we should do that across the board, like in DOT. Not all federal programs 
are bad. I think that all states are going to learn that our dependence on the federal govt is 
going to be weaning at best. We are going to have some tough choices to make on what 
programs to continue and which to curtail. Within the dept, we were provided a printout of 
all the federal grants and we just saw the tip of the iceberg. The dept's spokesman is 
concerned about living with this budget over the next 24 months given the uncertainty of 
when these budget cuts are coming. They are going to be coming periodically over the next 
24 months. They are going to be hard pressed to provide the services that we expect from 
that dept for the people of ND. 

Chairman Bellew: on the House side, we are not saying to not to accept any federal 
money. We are referring to healthcare reform dollars because there are some of us, on the 
House side, who are not supporters of healthcare reform the way it was passed from the 
United States of America Congress. The federal dollars, as far as highways go and even in 
this health dept, we are more than supportive of that. With that, we'll adjourn and 
reschedule. 
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Chairman Bellew called conference committee to order noting for the record that all 
conferees are present. He opened the hearing on HB 1004. (ND Tobacco Prevention and 
Control Executive Committee provided information about FTEs, labeled as attachment 
ONE). 

Chairman Bellew: I have a question about universal vaccines. Is the $19.4M correct, 
which would come over if SB 2276 passed? 

Chairman Kilzer: Yes it is. The money comes from the insurance tax distribution fund. 

Arvy Smith, NDDOH: NO, it does not. The $19.4M comes from the insurance companies. 
SB 2276 provides for where we collect an assessment from the insurance companies who 
would be paying for the vaccines in the end anyway and we use that money to buy off the 
federal contract at a discounted rate, so the insurance companies put the money into a 
fund that we would use. 

Representative Nelson: what is the appropriation that is needed with the amended bill that 
is dealing with the vaccine? 

Arvy Smith: the Senate added back the $19.4M into HB 1004 to deal with SB 2276. The 
actual fiscal note is $17.6M on SB 2276. The $19.4M is an estimate at the time we put the 
budget together. Depending on where 2276 lands, that number could change. 

Representative Nelson: you'd feel more comfortable with the appropriation as the Senate 
left it then? The $19.4M? 

Arvy Smith: Yes. If it goes back to the Senate version, it should be closer to the $17.6M. If 
something else happens, it could go to the $19.4M. 



• 

House Appropriations Human Resources Division 
HB 1004 
April 14, 2011 
Page 2 

Chairman Bellew: can you provide the explanation again for restoring the fetal alcohol 
program? 

Senator Robinson: It is safe to say that the investment up front and awareness will pay 
dividends in a big way; not only monetarily, but in terms of quality of life for those that are 
potentially impacted. On the Senate side, we had testimony that was very convincing that 
this is a great and needed program, including a presentation from a father of a son with 
fetal alcohol effect who was 14 yrs old and looked like 6 yrs old with more than 21 
surgeries. This problem is serious and it's 100% preventable. 

Chairman Kilzer: when you have a child with FAS, it is estimated that the costs are $2-4M 
until that child becomes an adult. This program has prevented mothers who have a child 
with FAS from having another one, by the clinical talking that Dr. Burd and his staff does to 
clinics and physician's offices that take care of maternal cases. He told us that there is high 
turnovers in that field so it's necessary that they visit with the prenatal people every couple 
of years so they catch the condition in early pregnancy to prevent the mothers from 
drinking. For $388,000, we thought it was a worthwhile thing. 

Chairman Bellew: How will this prevent cases? 

Chairman Kilzer: It won't prevent every case, but it will prevent some cases, particularly 
the ones who have already had a child. When Dr. Burd and his staff show up at clinics, they 
try to get the word out strongly to all mothers or those who are expecting. 

Chairman Bellew: this is not being done now? 

Chairman Kilzer: they are still being bone. 

Chairman Bellew: How is $388,000 going to help because they are still going to be born 
even if we fund this? How many employees does this money get us? 

Chairman Kilzer: $388,000 is used for the program to go out to the clinics and talk with the 
patients and staff about this condition. I'm not sure how many employees it gets us. 

Senator Fischer: people that are born are with FAE or FAS have a much higher 
percentage of incarceration and if you prevent one of these children from having FA issues, 
you are going to save the state a lot of money in incarceration costs. To fund this is both a 
fiscal and a moral obligation that the state has. 

Chairman Bellew: Ok; talk to me about the STEMI response program. What does the 
$25,000 do? 

Representative Nelson: the entire program is a $4M program to equip 125 ambulances in 
the state with a 12 lead devices for monitoring stroke and heart attack victims. 2/3s of the 
$4M would be paid by the Helmsley Foundation and the 1/3 match is what we needed from 
ND. I did offer an amendment in the House for a general fund appropriation or from the 
community healthcare trust fund. It failed. I took this to Senator Fischer and asked him for 
half of that amount ($600,000) and the other half would have to be matched by special 
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funds. (Representative Nelson provided information to the committee labeled as 
attachment TWO). Thanks to the work that June Herman did, Trinity Medical in Minot has 
pledged $300,000 towards the $600,000 match and that's just the first of a number of 
healthcare groups that have been contacted and have shown interest in doing this. The 
Senate didn't fund the state fund at $600,000, but that would be my goal. This is not only a 
life saving program, but a quality of life issue as well. If you can make that one hour of 
transport time useful, you can either save lives or certainly allow for a better quality of life 
after a heart attack or stroke with the treatment that would occur with this device being 
present in the ambulances. 

Chairman Bellew: The other issue is the healthcare reform. It is still the House's position 
to remove all the healthcare reform dollars from the budget. I want to bring that forward 
again for discussion. 

Senator Fischer: I understand you philosophical point of view. But we have a responsible 
to some programs and we are going to be discussing those in another conference 
committee that has to do with information technology. I think that some of the healthcare 
reform will be changed or there are going to be things happening, you are not going to see 
the end of it. We have issues with Information Technology that if the House stands on that 
position, they will not be able to be accomplished and we could face penalties and losing 
cost share on those projects, going from general fund obligation of $4.2M to $21M. 

Chairman Bellew: The position on the House side is that we think we should discuss it in 
special session in November. If we need to take action, we will take action in November. 

Senator Fischer: The problem with the other committee is the deadlines and starting on it. 
We can wait 6 months, but there will likely be consequences. 

Representative Kaldor: The House is being inconsistent on this policy because we did 
appropriate $2M for the insurance dept for preparations for healthcare reform act, even 
though we haven't included the FTEs, we authorized federal dollars to be utilized. They are 
used in November. If we eliminate this portion of the budget, it's going to go someplace 
else. It's not going to be used in ND. The larger share for this is for 2 counties where we 
have significant need because of vulnerable children and in home visits is basically the 
purpose of this. It seems inconsistent to argue that the House has a firm position because 
we actually have 2 different positions. 

Representative Nelson: regarding measure 3 and what was done last session with the 
water development trust fund money: that was in section 39 of the Office of Management 
and Budget bill. The language reads (section 54.27.25) this fund may only be spent 
pursuant to legislative appropriations so that does tie up that fund for water development. 
Did that section require a 2/3s vote (that section)? 

Legislative Council: Yes it did. 

Representative Nelson: we violated measure 3 last session with that language, if you take 
that stand. I don't necessary believe that to be true. It's changing it to make it more 
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practical and that is what we offered in the House; a more practical utilization of healthcare 
dollars. 

Representative Kaldor: However, while it changed measure 3 and it was approved by 
2/3s of both chambers and it didn't affect the CDC best practices. 

Representative Nelson: that is true. I don't think anything we did in the House in this 
session affected CDC best practices, did it? 

Representative Kaldor: I believe it did because of what we did with the 80% issue in the 
community healthcare trust fund. Implementation of best practices is certainly compromised 
by drawing funds away from that purpose for the long term and the measure covers us for 
approximately 19 years. It would shorten the ability to follow CDC best practices. 

Representative Nelson: I think we were very careful to fully fund the committee and all the 
work they did last session and would continue to do this session. Whether or not they 
would have the funds available in year 19 to do that is too far down the road to say as we 
never look that far in the legislature. I don't know why we would do that in this case. It 
would be through the 7 years of the measure's effectiveness and after that anything can be 
done with a majority vote. 

Representative Kaldor: that is the point. At this point, it takes a 2/3s vote of both 
chambers. 

Chairman Bellew closed hearing. 



• 

• 

• 

2011 HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

HB 1004 
April 15, 2011 

16637 

~ Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the state department of health; 
and to provide legislative intent 

Minutes: 

Chairman Bellew called conference committee to order stating to let the record note that 
all conferees are present. He opened hearing on HB 1004 . 

Chairman Kilzer: There is a problem involved with the $523,000 involving the EMS 
administration grants. That was federal funding through DOT that will not be renewed. That 
is going to leave NDDOH in the lurch as far as administering the grants. Should DOT have 
some concern? Should the people on the EMS committee (HB 1044) be concerned? Or do 
we need to be concerned? 

Chairman Bellew: that is off the table at this point because the DOT budget passed. 
Perhaps HB 1044 should deal with it. 

Senator Robinson: I think we should address it and put it away and deal with it so it's not 
one of those things that falls through the cracks. We can assume that 1044 is going to deal 
with it, but someone has to deal with it and who better than those of us who are sitting 
around the table right now. 

Representative Nelson: I agree with you that this is important funding. We've looked at a 
couple of different methods. One would be to require DOT to utilize that grant in the fashion 
that they have in the past. That is problematic in talking with Legislative Council. Another 
method might be to provide language that if the dept passes that data to the DOT that they 
would charge them for that and that would be an appropriate mechanism for the grant to be 
used. DOT said that because there was FTEs involved in this, the federal funding couldn't 
be used in that fashion. I think 1.5 FTEs were involved in this. That was reason that they 
gave us for discontinuing funding that program . 

Senator Robinson: those dollars would come out of their operations? 
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Representative Nelson: No, that's federal money which is 402 and 408 (safety funds) 
money that they used in a different fashion as to what they are proposing and not using it 
for the EMS reporting data. 

Senator Robinson: What do we know about the security of those funds that they are going 
to be there with federal reductions? 

Representative Nelson: Can the Dept of Health (DOH) refresh our memories about the 
use of the 402 and 408 dollars that were used for the accident reporting and what the 
reasoning was for discontinuing that? Can you also talk about the availability of those funds 
in the subsequent biennium? 

Arvy Smith, NDDOH: Regarding 402 and 408, one related to the data collection issue. 
DOT has a new system that collects traffic accident data and they have chosen to put their 
resources towards that instead of towards our data collected on ambulance runs. 
Previously they didn't have that other resource. That other resource is going to get them 
about 80% of the data they need. Our data would be more comprehensive than what they 
would be getting from that other system. The other one was a situation where we were 
provided funding for training and the feds were not happy with us using it for FTEs because 
only 17% of our ambulance runs were traffic related so they said they would only pay for 
17% of those FTEs. Our argument back to them was we have $1.240M state dollars in 
training of EMS people. Why aren't we also counting 17% of that? When we asked them 
that, they said that was supplanting. We don't have the resources to fight the feds on that 
kind of an issue. It's a federal decision versus DOT. 

Senator Robinson: are you suggesting that our ability to access the DOT funds won't be 
there? 

Arvy Smith: I don't think it's going to be there unless DOT would change its thinking on 
that data piece and decide to give some anyway. If I don't have the money up front, I don't 
have the ability to collect, analyze, report and distribute the data. (provided information on 
this topic labeled as attachment ONE). 

Representative Nelson: Are you still requiring the ambulances to collect the data that is 
being collected by the ambulances with the new system that DOT is using? 

Arvy Smith: Yes. We get a different set of data from ambulance runs that allows us to 
evaluate the quality of the response, the timing of the response, etc. They were previously 
using ours, I imagine as surrogate data until they had their own system of traffic accident 
data. 

Representative Nelson: With this doubling up of data, are you asking for as 
comprehensive of data as before? 

Arvy Smith: Yes, it would collect and analyze all the ambulance run data. Every time there 
is a run, it's electronically reported into a system and we were able to create all of that with 
DOT funding previously. Now that, that's gone, we no longer have the ability to use that 
data. 
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Representative Nelson: are you being identified to fill that 20% gap? 

Arvy Smith: We haven't been asked for it yet. I don't know if they will just use their data 
and no longer want ours or not. 

Chairman Bellew: This will continue to be a point of discussion in figuring out where to 
address it. As far as the Senate amendment goes, I am okay with the funding for the 
vaccines either at $19.4M or $17.6M. We are also okay with removing all the smoking 
things because we know you didn't have the 2/3s vote on your side. We're okay with what 
you restored in terms of the heart disease and stroke prevention as well as the state stroke 
registry and removing the funding for Go Red. We need to discuss the prenatal alcohol 
screening and intervention, the healthcare funding reform, and the STEM! response 
program further. 

Senator Robinson: I would recommend looking over the testimony by Dr. Burd on the 
prenatal alcohol screening and intervention again as it was so convincing and seemed 
essential to do. 

Representative Kaldor: Senator Fischer, it was brought to our attention at one of the first 
meetings, the operator training for the water systems. Has that been addressed? 

Senator Fischer: I have that amendment here. (distributed proposed amendments to 
committee members, labeled as attachment TWO). I am seeing on this that there is 
$20,000 in here in salaries and wages that doesn't have to be. 

Representative Nelson: How would you like to go forward? For those of us who want to 
propose amendments, should we have them drafted like Senator Fischer did and have 
them presented in that fashion? 

Chairman Bellew: Yes, that would be fine. We would then vote on each amendment and 
then put it in one package and vote the whole package. 

Representative Nelson: I am planning on bringing a few things forward. On the domestic 
violence, we added $400,000 for Safe Havens. I am going to add language that this can be 
used through the state throughout the all seven centers. Additionally, I will have a more 
definite funding mechanism for the STEM! Response Project. 

Chairman Bellew adjourned hearing . 
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Chairman Bellew: Called the meeting to order, noting that all conferees were present. I'd 
like to talk about our end game here, if we can. I'm not quite sure where that's going yet. 
I'd like to bring forth that we need to balance the budget overall. We need to keep that in 
mind. When we increase general fund spending, we need to remember to balance to 
budget. With that, I'll open it up to discussion. 

Senator Robinson: We have the same issue at the local level, trying to balance budgets. 
We need to reach a compromise somewhere here. I look at this and I think we have a long 
ways to go. We talked about emergency medical issues and trauma. There's an issue with 
domestic violence at $135,000. Then there's the issue of aid to local health units that is yet 
to be resolved. 
The other issue we would be remiss to not address is the aid the department is waiting to 
be authorized to use that comes from the federal side of things. The home visitation 
programs are good programs, and I guarantee you when the dust settles on the federal 
side of things, there is going to be enough cuts coming our way that we have no choice on, 
that for us, on top of that, resist other aid that's on the table, will compound the situation 
that much further. At some time, we need to realize that these programs affect children and 
families across the state of ND. 
I see four big issues there, at least, that we need to discuss and resolve. 

Representative Nelson: That sets up our map for the next few days and I would add to 
Senator Robinson's points. For instance, if we left the session and didn't take advantage of 
the one-time spending for the STEMI spending for rural ambulances, I'd be more than 
disappointed. 
We've talked to leadership, and Senator Fischer has made a strong argument why we 
should go forward in this area, but the House position has been that we want to delay 
implementation of federal healthcare reform. As far as the delay until the special session 
this November, I'm wondering if there are any timelines that would go by if we delayed that 
entire topic until November. 
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Senator Fischer: The position of the House on the federal stuff, I understand that. We're 
looking at the issues on the ITD. That's probably going to happen, depending on the 
ramifications. In some of these things, they may disappear and we won't have an 
opportunity in two years or even in November to deal with them, so in those cases, I think 
we need to do an analysis and talk to the House. In the case of the larger ones, the $42 
million in the other bill, those need to be looked at very carefully and probably not 
implemented until a later date. Also, we don't know what the rules are, and that makes it 
very difficult to form a budget on 'what if.' On one hand, it would be irresponsible of us not 
to look at them and decide what we are going to do and on the other hand, if we just jump 
into them and support some of those federal pieces, we could find ourselves in a jam. 
We're open to suggestion as far as those issues. 

Representative Nelson: I would like to ask Arvy to prepare a synopsis of delaying this 
issue, just for the health department or perhaps a more comprehensive look and look at 
other areas too. I'd like to see an analysis of what's on the line if we wait until November to 
implement this. 

Senator Robinson: I've heard on the Senate side more than once of how much do we put 
off until November. There is going to be reluctance to come back and have two weeks of 
legislation. The redistricting process is not going to be an easy process. Yesterday, 
legislators were talking about the necessity of meeting in November about the DOT budget 
in regards to the flooding. I don't believe that in the area of the federal funds that they have 
been waiting on since November, constitutes a knee-jerk reaction. We've known about 
them since November. We know what those programs do and how important they are. To 
delay them for another several months is worse than kicking the can down the road. In the 
meantime, people are going to suffer. 

Representative Kaldor: Part of my concern about this particular one is that I think it's 
unfortunate that the federal dollars coming in for these programs are in a sense labeled 
with health care reform. If they'd been part of a budget bill from the federal government 
and this opportunity would have arisen titled something else, I don't think we would have 
turned it down. Because it came through that vehicle through Congress with the label of 
healthcare reform, it has been attached with an uncomplimentary tone. I wish we would 
take a look at this in its own context. I don't know if we need to have an analysis done. We 
could ask Arvy what will happen to these dollars if we don't use them before November. 

Chairman Bellew: At this time, I'd like to have the written analysis. 

Senator Fischer: Does Office of Management and Budget have any analyses she could 
provide us with? 

Lori Laschkewitsch, Office of Management and Budget: There are additional rules to wait 
for with the federal healthcare reform and implementation is 2014. These pieces are unique 
to that in the fact this money is already awarded to us sitting there and waiting for us to 
spend. We could have started spending it 6 months ago. This isn't something that we just 
have money to try to get implemented by 2014. This is more typical of other federal grants, 
even though it just happened to come under that umbrella of healthcare reform. By us 
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putting off until November, we have already lost time with implementation of these 
programs because we could implement these today and start spending the money. 

Chairman Bellew: So you are waiting on the legislature to appropriate the funds? 

Lori Laschkewitsch: That is correct. There is a second application that has to be put in 
and we may risk being able to continue those funds if we haven't implemented the program 
already. 

Chairman Bellew: Thank you. Do we have any other discussion at this time? At our next 
time, I would like to see us come with some proposals to discuss. I know there are several 
things out there that we would like to see. My biggest concern is the overall budget that we 
are faced with. There are some things that we need to take care of in this budget. 

Senator Robinson: Even in the governor's executive budget recommendation, this budget 
was up by about 20% for a variety of reasons. We added the $500,000 for the EPA lawsuit 
which is arguably not related to health directly, so I think when we look at the big picture, I 
agree there are some big pieces here we need to look at. 

Chairman Bellew: I would I assume it would be Monday sometime. Is there anything else 
at this time? Due to no further discussion, he adjourned the hearing . 
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Chairman Bellew: Called the meeting to order noting that all members were present. 

Senator Robinson: We've been around the horn a few times on this budget. After several 
meetings and dealing with several different bills, there gets to be a bit of confusion. I would 
like to look at a spreadsheet that Arvy Smith (NDDOH) has put together to help clarify 
some things. 

Arvy Smith, Deputy State Health Officer, Department of Health (DOH): (distributed 
attachment ONE (DOH Budget Comparison 2011-13) and attachment TWO (DOH General 
Fund Reconciliation)). I will start by explaining attachment ONE. Senator Robinson asked 
me where we are at. percentage wise increase with regard to current budget. That's a 
difficult question because we had so many onetime funding so it depends on what you want 
to compare. I start with the Senate version that includes the EPA lawsuit and I added the 
EMS core funding and domestic violence as these were increases. I added these up to get 
$28.9M to compare that to the original 2009-11 legislative appropriation (6% increase). If 
you don't consider the EPA lawsuit funding, it's a 4% increase. $1.2M of that is our salary 
package. Because we had so many onetime funding, our adjusted base general fund that's 
on the bill is quite a bit lower because we had that $2.4M that was contingency going into 
the community health trust fund, so some of those general funds paid for those trust fund 
programs. The $1.2M of immunization and $1 M of domestic violence were considered 
onetime and backed out so that base budget number was $23M. (went over the percentage 
increases as compared to the adjusted base budget and 2011-13 executive 
recommendation, as illustrated). I set it up so you can add or subtract numbers in that 
section and it will automatically fix all the percentages and you can tell exactly where you 
are. You may wonder why is the base budget like this, which gets me to attachment TWO . 
That starts with that adjusted 09-11 base budget. The number here is taken off the green 
sheet. The difference is the $150,000 equity from last time. We start with the $23M and we 
add the suicide funding (we had lost the federal funding), EMS, and the restoration of 
community health trust items. The salary package was $1.2M, along with other adjustments 
I netted there which gets you to the governor's recommendation. Then we add the EPA 

II 
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lawsuit and the House had cuts of $2M, but offsetting increases as well getting to the 
House version. Then the Senate added back certain parts (as illustrated) getting to the 
Senate version. 

Chairman Bellew: I find this very helpful, thank you. Questions? 

Representative Kaldor: Last time, in the community health trust fund (CHTF), we did 
change some things to general fund appropriation. Were they then reflected in that $23M 
figure? 

Arvy Smith: Late in the session last time, a whole bunch of programs that had been put in 
as general fund (loan repayment programs) were funded out of the CHTF, and then we 
knew there wouldn't be enough money in there so that's why the $2.4M contingency was 
set up to funnel general funds in there so that those programs could be held. Then we 
automatically knew there wouldn't be enough in the following biennium for those so that's 
why in the governor's budget we just had to fix it. The governor chose to fund those items 
with general funds. That's how we get from the $23M to the $28M, as well as the salary 
package and fixing suicide and EMS. 

Representative Kaldor: That base budget in 09-11, does that include the general funds 
that we appropriated for those other purposes, or were those in another bill? 

Arvy Smith: The $2.4M is backed out of the $23M because it was a onetime funding. 
(referenced attachment ONE). Our 09-11 legislative appropriation is $27.2M so backing 
those things out brought it down to $23M. 

Representative Kaldor: That makes the point I wanted to make. If you were to compare 
the adjusted base budget appropriately with the governor's budget would have included 
that one-time funding because it's being done again in a sense. It was onetime once and 
now it's being funded once again in the general fund. You could almost add that back into 
the adjusted base budget. 

Arvy Smith: Depending how you want to look at it. For example, the domestic violence 
was backed out as a onetime and put right back into the governor's budget so that's 
showing as an increase. 

Senator Robinson: I agree this doesn't resolve our problems, but it does make things 
clearer. When you look at an increase from the governor's budget of 23% you make be 
surprised, but as you can see there is reasoning for ii. We can trace things through this 
schedule. 

Chairman Bellew: Any other discussion at this time? 

Representative Nelson: One of the problems that some of us have with trying to close 
these things out is these numbers. A 26% increase scares a lot of people away. There are 
a number of legislators that operate under the premise that we should not be $1 over the 
executive budget at the end of the day. That creates some issues with some of the 
proposals that I think are important in DOH budget and we can't avoid that. A great tool that 
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we've had to work with in this budget has been taken away, and that's the utilization of the 
CHTF. That will cost a number of these health related programs the ability to go forward 
because we didn't have the courage to take that to the floor of the Senate and have that 
tool before us. 

Chairman Bellew: Is there any other discussion? 

Senator Robinson: We have legislators on both sides (House and Senate) that are 
concerned about budget levels. I also think when it comes to these programs that if we 
believe in them, we have a duty to market them to our colleagues. Let's mull this overnight 
and see what we can come up with tomorrow. When we put together everything we need 
to do, it will be tough to swallow. I don't want to see us pass the buck to the local level. I 
was home this weekend and our local public nurse is working at the flood control center 
and she said 'please take care of aide to public health units. We need help.' Representative 
Nelson, I'm sure you heard the same thing in your district, although you didn't have a flood 
and it's your turn next year. 

Senator Kilzer: It was the Senate that attempted to fix the CHTF. When it came to us it 
was $1.4 million in the red. 

Chairman Bellew: Anything else? We'll adjourn . 
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Chairman Kreidt called conference committee to order. Clerk took role and quorum 
declared. He opened hearing on HB 1004. Chairman Kreidt stated that he has replaced 
Chairman Bellew as chairman of conference committee due to a death in the family and 
requested the Senate side inform him what the differences are between the House and the 
Senate. 

Senator Kilzer: We have 7 major differences which I will summarize before we finalize the 
last set of amendments. The first is regarding the EPA lawsuit. There is $500,000 of 
general funds appropriated for that. There would be another $500,000 available on a line of 
credit at the Bank of ND. According to this morning's headlines, at least in the Bismarck 
paper, it looks like that is going to be necessary. The second item is the $523,000 for 
managing the EMS grants. That is mixed in with a little bit of the 402 and the 408 funding 
through the Department of Transportation (DOT). There was the 17% of trauma. There is 
question about the actual amount and the source on that. This is federal funding that is 
being lost. Some of us have concerns about how that is going to be replaced. The third 
item is the $180,000 that is needed for training people in municipal water supplies. The 
fourth is the STEM! project. There is $25,000 in the budget now, but if there was $600,000, 
it would supply these machines for all the ambulances in the state and would leverage the 
total of $4M. There is the injury and domestic violence issue of $135,000. There is the 
health reform act of $1.8M. The seventh is the prenatal fetal alcohol syndrome screening 
for $388,000. 

Chairman Kreidt clarified the differences between House and Senate version on HB 1004 
with Senator Kilzer . 

Senator Robinson: We came to an agreement on the 80% ruling on the tobacco funds. 
We also came to agreement on SB 2276 (vaccinations). We had some discussion on aid to 
local health units. I've got stroke registry and heart and stroke. Could we refresh the 
committee on this? I believe it was some information that Arvy Smith (NDDOH) had 
presented to us early last week. 
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Chairman Kredit: Hadn't those been replaced with general funds? The stroke prevention 
and the registry went for $222,624 and $257, respectively. I am looking at that as general 
funds. 

Representative Kaldor: Yes. 

Chairman Kreidt: Additionally, the prenatal alcohol screening for $388,450 is in general 
funds now coming over from the Senate. We had taken that out and the Senate had 
restored that. 

Representative Nelson: I think there are some areas where we are in agreement with. We 
will discuss these and formulate a final amendment. We'll start with the water treatment 
operators. I believe, we are in agreement to fund the $180,000 for certification for 
individuals in water treatment plants in cities less than a population of 3300. 

Senators nodded in agreement 

Representative Nelson: I received information regarding the number of rural ambulances 
in the state. There was a question on our side about whether we needed 125 of these units. 
There is certainly much more need in the rural parts of the state for more than 125. What 
was put in the grant was for 125. I think we can utilize at least all of those. I believe we 
should fully fund the STEMI project at $600,000 so that would take $575,000 in addition to 
what the Senate had put into HB 1004. 

Senator Kilzer: I am not quite ready for that one. I do need to ask a few more questions 
about that. 

Chairman Kreidt: Isn't there going to be some regionalization of ambulance in the new 
couple of years? 

Senator Kilzer: The term I would like to use is consolidation. 

Representative Nelson: What areas of concern do you still have, Senator Kilzer? 

Senator Kilzer: Our area of concern is the price tag. I know that it leverages $4M and it is 
a very necessary thing. I need to inquire more about the consolidation and the actual 
numbers that will be needed. 

Representative Nelson: there was general consensus over the domestic violence grant 
coordinator ($135,509). The House position is that there was a funding mechanism that 
may be in place. Chairman Kreidt, perhaps you can explain this further? 

Chairman Kreidt: There were 3 FTEs that were doing the grants for the tobacco 
committee (HB 1025) and all those grants were transferred over the advisory committee 
working with the tobacco funds. We had removed those 3 FTEs and then we put those 3 
back in at the last minute. We put them back in because we would be using 1 of those 
FTEs in another situation. That didn't develop the way we thought it would. Our feelings are 
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that we could transfer 1 of those FTEs within the dept over for the domestic violence 
position that we are looking at here without the $135,000. That would be a movement of an 
FTE. When we got to the grind of the amendments, it would be stated as such. 

Representative Nelson: The House position would be to add language to fund that 
position from the existing budget with those 3 positions. Another issue is the 402 and 408 
money that was given to the health dept for crash data that they need to continue that 
project ($523,900). We discovered that Department of Transportation (DOT) did fund 
$124,000 of that. They made a commitment to the dept for the next biennium to fund 
$124,000. We talked about taking $300,000 from the training grant that is funded in this 
budget which would leave about $100,000 to fund this program and it was our 
understanding that about $25,000 of that wasn't critical so that the net general fund 
obligation for that to complete that would be $75,000. We would be in agreement with 
funding that through that mechanism. I'll explain that again. It was $523,900. $124,000 has 
been committed by DOT. That leaves a balance of $399,000. $300,000 of that would 
transfer from the training grants that's in the budget ($1.3M) and $75,000 would be a 
general fund obligation to complete that. It's actually $74,100, but we are rounding up to 
$75,000. 

Representative Kaldor: Are you talking about the EMS volunteer training grants? I am 
trying to find that $1.3M. 

Chairman Kreidt: Yes, it is out of the training grants. 

Senator Kilzer: That is not out of HB 1044. It's out of the Dept of Health budget in this bill. 

Representative Nelson: Staffing grants is out of HB 1044, and we are not taking this from 
the staffing grants. 

Senator Kilzer: The DOT budget is compatible with the first part of the $124,000? 

Representative Nelson: Yes, that is what we have been told. We have confirmation from 
DOT that they've made that commitment. It comes to me second hand from the dept. Office 
of Management and Budget, can you respond to that? 

Office of Management and Budget: I contacted DOT after it was brought to my attention 
that they would have that funding available. As long as their funding continues, they would 
have that funding available for the Health Dept. 

Senator Kilzer: Is there a good chance that the funding will continue? 

Office of Management and Budget: With concerns of federal funding, they don't know 
what the future is, butat this point, they are aware that it is available and would pass it 
through to the Health Dept. 

Chairman Kredit: We can feel safe that we can go ahead and use that $124,800. 
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Representative Nelson: We know how important the prenatal issue is to the Senate and 
we don't have any particular need to discuss that at any length. Thus, there are two issues 
left, which I amended down to one. That is the local public health units. It is important that 
we understand they are going to need some assistance with the situation with their 
employees, programs, and the salary increases along with the health and fringe areas. The 
House did provide an additional $400,000 in the first half and the Senate did not increase 
that. I think we need to plug in a number that is greater than $400,000. 

Senator Robinson: Regarding local public health units, I agree that there is a need out 
there and I hope we can find the funds to do something about that $400,000 before we 
leave. Additionally, I would ask that the House give serious consideration to accepting 
those federal funds that have been sitting there since November. I know you have a policy 
you follow sometimes and sometimes you haven't regarding healthcare funds. We have 
some situations where it hasn't been followed to the letter, but I think those policies and the 
programs they represent and the people that would benefit from those programs are 
important. It's not like the money is going to go back to Washington. Some other state is 
going to accept it. In spirit of compromise, I would hope that we can move on that and free 
up those dollars, authorize the expenditure of those funds, so the dept can get rolling. We 
can visit that this afternoon when we meet again. 

Chairman Kreidt: We will adjourn and meet later this afternoon . 
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Chairman Kreidt called conference committee to order and opened hearing on HB 1004, 
to continue discussion from this morning. 

Senator Robinson: When we finished up this morning, we were talking about the 
additional support to the local public health units and the federal funds that have been 
sitting there since November. Has the House changed their feeling at all on the acceptance 
of those funds and allow authorization? 

Chairman Kreidt: At this point, the House's position is looking at not accepting the federal 
dollars of $1.795M. I don't see any movement on that going forward. As far as the local 
public health units, I suppose there would be some room for movement there. We are 
looking some different numbers and would be interested in hearing some of those. 

Representative Nelson: In the budget, local public health asked for $1.25M in their grants. 
I got information from first district in Minot that showed the projected increases that they are 
experiencing with their health insurance. This is common to what we see in state govt and 
in the private industry. The information includes their projected retirement increases and 
where the dollars that they are getting today are coming from. In their case, the local 
funding situation is that they've made a commitment for $76,000 in the 2011 budget. Using 
that same number, what they would receive from half of that $1.25M would be twice as 
much as the state is putting it. If the question comes up as far as what the local tax payers 
and the local communities are doing, it's apparent that they are making the contribution to 
local public health. At a minimum, I think we should add $200,000 to the $400,000 that was 
put in by the House. I would propose that we increase that $400,000 to $600,000. 

Senator Kilzer: I would second Representative Nelson's motion. 

Senator Robinson: what is their current level of funding? 
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Office of Management and Budget: It is $2.4M 

Roll call taken on motion to increase funding to local public health units from $400,000 put 
in by House to $600,000 to equate to $3M, resulting in 6 yes, 0 no, 0 absent, thus motion 
carries. 

Senator Fischer: I have a document that was given to me by Jeanne Prom on the 
Contingent Appropriation (attachment ONE). This is an appropriation from the legislature to 
allow them to take money out of the tobacco trust fund if the amount anticipated from the 
tobacco settlement is less than their budget. This would have the purpose to balance that 
budget to the $12M that we've appropriated. I will move that as an amendment. 

Senator Robinson: Second 

Chairman Kreidt: We are talking about the $12,922,614 which is their budget. 

Senator Kilzer: That could be as much as doubling the $12.9M because they are 
anticipating about $28M coming into that trust fund this biennium? 

Chairman Kreidt: We are talking about the difference thus if it would fall short of the 
$12.9M, they could make up whatever the difference to bring it back up to that level. 

Office of Management and Budget: The $12.BM is appropriated to them and whether the 
revenues comes in less than the anticipated, they still have enough balance in that fund to 
draw their $12.9M for their budget without any additional language. I don't believe this 
amendment is necessary. 

Senator Fischer: I withdraw my motion. 

Senator Robinson: There is confusion here. Can Jeanne Prom come up and clarify? 

Jeanne Prom, Executive Director of the Center for Tobacco Prevention and Control Policy: 
Before you is a contingency if there wouldn't be enough to reach the CDC recommended 
level which is actually $18.6M a biennium. The reason there is an amendment to HB 1004 
is that there's a concern among the executive committee about the federal funding that may 
or may not be available. The section 1 in that amendment refers to section 1 of the 
appropriation in 1004 where you see the line item for tobacco prevention. If, for instance, 
the CDC tobacco prevention grant would be cut, this would be triggered and there would be 
an appropriation to our center to provide the money that would be cut for the grant. That 
would only be triggered if the amount that they Health Dept receives is less than what is in 
line 17 on pg 1 of HB 1004. It is in statue that the executive committee has charge to 
ensure that the tobacco prevention program is funded at the CDC recommended level, so 
that's why we offered that. 

Chairman Kreidt: Don't you have a reserve fund? 

Jeanne Prom: Yes, we do. 
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Chairman Kreidt: Can you draw out of that? 

Jeanne Prom: Yes, if you provide us with the authority to do that with this contingency 
amendment, we would be able to. 

Representative Nelson: the confusion arises that under current statue, we are authorizing 
$12.BM and what Ms. Prom is talking about is what flows to the health dept through CDC 
federal funding that funds quit line and some of the FTEs in that dept. I think she is talking 
about that contingency if that federal money doesn't come and I would guess that they 
couldn't go past the $12.BM. Is that right? 

Legislative Council: that is correct. They have an appropriation for the $12.9M so they 
can't exceed that. I think what she means is the CDC recommended level which is about 
$18.6M and they're including in their levels to meet that threshold what is appropriated in 
the health dept. She is saying that if the health dept gets shorter on the federal end, they 
are going to fall below the $1 BM which is the CDC recommended level. 

Representative Nelson: My understanding is that this would be an appropriate 
amendment. 

Office of Management and Budget: are they intending for this to be a grant to the Health 
Dept to fund the piece that they are short or is this something that the tobacco committee 
would then supplement additional to get up to that $18M, thus they'd spend more than the 
12.9M? Is ii an appropriation to the Health Dept (funding to supplement that grant line) or 
the Tobacco Committee? 

Jeanne Prom: this would be determined by the executive committee to make sure that we 
have a comprehensive program, so that is one mechanism that it could be done. It depends 
on the amount. You had mentioned the quit line and this is funded with the community 
health trust fund. We don't anticipate that changing. We anticipate that there might be a cut 
in the federal funds which actually goes to other things. 

Chairman Kreidt: Would the money be going to the Health Dept? 

Jeanne Prom: That would be up to the executive committee. 

Office of Management and Budget: This could be handled by the emergency commission 
because of the fact that they have money in their special fund (tobacco prevention fund). In 
the event they needed to spend more of that, they could come to the emergency 
commission to request additional authority. This would be another option. 

Chairman Kreidt: We will not proceed as the motion as been withdrawn. We will think 
about how we want to proceed on this issue and take into account the possibility of utilizing 
the emergency commission. 
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Senator Robinson: Where did we leave the issue of domestic violence this morning? I 
drafted an amendment a week ago on this issue. This is $135,517. I have the amendment. 
Do we want to discuss this? 

Representative Nelson: We would relocate the position that covers that area that is in the 
Dept of Health (DOH). That was a CDC funded position and I don't believe that funding 
would come with it. The appropriate motion would be that we would relocate a position in 1 
FTE to manage the domestic violence grants program in DOH budget and appropriate 
$135,509. 

Chairman Kreidt: We will put all the amendments together as one and go over them 
together before we finalize the complete budget for the DOH. 

Representative Nelson: We realize that is going to be a general fund appropriation. 

Chairman Kreidt: Is everyone in agreement with the $135,509? 

Senator Fischer: I make a motion to relocate the position (1 FTE) for injury prevention to 
manage the domestic violence grants program in DOH and appropriate the corresponding 
$135,509. 

Senator Robinson: Second 

Voice vote carries motion 

Chairman Kreidt: The other issue is the prenatal alcohol screening for $388,458. 

Senator Robinson: I make a motion to restore the funding that the House removed for 
prenatal alcohol screening and intervention grants for $388,458. 

Representative Kaldor: Second 

Voice vote carries motion 

Representative Nelson: There were a couple of questions this morning about the 
consolidation of EMS services across the state. I've done research and there are 143 units 
of ambulance service. There was talk about 89 services. That is the number of associations 
that are looking at staffing grants. I think a conservative total of on the ground, ambulance 
units in rural ND is 300 units, so 125 of these lead devices will not saturate the market. It 
will provide every association at least one unit to send to a situation, whether it be a heart 
attack or stroke victim. I think it does a good job of covering the state and doesn't leave any 
extra. It's important that we have the funding in place so that we can match the local 
healthcare industry that is already stepping to the plate to meet the stale obligation as well 
as the foundation to leverage that $4M to put these devices in ambulances and the training 
that goes with it as soon as possible. I would move that we would fund the remaining 
$575,000 for the STEM! program from the general fund (increase from the $25,000 that the 
Senate put in for a total of $600,000). 
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Senator Kilzer: Second 

Voice vote carries motion 

Senator Robinson: I make a motion to add funding to provide for a public water system 
operator certification and training program and to reimburse operators of eligible public 
water systems in communities with population of 3300 or less for certification and training 
expenses. 

Representative Kaldor: Second 

Chairman Kreidt: We haven't discussed the $523,900 which was the 402 and 408 money 
from the Department of Transportation (DOT) that was pulled to a degree. 

Representative Kaldor: I would like to have a clarification on the amounts that are coming 
out of the training grants. 

Chairman Kreidt: my understanding is that the training grants would be $300,000 out of 
$523,900. DOT had committed to funding $124,800, which would leave a number of 
$74,100 rounded to $75,000 funded from general fund. 

Representative Nelson: There are two areas of training grants in the grant lines. Because 
of the funding source, $300,000 of that is designated as EMS volunteer training grant. 
There is the general fund appropriation for emergency medical services training grant. That 
totals up to $1,240,000 and we are recommending that we would take $300,000 from those 
two sources and if they are segregated accounts, the department would have that flexibility 
to work within that. The $124,800 from the DOT with an additional appropriation of $75,000 
from the general fund would be utilized to fund that data collection program. 

Representative Kaldor: Does Representative Nelson intend to have the reduction of the 
training grants proportionate between those two lines in terms of their effect? Does it make 
a difference? 

Representative Nelson: I don't either. I would prefer that we have flexibility. 

Office of Management and Budget: On the grants schedule that you are referring to, they 
are separated out because originally, $300,000 was out of the community health trust fund. 
Because there wasn't any additional money available in there, the full amount was out of 
general fund, so I believe the slight difference in the name of those grants was just to 
differentiate their funding source. Basically, they are EMS training grants and if you specify 
that it's out of the EMS training grants, I think the dept will be able to accommodate that. 

Senator Robinson: I make a motion to partially restore the funding that the House 
removed, included in the executive budget that replaced the reduced federal funding from 
DOT for services provided to ambulances and the statewide trauma program. 

Representative Nelson: Second 
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Representative Kaldor: When I add up those numbers I get $499,800 which is not quite 
the $523,900. Is that the intention of the motion? 

Representative Nelson: there was some discussion with the DOH the Chairman of the 
committee was told that they would be satisfied with the $499,800. 

Voice vote carries motion 

Senator Fischer: I have an amendment that is being prepared, which I don't have here, 
that has to do with an audit of the DOH. When that is done, we can include that if the 
committee chooses. I would propose that the audit be done by an outside proprietor 
through an RFP process. 

Representative Kaldor: I want to attempt a motion for the record regarding the federal 
money for healthcare reform and at least have the opportunity to discuss it. I move that we 
accept the health reform money for the three purposes that are stated in the budget: public 
health infrastructure ($200,000), abstinence education ($182,100) and home visitation 
($1.4M). 

Senator Robinson: Second 

Representative Kaldor: the reason that I want us to consider this is there are a couple of 
things I have learned about this in the last week. Very little of our discussion has been 
about the actual purpose of the use and the focus has been on the source of the money. 
There is only one other state in the union that is not doing this which is Wyoming. 
Secondly, I hope we are all mindful that this is really about reducing the incidents of child 
abuse in ND. There are no state general funds involved in this. This is all federal dollars to 
help us in our efforts to reduce child abuse. We certainly guard our general fund to the 
extent that we possibly can, but in this particular case, these are important dollars. There 
are follow on opportunities coming in October. If they reapply, they have to reapply in 
October and that will be before we hold our special session. We're not simply eliminating 
the opportunity for help at this time, we are probably foreclosing any opportunity to 
minimize child abuse for a long time to come, going across to the next biennium. 

Senator Robinson: Last week, we had discussion where it was questioned that if we 
accepted these funds, we'd be in a long, drawn out process of writing the rules and that is 
all in place. The system is ready to accept these funds and roll. I realize we have 
philosophical stands, but sometimes they are not always right. I would hope that we could 
approve this motion before us. 

Roll call vote taken on motion to accept federal healthcare reform dollars, resulting in 2 
yes, 4 no, 0 absent, thus motion fails. 

Legislative Council: I will go over the list of amendments, assuming we are starting with 
the House version of the bill and that the Senate is receding and further amending. We 
approved the water treatment amendment. (confirmed it should be for $180,000 versus 
$200,000). We will restore the prenatal alcohol screening funding. We will increase the 
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grants to local public health units of $200,000 to provide $600,000. As far as returning the 
injury prevention funding, are you returning the FTE as well or just the funding? 

Representative Nelson: We are authorizing a transfer of a position within the DOH to 
manage that program and the general fund appropriation would follow that transfer. 

Legislative Council: Okay, thus no additional funding for the FTE, just the funding, as the 
FTE for the other person is already there. We will increase the STEMI grant $575,000 to 
total $600,000. 

Representative Nelson: Actually from the House version, it would be a $600,000 increase. 

Legislative Council: Yes. We will add $75,000 general fund to the statewide trauma 
program which is the federal funding that is being lost. That would be the only change 
because they would be taking the rest out of current funding that's already in their budget. 
The $300,000 is already in their budget so that is not to be re-appropriated. 

Representative Nelson: Would we need to designate that it would come from the EMS 
training grant line item? 

Legislative Council: Does that need to go into operating (a move from grants to 
operating)? 

Office of Management and Budget: That would have to be in operating. 

Legislative Council: It would have to be a transfer of $300,000 from grants to operating. 

Office of Management and Budget: Correct. Also added would be authority to accept 
those additional $124,000 federal dollars from DOT. 

Legislative Council: That would be operating as well? 

Office of Management and Budget: It would be a mix; the way it was in the executive 
recommendation because part of it is salaries. 

Legislative Council: Previously, the committee had discussed other Senate changes 
regarding general fund funding of stroke prevention and stroke registry. The committee had 
approved these? 

Chairman Kreidt: That is correct 

Legislative Council: Ok, we would have the stroke prevention and stroke registry going to 
general fund. Is the universal vaccine funding being restored at the $19M or the $17M? 

Representative Nelson: there might be a new number we need to look at depending on 
the outcome of SB 2276. It might be $23M. 
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Legislative Council: I'll put the amendment together at the $19M level and if it needs to be 
changed, I can easily change it. 

Job Recording Number: 16873 

Representative Nelson: I make a motion to move amendment (attachment TWO) that 
would provide funding for grants to continue the Safe Havens supervised visitation and 
exchange program for the centers that meet the current standards. 

Senator Robinson: Second 

Representative Nelson: The reason we need that is there are 7 now, but that could 
change. This just allows that to flow to those that are qualified. 

Voice vote carries motion 

Chairman Kreidt: We will have Legislative Council compile these amendments and meet 
on this again tomorrow. Meeting adjourned . 
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Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the state department of health; 
and to provide legislative intent 

Minutes: 

Chairman Kreidt called conference committee to order. Clerk called the role and quorum 
declared. He opened hearing on HB 1004 and distributed amendment .02016 (attachment 
ONE), stating that all amendments that were discussed yesterday have been incorporated 
on this amendment. 

Senator Robinson: We've received word on the action in the House on SB 2276. Does 
that issue have to be resolved before we can address this amendment? 

Sheila Sandness, Legislative Council: It would amount to additional authority in their 
budget that if things happen where they wouldn't be able to use it, it would just be in their 
budget. It's extra authority that they are not going to be able to use. I don't think it affects 
this amendment. You are putting $23M of special funds into the budget, but they may or 
may not be able to use it, depending on how SB 2276 is resolved. It's special fund 
authority; not general fund authority. It's not ideal to put in money that they are not going to 
use, but it doesn't affect the general fund. 

Chairman Kreidt: We had planned that SB 2276 would have this amount of money in it. 

Senator Kilzer: What happens when they run out of money after about three quarters? 

Sheila Sandness: The money is included in 1004, so the $23M is being appropriated in 
this amendment. If the program goes ahead, they have the authority and that is the best 
estimate that we have of the funding they are going to need. That is the number that was 
given to us by the dept as to what they thought they would need to fund this. 

Senator Kilzer: As I understand it, it may cost quite a bit more. Does the dept have the 
authority to assess additional funds from the insurance companies? 

Sheila Sandness: I don't know the answer to that. 
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Senator Kilzer: I think that's critical. 

Representative Nelson: What if there is a stalemate and the bill dies? We had $1.4M 
appropriated in the last session for local public health units to administer the vaccine 
program. If we get back to that, they don't have the funding to administer the VFC private 
pay. That is the bigger issue of what we may have to address in this bill. 

Chairman Kreidt: I'm assuming the dollar amount would wind up in that budget to cover 
this. It's up to the committee in how they want to move forward with this. Do you want to 
wait and see what develops out of the conference committee for SB 2276? 

Senator Fischer: The bill you speak of isn't safe either. On a more important note, I have 
an amendment prepared for a performance audit of the Family and Health division of the 
Department of Health (DOH) (see amendment .02017 - attachment TWO). The intent of it 
is that the funding from special or federal funds is added for the audit. The dept may also 
use other funds available within its operating expense line item for costs of the audit. A 
section is added requiring the state auditor to contract for a performance audit in 
authorizing the state auditor to bill the DOH for the cost of the audit. The results of the 
performance audit must be presented to the legislative audit and fiscal review committee 
and filed with the appropriations committees of the sixty-third legislative assembly. I move 
amendment .02017. 

Senator Kilzer: Second 

Representative Nelson: Are you saying that the dept would have to find the funding for 
this audit within their budget? 

Senator Fischer: Yes, if they aren't able to secure funding from other sources. There is 
also a good possibility of federal funding to take care of it. 

Representative Kaldor: How long ago since we've done a performance audit of the family 
health division? 

Senator Fischer: I can't tell you that. 

Representative Kaldor: One of the things that I am concerned about is the unpredictability 
of the cost of this audit and the source of the funds. If they do contract outside, it is going to 
be pretty expensive. 

Senator Fischer: The change in here is for $100,000. The expense of the audit is much 
less than one might think as this is asking for audit of a one division of the dept; not the 
entire health dept. 

Roll call vote taken on adopting amendment .02017, resulting in 5 yes, 1 no, 0 absent, 
thus motion carries. 

Representative Nelson: although this wasn't a conference committee discussion piece, in 
the House we did add an appropriation for DOH to have a fund to prepare litigation with the 
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EPA, regarding the clean air standards. I believe the intent was that we added the 
emergency clause. Given what's taken place this week in that regard to that it would be 
helpful to have the emergency clause added to that provision so the dept has the ability to 
begin to react to the EPA announcement to take over the regulation of the clean air 
standards. That is the purpose of the funding. 

Sheila Sandness: The emergency clause is in amendment .02016 (pg 2, section 9). 

Chairman Kreidt: Our concern is in regards to the restoring of the funds for the vaccine. I 
would like to move forward and pass these amendments and get this bill out. 

Senator Fischer: There are discussions going on in the Senate about the vaccinations, so 
perhaps it would be in our best interest to have one more meeting depending on SB 2276. 

Representative Nelson: I think that is the prudent way to move forward as well. I want the 
members of the House to understand the ramifications if we don't pass legislation that were 
presented in this regard. I would hope that we aren't considering not providing funding to 
local public health units if we go back to the current practice. By waiting that discussion 
point would be on the table. 

Chairman Kreidt: We're going to fund this. I feel there would be a reasonable compromise 
worked out in the conference committee. I think we are on safe ground. I would ask for a 
motion to move amendment .02016. 

Senator Fischer: I move amendment .02016. 

Representative Nelson: Second 

Senator Kilzer: Footnote number 1 on the amendment would be left as is? 

Chairman Kreidt: Correct. Also amendment .02017 would be attached to this. 

Senator Robinson: I think we are all confused. We were under the impression that we 
were going to meet one more time and then address the amendment, once we had the 
information on SB 2276. 

Chairman Kreidt: I would just as soon move this thing out, but if the consensus of the 
committee is to wait, we will do that. 

Senator Fischer: I withdraw my motion. 

Representative Nelson: I withdraw my second. 

Chairman Kreidt: We will reschedule once we know the outcome of SB 2276. Meeting 
adjourned. 
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Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the state department of health; 
and to provide legislative intent 

Minutes: 

Chairman Kreidt called conference committee to order. Clerk took role and quorum 
declared. He opened hearing on HB 1004. Jeanne Prom (Executive Director of ND 
Tobacco Prevention and Control Executive Committee) provided information regarding 
contingency appropriation amendment that was discussed earlier in the week (attachment 
ONE). Chairman Kreidt distributed amendment .02019 (attachment TWO). 

Chairman Kreidt: The amendment combines amendments .02016 and .02017 that we 
passed yesterday. My understanding is that SB 2276 is out of conference committee to be 
heard on the House floor at the 3 pm session today. It includes $1.5M for the vaccination. 
We have the $23M in here for vaccination funding and the ordering of it. My understanding 
is that there is no problem leaving that in here. SB 2276 has the appropriation and we do 
not need any other spending authority in HB 1004. If SB 2276 passes both chambers, this 
bill is in order. If it fails, we are going to be back down here. 

Senator Kilzer: Does SB 2276 go to the House or Senate first? 

Chairman Kreidt: It will on the House floor at 3 pm. 

Lori Laschkewitsch, Office of Management and Budget: Actually, it is heard in the Senate 
first. It is on the Senate calendar at 3 pm. 

Senator Kilzer: It is a Senate bill. It has been changed, so we will hear it first. 

Representative Kaldor: In going through this amendment, all looks the same as 
amendment .02016. Can Legislative Council explain the footnote 9 on the amendment 
relating to the 1 FTE position? I want to clarify that we are not transferring from the Center, 
but rather a change within the Health Dept. 

Sheila Sandness, Legislative Council: Yes. Those FTE for the Tobacco Center are in a 
completely separate bill. This is relative to the tobacco line item that is in the Health Dept 
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bill and those FTE. Those are all funded with special funds. If they want to change this 
position, they would need the general fund authority. The FTE position could be moved 
over from the tobacco FTE that are in the Health Dept. 

Representative Nelson: You're suggesting that we leave the $23M in footnote 1, in the 
event that the conference committee report is defeated. Is that correct? 

Chairman Kreidt: I don't think it makes any difference if the $23M is in there or not. 

Representative Nelson: It's just spending authority. If the conference committee report is 
defeated, then we wouldn't need it at all. We probably don't need this. I think it should be 
noted that the reason we are meeting here today is to complete our deliberations on the 
Health Dept budget. We aren't going to be able to do that because of that bill and the 
$1.5M that is in the conference committee report now that will be in the Office of 
Management and Budget if it's accepted which is what I've heard. It's a shame to me that 
there was a compromise position yesterday that didn't cost the state of ND anything. There 
are programs in this budget that would do a lot of good that weren't funded because of 
budget restraints. We are going to find $1.5M when we didn't have to. 

Senator Robinson: Legislative Council, the amendment reads the Senate recedes from its 
amendments. Where are we with the 80% language? 

Sheila Sandness: If you apply pg 2 of the amendment (pg 3 of bill, remove lines 10-31; pg 
4, remove lines 1-18) to the engrossed bill, the language that amends the community 
health trust fund would be removed. 

Senator Robinson: We are covered. 

Chairman Kreidt: Office of Management and Budget, in regards to the $23M, having this 
in the bill has new ramifications at this point? 

Lori Laschkewitsch: Yes, the $23M is only there for them to have funding passed through 
so whether 2276 passes or fails, it's likely unused authority, but they can't do anything with 
it because there's not cash to spend. 

Chairman Kreidt: If Senate kills SB 2276, we'll be back down here again. I would just as 
soon that we move the amendment today. We are done with SB 2276 makes it through 
both chambers. 

Representative Nelson: As I understand SB 2276, whether the conference committee 
passes or fails, there is going to be an additional cost to the state of ND of $1.2-1.5. If the 
conference committee does pass, that would be to buy the vaccines. If the bill fails, then we 
will need to fund local public health units for the administration of the existing program and 
that was not funded in this budget because of the universal situations. 

Chairman Kreidt: Correct. What are the wishes of the committee? 
Representative Nelson: I move amendment .02019. 
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Senator Kilzer: Second 

Roll call vote taken on adopting amendment .02019, resulting in 6 yes, Ono, O absent, 
thus motion carries. 

Representative Nelson: I move that the Senate recede from its amendments and further 
amend HB 1004. 

Senator Kilzer: Second 

Roll call vote taken on motion that the Senate recede from its amendments and further 
amend HB 1004, resulting in 6 yes, O no, 0 absent, thus motion carries. 

Chairman Kreidt: Meeting adjourned 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

That the Senate recede from its amendments as printed on pages 1489-1491 of the House 
Journal and pages 1241-1243 of the Senate Journal and that Engrossed House Bill No. 1004 
be amended as follows: 

Page 1, line 4, remove "and" 

Page 1, line 4, after "study" insert "; and to provide for a performance audit" 

Page 1, replace line 15 with: 

"Operating expenses 

Page 1, replace lines 21 and 22 with: 

''Total all funds 

Less estimated income 

Page 5, after line 3, insert: 

44,635,794 

$187,614,500 

164,609,206 

(19,520,694) 

($22,287,742) 

(26.143,929) 

25,115,100" 

$165,326,758 

138,465,277" 

"SECTION 9. STATE AUDITOR - PERFORMANCE AUDIT - FAMILY HEALTH 
DIVISION - STATE DEPARTMENT OF HEALTH. The state auditor shall contract for a 
performance audit of the family health division of the state department of health during 
the biennium beginning July 1, 2011, and ending June 30, 2013. The state auditor may 
bill the state department of health for costs associated with the performance audit. The 
results of the performance audit must be presented to the legislative audit and fiscal 
review committee and filed with the appropriations committees of the sixty-third 
legislative assembly." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - Conference Committee Action 

Conference Conference 
Executive House Committee Committee Senate Comparison 
Budget Version Changes Version Version to Senate 

Salaries and wages $49,614,394 $48,907,532 $48,907,532 $49,306,403 ($398,871) 
Operating expenses 45,223,767 25,015,100 100,000 25,115,100 44,703,081 (19,587,981) 
Capital assets 1,998,073 1,998,073 1,998,073 1,998,073 
Grants 55,887,778 55,493,320 55,493,320 56,062,038 (568,718) 
Tobacco prevention 6,162,396 6.162,396 6,162,396 6,162,396 
WIG food payments 24,158,109 24,158,109 24,158,109 24,158,109 
Federal stimulus funds 3,492,228 3,492,228 3,492,228 3,492,228 
Contingency 1000000 1000000 1 000 ODO 

Total a!f funds $186,536,745 $166,226,758 $100,000 $166,326,758 $186,882,328 ($20,555,570) 
Less estimated income 158456189 138,865,277 100 000 138,965,277 158,634,065 ·(19,668,788) 

General fund $28,080,556 $27,361,481 $0 $27,361,481 $28,248,263 ($886,782) 

FTE 343.50 342,50 0.00 342.50 342.50 0.00 

Department No. 301 - State Department of Health - Detail of Conference Committee Changes 
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Total 

Adds Funding Conference 
for Pertormance Committee 

Audlt1 Changes 
Salaries and wages 
Operating expenses 100,000 100,000 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds $100,000 $100,000 
Less estimated income 100 000 100 000 

General fund $0 $0 

FTE 0.00 0.00 

1 Funding from special or federal funds is added for a performance audit of the Family Health Division of 
the State Department of Health. The department may also use other funds available from within its 
operating expenses line item for costs of the audit. A section is added requiring the State Auditor to 
contract for the performance audit and authorizing the State Auditor to bill the State Department of Health 
for the cost of the audit. 
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11.8135.02019 
Title.04000 
Fiscal No. 5 

Prepared by the Legislative Council staff for 
Conference Committee 

April 26, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

That the Senate recede from its amendments as printed on pages 1489-1491 of the House 
Journal and pages 1241-1243 of the Senate Journal and that Engrossed House Bill No. 1004 
be amended as follows: 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, line 4, remove "and" 

Page 1, line 4, after "study" insert "; to provide for a performance audit; and to declare an 
emergency" 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 17 with: 

"Grants 

$44,861,868 

44,635,794 

62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 2, after line 9, insert: 

"STEMI response program grant 

Page 2, replace line 11 with: 

"Total all funds 

Page 2, replace line 13 with: 

"Total general fund 

Page 2, after line 23, insert: 

$187,614,500 

164,609,206 

$23,005,294 

$4,283,655 

3,957,372 

(6,632,472) 

$1,463,033 

(4,445,453} 

$5,908,486 

0 

$17,323,696 

$4,076,371 

$49,145,523 

48,593,166" 

55,528,038" 

$189,077,533 

160,163,753 

$28,913,780" 

600,000" 

$4,092,228" 

$600,000" 

"SECTION 4. SAFE HAVENS SUPERVISED VISITATION AND EXCHANGE 
PROGRAM - DISTRIBUTION. The sum of $425,000 included in the grants line item in 
section 1 of this Act is provided to continue the safe havens supervised visitation and 
exchange program for centers meeting eligibility standards in effect during the 2009-11 
biennium." 
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Page 3, remove lines 10 through 31 

Page 4, remove lines 1 through 18 

Page 5, after line 3, insert: 

"SECTION 9. STATE AUDITOR - PERFORMANCE AUDIT - FAMILY HEALTH 
DIVISION - STATE DEPARTMENT OF HEALTH. The state auditor shall contract for a 
performance audit of the family health division of the state department of health during 
the biennium beginning July 1, 2011, and ending June 30, 2013. The state auditor may 
bill the state department of health for costs associated with the performance audit. The 
results of the performance audit must be presented to the legislative audit and fiscal 
review committee and filed with the appropriations committees of the sixty-third 
legislative assembly. 

SECTION 10. EMERGENCY. Section 5 of this Act is declared to be an 
emergency measure." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - Conference Committee Action 

Conference Conference 
Executive House Committee Committee Senate Comparison 

Budget Version Changes Version Version to Senate 
Salaries and wages $49,614,394 $48,907,532 $237,991 $49, 145,523 $49,306,403 ($160,880) 
Operating expenses 45,223,767 25,015,100 23,578,066 48,593,166 44,703,081 3,890,085 
Capital assets 1,998,073 1,998,073 1,998,073 1,998,073 
Grants 55,887,778 55,493,320 34,718 55,528,038 56,062,038 (534,000) 
Tobacco prevention 6,162,396 6,162,396 6,162,396 6,162,396 
WIG food payments 24,158,109 24,158,109 24,158,109 24,158,109 
Federal stimulus funds 3.492,228 3.492,228 3.492,228 3,492,228 
Contingency 1000000 1 000000 1 000 000 

Total all funds $186,536,745 $166,226,758 $23,850,775 $190,077,533 $186,882,328 $3,195,205 
less estimated income 158 456189 138,865,277 21,798.476 160 663 753 158,634,065 2 029 688 

General fund $28,080,556 $27,361,481 $2,052,299 $29.413,780 $28,248,263 $1,165,517 

FTE 343.50 342.50 0.00 342.50 342.50 0.00 

Department No. 301 - State Department of Health - Detail of Conference Committee Changes 

Changes Restores 
Restores Removes Funding Source Removes Funding for 

Funding for Funding for for Heart Changes Funding for Go Prenatal 
Vaccine Women's Way Disease and Funding Source Red North Alcohol 
Ordering Care Stroke for State Stroke Dakota Screening and 
Program1 Cootdination2 Prevention3 Registry4 Program5 lntervention6 

Salaries and wages 
Operating expenses 23,000,000 (99,260) 
Capital assets 
Grants (400,740) (453,000) 388,458 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds $23,000,000 ($500,000) $0 $0 ($453,000) $388,458 
Less estimated income 23,000,000 1500,000) 1222,624) 1250,700) 1453,0001 0 

General fund $0 $0 $222,624 $250,700 $0 $388,458 

FTE 0.00 0.00 0.00 0.00 0.00 0.00 
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Adds Matching Restores Adds Funding 

Funding for Increases Restores Funding for for Public Water 
STEMI Grants to Local Funding for Statewide System Adds Funding 

Response Public Health Injury Trauma Operator for Perfonnance 
Program7 Units8 Prevention9 Program10 Training 11 Audlt12 

Salaries and wages $125,557 $112,434 
Operating expenses 9,960 387,366 180,000 100,000 
Capital assets 
Grants 600,000 200,000 (300,000} 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds $600,000 $200,000 $135,517 $199,800 $180,000 $100,000 
Less estimated income 0 0 0 124 800 0 100 000 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

$600,000 

0.00 

Total 
Conference 
Committee 
Changes 

$237,991 
23,578,066 

34,718 

$23,850,775 
21,798476 

$2,052,299 

0.00 

$200,000 $135,517 $75,000 $180,000 

0.00 0.00 0.00 0.00 

1 Funding of $19.4 million included in the executive recommendation, but removed by the House, for 
operating expenses related to the purchase of vaccines under a vaccine ordering program is restored, 
the same as the Senate. In addition, the conference committee increased the funding by $3.6 million to 
provide the level of spending authority identified in Senate Bill No. 2276. 

2 Funding provided by the House from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740), is removed, the same as 
the Senate. 

$0 

0.00 

3 Funding from the community health trust fund for heart disease and stroke prevention grants included in 
the executive recommendation is changed to the general fund, the same as the Senate. The House did 
not change this funding. 

• The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172,200) is changed from the community health trust fund to the general fund, the same as the Senate. 
The executive recommendation provided the funding for this program from the general fund, and the 
House changed the funding source to the community health trust fund. 

5 Funding from the community health trust fund provided by the House for grants to implement the Go 
Red North Dakota risk awareness and action grants program is removed, the same as the Senate. The 
executive recommendation did not include funding for this program. 
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6 Fundin·g for prenatal alcohol screening and intervention grants removed by the House is restored to the 
level recommended by the Governor, the same as the Senate . 

7 This amendment adds funding to provide one-time funding from the general fund to the State 
Department of Health to provide matching funds for an ST-elevated myocardial infarction (STEMI) 
response program, $575,000 more than the Senate. The executive recommendation and the House did 
not provide funding for this program. 

8 Grants to local public health units are increased to provide a total of $3 million from the general fund, 
$600,000 more than the executive recommendation. The House and the Senate provided for an increase 
of $400,000 from the general fund. 

9 Funding relating to 1 FTE position ($125,557) and operating expenses ($9,960) for injury prevention, 
removed in both the House and Senate versions, is restored. The FTE position is not restored, and the 
department may transfer 1 FTE position from tobacco prevention. 

10 Funding from the general fund of $523,900 added in the executive budget to replace reduced federal 
funding available through the Department of Transportation for services provided to ambulances and for 
the statewide trauma program, removed by the House, is partially restored as follows: 

Transfer from EMS grants line 
Department of Transportation 
General fund 

$300,000 
124,800 

75 000 
$499,800 Total 

The Senate did not provide this funding. 

11 This amendment adds funding to provide for a public water system operator certification and training 
program and to reimburse operators of eligible public water systems in communities with a population of 
3,300 or less for certification and training expenses. Funding for this program was not included in the 
House or the Senate versions nor in the executive recommendation. 

12 Funding from special or federal funds is added for a performance audit of the Family Health Division of 
the State Department of Health. The department may also use other funds available from within its 
operating expenses line item for costs of the audit. A section is added requiring the State Auditor to 
contract for the performance audit and authorizing the State Auditor to bill the State Department of Health 
for the cost of the audit. 

In addition, this amendment: 
Removes Section 5 which amended Section 54-27-25 relating to the tobacco settlement trust 
fund and use of moneys in the community health trust fund for tobacco prevention and control, 
the same as the Senate. This amendment was not included in the executive recommendation 
but was added by the House. 
Provides that funding available for the Safe Havens program is available for centers meeting 
current standards. The House and the Senate did not include this language. 
Adds a section to declare the contingent appropriation and Bank of North Dakota line of credit 
provided for litigation and administrative proceedings costs in the bill is an emergency measure, 
the same as the Senate. 

Funding for health care reform totaling $1,795,112, removed by the House and restored by the Senate, 
was not restored by the conference committee . 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. 1004 as (re) engrossed 

Action Taken 

Date: Lf/?-1/1/ 
Roll Call Vote #: 2. -----

D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 

~ENATE recede from Senate amendments 
~;:,ENATE recede from Senate amendments and amend as follows 

House/S~Amend~_§)}s o~/SJ page(s) I '7 87 -- I j °ti 
l 

D Unable to agree, recommends that the committee be discharged and a 
new committee be appointed 

((Re)~ IOOY was placed on the Seventh order 

of business on the calendar 

Motion Made by: E,e f. i\l~soJJ Seconded by: 5=-vva}o1-k; I z eJ2_ 

Representatives 

Chairman Kreidt 
Reoresentative Nelson 
Representative Kaldor 

Vote Count 

House Carrier 

Yes: a 

Yes No 

✓ 
v, 
V 

iJ:i!:1
1111 Senators Yes No 
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No: a Absent: ...,O.....,,'--------
Senate Carrier ----------- ----------

LC Number 

LC Number 
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Emergency clause added or deleted 
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Com Conference Committee Report 
April 27, 2011 4:07pm 

Module ID: h_cfcomrep_77 _002 

Insert LC: 11.8135.02019 

REPORT OF CONFERENCE COMMITTEE 
HB 1004, as engrossed: Your conference committee (Sens. Kilzer, Fischer, Robinson and 

Reps. Kreidt, J. Nelson, Kaldor) recommends that the SENATE RECEDE from the 
Senate amendments as printed on HJ pages 1489-1491, adopt amendments as 
follows, and place H B 1004 on the Seventh order: 

That the Senate recede from its amendments as printed on pages 1489-1491 of the House 
Journal and pages 1241-1243 of the Senate Journal and that Engrossed House Bill No. 
1004 be amended as follows: 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, line 4, remove "and" 

Page 1, line 4, after "study" insert"; to provide for a performance audit; and to declare an 
emergency" 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 17 with: 

"Grants 

$44,861,868 

44,635,794 

62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 2, after line 9, insert: 

"STEMI response program grant 

Page 2, replace line 11 with: 

"Total all funds 

Page 2, replace line 13 with: 

"Total general fund 

Page 2, after line 23, insert: 

$187,614,500 

164,609,206 

$23,005,294 

$4,283,655 

3,957,372 

(6,632,472) 

$1,463,033 

(4,445,453) 

$5,908,486 

0 

$17,323,696 

$4,076,371 

$49,145,523 

48,593,166" 

55,528,038" 

$189,077,533 

160,163,753 

$28,913,780" 

600,000" 

$4,092,228" 

$600,000" 

"SECTION 4. SAFE HAVENS SUPERVISED VISITATION AND EXCHANGE 
PROGRAM - DISTRIBUTION. The sum of $425,000 included in the grants line item 
in section 1 of this Act is provided to continue the safe havens supervised visitation 
and exchange program for centers meeting eligibility standards in effect during the 
2009-11 biennium." 

Page 3, remove lines 10 through 31 

Page 4, remove lines 1 through 18 
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Page 5. after line 3, insert: 
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"SECTION 9. STATE AUDITOR - PERFORMANCE AUDIT - FAMILY 
HEALTH DIVISION - STATE DEPARTMENT OF HEALTH. The state auditor shall 
contract for a performance audit of the family health division of the state department 
of health during the biennium beginning July 1, 2011, and ending June 30, 2013. The 
state auditor may bill the state department of health for costs associated with the 
performance audit. The results of the performance audit must be presented to the 
legislative audit and fiscal review committee and filed with the appropriations 
committees of the sixty-third legislative assembly. 

SECTION 10. EMERGENCY. Section 5 of this Act is declared to be an 
emergency measure." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - Conference Committee Action 

Conference Conference 
Executive House Committee Committee Senate Comparison 

Budget Version Changes Version Version to Senate 
Salaries and wages $49,614,394 $48,907,532 $237,991 $49,145,523 $49,306,403 ($160,880) 
Operating expenses 45,223,767 25,015,100 23,578,066 48,593,166 44,703,081 3,890,085 
Capital assets 1,998,073 1,998,073 1,998,073 1,998,073 
Grants 55,887,778 55,493,320 34,718 55,528,038 56,062,038 (534,000) 
Tobacco prevention 6,162,396 6,162,396 6,162,396 6,162,396 
WIC food payments 24,158,109 24,158,109 24,158,109 24,158,109 
Federal stimulus funds 3,492,228 3,492,228 3,492,228 3,492,228 
Contingency 1 000 000 1 000 000 1 000 000 

Total all funds $186,536,745 $166,226,758 $23,850,775 $190,077,533 $186,882,328 $3,195,205 
Less estimated income 158456189 138 865 277 21 798 476 160 663 753 158 634 065 2 029 688 

General fund $28,080,556 $27,361,481 $2,052,299 $29,413,780 $28,248,263 $1,165,517 

FTE 343.50 342.50 0.00 342.50 342.50 0.00 

Department No. 301 - State Department of Health - Detail of Conference Committee 
Changes 

Changes Restores 
Restores Removes Funding Source Removes Funding for 

Funding for Funding for for Heart Changes funding for Go Prenatal 
Vaccine Women's Way Disease and Funding Source Red North Alcohol 
Ordering Care Stroke for State Stroke Dakota Screening and 
Program1 Coordlnatlon2 Prevention 1 Registry' Program5 Intervention~ 

Salaries and wages 
Operating expenses 23,000,000 (99,250) 
Capital assets 
Grants (400,740) (453,000) 388,458 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds $23,000,000 ($500,000) $0 $0 ($453,000) $388,458 
Less estimated income 23 000 000 (500,000} (222 624) (250 700} (453 000) 0 

General fund $0 $0 $222,624 $250,700 10 $388,458 

FTE 0.00 0.00 0.00 0.00 0.00 0.00 

Adds Matching Restores Adds Funding 
Funding for Increases Restores Funding for for Public Water 

STEMI . Grants to Local Funding for Statewide System Adds Funding 
Response Publlc Health Injury Trauma Operator for Performance 
Program' Units' Prevention' Program10 Tralnlng 11 Audlt.12 

Salaries and wages $125,557 $112,434 
Operating expenses 9,960 387,366 180,000 100,000 
Capital assets 
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Grants 600,000 200,000 (300,000) 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds $600,000 $200,000 $135,517 $199,800 $180,000 $100,000 
less estimated income 0 0 0 124 800 0 100,000 

General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 

General fund 

FTE 

$600,000 

0.00 

Total 
Conference 
Committee 
Changes 

$237,991 
23,578,066 

34,718 

$23,850,775 
21 798 476 

$2,052,299 

0.00 

$200,000 $135,517 $75,000 $180,000 $0 

0.00 0.00 0.00 0.00 0.00 

1 Funding of $19.4 million included in the executive recommendation. but removed by the 
House, for operating expenses related to the purchase of vaccines under a vaccine ordering 
program is restored, the same as the Senate. In addition, the conference committee 
increased the funding by $3.6 million to provide the level of spending authority identified in 
Senate Bill No. 2276. 

2 Funding provided by the House from the community health trust fund for Women's Way 
care coordination, including operating expenses ($99,260) and grants ($400,740), is 
removed, the same as the Senate. 

3 Funding from the community health trust fund for heart disease and stroke prevention 
grants included in the executive recommendation is changed to the general fund. the same 
as the Senate. The House did not change this funding. 

'The source of funding for certain state stroke registry operating expenses ($78,500) and 
grants ($172,200) is changed from the community health trust fund to the general fund, the 
same as the Senate. The executive recommendation provided the funding for this program 
from the general fund, and the House changed the funding source to the community health 
trust fund. 

5 Funding from the community health trust fund provided by the House for grants to 
implement the Go Red North Dakota risk awareness and action grants program is removed, 
the same as the Senate. The executive recommendation did not include funding for this 
program. 

6 Funding for prenatal alcohol screening and intervention grants removed by the House is 
restored to the level recommended by the Governor, the same as the Senate . 

7 This amendment adds funding to provide one-time funding from the general fund to the 
State Department of Health to provide matching funds for an ST-elevated myocardial 
infarction (STEMI) response program, $575,000 more than the Senate. The executive 
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recommendation and the House did not provide funding for this program. 

'Grants to local public health units are increased to provide a total of $3 million from the 
general fund, $600,000 more than the executive recommendation. The House and the 
Senate provided for an increase of $400,000 from the general fund. 

9 Funding relating to 1 FTE position ($125,557) and operating expenses ($9,960) for injury 
prevention, removed in both the House and Senate versions, is restored. The FTE position is 
not restored, and the department may transfer 1 FTE position from tobacco prevention. 

1° Funding from the general fund of $523,900 added in the executive budget to replace 
reduced federal funding available through the Department of Transportation for services 
provided to ambulances and for the statewide trauma program, removed by the House, is 
partially restored as follows: 

Transfer from EMS grants line 
Department of Transportation 
General fund 

$300,000 
124,800 

75.000 
$499,800 Total 

The Senate did not provide this funding. 

11 This amendment adds funding to provide for a public water system operator certification 
and training program and to reimburse operators of eligible public water systems in 
communities with a population of 3,300 or less for certification and training expenses. 
Funding for this program was not included in the House or the Senate versions nor in the 
executive recommendation . 

12 Funding from special or federal funds is added for a performance audit of the Family 
Health Division of the State Department of Health. The department may also use other funds 
available from within its operating expenses line item for costs of the audit. A section is 
added requiring the State Auditor to contract for the performance audit and authorizing the 
State Auditor to bill the State Department of Health for the cost of the audit. 

In addition, this amendment: 
Removes Section 5 which amended Section 54-27-25 relating to the tobacco 
settlement trust fund and use of moneys in the community health trust fund for 
tobacco prevention and control, the same as the Senate. This amendment was not 
included in the executive recommendation but was added by the House. 
Provides that funding available for the Safe Havens program is available for centers 
meeting current standards. The House and the Senate did not include this language. 
Adds a section to declare the contingent appropriation and Bank of North Dakota 
line of credit provided for litigation and administrative proceedings costs in the bill is 
an emergency measure, the same as the Senate. 

Funding for health care reform totaling $1,795, 112, removed by the House and restored by 
the Senate, was not restored by the conference committee. 

Engrossed HB 1004 was placed on the Seventh order of business on the calendar . 
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, •. !!P~rtment 301 - State Department of Health 
use Bill No. 1004 

,· 

/ FTE Positions' GiinerafFund ' Other F.imds Total" 
2011-13 Executive Budget 343.50 $28,oso:556 •·· '·$1'58,456:189 .. $186-,536;745 
2009-11 Legisll!tive Appropriations 343.50 27,231,665 178 028,531 ·. 205,260i1961 

lnc,rease (D~crea~e) . ' o.oo $848,891 ' ($19'.572,:l,J2) '($18,123,451) 
1
Tlle. 2009;11 .'!P~r~P,[ll!tior:i amount~. i_nciude $322,000, $15q,ooo of.which is from the ·general fund: for the agency's ·•h~~E;:~f the 
'$16 milliorifunding pool· appropriated to the Office of Management-and- Budget for special market eciuity adjustments for executive 

tbranch :employees,-· .,l\e',2009~1 1iappropriatiiin; amouiitscdo no(incli.Jde[$2:600tfroiri'ttie gerieral'fund .fi>r •ihe ,,;ggilcy's' shafe';of 'a'n 
i;i~t8f"n'Shi~yro· ··ram;Ji3B;23:f Of,'.8ddi.ticirla1·· s · ·eCiSI: tur1,dS~authOrit · ,:r8'SUitHi"'•:trorri}a:tcar · Ov'ei."clt/Cb10r~-Cfa1:·6an"?ef!Screeniri" .. fiJrlcts!froirl 
:;itie· 206i£cjg16~ennium'['ii'na $fa,361 ij 38'of ~dditional speciai fu~ds·auiliinty resuiiing~rom Einerge·ncy Commissior{laciiifJ,c1ii~n'g the 
'._20o9~1,1-bi8·nniurrr .. r:· · .. '. · ~ ._. -. ~ ·:-;; .-_· · : . .:~.> 1.· ---~'.. ; , · -- . ·-- ,f•'.;·}•.·.t~t~,;:;~~:~:t·, -

~ .r~::f:";~_:~t:'; /;~~'~ -.v r ) :." . 
FTE·-Positlons ·, 

~-.,:_,f}\.~~ ~ df<\1 "'lf ;; ';:'.t:t,J)t, Nt: ."'f· .~;· ►,.'1;""'.•_: · 

350;00 ·-,.---------...-.,...,,,,..,,,--Fe;,;.,~ 

.... ' 

. Total , · 
•>'\(• Decrease Provided 

Travel $19,124 ' $107,322 
Postage $83,056 $225,737 
Reoairs $16,518 $13,137 



• 
5. Adds funding for 1 FTE position for a performance improvement 

manager ·~nd health infrastructure improvements, including 
salaries a_nd wages ($174,103) and operating expenses 
($19,635) 

•• I 

6. Del!'tes 1.25 FlE positions to provide for. positions added in 
administrative support and the Community Health Section 

< : '~'•· ,• 

· Medical Services 
7. Deci~ase~ fundin'g. for operating expenses, including the 

folloWina' maier il'lcreases (decreases): ' I' 

·Increase: ', ~_;,;-Total 
tDecrease> , Provided 

t·.; ( Travel ,'::: ·, ,,;°':) ''' · '($71;107)' ''"$196:747 
.) s,u~plY/"'~\eiial, Prpf!>••Jona1 ·. : , · , , .,($79:aoo) ., $324,209 

· ,l . ,' l_nf~irri~~~-n,tech~~!ogy,090,t'l'<:tual, · i , ,$6O,9QQ · /$)1:z~.-1~7, 
' · S8rviceS'and·repairs ·· · · · · · · ,- ' · 
. FeeFProfessional services . ' ' $175,303 · $1·;139,500 

Medical,'dentaCand.optical 1$150,278 $20;617,324 

·. 8. Increases'.· grant~ to -local. health units' 'icir_'th~·· tEid~ral 
immufli~Siiori ·progl"!:!r:n · , .:,·"t.~. '~ ,·: 

9. Remoyes·one,t!me;funding from the general fund provided in the 
'2009,11-tiienniurrifor'immunization program grants, ,n.;,:,. 

. • - " ·.: ,,;, " .•• • ,,, - , ' . '. / ½ • •• I • 

10._.Pr9vid!>S\federaI ·funding '.tor,,;_;i,n increase in '.epidemi9logy 
18bOi8tOfy-?t:a"P.8city, ''iricludifl'Efftempora'rf ·sa1a·r1eS\ arld;..'\Vages 
0

($138,623), opehitirig costs ($16,800),•and· grants ($320;000) 
• . . ·, ' t • , ' - .. ' . , . . , •. ;, . • ' . 'I · <'·r"- : 4 •

1
~; 

11. Removes 2009-11,'biennium funding for capital bond payments " . ' ... ' , _. . , . . . ' ' . -,; ,.,.,,. . .. ~· . . . . 

. 1:2. ,f.~R~i'.~7~).f~:~.~i9~J?f,,~Pi,t~! ~~~~:J~~yr.nr.:~~~'.\~ · .j .· ~.~ i .. iiR. 
, . '·13_ ,Reriioves;federal'fiscaFstimulus:tunding provided in the 2000:11 
?' . : •·:t>iennr~m: ..._ ,;· • ... ~·-' ~ ·: ·.,.· •. · . .' "" ,~ ·.· :·. :> .: .. :,. :· . · .,.t · ~r. ·.--~ :, 
O>·A14)1d·d . .,,_fe_ .• a_._~(a_i:~~-·-~--~~tirnu_ lys funclir\_9· :for,th_e_ 20 ___ 11-1~ bi~~-')iu_m for 
: ·• : . ,)h~_'"il'l1''°l1U,~[Zat!~",;' •P!Ogram,,,,($528,207)' and tre~!!~•i{care-
: ', as,~rqc1,.!~~-'l"!f~$~9,~~A~~0,3~~>.t· .< '~-' ' <--- , .~. : · . 

15. Delete_s\\25 FTE position to· p_rovide for,Jpositions added in 
administrative support imd the Community Health Section . . . ' . . ' ' ' . 

He;ilth R~!?urces . , 
16. ·,inc/eases funding, for operating expenses, including the following 

maj<lr.tncr~~~es1(d~r!'asesJ: . . · ,. 
··~ l',;J •• ' ·• .,. 

· · • · · . • • , " · .; · · ' '-1·,r·••·•'"''N°• • • lilcrease· '· 1 ·,.,,_"Total ; · ·-~ 

($88,256) 

($1,200,000) 

. ($181,035) 

' $1,83,0221 

($19,493) 

,- ,,..~~ ... ., -r;~,,,,~:;_,:..~~.,,.,.r.; .. r-,.~~ .... ,i,;i,,,_.~~·h·...,. •• ,...,t-:"•'-'A' · .. , ..... ~, ,,,.; ,·r·c-..1,., •.... J>t:-, ,.., i , fl '. ,- :fl 'li:~:{11i't~'\~~·\~~~z~;' · :~: :.tj•~,,;i~1Fl~~f&,f1~~ :•fOecrease( ~"·P.rovlded « i ,L • l.' 

• ~'. :4 Tra,Y,,.et)lj'f,~t~•~tL,i\~Ji~\1 !:J~·, i: "'i:itf~~:) 'l ,~,1$59,327 ~ 1f1~¾$'1i~;51'2 -;~~,,;t-,1 
; t1~: if'. Supplle!Jl~!o'!"atio11.te~h[1~t~Y~~~~~e ~·; .,· $j9;400 ~'l-~~5;890 ; ... ·· 

, , ft~~~ O~9!~eqy1p~_l;l)t,if~C"itUf8,,.~n~1)-S~ppJ1~S1• f,; (_$51,342) ,I~ .,-- $_7,600 
~ J:! ·'t( Rentals/l~ases,:- By1!di'!g/!an~;:Jt-J.~~?, •.. ~, · ,$18,050 ,111 \ $1,13,·703 , 
', :: , ·'Je~,;t lr\!C:>,"1?,:Jti?ri tec~r:tol9Qy,i:lc:1!~:Pr~~Jin~T'"t . \f$3~,229 t.'.(~$116A60 4 , \ 

$193,738 

$20,778 

$143,490 

$47_5,423 

$157,096' 

$193,738 

($67,478) 

' . ' $143,490 

($1,200,000) ·. 

$475,423 

$137,603 

1 
, \~ ,. : '. Fees~ erofessional services <~;.t::;~M-1".!, ', -1 /-,:$25, 189 ,, ) ~$135,800 

'" . 17. Remo~es fediral fiscal stimuiu's,funding p;~;,ided, iM•the,2009-11 , ,, , , , ($4,()72) ($4'._072) 
,pi~nn!urn.1

,: ;r;, -• .. , .... ,'.~· _:}->'_;\~~-/;.,-·"'•,-"' 
, • •• _ 

1 
.• , L .. l't. .t ., , "'"-I ··••• ,. ~ .. ~•,• ,,1 • •"'' ·.; ,.,;1 ., 

.18. · Provides funiling toHT equipment over $5,ooo· · . $15,000 , . :$) 5,0(!0_, 
-Com·m~Hil/~jjJt~(~&~ ·;.;•,:· \'.•~:i:·: ' ' ,'. __ .·1f"t,l/~:\ ,;~!.~-- I ' -:a .r, .' . -~ :~:i:., ~:<t., l•,l~·:,r',·, \\'· ,, '), ',· u·J,' ;'. l<",·'1·• 

19, inc/easeii'runding for ope;ating expenses:' including. the following · $27;956 l i. , · ,._' $462,575: ,: - , $490,531 ' . 
'maj0r"incfe~s8S-(~ed8a~8S)\-': 1 ."~ • ··.:. • ·• · - C.': . . ·'. · .. .::1~ ... ::~::) ... •,/~•·.~:(, -~--·1 - :i>i! U·· · .. 

• ' • 1,1, •· • .h-- • ,' •• ~ . 

. --~,,. ... .,~.-

' \f': ··.·~: ,.~/·:/ 
Tr'avel ,1v ,·:,:,;;f-' .'. 
SuF)ply/material - Pr0fesslonal 
Office eqliipmElnt, tUin_itu·re, and supplies 
Renta1silea·5e5.·:·sl1ilding/larid +-:• ~..;, }) 
lntonnatiori t8chnol()9Y contractual 

serviC8S ·and repairs 
Fees - P·rofessional services 

Increase •.;l Total · 
• 

1 D8c"1'8atia . •"J• P,rOVidid' , 
00$22:813 < '$442,369 , 'J• 

$23,597 $625,878 
($29,280) , :$3,300 
'.$33:897 .' $192,628 
$133,800 $413,621 

$272,651 $4,986,420 

20. Removes funding added in the 2009-11 biennium relating to 
domestic violence grants 

2 

($1,000,000) ($1,000,000) 
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· $1,000,000 

($369,900) 

~3.88;458'. 

($196,000) 

..... , 
$1';ooo,oqo • ·, 

:~ · .• ;-;,• ·:). ,: ~ ·1•:. /• 

· '($369;900) · · · 



. . •. 35, Increases, f~n.d.ing from federal fupds for a :_home visiting 
· . program, including temporary .salaries and wages ($224,768), 
· ·: operating expenses ($326,236); and grants ($845,000) 

• • • ' 'j .• ' • : . ::· -

36. Provides funding from federal funds for an Oral Health 
Workforce.Life program;·including temporary salaries and wages 

. ($1os;siof: operating,;expenses ($72,640), capital assets. 
($30:206), and grants ($343,000) .. 

' ' ., . ' ' 

37 .. Provides funding from charities for the operating expenses of a 
Cribs for,.Kfds safe criti pr99ram . . 

. ', _ ,·, ,';f_f(;.\t!.#..-"i;;·, ;·: ·;,tB;'_"~-•-, ._ _ . , __ ,' 
38. Adds furidirig' for 1- FTE position ($125,557) and operating costs 
,•,. ··'($9,960):for'injury:prevention- ·.·• · "·' .. 

,Environm~nki,H;,alth · . . 
: 39.'"P,roitidll~''f~nding to address salary equity issues for air quJlity 
, . k .-;~ilrld:81lvifonin,fntaf.enQirle18rs , ·.. · .· : ·•' 1', • .'. 

-~ \,t··.,.. ,.~ .. '',";°".'i/!\,,j:'\".~ -~·:;. y,:,--;:\'" ',:': · .. ·_ . "" 
40. Decreases funding for .. operating costs, including the followin'g 

· !rriaJOr·chan·g"·eS: ., .. · ··· · ·· ', · ·.t.·._;._ 1 

-· - \ .. ,.. :- . ~- ,. ...'. 

Travel 
Supplies - Information technology software 
Information technology equipment under 

$5,000 

4 

$1,396,004 $1,396,004 

$551,660 · $551,660 

$100,000 . $,1,0,9,000 

... -~ ' . 
$135,517 

$70,000 

$50,004 ($505,635) ($455,631)' · 

• l \ 

,.~·,.,.'" -' ' 

··;-;,_:,\'i'-/i'•t, -~-



$30.0,000 

5 

($4,123,758) 

($300,000). 

$42,270 

($4;123,?58) 
,: . ,!,I ., 

($56,475) 

$42,270 



• 

• . · . . . Other Sections in Bill · . A 

: vlronri\e'n!_ a~d rarige!anci protecti':'n fund ·, Sectib./13:auth~~zes'.Jii~ department tp ~~.".D~ ~27~,31.R, tr.9,rn, i~!l:~r~ir,iir*h! and 
• ngeland pro!ecli?,n, f~nd for the 9f,ou~d water test,n~ program~ .• Of this .amount, ~50,000 ,s for a. 9[1!n,t.to.,t~e,~9rt[i,.,Dakota 
. . _Stock111e_n'sAss9ciationfor\heenvironmentalservjcesp(ogram, •: ;•. , . · ' . · . \:" ,: -:•• i··/•··;_ .1 ) 

. ~ . • ·' • . . 1 -

l!"direc_tcost•recov.ene,s,_ - Seelion.4 allows the State Department of Health to deposit,indirect c;ost,recove_rjes frqm fedefi!I progn,-. 
: an~ _Special funds in'. !ts operating account. .-, .. . . 
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Good morning, Chairman Pollert and members of the Human Resources 
Division of the House Appropriations Committee. My name is Arvy Smith, and 
I am the Deputy State Health Officer of the North Dakota Department of 
Health. I am here today to testify in support of House Bill I 004. As requested 
by the committee, I will start with a review of our most recent financial audit 
findings and our actions to address those findings. 

Financial Audit Findings 
The Department of Health's most recent financial audit report covered the 
biennium ending June 30, 2009. The report contained one formal 
recommendation that included the following: 

• To establish and perform a fraud risk assessment on a recurring basis. 
• To design and document the necessary control activities to ensure that 

each significant fraud exposure identified during the risk assessment 
process has been adequately mitigated. 

The Fraud Risk Assessment program has been established. The initial 
assessment of each section in the department is in progress, and all sections are 
expected to be complete by May 31, 2011. One section is completed, three are 
actively in progress and the remaining three are scheduled to begin this quarter. 
Reassessment of each section will continue each biennium. 

The fraud risk assessment process includes identifying each area or activity 
with potential fraud risk. Through observation and interview, existing risks are 
identified. Mitigating controls are documented and tested. Potential risk is 
quantified on a numerical scale, and further recommendations and procedures 
are implemented for all resulting unmitigated areas of fraud risk. As of Dec. 3 I, 
2010, there have been no activities identified whose assessment is a 
"significant" fraud risk. For each "minimal" or "moderate" unmitigated fraud 
risk, additional recommendations are made and additional procedures are 

• implemented within 30 days of the report. 
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The report also contained three informal recommendations that included: 
• To develop a code of ethics and code of business conduct and ensure that 

employees adhere to the policy. 
• To transfer uncommitted funds in excess of$250,000 in the abandoned 

motor vehicle disposal fund to the highway fund on July I of each year. 
• To look for ways to increase usage of the P-card as a form of payment 

and, if necessary, to meet with 0MB. officials to facilitate the process by 
raising P-card limits; determining which vendors we could be making P
eard payments to; or changing the accounting on P-cards so as to limit or 
eliminate the need to reallocate P-card expenditures. 

The department's code of ethics and code of business conduct arc in the final 
editing stages. We now have included making the annual abandoned motor 
vehicle disposal fund transfer on our fiscal year-end checklist to remind us of 
that duty. The department is evaluating our current procurement activities to 
determine who should obtain purchasing certification and what vendors will 
accept P-cards as a form of payment. We have increased electronic payments 
where we can, but are still struggling with the P-card expense allocation issue 
as we have many different funding sources the payments need to be allocated to 
and use of P-card does not allow sufficient time to allocate the expense. 

This concludes my testimony regarding our most recent audit findings. lfthcrc 
are no questions, we will continue with our testimony regarding House Bill 
1004. Dr. Dwelle will present some comments regarding the work of the 
department and the status of health. I will then follow with information 
regarding our 20 I 1-13 budget recommendation . 
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Good morning, Chairman Pollert and members of the Human Resources 
Division of the House Appropriations Committee. My name is Terry Dwelle, 
and I am the State Health Officer of the North Dakota Department of Health. 
Before we get into our budget details, we feel it is important t.o give you a brief 
overview of the department and the status of health in North Dakota. The 
information that I am going to share with you will demonstrate the health issues 
in our state that the Department of Health is working hard to address. 

Mission 
The mission of the North Dakota Department of Health is to protect and 
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. To illustrate 
this, just imagine your activities on an average day. You wake up in the 
morning and breathe clean North Dakota air, thanks to public health monitoring 
and clean air programs that protect the air you breathe. 

You take a shower and brush your teeth, knowing that the water won't make 
you sick because safe drinking water is the responsibility of public health. You 
check your smile in the mirror and realize you can't remember your last cavity. 
thanks in part to the fluoride public health helps add to the water. 

At the breakfast table, your children drink their milk, which is safe to drink 
because public health checks and monitors it from the dairy to the grocery store. 

A family member - who just had her first child - calls. She says her doctor 
suggested she enroll in the Women, Infants and Children program (WIC), a 
public health service that ensures children get the proper nutrition to help them 
grow strong and healthy. 

You walk outside, put your children in the car and buckle them up in their car 
seats. You make sure to buckle your seat belt, too. Public health and safety 
organizations have worked hard to promote the importance of wearing seat belts 
and using car seats correctly, helping to reduce highway deaths and injuries. 
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You take your children to a day-care center. You know they'll be safe while 
you're at work because the day-care staff have been trained about the 
importance of hand washing and other techniques to avoid the spread of 
disease. As you leave, you sec ~ sign about the importance of immunizations. 
Thanks to vaccinations your children have received, you know they're safe 
from many life-threatening diseases like polio and measles. 

You arrive at work and find a flyer about a new exercise program to reduce the 
risk of many diseases tacked to the bulletin board. That flyer was provided by 
public health and is part of the worksite wellness program supported by the 
Department of Health. You sign up, remembering the public health studies that 
show you can reduce the risks of many diseases by staying physically active. 

You feel good at work because your company is a smoke-free workplace. 
Public health has led efforts locally, statewide and nationally to protect workers 
from the harm of secondhand smoke. 

A coworker takes you out for lunch. As you wait to be seated, you notice the 
food service license, which means the restaurant was inspected by public health 
specialists. You know the food is sanitary and has been cooked and handled 
properly. 

On the way home after work, you pick up your children and stop at the park. 
The small pond in the park is clean, and your children are surprised to see a 
family of ducks on the pond. You realize that, once again, public health has 
improved the quality of your life by monitoring the environment. 

As you drive home, you meet a garbage truck. Thanks to the efforts of public 
health, gar_bage is picked up and disposed of in licensed landfills, keeping the 
neighborhood clean and safe. You remember hearing about the importance of 
recycling, so you make a mental note to take your separated items to the 
recycling center in the morning. 

When you get home, you call your father to see how your grandmother is doing. 
He says she is still in the hospital but is feeling much better. He mentions that 
she will be back in the nursing home in a few days. You know she is getting 
quality care at both facilities because public health conducts inspections to 
ensure a commitment to quality standards. Even the ambulance that took your 
grandmother to the hospital has met public health standards for emergency 
medical services. 
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When you get your mail, you are comforted to see a letter from your cousin, 
whose son was recently diagnosed with muscular dystrophy. The letter 
describes how public health is helping to pay for some of his doctor visits and 
medical treatment. 

After supper, you relax and watch the news. The announcer introduces a public 
health spokesperson who talks about influenza that is making people sick. The 
spokesperson explains the symptoms of the disease, how many people have 
gotten sick, and what you and your family can do to protect themselves, 
including getting vaccinated against the flu. 

These are just some examples of what public health does. As you can see, 
public health affects everybody, every day and everywhere. 

Major Accomplishments 
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: 

• Worked with critical stakeholders - such as local public health units, 
health-care facilities, schools, businesses, other state and local agencies 
and many more - to prepare for and respond to the 2009-20 IO H 1 NI 
influenza pandemic; administered 184,087 doses of H l N 1 influenza 
vaccine to North Dakota residents, and tracked more than 3,200 cases of 
influenza. 

• Achieved a perfect l 00 percent score for pub! ic health emergency 
preparedness planning for the strategic national stockpile, which is a 
stockpile of emergency medical supplies and medications. 

• Achieved a 33 percent 12-month quit rate for the Tobacco Quitline in 
fiscal year 20 l 0, and launched an online service to help people quit 
tobacco use called North Dakota Quitnet. 

• Received Gold Certification of the North Dakota Cancer Registry in 2009 
and 2010 for data accuracy, completeness and timeliness of reporting. 

• Developed and implemented a program for onsite review of construction 
projects involving health-care facilities licensed by the department. 

• Established a statewide worksite wellness program through strategic 
partnerships. 

• Enrolled 32 hospitals in the State Stroke Registry Program . 
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• Maintained a 90 percent or higher rate of compliance with permit 
requirements or standards in the air, waste, water discharge and public 
water supply pro'grams. 

• Guided implementation of a local public health regional network pilot 
project to determine a delivery structure for sharing administrative 
functions and public health services through joint powers agreements. 

• Implemented new food rules in the Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC). 

Status of Health 
Although our accomplishments are many, public health still faces many 
challenges. 

For example, heart disease and cancer continue to be by far the leading causes 
of death among North Dakotans, accounting for 45 percent of all deaths in 
2009. That is shown in the graph provided below. Many of these are 
preventable. We need to continue to address the increasing rates of overweight 
and obesity that are reducing the quality of life for North Dakotans or causing 
them to die too soon . 
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If you look at the chart provided on the next page, you'll see that the leading 
causes of death vary by age. Unintentional injury accounts for the greatest 
number of deaths to people between the ages of I and 44, and suicide is number 
two between the ages of IO and 34. Those diseases we think of first, heart 
disease and cancer, don't become common killers until the middle of life ( 45 
years and older) . 
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Leading Causes of Death by Age Group 

North Dakota, 2008-2009 
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Public health works to improve the health status of populations by addressing 
the risk factors or behaviors that lead to death and disease. This slide shows the 
underlying risk factors that lead to disease in North Dakota. As you can see, 
tobacco remains the number one risk factor associated with various cancers and 
cardiovascular disease followed closely by poor diets and lack of physical 
activity, which are associated with diabetes, heart disease stroke and some 
cancer. 
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Estimated Number of Annual Deaths 
by "Real" Cause 

North Dakota, 2009 

r'., NORTH DAKOTA •~"" 
~ DEPARTMENTd/ HEALTH 

We heard from Governor Dalrymple in his state of the state address that 
economic development, education and infrastructure are major strategic goals 
for this administration. I would like to briefly discuss how the Department of 
Health supports those strategic goals. 

A major strategy of the Department of Health to change risky behaviors is to 
focus on comprehensive wellness at worksites and schools, with schools being 
viewed as a specialized workplace. Comprehensive worksite wellness has been 
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shown to decrease health-care costs by 26 percent, decrease workers' 
compensation expenses by 32 percent, decrease absenteeism by 26 percent and 
decrease presenteeism. Presenteeism is when workers or students are present, 
but due to illness or a medical condition, are not able ~o be truly attentive and 
productive. For every dollar invested in comprehensive worksite wellness, there 
is a $5.81 return for the workplace. 

Ifwe can change risky behaviors in worksites and schools in North Dakota, we 
will impact a significant portion of our population. Consistent messages for 
parents at their workplaces and for students in schools will reinforce and 
encourage healthy behaviors in our society. Healthy students are in a better 
position to learn, which will positively impact their lives, including their ability 
to find adequate employment in the workforce. 

· Conclusion 
Health is much broader than just the physical absence of disease. It also 
includes the emotional, social, spiritual and economic well-being of individuals 
and families. We have an incredibly bright economic future in this state. We 
must provide the necessary infrastructure to adequately support the well-being 
of families and communities as they stretch with economic development. These 
infrastructure challenges include the oil field boom in the west, flooding in the 
Devils Lake basin and the almost yearly spring flood challenges impacting not 
only the Red River Valley but almost every corner of the state. Many sections 
of the Department of Health are actively engaged in these infrastructure issues, 
including Environmental Health which is charged with protecting the 
environment through permitting, monitoring, and emergency response when 
needed; and the Division of Food and Lodging which is working hard to make 
sure that lodging facilities and food establishments are following correct 
procedures and regulations. 

We look forward to working with you during this session as we seek solutions 
to these infrastructure challenges. 

I'd like to ask Arvy Smith to continue with information about the budget of the 
Department of Health. Several other members of the department's staff also are 
here to respond to any questions you might have . 
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Budget Overview 
Chairman Pollert and members of the committee, the total budget for the North 
Dakota Department of Health recommended by the governor for the 20 l 1-13 
biennium and included jn House Bill I 004 is $186,536,745. 

Total 2011-13 Budget by Funding Source 

Special Funds 
$33.704.252 

18% 

Total $186,536,745 

General Fund 
$28,080,556 

15% 

Federal Funds 
$124,751,937 

67% 

State general fund spending is $28,080,556 or 15 percent of the executive 
budget. That is equivalent to $22 per capita per year. Federal funds are 
recommended at $124,751,937 (67%), and special funds at $33,704,252 ( 18%). 

A comparison by funding source and fTE of the department's 2009-11 
appropriation, the 2011-13 base budget request (which is the legislative 
appropriation adjusted for one-time expenses, economic stimulus funding, the 
salary equity adjustment and other items), and the 2011-13 executive 
recommendation as presented in House Bill l 004 is as follows: 
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2009-11 2011-13 HB 1004 Inc/(Dec) 
Legislative Base Budget WI 1-13 Leg App to lnc/(Dcc) 

Appropriation Request Executive Rec •:xec Rec Percent 
General $27,081,665 $21,895,190 $28,080,556 $998,891 4% 

Federal I 38,272,849 119,813,878 124,751,937 (13,520,912) ( I 0%) 

Special 39,583,682 33,704,252 33,704,252 (5,879,430) (15%) 

Total $204,938,196 $175,413,320 $186,536,745 1$18,401,451\ 19%) 

FTE 343,50 343,50 343,50 0,00 0% 

In summary, the executive recommendation for the Department of Health 
provides for current service level funding, Federal funding decreases are largely 
due to the completion of economic stimulus projects and the loss of two 
significant federal grants, Special fund decreases are the result of insufficient 
revenue in the Community Health Trust Fund to support programs it currently 
funds and the discontinuation of one-time funding for the emergency medical 
services study and staffing grants, General fund support is decreasing as the 
result of several one-time expenses and is increasing for the recommended 
salary package, replacing the two lost federal grants and funding the programs 
previously funded from the Community Health Trust Fund, FTE are held even. 
More detail will be provided regarding these changes later in my testimony. 

The funding and staff included in our budget provide the resources we need to 
carry out our strategic plan. In addition to goals and objectives, the Department 
of Health's strategic plan is supported by a list of outcome performance 
measures to assess our progress toward our goals. In our submitted budget 
document, we report how we are performing on each objective. Following on 
the next pi\ge is the department's strategic plan detailing our goals and 
objectives. 
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NORTH DAKOTA 
DEPARTMENT of HEALTH 

Strategic .Plan 2011-2015 

Protect and Enhance the Health and 
Safety of All North Dakotans and 
the Environment In Which We Live AUGUST 13, 2010 

---- -
Improve the Improve Access Preserve and Promote a State 

Health Status of to and Delivery Improve the of Emergency 
the People of of Quality Quality of the Readiness 
North Dakota Health Care Environment and Response 

Decrease Promote and Maintain Preserve Prepare Public Health 
Vaccine-Preventable Statewide Emergency and Improve and Medical Emergency 

Disease Medical Services Air Quality Response Systems 

Achieve Healthy 
Enhance the Quality Ensure Maintain Hanm..l 

Weights 
of Health-Care Safe Public Identification 

Throughout 
Services Drinking Water Systems 

the Lifespan 

Prevent and Reduce Improve Access to Preserve and Improve Maintain Emergency 

• Chronic Diseases and and Utilization of Surtace and Communication and 
Their Complications Health Services Ground Water Quality Alerting Systems 

Prevent and Reduce Coordinate Public 
Intentional and Improve Health Manage Hoallh and Medical 
UnintenLional Equity Solid Waste 

Emergency Response 
Injury 

Prevent and Reduce l:nsure Safe 
Tobacco Use and Support 

Food and Other Substance-
Abuse Prevention Lodging Services 

Reduce Infectious 
and Tol<ic 

Disease Rates 

Achieve Strategic Outcomes Using All Available Resources 

I I I I 

• Healthy North Dakota 
Strengthen and Sustain Stakeholder Engagement and Collaboration 
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The department pursues its goals and bbjectives through seven departmental 
sections~ Community Health, Emergency Preparedness and Response, Health 
Resources, Medical Services, Special Populations, Environmental Health and 
Administrative Support. Each section is composed of several divisions that 
house the individual programs in place to carry out the work of the section. A 
copy of our organizational chart can be found at Appendix A. Prepared 
comments describing all of the sections, divisions and programs arc available 
upon request. 

The Community Health, Environmental Health and Medical Services Sections 
make up 80 percent of our total budget. The Administrative Support Section is 
only 5 percent of our total budget. However, our actual administrative overhead 
is only 2.6 percent. The Administrative Support Section budget includes 
funding for Vital Records, Healthy North Dakota and state aid payments to 
local public health units that are not a part of overhead costs. 

A comparison of our overhead rates is as follows: 

2003-05 
4.07% 

2005-07 
3.23% 

2007-09 
2.22% 

2009-11 
2.11% 

2011-13 
2.60% 

This shows that even though the number of programs and amounts of funding 
we administer are increasing, our overhead costs to administer them have 
remained low. 

Our goals also arc pursued through a network of 28 local public health units and 
many other local entities that provide a varying array of public health services. 
Some of the local public health units arc multi-county, some arc city/county and 
others arc single-county health units. Other local entities providing public 
health services include domestic violence entities, family planning entities, 
Women, Infant and Children (WIC) sites and natural resource entities. Grants 
and contracts amounting to $72 million or 39 percent of our budget are passed 
through to the local public health units and other local entities to provide public 
health services. Slightly more than $20.3 million goes to local public health 
units, and more than $26.8 million goes to other local entities. The remaining 
$24.9 million goes to state agencies, medical providers, tribal units and various 
other entities . 
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Budget By Line Item 
The executive budget for the Department of Health by line item is as follows: 

Salaries and Wages 
Operating Expenses 
Capital Assets 
Grants 
Tobacco Prevention & Control 
WlC Food Payments 
Contingency - CHTF 
Federal Stimulus Funds 
Total 

Salaries and Wages 

2009-11 
Biennium 
45,665,406 
45,275,789 

2,013,268 
67,469,743 

9,080,745 
25,063,375 

2,405,371 
20,688,463 

217,662,160 

20 l 1 -13 
Biennium 
49,614,394 
45,223,767 

1,998,073 
55,887,778 

6,162,396 
24,158,109 

3,492,228 
186,536,745 

Salaries and wages make up $49,614,394 million or 27 percent of our budget. 
Most or 75 percent of our FTEs are employed by our two regulatory sections, 
Health Resources and Environmental Health, and by our Community Health 
Section. Most of the increase to the salaries line item is the recommended salary 
package and the amount necessary to continue the second year of the 2009-1 l 
biennium 5 percent increase. In addition, $70,000 was included in the executive 
budget for salary equity issues related to Environmental Health Section 
positions working on energy development issues. 

Salary levels have been a major issue for the Department of Health. While our 
turnover rate has decreased, we still lost more than l O percent of our employees 
during the last two years and we still face recruitment and retention issues. 
Department of Health salaries are not equitable with other state agency salaries 
for similar jobs in comparable classifications. The average salaries of 45 
percent of our classifications are lower than the state average. In addition, many 
of our classifications - including environmental engineers, epidemiologists, 
chemists and human service program administrators - are paid significantly less 
than their counterparts in other states. 

Operating Expenses 
Our operating expenses of $45,223,767 make up 25 percent of our budget. Note 
that $22.5 million, or half of that, is in medical, dental and optical supplies; and 
$19.4 million of that to purchase vaccines at federal contract reduced rates and 
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move North Dakota back to universal immunization status. Another $2.5 
million is contracted to various local entities. At a department level, operating 
expenses are down slightly. Looking closer at the details reveals several 
increases and decreases that net out to a slight decrease. 

Capital Assets 
Capital assets of $1,998,073 make up only I percent of our total budget. The 
largest portion of this line item is to make the bond payment on our laboratory, 
the state morgue and a storage building. Equipment more than $5,000 is another 
significant portion of the capital assets line item. The capital assets line item 
also is showing a slight decrease. 

Grants 
Grants that are provided to many local entities across the state are at 

'$55,887,778 and make up 30 percent of our budget. The majority of grants are 
in the Community Health and Environmental Health Sections. At a 
departmental level, grants are down 17 percent or $11.6 million. A large portion 
of that decrease is due to the significant progress made on completing the 
arsenic trioxide project in southeastern North Dakota. Other significant 
decreases in the grants line item are in immunizations, emergency response to 
the HIN I pandemic flu and the emergency medical services staffing grants and 
study. There were several different off-setting increases as well. 

Special Line Items 
There are three special line items included in the executive recommendation. 
Tobacco Prevention and Control is at $6, I 62,396 million, down from $9.1 
million in the current biennium. In the current biennium, there was an 
appropriation for the Department of Health to receive some of the tobacco 
settlement _funding from the Center for Tobacco Prevention and Control Policy 
and then subcontract it to the local public health units. As we adjusted to the 
new scenario, we found that it was better for the Center to contract those 
payments directly to the local public health units, so this spending authority was 
removed from the Department of Health's budget, as we requested. 

Special Supplemental Nutrition Program for Women, Infants and Children 
(WIC) Food Payments make up $24,158, I 09 million or 13 percent of our 
budget. This figure is down slightly from the current biennium, but still well 
above the 2007-09 level of$19.3 million. This line item includes only the actual 
food payments. Administration by the local WIC sites is included in the grants 
line item. 
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The third special line item is for federal economic stimulus funds. In the current 
biennium, we had $20,688,463 million for economic stimulus projects, the 
largest being $13.8 million for arsenic trioxide in the southeastern part of the 
state. Many of the economic stimulus projects are either complete or near 
complete. In the 2011-13 biennium, $3,492,228 million remains in the budget 
for economic stimulus projects, $2.0 million of that for arsenic trioxide. 

Budget Challenges 
As we prepared our 2011-13 budget request, we became aware of some funding 
challenges that significantly affected our request. As mentioned earlier, the state 
general fund provides only 15 percent of the department's funding. The 
department is heavily dependent on federal funding. In addition, several key 
programs have been funded from the Community Health Trust Fund, which is 
the Department of Health's share of the tobacco settlement dollars. These two 

· funding sources posed our biggest challenges. 

Federal Funding Issues 
Many of the federal funding sources are holding steady or showing slight 
increases or decreases. Level federal funding, coupled with inflationary 
increases including salary adjustments, leaves less money for provision of 
service through grants to local entities. We make every effort to decrease the 
department's costs so that we can grant as much as possible to the local entities 
and at least try to hold them even. Level or decreased amounts available to local 
entities, such as local public health units, leaves them little ability to cover their 
own inflation costs and still provide the same amount of service. 

Three years ago the department became the recipient of a three-year federal 
grant for suicide prevention. Because of continuing suicide issues in the state, in 
2009 the legislature awarded the department $250,000 additional authority from 
the general fund for suicide prevention. During the current biennium, the 
federal grant has come to an end. As requested by the department, the 
governor's recommendation includes the $250,000 current general fund 
authority and adds $741,493 to continue our efforts in preventing suicide. 

For many years, the department has received $620,000 in federal funding from 
the Department of Transportation (DOT) for emergency medical services core 
functions. DOT has recently informed us that this funding will no longer be 
available to us. We reduced the program .5 FTE and approximately$ I 00,000 
and requested general funding in our optional package to replace the remainder 
of the lost federal funds. The executive recommendation provides $523,900 
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from the general fund to continue our emergency medical services core services 
as we requested. 

There have been decreases in federal emergency preparedness funding and new 
match and maintenance of effort requirements. We have been using soft or in
kind match available from the other divisions of the department, local public 
health units and hospitals and have been making reductions where possible. At 
this time we are happy to report that we have not had to consider additional 
general funding to address these issues. 

Community Health Trust Fund 
As reported at the last legislative session, the revenue in the Community Health 
Trust Fund (CHTF) is no longer adequate to support the spending from the 
fund. As you may recall, at the late hours of the last session, several programs 
were switched from state general funding to CHTP funding. A general fund 
contingency appropriation for a transfer of up to $2,405,371 was provided to 
ensure the fund had adequate revenue to support these programs. We arc 
projecting to use only $672,000 of that contingency funding because some 
spending came in less than estimated and the beginning balance was higher than 
projected. However, regardless of how little of the contingency appropriation 
we spend, since the portion of the contingency that we don't spend reverts to 
the general fund, the CHTF will start the 2011-13 biennium with a beginning 
balance of zero. With revenue projected at only $4.6 million and current 
forecasted expenses at $6.3 million, that left us with some significant cuts to 
make. A schedule of the status of the Community Health Trust Fund is included 
in Appendix B. 

As required by law, 80 percent of the tobacco settlement revenue allocated to 
the Community Health Trust Fund must be spent on tobacco-related programs. 
That leaves only 20 percent or $877,624 to be spent on non-tobacco items. We 
prioritized the loan repayment programs, to the extent of contracts that would 
be in place at the end of the current biennium as authorized by the 2009 
legislature, above the other programs. Loan repayment grant recipients agree to 
serve in certain areas of the state and meet other requirements, so we did not 
want to jeopardize the integrity of the program by breaking any contracts with 
them even though the contract language allows it. Our next priority was heart 
disease and stroke prevention. We funded $222,624 of the $472,700 current 
program from the CHTF and requested the remainder in our optional package 
as state general funding. The remaining items and the amounts to enter into 
additional loan repayment contracts next biennium were removed from our base 
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budget request and were requested in our optional package <Is state general 
funding as well. All of these requests were approved and included as general 
funding in our executive budget for 2011-13. 

Other Budget Challenges 
As we prepared our budget, we realigned general funding to address some of 
our other budget challenges. We moved some general fund savings in the 
Administrative Support Section and reprioritized some activities in the 
Environmental Health Section to address critical issues related to energy 
development. In addition, we used some general fund savings related to the 
Health Insurance Portability and Accountability Act (HIPAA) to provide 
additional general fund dollars for activities in the Division of Food and 
Lodging in order to avoid increasing fees. We also used other general fund 
savings and moved an FTE into the Division of Injury Prevention and Control 

' to help administer the numerous grant programs in that division. 

Conclusion 
The budget before you for the Department of Health holds FTE at the current 
level of 343.5; is close to current level state general funding, excluding the 
salary and benefits package; and provides very close to current service levels. 

Chairman Pollert, members of the Committee, this concludes the department's 
testimony on House Bill I 004. Thank you for your consideration of our request. 
Our staff and I are available to respond to any questions you may have . 
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Appendix' - Status of Community Health Trust Fun,. 

Community Health Trust Fund 
Status Statement 

2007-09 2009-11 

Actual'' Legislative Forecast 

Beginning Balance \1 $2,392,943 

Revenue: 
Transfers from the Tobacco Settlement Trust $6,149,540 
Contingency Transfer from General Fund \4 

Total revenue $6,149,540 

Expenditures: 
Dental loan program ($356,896) 
Dental new practice grant 
Medical loan repayment program (39,570) 
Veterinarian loan repayment program 
Colorectal cancer screening (111,767) 
EMS training grants (300,000) 
Tobacco coordinator and operating expenses (119,833) 
Tobacco quit line (1,090,097) 
Tobacco prevention and control 
Advisory committee (66,302) 
City/county & state employee cessation (173,142) 
Local health & tobacco programs (4,671,731) 
Women's way program 
Heart disease and stroke 
OHS breast & cervical cancer (213,904) 

Governor's Prevention and Advisory Council (99,862) 

Total expenditures ($7,243,104) 

Ending Balance $1,299,379 

11 Final revenue and expenditures per state accounting system reports dated June 30, 2009. 
\2 Actual July 1, 2009 balance, 

$1,235,113 

$4,388,119 
2,405,371 

$6,793,490 

($483,448) 
(10,000) 

(272,500) 
(350,000) 
(300,000) 
(300,000) 
(139,397) \5 

(1,069,000) \5 

(2,302,098) \5 

(304,332) 
(472,700) 
(790,015) 

($6,793,490) 

$1,235,113 

Revised Forecast 

$1,299,379 12 

$4,373,246 
671,987 

$5,045,233 

($448,448) \3 

(10,000) \3 

(127,500) \3 

(245,776) \3 

(338,233) \3 

(300,000) \3 

(139,397) \3,5 

(1,069,000) \3,5 

(2,302,098) \3,5 

(304,332) 
(472,700) 
(587,128) 

($6,344,612) 

$0 

-
2011-13 

Executive Forecast 

$0 

$4,583.119 

$4,583,119 

($260,000) 
(10,000) 
(75,000) 

(310000) 

(3,510,495) \5 

(222,624) 

($4,388,119) 

$195,000 

\3 Estimated e>q>enditures for the 2009-11 btennium projected by the Health Department 
\4 2009 Senate Bill 2004 provided a contingent appropriation to transfer $2,405,371 from the general fund to the community health trust fund in the event revenue is not sufficient to 

fund the appropriated programs. 
\5 Approved by voters in 2008. Measure #3 provides that 80 percent of the tobacco settlement revenue allocated to the community health trust fund must be spent on tobacco related 

programs. Eighty percent of the projected revenue for 2009-11 equals $3,510.495. 



ENVIRONMENTAL HEALTH SECTION 
2007-09 Expend 2009-11 2011-13 Executive Percent% 
Actual To Date Current Executive + (-) Increase+ 

Exnenditures Nov 2010 Budaet Budaet Difference Decrease -

SALARIES AND WAGES " 
- - '.._;c i: · -~-!. ----- ·----- -- ,. ,_..;,_ ~- - . . ___ ,_ -

- FTE EMPLOYEES (Number) 
Salaries 
Temporary, Overtime 
Benefits 

154,75 156.25 156.25 156.25 0.00 0% 

---·- 12,906,277 _ --
9,694,433 -- 14,837,372 15,946,090 1,108,718 7% 

' 
222,703 1_74,236 284,375 365.~50 81,075 29% 

4,563,223 3,651,226 s}h,221 6,296,111 582,890 10% 

TOTAL 17,692,203 13,519,895 20,834,968 22,607,651 1,772,683 9% 

General Fund 
Federal Funds 

4,186,286_ _3,294._7Q2 5,637,852 6,653,580 1,015,728 18% 

9,80_Q,3_44 7,_2,60,7_38 12,04~.2~6 12,8_06,256 760,000 6% 

Other Funds 3,705,573 2,Q_6_4._45_5 . ··- 3, 1_50,860 3,!47,81_5 (3,045) 0% 

·••· 
OPERATING EXPENSES , .... ,. --

Travel 
Supplies - IT Software 
Supply/Material Professional 

-
700,860 431,698 --- 871,785 

-
751,119 (120,666) -14% 

175,964 83,228 _ ·--- __ 150,354 _ 168,939 18,585 
"'' ---

12% 
---- -- --- 4--Irn 109,407 65,567 ·----- 111, 198__ ___ J.!.~.308_ 4% -- -- . --- _ __ ,_ -

Food & Clothing 4,385 786 --~~-~- 4,040 193 5% --- -
Bldg/Ground Maintenance 
Miscellaneous Supplies 

84,766 79,358 78,175 80,543 ____ 2._3_613_ 3% 

0 23 -·-55· - - --287- 252 - -- --7110/4 
- - -·-

Office Supplies 44,255 31,944 52,696 _52,79fl_ 100 0% --- - - ---

Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

- Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 

168,715 90,090 149,995 1 ~6.62~ _ _____ 6,634 4% 
-

. 41,_794 
- - -

-- _ 43,619_ 21,011 40,389 (1 .'105) -3% 
-

373,371 - -?i1,55il 362,123 379fa18- 17,495 5% 

1,375 _ 2,07_7 2,193 2,303 110 5% 

38_,7_13 24,654 42,483 42,547 64 0% 

796,250 _ [88,:f11 · _831,51_6 877,909 46,393 6% 

~64,453 _519,2_?1_ 793,008 687,783 (15,225) -2% 

---- 344,01~_ 206,150 326,033 _ 3313,_~~ __ 12_,Q.6()_ __ 4% 
- - --· - -- - - -- -- -

-- 179,890_ 121,687 185,869 186,070 201 0% 
-- -

260,000 
-

j_oooo_ _t1§iJ ifQoi ---- 210,84_8 51,825 -69% 
--228,423 

- - - --
189,000 124,068 215,645 (12,77_8) -6% 

75,873 :_69/fS: 
-- -

72,778 38,711 ___ (6,158) _ -8% 
- -· - ·- -- -

1,002,107 768,478 -- _ 2,075,513 2.0~9,890_ 14,377 1% 
-- - -

1,602,983 _ --12i~,308 1,738,496 1,632,413 (106,08_~) -6% 
-- ti,70_7_._rg_ _ -- 4_,I6_6,871_ 8,291,409 7,972,936. (~18,473) -4% 
--

100,023 49,481 ___ 160,188_ 119,051 (41_,!_3_7) -26% 
- -

-- -33,730~ 
---- -

· 1_o~soo· 
---

27,864 137,900 (67,400) -49% 
--- ---15]"51 -

(10,351) 
.. --

18,015 4,197 5,200 -67% 

6,859,520 4,848,412 8,605,048 8,167,687 (437,361) -5% 

General Fund 2,040,838 1,516,990 1,647,904 1,697,908 50,004 3% 

Federal Funds 
Other Funds 

3,578,057 2,_584,951 4,346,691 3,731,962 (614,729) -14% 

1,240,625 ?_46,471 2_,61 0,_453 2,737,817 127,364 5% 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 

,' -----· - - - -

!504._42_7__ 317,739 449,642 4~8.129 (11,513) -3% 
-

310,916 
- - ----64,960- 236,666 316,329 79,663 34% 

528,400 
--

424,535 -- --- 264,00~ _ 662,430 (1_34,9~) -20% 

14,700 22,800 
- -83,000 

- -- -
60,200 "264°/o 

1,254,578 646,703 1,371,538 1,365,858 (5,680) 0% 

General Fund 
Federal Funds 
Other Funds 

_ 4_9_~, 8 _12_ 99,294 175,042 J_7__4, 198 (8~4) 0% 
--

1,Q_1_6,_'1_9fl 
--- -

567,464 352,467 962,26Q_ (5_4,236) -5% 
·-

_ 187.~02 ___ 194,942_ 
·-·· 

180,000 
-

_2_29,10_Q_ 49,4_00 27% 
. - -- -

-- -
,,. 

GRANTSISPECIAL LINE ITEMS '' 

Grants 11,093,271 13,082,123 25,227,400 17,277,400 (7,950,000) -32% ------ -

WIG Food 
Tobacco Prevention Control 

-- -- - Ii -- 0 -- - - 0 0 0 
. -- - -- --- - - - - - ··- -- - - - -~--- ------- ·----- - - ---

0 0 0 0 0 --------
Contingency - CHTF 
Federal Stimulus 

0 0 0 0 0 
0 6,068J08 17,273,864 2,728,257 (14,545,607) -84% 

TOTAL 11,093,271 19,150,831 42,501,264 20,005,657 (22,495,607) -53% 

General Fund 
Federal Funds 
Other Funds 

0 0 0 0 0 
____ 10,817,075 

--

18.~04,090 
--

42:001,26_4 19,490,657 (22,495,607) -54% 

_ 27§,196 
-

246,741 500,000 51~.oo_o _ 15,000 3% 
-- --- ----- -

- GRAND TOTAL 
General Fund 
Federal Funds 

: - - - - -- -- - - -· - . - -- ---~ .. --
36,899,572 38,165,841 73,312,818 52,146,853 (21,165,965) -29% 

6._7_26,936_ 4.~1_Q,~~_6_ 7,460,798 8,525,686 1,064,888 14% 

24,762,940 29,102,246 59,410,707 36,991.-135 (22,419,572) -38% 

Other Funds 5,409,696 4,152,66!f 6,441,313 6,630,032 188,719 3% 



Description 

North Dakota Department of Health 
Environmental Health Section 

2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 

Current Executive 

Budget Budget 

Legal 446,260 727,260 
Air Quality Contracting with Consultants 105,000 205,000 
Air Quality - Radon 33,000 33,000 
Chem Lab Proficiency Testing 13,500 16,500 
Micro Lab Pathology Consultant 26,500 23,339 
Micro Lab Proficiency Testing 11,925 15,686 
Micro Lab Hood_.BE!~~rtification_~f~r ~glliprn~nt _____ _!;l~1Q_ _ 13,940 
_Micro Lab_MN_ChaHe~gB Proficiency Testing____________ __j,000 __ _ 

Executive 

+ (-) 

Difference 

281,000 
100,000 

3,000 
(3,161) 
3,761 

Percent% 

Increase+ 

Decrease -

63.0% 
95.2% 
0.0% 

22.2% 
-11.9% 
31.5% 

0.0% 
·-··-··-····- --- ····-----·-··-·--··· 

4,000 
Wetlands ___ 200,000 200,000 _____ 0.0% 

.:.M--.,i"'sc::...P:....:..:cro::.f .:..F.c:.ee"'s'--('°E""P-'-A'--'B"'lc:::o=:ck-")-'-.----------'-7-"'5'-",3c:::B::.B ________ -"(7'--'5'-",3"-'8'-"8) -1 00.0% 
LUST Engineering Fees . _________________________ 850,000 ___ _?78°''-"-66"'5'--------JZ.1,335)__ __________ -8.4% 
Targeted Brownfields Misc. Prof. ___ 300,000 72,500 _(227,50.Q} ___ -7_~.8% 

Total Professional Services $ 2,075,513 $ 2,089,890 $ 14,377 0.7% 

Information Technology Contractual Services 

2009-11 2011-13 Executive Percent% 

Current Executive + (-) Increase+ 

Description Budget Budget Difference Decrease -

Rad Health IT Contract ====="=~==~-----------· 
One Stop IT Contract 

__ 5~•.:..oo.:..oc...._ ________ ~(.5,~0.:..0.:..0)~---~1.:..0.:..0~.0~'¼.:..o 
255,000 80,000 (175,000) -68.6% 

Total IT Contractual Services $ 260,000 $ 80,000 $ (180,000) -69.2% 



-

Description 

~19 Nonpoint Source 

604 B Water Quality Mgmt Prog. 

EPA Wetlands Protection Funds 

Arsenic Trioxide 

WQ Stockmen's Association 

Grant-for new clean diesel equipment 

Grants to Local Soil Cons Dist, 
ND Stockmens Assn, and 
!'l_IJ Dept of Ag 

Water Quality Monitorin9 Funds 

Water Pollution Funds 

Grants to LPH (EPA Block) 

·Abandoned Auto Fund 

-~_olid Waste Inspection to LPH 

Total Grants 

-
North Dakota Department of Health 

Environmental Health Section 
. 2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

11,200,000 8,422,373 2,777,627 11,200,000 

80,000 46,286 33,714 220,000 

350,000 98,712 251,288 595,000 

12,100,000 4,153,340 7,946,660 3,450,000 

50,000 49,997 3 50,000 
400,000 400,000 650,000 

200,000 193,189 6,811 200,000 
150,000 150,000 200,000 
200,000 200,000 200,000 
247,400 114,671 132,729 247,400 
250,000 3,555 246,445 250,000 

15,000 

$ 25,227,400 $ 13,082,123 $ 12,145,277 $ 17,277,400 

-

2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 

11,200,000 

220,000 

595,000 

3,450,000 

-~□00 
650,000 

200,000 

200,000 

200,000 

247,400 

250,000 

15,000 

$ . $16,762,400 $ 515,000 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Environmental Health Section 

2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

l"ortable Radon Analyzer AQ 1 

.continuous Particulate Analyp,r ~----- AQ 4 

Multi Gas Calibrator AQ 1 

Ambient Ozone Analyzer AQ 2 

Ambient Nitroqen Oxides Analvzer AQ 3 

Flow Calibration Svstem AQ 1 

UNFORS Xi (X-Rav inspection/testinq systems) AO 2 
Zero Air Generator AQ 4 

Replace autoclave/sterilizer Micro 1 --------
Replace Biosafety Cabinet Micro 1 -·-----·---------· ·-

Reolace DNA Analvzer Micro 1 -
Replace Ultra Low freezer (-80 degrees C) Micro 1 

Replace water softener for humidifier and RO water Micro 1 

Reolace Gas Chromato!l.@.~Y svstems for oesticides Chem 2 

Reolace FIA autosamoler for minerals analvses Chem 1 

Replace autitrator for alkalinity testinq Chem 1 

Forklift for safely stowinq pallets in cold storaqe Chem 1 

Replace Pickerino for testino of Carbamate pesticides Chem 1 

Total Environmental Health 

IT Equipment/Software> $5,000 

Description\Narrative Dept Quantity 

Scanner - Hiqh capacitv color duolex flatbed ECO 1 

Server - Electronic Document SYstem ECO 1 

Server to reolace outdated SDWIS server MF 1 

Reolace Atlas Chromatoar~hv server from 2003 Chem 1 

Reolacement DC server eurchased 1999 Chem 1 

Reolacement color Laser Jet 5500 printer from 2003 Chem 1 

Replace accounts receivable software DOS from 1990 Chem 1 

Total Environmental Health 

This equipment is fund~d with federal and special funds 

Base 
Price Total 

8,000 8,000 

24,000 96,000 

11,000 11,000 

8,200 16,400 

12,000 36,000 

22,000 22,000 

15,000 30,000 

6,000 24,000 
-···------·--- --·---- ------

32,000 32,000 

13,000 13,000 -
50,000 50,000 

15,000 15,000 

25,000 25,000 

35,000 70,000 

9,000 9,000 

38,000 38,000 

8,000 8,000 

25,000 25,000 

528,400 

Base 
Price Total 

7,000 7,000 

20,000 20,000 

10,000 10,000 

10,000 10,000 

10,000 10,000 

6,000 6,000 

20,000 20,000 

83,000 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Environmental Health Section 

2011-13 Executive Budget 

Extraordinary Repairs 

Lab Building 

Description 

Add north lab to the generator 
Carpets/Upgrade air compressor and access control hardware 
Install A/C, Plumb Water, Repair/Paint Walls 
!_12sta(I liquid Argon storage and fill site -----------
Install exterior window; BSC; Fume Hood -
Repair driveway and parking_lots_& striping 

Replace humidifi~r in north lab ------
Replace steam boiler on autoclave 
Storage Building Gutter covers, Pallet Racking 

Upgrade data system, Replace signs, water heaters 

Landscape, Sidewalks, Prevent Freeze/Overheat 

Total Lab Building 

Environmental Training Center 

Description 

Roof Repair/replacement 
Seal Coat Brick Exterior of ETC 
Replace ETC Lab Window/Recarpet Office Areas 

Total Environmental Training Center 

Total Environmental Health 

Amount 

33,173 
33,580 

18,000 

25,00~ 
38,000 
28,000 

25,000 
35,000 

8,681 
23,600 

16,300 

284,334 

Amount 

17,995 
7,000 
7,000 

31,995 

316,329 



Av-"'.'.:l s ..... ~ - H 8 too 'f 

1ti-~1<-1.Wf ,wo 
North Dakota Department of Health ')--. ........ ~ ~I, 2.

0 1/ 
Status of NDBA Series A and Series B Bonds 

2001 Legislature approved Lab Addition project with the understanding 

2002A Bond that 65% of debt service payment would come from federal funds 

Expected payments 12/1/2003 thru 6/30/2011 - $1,780,297 

Expected payments 7/1/2011 thru 12/1/2022 - $2,924,334 

2003B Bond 2003 Legislature approved the building of a Morgue and a Storage Building 

Expected payments 12/1/2005 thru 6/30/2011 - $464,671 

Expected payments 7/1/2011 thru 12/1/2022 - $928,158 

Bonds are typically issued for 20 years 



No.akota CWSRF ARRA Projects (1) • 
Assistance 

Recipient 

Cavalier 
Fargo 
Hankinson 
Hazen 
Stutsman RWD 
Valley City 
Davenport 
Drayton 
Edgeley 
Enderlin 
Glenburn 
LMRSD 
Lisbon 
Michigan 
Munich 
Northwood 
Strasburq 
Velva 

Total 

Project Description 

Sanitary Sewer Rehabilitation 
Wastewater Treatment Plant Improvements 
Waste Stabilization Pond Improvements 
Sanitary Sewer Rehabilitation 
Wastewater Reuse 
Waste Stabilization Pond Improvements 
Sanitary Sewer Rehabilitation 
Waste Stabilization Pond Improvements 
Sanitary Sewer Rehabilitation 
Waste Stabilization Pond Improvements 
Sewer Rehabilitation & Stablization Pond Improvements 
Waste Stabilization Pond Improvements 
Sanitary Sewer Rehabilitation 
Sewer Rehabilitation & Stablization Pond Improvements 
Sanitary Sewer Rehabilitation 
Waste Stabilization Pond Improvements 
Sanitary Sewer Rehabilitation 
Sanitary Sewer Rehabilitation 

(1) The total CWSRF ARRA funds available for projects is $15,869,536. 

LMRSD = Lake Metigoshe Recreation Service District 

• • 

ARRA Funds 

Obligated 

$467,181 
$344,997 
$406,494 
$252,164 

$4,341,836 
$437,314 
$234,416 

$1,547,000 
$1,269,079 

$311,223 
$378,461 
$256,774 
$710,739 

$1,100,000 
$1,044,570 
$1,325,602 
$1,054,738 

$386,948 

ARRA Funds 

Paid as of 

12/31/2010 

$467,181 
$344,997 
$406,494 
$233,686 

$4,247,207 
$193,484 
$226,347 

$1,291,417 
$1,269,079 

$311,223 
$378,461 
$256,774 
$694,841 

$1,100,000 
$1,044,570 
$1,352,602 
$1,054,738 

$316,948 

$15,869,536 $15,162,632 

• 
ARRA Fund 

Balance 

to be Paid 

12/31/2010 

$0 
$417 

$0 
$18,478 
$94,629 

$243,830 
$8,069 

$255,583 
$0 
$0 
$0 
$0 

$15,898 
$0 
$0 
$0 
$0 

$70,000 

'<::7 :::t:;,. 
$706,904 = > =i::-v> ( ,, 
~-~~ 
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No-akota DWSRF ARRA Projects (1) -

Assistance 

Recipient 

BDWSA 
Ray (R& TWSA) 
Karlsruhe 
Wildrose 
Strasburg 
Washburn 
Hillsboro 

Valley City 
Kenmare 

Wimbledon 

Jamestown 

Total 

Project Description 

Bulk Service to Fortuna, Noonan & Columbus 
Well field, WTP and transmission main improvements 
New WTP and storage 
Rural water connection, pipeline, and booster station 
Watermain and water tower replacement 
WTP improvements and water meter replacement 
New water source, WTP, storage, transmission main 
and rural water connection 
WTP upgrade 
Transmission main, booster station and tower for 
connection to rural water 
Connection to Barnes Rural Water District, watermain 
replacement and meter replacement 
Phase 2 - Transmission line, WTP filter & sludge 
handling modifications 

1. The total DWSRF ARRA funds available for oroiects is $21.320.000 . 

• 
ARRA Fund 

ARRA Funds Balance 

ARRA Funds Paid as of to be Paid 

Obligated 12/31/2010 12/31/2010 

$2,500,000 $1,301,984 $1,198,016 
$864,000 $820,800 $43,200 
$755,400 $749,081 $6,319 

$1,503,094 $1,469,385 $33,709 
$2,047,630 $1,935,822 $111,808 
$4,143,000 $3,779,291 $363,709 
$1,200,000 $978,374 $221,626 

$4,646,000 $2,058,532 $2,587,468 
$500,000 $397,772 $102,228 

$164,053 $164,053 $0 

$2,996,823 $1,334,009 $1,662,814 

$21,320,000 $14,989,103 $6,330,897 

BDWSA = Burke. Divide. Williams Water Suoolv Association: R& TWSA = Rav & Tioaa Water Suoolv Association 

• • • 



Unit,:od Slates 
Envtronrnent.al Protection 
Aqency 

Office o~ Solid Waste 
arid Emergency HeL~ponse 

Oil Spill Prevention, Control, and Countermeasure (SPCC) Program: 
Information for Farmers 

This fact sheet will assist you, as a farmer, in understanding your obligations under the SPCC Program. 

What is SPCC? 
The goal of the SPCC program is to prevent oil spills into waters of the United States and adjoining shorelines. Oil 
spills can cause injuries to people and damage to the environment. A key element of this program calls for farmers 
and other facilities to have an oil spill prevention plan, called an SPCC Plan. These Plans can help farmers 
prevent oil spills which can damage water resources needed for farming operations. 

What is considered a farm under SPCC? 
Under SPCC, a farm is: "a facility on a tract of land devoted to the production of crops or raising of animals, 
including fish, which produced and sold, or normally would have produced and sold, $1,000 or more of agricultural 
products during a year." 

Is my farm covered by SPCC? 
SPCC applies to a farm which: 
• Stores, transfers, uses, or consumes oil or oil products, such as diesel fuel, gasoline, lube oil, hydraulic oil, 

adjuvant oil, crop all, vegetable oil, or animal fat; and 
Stores more than 1,320 US gallons in aboveground containers or more than 42,000 US gallons in completely 
buried containers; and 
Could reasonably be expected to discharge oil to waters of the US or adjoining shorelines, such as 
interstate waters, intrastate lakes, rivers, and streams. 

If your farm meets all of these criteria, then your farm is covered by SPCC. 

TIPS: 
* Count only containers of oil that have a storage capacity of 55 US gallons and above. 

* Adjacent or non-adjacent parcels, either leased or.owned, may be considered separate facilities for SPCC 
purposes .. Containers on separate parcels (that the farmer identifies as separate facilities based on how they 
are operated) do not need to be added together in determining whether the 1,320-gal/on applicability threshold 
is met. 

If my farm is covered by SPCC, what should I do? 
The SPCC program requires you to prepare and implement an SPCC Plan. If you already have a Plan, maintain 
it. If you do not have a Plan, you should prepare and implement one. Many farmers will need to have their Plan 
certified by a Professional Engineer ("PE"). However, you may be eligible to self-certify your amended Plan if: 

Your farm has a total oil storage capacity between 1,320 and 10,000 gallons in aboveground containers, and 
the farm has a good spill history (as described in the SPCC rule), you may prepare and self-certify your own 
Plan. (However, if you decide to use certain alternate measures allowed by the federal SPCC Rule, you will 
need a PE.) 
Your farm has storage capacity of more than 10,000 gallons, or has had an oil spill you may need to prepare an 
SPCC Plan certified by a PE. 

TIP: If you are eligible to self certify your Plan, and no aboveground container at your farm is greater than 
5,000 gallons in capacity, then you may use the Plan template that is available to download from EPA 's Web 
site at: http://www.epa.gov/oem/content/spcc/tier1 temp.him 

Office o! t:"r11ergency Management 
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When shou Id I prepare and implement a Plan? 
F-nrn1s in oprnation on m before August ·JG, 2002, must mr1i11t;1in or .:mH:nci their uxisli11u F1 l:111 hy Novf!mlwr 10, 
2010. Any farm that stmted operation after August 16 2002 hu1 hntorc Noverntif~r 10, :m·10. 11111st pIcp;iI,· ;111(1 l1~a: 

ti Pinn on or 1Jc1ore November 10, 2010. 

Note: 11 ycHJI larlll w;i~; i11 opcrc1tion before Au~Just 16, 2002, .:ir1d you do nol alre.:-icly l1;1vc ;1 F'l;111, VOll 11n1~:1 p1-f!)liltl: 

ti F'lnn now. Do not wail 1111/il Novvmlnn 10. 20·10. 

Wha1 infornliltion will I need to prepare an SPCC Plan for my farm? 
A list of the:: oil c:011t<1iner1: at tile lc1rm by parcel (inclucli11~1 lt1t1 contents a11cJ loc~1tior1 o! c~icti container): 
A brief clescnption of \ht-: procedures that you will ust: to prnvent oil spills. For cx.irnple, st{:p:; you use to 
1r.im;ler !uel from c1 ~;torrifw tcmk to your larm vehicles th,il mcluce the possibility of a !uel :;pill: 
A l.lrie! clc!scription of Hie: nic,1stffe!t: you instt:1llecJ to prt!VC:!111 oil from reach1nf1 w;1ter (see rH:X\ section): 
A t>rief cluscnp!ior1 oi tli(: 111cnsurei: you will lJS8 to contain <ir1cl cluanup an oil spill lo wate1·. ;111cl 

• A list o! f)111cr~1ti11r:y co11\;:-1ct:; ;:1ncl first rnsprn1clc-:rs. 

What spill prevention measures should I implement and inclucle in rny SPCC Plan? 
Use containers i~uit~il>I(: for ttw oil stored. For example, use rl container desig11ecl for flammablEi liquids to 
store f1asoli11e: 

• Identify contractcm: or otr1er local personnel who can l1elp you clean up an oil spi!I: 
Provide overfill prevention for your oil storage containers. You could use a high-level alarm, or audible 
vent, or establish a procedure to fill containers: 

• Provide effective, sized secondary containment for bulk storn~Je containers. such as a dike or c1 remote 
impoundment. The containment must be able to hold the full capacity of the container plus possible 
rninfall. The dike may be constructed of earth or concrete. A double-wallecl tcmk may also suffiCf:; 

• Provide effective, general secondary containment to address the most likely discharge where you 
transfer oil to and from containers and for mobile refuelers, such as fuel nurse tanks mounted on trucks or 
trailers. For example, you may use sorbent materials, drip pans or curbing for these areas; and 

• Periodically inspect and test pipes and containers. You should visually inspect aboveground pipes and 
inspect aboveground containers following industry standards. You must "leak test" buried pipes when they 
are installed or repaired. EPA recommends you keep a written record of your inspections 

How and when do I maintain my SPCC Plan? 
Amend and update your SPCC Plan when changes are made to the farm, for example, if you add new storage 
containers (e.g. tanks) that are 55 gallons or larger, or if you purchase or lease parcels with containers that are 55 
gallons or larger. You must review your Plan every five years to make sure it includes any changes in oil storage at 
your farm. 

What should I do if I have an oil spill? 
• Activate your SPCC Plan procedures to prevent the oil spill from reaching a creek or river 
• Implement spill cleanup and mitigation procedures outlined in your Plan. 
• Notify the National Response Center (NRG) at 800-424-8802 if you have an oil discharge to waters or 

adjoining shorelines. 
• \f the amount of oil spilled to water is more that 42 gallons on two different occasions within a 12-month period or 

more than 1,000 gallons to water in a single spill event, then notify your EPA Regional office in writing, 

For More Information 

Read the SPCC rule and additional resources: 
http://www. epa. gov/eme rgencies/spcc 

Call or send.an e-mail to the EPA Ag Compliance Assistance Center: 1-888-663-2155 
http://www. epa. gov/agriculture/a gctr. html 

Call the·Superfund, TRI, EPCRA, RMP, and Oil Information Center: 
(800) 424-9346 or (703) 412-9810 
TDD (800) 553-7672 or (703) 412-3323 
http://www. epa .gov/su perfund/resources/i nfocenter 

CJrrir,c of Emergency Mnrwgurnon! 
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In North Dakota. it's common practice for farms and ranches 
to have fuel storage tanks and containers. Almost every year, 
accidents happen that raise questions on safety issues and 
reporting requirements. The Farm Fuel Tank Safety Guide is 
designed to help farmers and ranchers understand what is 
required of them and how to protect lives, property, and the 
environment. 

Regulations 

SARA Title Ill (Public Law 99-499) 

More widely known as the Emergency Planning and 
Community Right-to-Know Act (EPCRA), Section 304 (a) and 
(b) state that in a release of an Extremely Hazardous 
Substance (EHS) or any substance subject to the 
Comprehensive Environmental Response, Compensation and 
Liability Act (CERCLA), the owner or operator of a facility shall 
immediately provide notice (by telephone, radio, or in person) 
to the emergency coordinator for the Local Emergency 
Planning Committee (LEPC) and to the State Emergency 
Response Commission (SERC). Oil spills, 25 gallons or less, 
and cleaned up immediately, need not be reported. 

SPCC Regulation 40 CFR 112 

The Environmental Protection Agency's Spill Prevention 
Control and Countermeasures (SPCC) requirements must be 
complied with if both of the following conditions apply to your 
farm or ranch facility: 

1. You own or operate a non-transportation related fixed 
facility that could reasonably be expected to discharge oil 
into or upon the navigable waters of the United States or 
adjoining shorelines. 

2. Your facility has: 

• A total above-ground storage capacity of more than 
1,320 gallons (counting only containers with a 
capacity of 55 gallons or greater); 

• 

Fuel Tank Guidelines 

Spill Control 

Tank Location 

Additional Information 

ND Fire Marshal 

701-328-5555 

Under 1,100 gallons has no 
requirement 

Over 1,100 gallons must have 
protection, usually in the form of a 
dike of liquid-tight material such 
as earth, clay, or concrete 

Dike area must be of a size to 
hold the quantity of the largest 
tank, displacement of additional 
tanks, and extra for rain water 

All tanks must be placed at a safe 
distance from buildings: 10 feet 
from property lines and public 
right-of-ways-and 5 feet from an 
occupied building. 

More than 1 tank, the separation 
must be at least 3 feet 

20 feet minimum from propane 
tanks 

Tanks less than 1,100 gallons 
must have 40 feet of clear space 
perimeter 

1,100 gallons or less must be 
contained in only one tank 

Multiple tanks of 1,100 gallons or 
less must meet the requirements 
for spill control 

Avoid gravity feeding from tanks 
elevated above the ground 

Double-walled or vaulted tanks do 
not need dike spill control 

Piping for double-walled or 
vaulted tanks must enter the top 
of the tank -



Fuel Tank Guidelines 

Tank Construction 

Tank Supports 

Piping Support and 
Protection 

Capacity 

Venting 

Tank Valves 

xtinguisher 

Under 1,100 gallons (Use of good 
and sound engineering practices) 

Over 1,100 gallons (Refer to 
Underwriters Laboratory Standard 
142) 

Tanks designed for underground 
use cannot be used aboveground 

Tanks over 1,100 gallons must be 
placed on firm ground or have 
supports of non-combustible 
construction ( such as concrete) 

NO metal stands 

Pipe not buried underground must 
be protected from damage and 
supported to prevent stress on the 
pipe and cracking 

Pipe buried underground must be 
installed with leak protection 

10,000 gallons per tank (MAX) 

Under 1,100 gallons (Normal 
Venting Required) 

Over 1,100 gallons (Normal and 
Emergency Venting Required) 

Under 1,100 gallons must have a 
manual shut-off valve as close to 
tank as practicable 

Over 1,100 gallons must have an 
internal or external fire valve, 
manual shut-off valve and solenoid 
valve for a remote dispenser 

Minimum of one rated at 40 BC 
recommended; Located as close a 
practicable 

-or-

• A total underground buried storage capacity of more 
than 42,000 gallons, unless it meets all the 
Underground Storage Tank (UST) requirements (40 
CFR 280-281) 

My facility qualifies. What should I do? 

All SPCC-regulated facilities must have oil spill containment 
structures to prevent oil spills and contaminated runoff from 
reaching storm drains, streams, ditches, rivers, and other 
navigable waters. See 40 CFR 112.7 for a list of possible 
containment systems. 

If you are the owner or operator of a SPCC farm or ranch, you 
must have a written site-specific spill prevention plan that details 
your facility's compliance with 40 CFR part 112. Requirements 
for specific elements to include the SPCC Plan are found in 40 
CFR112.7. 

Once your Plan is completed, a Registered Professional 
Engineer (PE) who is familiar with the SPCC requirements and 
has examined your facility must review and certify the Plan. 
Most importantly, you must fully implement the SPCC Plan. 

If your facility is newly constructed, contact the ND Department 
of Emergency Services haz-chem coordinator for information 
regarding plan submission and requirements for SPCC plans. 

Remember to consider 
, All petroleum based oil stored on your farm or ranch, 

including oil used to lubricate machinery, maintain 
equipment, heat buildings, run irrigation pumps, fuel vehicles 
and heavy equipment, may be subject to the regulation. 

, Once you exceed one of the SPCC capacity requirements, 
you must manage all oil at your site to comply with the rule. 

, State exemptions do not supersede the requirement to 
comply with the Federal Oil Pollution Prevention Regulation. 

• 



• For more information contact the U.S. Environmental 
Protection Agency at 303-312-6839 or 303-312-6202. 

North Dakota Petroleum Tank Release 
Compensation Fund (PTRCF) 

The PTRCF financially assists tank owners for cleanup costs 
and third party liability caused by a leak or spill. 

Both underground and aboveground tanks are covered by the 
Fund. An owner must register all tanks and pay an annual fee 
of $50 for each tank, prior to the discovery of a release. 

Farm and ranch underground tanks greater than 1100 gallons 
must be registered. Underground tanks less than 1100 
gallons and all aboveground tanks are excluded if they are 
used for non-commercial purposes. 

Farmers and ranchers can voluntarily join the Fund upon 
application and payment of fees for excluded tanks. 

For more information, contact the North Dakota Insurance 
Department at 701-328-9600. 

North Dakota Underground Storage Tank 
Program (UST) 

Farm and ranch underground petroleum tanks greater than 
1100 gallons must meet all the UST requirements of North 
Dakota Administrative Code Chapter 33-24-08, Technical 
Standards and Corrective Action Requirements for Owners 
and Operators of Underground Storage Tanks. 

Owners/operators of existing or new tanks regulated under 
the UST Program are required to notify the UST Program and 
register their tanks. 

For assistance and information, contact the North Dakota 
Departm. Health, Division of Waste Mangement, UST -

Program at 701-328-5166. 

What do I do if I have a leak or spill? 

1. Contain the spill, and protect lives and property. 

2. Contact emergency responders and the Local Emergency 
Planning Committee (LEPC). 

3. All leaks and spills must be dealt with immediately. If you need 
immediate assistance, the Duty Officer will contact the ND 
Department of Health. For other assistance and information, 
contact the Department's Waste Management Division at 701-
328-5166 during normal working hours. 

4. Contact the ND Department of Emergency Services Duty 
Officer through State Radio at 1-800-472-2121 with the 
following information, if possible: 

• Name or type of substance; 

• Actions taken to contain the spill/leak; 

• Estimated quantity released; 

• Time and duration of release; 

• Type of area affected (ground, water, wetlands, river, 
etc.); 

• Noticeable health effects as a result of the spill/leak; and 

• Your name and contact information. 

Who do I call for information about SPCC plans? 

Call the ND Department of Emergency Services haz-chem 
coordinator at 1-800-773-3259. 

• 



Proposed Amendments to HB 1004 

Page 1, after line 22, insert: 
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SECTION 2. CONTINGENT GENERAL FUND APPROPRIATION. There is appropriated out of 
any moneys in the general fund in the state treasury, not otherwise appropriated, the sum of 
$750,000, or so much of the sum as may be necessary, to the department of health for costs 
associated with litigation and other administrative proceedings involving the United States 
environmental protection agency. The department of health may spend the general fund 
moneys only upon approval by the attorney general. 

Page 2, after line 25, insert: 

SECTION 6. EMERGENCY. Section 2 of this Act is. declared to be an 
emergency measure. 

Renumber accordingly 



Summary of Additional Funding Needs for possible litigation for the Department of Health vs. EPA 

The State of North Dakota has several issues relating to disagreements with EPA that focus on air quality 

that may lead to possible litigation. Federal Law does not allow states to use grant money or fees to pay 

for legal services in court actions filed against the federal government. Thus the Department is seeking 

a budget amendment that would allow an allocation from the State's General Fund for such purposes. 

The Department expects to ·pursue legal challenges to EPA in three areas, namely Regional Haze, Federal 

Ambient Standard for S02 and a Best Available Control Technology {BACT) determination in the case of 

a consent decree that was filed with.EPA- the State of ND and Minnkota Power. 

• On the issue of Regional Haze: The Regional Haze {RH) rule is a result of federal legislation 

whose purpose is to reduce visibility impacts in Class 1 areas throughout the nation. The 

Regional Haze rule requires each State to submit a State Implementation Plan (SIP) that outlines 

how that state will meet their obligations mandated by the federal rule. North Dakota has 

submitted our RH-SIP. and EPA is threatening to disapprove the SIP and file a Federal 

Implementation Plan. The State strongly believes EPA is inaccurate in their assessment of the 

State Plan and thus we are preparing to challenge EPA's proposed action. 

• The second issue pertains to the Federal Ambient Air Quality Standard for S02: The State is not 

challenging the level of the standard but we do take issue with the methodology EPA is 

proposing to use to determine if a state complies with the standard. The rule contains language 

in the preamble that suggests EPA will require that computer modeling will take precedent over 

actual monitoring in determining if a state complies with the standard. This is a change in the 

way EPA has historically made attainment designations. North Dakota is one of the few states 

to be considered attainment of all federal standards. Such a determination is based upon data 

collected at ambient monitoring sites thro·ughout the state. The state is also concerned that 

·EPA's change in methodology was never vetted for public comment. If EPA proceeds with such 

methodology to make attainment determinations, the State of ND, along with.other states and 

parties, are planning to file suit. The state has initiated court action by submitting a Petition for 

Reconsideration and also moving to Stay the EPA action in federal court. 

• The third issue involves a possible challenge to EPA in the case of a consent decree that was 

signed by EPA, the State of ND and Minnkota Power. The consent decree calls for.Minnkota to 

install Best Available Control Technology {BACT) to control nitrogen oxide emissions from the 

Minnkota facility. The consent decree further calls on the State of North Dakota to make a 

determination as to what constitutes BACT. North Dakota has made that decision and it 

appears that EPA is planning to challenge that decision. The consent decree outlines a course of 

action calling for a 30 day dispute resolution period for the parties to reach a consensus. Absent 

reaching a consensus during the dispute resolution phase, the issue will proceed to federal 

district court. 

The Department is seeking an allocation from the State's General Fund of $750,000 to be used in the 

possible litigation scenarios outlined above. If agreements can be reached between EPA and the State 

and litigation was not necessary the unobligated funding would be returned to the State's General Fund. 



11.9068.01000. • Prepared by the North Dakota Legi~•~ti.il 
staff 

January 2011 

FUNDING FOR NEW PROGRAMS AND MAJOR PROGRAM INCREASES 
INCLUDED IN THE 2011-13 EXECUTIVE BUDGET 

The schedule below lists major funding increases included in the 2011-13 executive budget or new programs or major expansions or changes to existing 
programs. One-time funding is generally excluded unless directly related to a new program or an ongoing program increase. 

Dept. 
No. 

108 

Agency/Item Description 

Secretary of State 
• Increases federal funds for purchasing an enhancement for the electronic pollbooks 

in counties (The state will purchase the equipment for counties using federal Help 
America Vote Act funds available in the state's election fund. Counties will repay the 
state's election fund within five years.) 

112 Information Technology Department 
• Adds 2 FTE positions relating to the PowerSchool application to provide a total of 

31 FTE positions for the 2011-13 biennium 

• Adds a new FTE research position relating to the Statewide Longitudinal Data 
System Initiative (funding provided for only the second year of the biennium) 

• Adds ongoing funding for staffing, hosting, and operating costs associated with the 
Statewide Longitudinal Data System Initiative 

• Increases funding from the general fund for the Center for Distance Education by 
$1,375,891, including $395,242 for a tuition subsidy program 

• Provides federal funding for continuation of the broadband mapping project 

• Provides federal funding for continuation of the federal E911 grant 

• Provides health information technology funding of $19,059,238, of which $362,972 is 
from the general fund, $5.1 million is from federal funds, $8 million is from Bank of 
North Dakota profits, and $5,596,266 is from health care providers for participating in 
the health information exchange 

125 Attorney General 
• Adds funding from federal funds ($999,901) and the Attorney General's refund fund 

($178,000) for sexual offender registration kiosks and Crime Laboratory equipment 

• Increases funding for operating expenses 

Full-Time 
Equiv,alent 

(FTE) 
Changes 

2.00 

1.00 

2.00 

3.00 

General Fund 
Increase 

(Decrease) 

$145,000 

1,300,271 

1,375,891 

12,972 

191,778 

Special Funds 
Increase 

(Decrease) 

$3,000,000 

330,500 

(1,125,470) 

2,900,000 

1,500,000 

10,696,266 

1,177,901 

433,645 

900,000 

Total 

$3,000,000 

330,500 

145,000 

1,300,271 

250,421 

2,900,000 

1,500,000 

10,709,238 

1,177,901 

625,423 

900,000 
) I 

~ 

t 
-+ • Adds funding from the Attorney General's refund fund for law enforcement computer 

application updates or V.., V) 

ti~,~} ~x: 
0, t \i 1 



11.9068.01000 • 2. 
Dept. 
No. 

127 

Agency/Item Description 

Tax Commissioner 
• Increases funding for the homestead tax credit to provide total funding of $8,792,788 

• Increases funding for the disabled veteran tax credit to provide total funding of 
$4,243,920 

• Adds funding for continued onsite support for Gen Tax 

180 Judicial Branch 
District Court 

190 

201 

215 

• Adds 1 FTE law clerk position ($149.992), 1 FTE deputy clerk of district court 
position ($129,150), and 2 FTE juvenile court officer positions ($328,084) (One 
juvenile court officer will be located in Fargo, and the remaining positions will be 
located in Bismarck.) 

• Adds funding for maintenance support and enhancements for the new unified case 
management system 

Retirement and Investment Office 
• Adds 1 FTE deputy chief investment officer position 

Department of Public Instruction 
• Increases funding for state school aid from $808,370,295 to $919,459,478 and 

replaces $85,644,337 of federal fiscal stimulus funds provided during the 2009-11 
biennium with funding from the general fund 

• Increases funding for special education from $15.5 million to $16 million 

• Increases federal funding for other grants 

• Provides funding for estimated costs of administering the American College Test to 
all 11th grade students 

• Increases funding for the state assessment program to provide a total of $2.2 million 

• Removes funding from the general fund for mill levy reduction grants and provides 
funding for mill levy reduction grants from the property tax relief sustainability fund 

North Dakota University System Office 
• Provides parity funding for the University System office ($330,832) and the system 

information technology services pool ($1,249,508) for costs to continue fiscal year 
2011 salary increases ($482,927), for 3 percent per year salary increases 
($921,702), and for health insurance premium increases ($175,711) 

• Increases funding for capital bond payments to provide total payments of 
$12,254,769, of which $11,837,519 is from the general fund 

Full-Time 
Equivalent 

(FTE) 
Changes 

4.00 

100 

General Fund 
Increase 

(Decrease) 

2.828.788 

1.243,920 

940.000 

607,226 

750.420 

181,395,520 

500.000 

678.400 

763.585 

(295,000,000) 

1,580,340 

540.722 

Special Funds 
Increase 

(Decrease) 

316,824 

(70,306.337) 

44,040.643 

341,790.000 

Ja.011 

Total 

2.828,788 

1,243,920 

940.000 

607,226 

750,420 

316,824 

111,089,183 

500,000 

44,040,643 

678.400 

763.585 

46.790.000 

1 580.340 

540 722 



11.9068.01000. 3-
Dept. 
No. Agency/Item Description 

• Provides additional funding for technology maintenance 

• Provides funding for a ConnectND database upgrade 

• Provides funding for a funding pool to address needs at campuses relating to new or 
expanding academic programs 

• Replaces a portion of funding from the student loan trust fund for ConnectND 
positions and professional student exchange programs 

• Increases funding for the competitive research program to provide total funding of 
$7,050,000 

• Provides funding to be distributed to campuses based on student completion rates 

226 Land Department 
• Adds funding for 3 FTE positions--auditor Ill minerals royalty auditor ($157,684), 

accounting budget specialist ($115,395), and office assistant Ill ($90, 189)--and 
associated operating expenses ($134,889) 

• Adds funding as a result of the Governor's recommendation to increase the statutory 
cap on oil and gas gross production tax allocations to the oil and gas impact grant 
fund from the current level of $8 million per biennium to $100 million per biennium to 
expand the energy development impact grant program 

227 Bismarck State College 
• Provides parity funding of $2,056,567 for costs to continue fiscal year 2011 salary 

increases ($489,164), for 3 percent per year salary increases ($933,765), for health 
insurance premium increases ($252,132), and for utility inflation ($381,506) 

• Provides equity funding of $543,985 

• Provides funding of $731,556 to address college affordability by not increasing 
tuition rates for the 2011-13 biennium 

228 Lake Region State College 
• Provides parity funding of 558,454 for costs to continue fiscal year 2011 salary 

increases ($150,005), for 3 percent per year salary increases ($286,343), for health 
insurance premium increases ($79,029), and for utility inflation ($43,077) 

• Provides equity funding of $219,139 

• Provides funding of $200,540 to address college affordability by not increasing 
tuition rates for the 2011-13 biennium 

Full-Time 
Equivalent 

(FTE) 
Changes 

3.00 

Ja.11 

General Fund Special Funds 
Increase Increase 

(Decrease) (Decrease) Total 

3,527,000 3,527,000 

616,000 616,000 

1,000,000 1,000,000 

1,100,000 (1,100,000) 0 

1,650,000 1,650,000 

5,000,000 5,000,000 

498,157 498,157 

92,000,000 92,000,000 

2,056,567 2,056,567 

543,985 543,985 

731,556 731,556 

558,454 558,454 

219,139 219,139 

200,540 200,540 



11.9068.01000. 4. 
Dept. 
No. 

229 

230 

Agency/Item Description 

Williston State College 
• Provides parity funding of $610,992 for costs to continue fiscal year 2011 salary 

increases ($134,630), for 3 percent per year salary increases ($256,994), for health 
insurance premium increases ($68,572), for utility infiation ($54,336), and for utilities 
for new facilities becoming operational in the 2011-13 biennium ($96,460) 

• Provides equity funding of $166,667 

• Provides funding of $214,161 to address college affordability by not increasing 
tuition rates for the 2011-13 biennium 

University of North Dakota (UND) 
• Provides parity funding of $9,303,122 for costs to continue fiscal year 2011 salary 

increases ($2,387,136), for 3 percent per year salary increases ($4,556,804), for 
health insurance premium increases ($1,037,014), utility infiation ($1,235,915), and 
for utilities for new facilities becoming operational during the 2011-13 biennium 
($86,253) 

• Provides equity funding of $2,459,984 

• Provides funding of $1,676,738 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

232 UND School of Medicine and Health Sciences 
• Provides parity funding of $2,072,442 for costs to continue fiscal year 2011 salary 

increases ($650,253), for 3 percent per year salary increases ($1,241,267). and for 
health insurance premium increases ($180,922) 

• Provides equity funding of $591,552 

• Provides funding of $571,224 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

• Adds funding for a master's in public health program 

• Adds funding for geriatrics training 

235 North Dakota State University (NDSU) 
• Provides parity funding of $9,067,447 for costs to continue fiscal year 2011 salary 

increases ($2,288,204), for 3 percent per year salary increases ($4,385,006), for 
health insurance premium increases ($906,679), for utility infiation ($1,064,975), and 
for utilities for new facilities becoming operational during the 2011-13 biennium 
($422,583) 

• Provides equity funding of $4,698,999 

• Provides funding of $1,858,284 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

Full-Time 
Equivalent 

(FTE) 
Changes 

General Fund 
Increase 

(Decrease) 

610,992 

155.667 

214.161 

9,303,122 

2,459,984 

1,676,738 

2.072,442 

591,552 

571.224 

1,215,219 

1,151,810 

9.067,44 7 

4,698.999 

1,858.284 

Special Funds 
Increase 

(Decrease) 

Ja.011 

Total 

610,992 

166,667 

214,161 

9,303,122 

2,459,984 

1,676,738 

2.072,442 

591,552 

571,224 

1.215.219 

1.151,810 

9.067.447 

4.598 999 

1,858.284 



11.9068.01000. 

Dept. 

5-
Full-Time 

Equivalent 
(FTE) 

No. Agency/Item Description Changes 

238 State College of Science 
• Provides parity funding of $1,681,812 for costs to continue fiscal year 2011 salary 

increases ($457,315), for 3 percent per year salary increases ($872,969), for health 
insurance premium increases ($238,572), for utility inflation ($25,957), and for 
utilities for new facilities becoming operational in the 2011-13 biennium ($86,999) 

• Provides equity funding of $166,667 

• Provides funding of $604,037 to address college affordability by not increasing 
tuition rates for the 2011-13 biennium 

239 Dickinson State University 
• Provides parity funding of $1,358,928 for costs to continue fiscal year 2011 salary 

increases ($390,772), for 3 percent per year salary increases ($745,946}, for health 
insurance premium increases ($204,744}, and for utility inflation ($17,466} 

• Provides equity funding of $472,867 

• Provides funding of $48,128 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

240 Mayville State University 
• Provides parity funding of $599,972 for costs to continue fiscal year 2011 salary 

increases ($159,763), for 3 percent per year salary increases ($304,973}, for health 
insurance premium increases ($90,402), and for utility inflation ($44,834) 

• Provides equity funding of 166,677 

• Provides funding of $41,839 to limit tuition increases to 2.5 percent annually for the 
2011-13 biennium 

241 Minot State University 
• Provides parity funding of $2,178,892 for costs to continue fiscal year 2011 salary 

increases ($566,279), for 3 percent per year salary increases ($1,080,970), for 
health insurance premium increases ($282,792}, and for utility inflation ($248,851) 

• Provides equity funding of $180,142 

• Provides funding of $439,621 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

242 Valley City State University 
• Provides parity funding of $973,284 for costs to continue fiscal year 2011 salary 

increases ($249,622), for 3 percent per year salary increases ($476,503}, for health 
insurance premium increases ($135,692), for utility inflation ($84,278), and for utilities 
for new facilities becoming operational during the 2011-13 biennium ($27,189) 

General Fund 
Increase 

(Decrease) 

1,681,812 

166,667 

604,037 

1,358,928 

472,867 

48,128 

599,972 

166,677 

41,839 

2,178,892 

180,142 

439,621 

973,284 

Special Funds 
Increase 

(Decrease) 

la.11 

Total 

1,681,812 

166,667 

604,037 

1,358,928 

472,867 

48,128 

599,972 

166,677 

41,839 

2,178,892 

180,142 

439,621 

973,284 



11.9068.01000 - 6. 
Dept. 
No. Agency/Item Description 

243 

244 

• Provides equity funding of $166,667 

• Provides funding of $148,884 to address college affordability by limiting tuition 
increases to 2.5 percent annually for the 2011-13 biennium 

Dakota College at Bottineau 
• Provides parity funding of $293,159 for costs to continue fiscal year 2011 salary 

increases ($82,546), for 3 percent per year salary increases ($157,572), and for 
health insurance premium increases ($53,041) 

• Provides equity funding of $166,667 

• Provides funding of $105,550 to address college affordability by not increasing 
tuition rates for the 2011-13 biennium 

Forest Service 
• Provides parity funding of $254,524 for costs to continue fiscal year 2011 salary 

increases ($74,422), for 3 percent per year salary increases ($142,063), and for 
health insurance premium increases ($38,039) 

253 North Dakota Vision Services - School for the Blind 

270 

301 

• Provides funding for a .5 FTE Braille music instructor position 

Department of Career and Technical Education 
• Provides funding for a new virtual career and technical education center 

State Department of Health 
• Adds funding for 1 FTE position ($125,557) and operating costs ($9,960) for injury 

prevention 

• Adds funding for 1 FTE performance improvement manager position 

• Provides federal funding for temporary salaries, operating costs, and grants for a 
home visiting program and increases funding to provide for contracting 

• Provides federal funding for an oral health workforce life program 

• Provides federal funding for an increase in epidemiology laboratory capacity 

• Provides funding for suicide prevention and early intervention 

• Provides funding from the general fund to replace reduced federal funding available 
through the Department of Transportation for services provided to ambulances and 
for the statewide trauma program 

• Provides funding for the domestic violence/rape crisis program 

• Provides funding for Women's Way coordination 

Full-Time 
Equivalent 

(FTE) 
Changes 

.50 

1.00 

1.00 

General Fund 
Increase 

(Decrease) 

165.667 

148.864 

293.159 

165.667 

105.550 

254.524 

69,499 

1,000,000 

135,517 

741.493 

523.900 

1,000.000 

Special Funds 
Increase 

(Decrease) 

174.103 

1.396 004 

551.660 

512.493 

500.000 

Ja.011 

Total 

165.657 

148.884 

293.159 

166,667 

105,550 

254,524 

69,499 

1,000,000 

135,517 

174.103 

1 396 004 

551.660 

612.493 

741.493 

523.900 

1.000.000 

500 000 



11.9068.01000. 7. 
Dept. 
No. Agency/Item Description 

313 

325 

• Adds federal fiscal stimulus funding for the 2011-13 biennium for the immunization, 
Healthy Communities, arsenic trioxide, and the Clean Water and Safe Drinking 
Water Acts programs 

Veterans' Home 
• Increases funding for operating expenses due to the increase in the number of 

residents in the new facility 

Department of Human Services 
• Adds general fund support as a result of a reduction in the state's federal medical 

assistance percentage (FMAP) 

• Changes the funding source for medical services and long-term care services from 
Bank of North Dakota loan proceeds in the 2009-11 biennium to the general fund 

• Changes the funding source for nursing facility payments from the health care trust 
fund in the 2009-11 biennium to the general fund 

• Replaces federal fiscal stimulus funding relating to FMAP and child support 
enforcement appropriated for the 2009-11 biennium with funding from the general 
fund and removes other federal fiscal stimulus funding provided in the 2009-11 
biennium 

• Adds funding for cost, caseload, and utilization changes for major grant programs, 
including Medicaid, long-term care, developmental disabilities, basic care, foster 
care, child care, subsidized adoption, food stamps, temporary assistance for needy 
families, etc. 

• Adds funding for providing 3 percent inflationary increases to human services 
providers for each year of the 2011-13 biennium 

• Adds funding for increasing psychiatric inpatient hospitalization contracts rates at the 
human service centers 

• Adds funding for contracting for beds in a crisis stabilization unit for the seriously 
mentally ill (North Central Human Service Center) 

• Adds funding for contracting for chemical dependency residential services 
(Southeast Human Service Center) 

• Adds funding and 7 FTE positions to perform functions necessary to comply with the 
provisions of federal health care reform 

• Increases funding for senior service providers to assist with the costs of providing 
meals to the elderly 

Full-Time 
Equivalent 

(FTE) 
Changes 

7.00 

General Fund 
Increase 

(Decrease) 

1,220 

Special Funds 
Increase 

(Decrease) 

3,492,228 

1,116,848 

104,887,387 (104,904,779) 

8,500,000 

4,124,506 

69,307,001 

61,696,038 

25,516,808 

3,431,017 

1,444,661 

939,159 

214,123 

300,000 

(8,500,000) 

(4,124,506) 

(99,095,205) 

218,814,932 

28,757,382 

290,155 

Ja.11 

Total 

3,492,228 

1,118,068 

(17,392) 

0 

0 

(29,788,204) 

280,510,970 

54,274,190 

3,431,017 

1,444,661 

939,159 

504,278 

300,000 



11.9068.01000. 8. 
Dept. 
No. Agency/Item Description 

• Adds 12 FTE positions as requested by the department in its hold-even budget 
request, including 4 FTE positions in information technology services, 1 FTE position 
in medical services, 6 FTE positions in mental health and substance abuse, and 
1 FTE position at the North Central Human Service Center 

380 Job Service North Dakota 

401 

405 

• Adds 2 FTE positions 

• Provides federal funding for the agency's portion of the statewide longitudinal data 
system 

• Increases funding from Reed Act distributions for the unemployment insurance 
computer modernization efforts 

• Provides for the carryover of federal fiscal stimulus funds not expended in the 
2009-11 biennium relating to state unemployment insurance and employment 
services and administration relating to unemployment compensation benefit 
increases 

Insurance Commissioner, including insurance tax payments to fire departments 
• Provides funding for health care reform, including 5 FTE positions--insurance 

company examiner ($149,869), research analyst ($144,938), insurance company 
financial analyst ($145,012), insurance form rate analyst ($62,287), and state health 
insurance counselor ($133,845). Funding includes $2 million of federal funds 
relating to health insurance premium rate review. 

Industrial Commission 
• Changes the funding source for 2 contingent FTE positions for the Department of 

Mineral Resources previously funded from the lands and minerals trust fund in the 
2009-11 biennium, including $249,819 for salaries and wages and $69,400 for 
related operating expenses 

• Adds 1 FTE petroleum engineer position ($138,356) and related operating expenses 
($61,500) 

• Adds 6 FTE engineering technician field inspector positions ($564,336) and related 
operating expenses ($276,750) 

• Adds 1 FTE engineering technician measurement specialist position ($124,871) and 
related operating expenses ($61,500) 

• Adds 1 FTE production analyst position ($116,341) and related operating expenses 
($8,500) 

• Adds 1 FTE subsurface geologist position ($159,814) and related operating 
expenses ($61,500) 

Full-Time 
Equivalent 

(FTE) 
Changes 

12.00 

2 00 

5.00 

2.00 

1.00 

6.00 

1.00 

1.00 

1.00 

General Fund 
Increase 

(Decrease) 

499,108 

319,219 

199,865 

841,086 

186.371 

124,841 

221.314 

Special Funds 
Increase 

(Decrease) 

1.355,682 

108,559 

1 036,000 

6.884,414 

1,500,000 

2,469,871 

(319.219) 

Ja-011 

Total 

1.854,790 

108,559 

1,036,000 

6,884,414 

1,500,000 

2,469,871 

0 

199.865 

841.086 

186 371 

124.841 

221.314 



11.9068.01000 - 9. 
Dept. 
No. Agency/Item Description 

408 Public Service Commission 
• Increases funding for abandoned mine lands reclamation 

471 Bank of North Dakota 
• Changes funding source from the beginning farmer revolving loan program to the 

general fund and increases funding to enhance the beginning farmer revolving loan 
program for a total of $1.4 million for the 2011-13 biennium 

• Increases funding from federal funds ($2,424,257) and decreases funding from the 
Bank of North Dakota operating fund ($602,900) for bank operations 

• Adds funding for purchase or replacement of information technology equipment 

• Provides ongoing funding for the biofuels PACE program, an increase of $300,000 
from the one-time funding provided in the 2009-11 biennium 

475 Mill and Elevator Association 
• Increases funding for operating expenses and contingencies 

• Adds 2 FTE car checker positions 

• Adds 1 FTE sales representative position 

• Adds 1 FTE laboratory technician position 

504 Highway Patrol 

530 

• Adds 3 FTE motor carrier officer positions ($412,688) and related operating 
expenses ($321,000) to increase vehicle weight enforcement in areas affected by oil 
and gas development 

Department of Corrections and Rehabilitation 
Adult Services 
• Adds 66 FTE positions ($2,545,987) and related operating expenses ($305,071) for 

the State Penitentiary expansion. Total salaries for the new FTE positions are 
identified below (the majority of the new FTE positions will be hired in October 2012): 

41 FTE correctional officers II ($1,530,899 - general fund) 

7 FTE health care orderlies ($215,873 - general fund) 

5 FTE correctional caseworkers ($207,385 - general fund) 

2 FTE correctional unit managers ($92,371 - general fund) 

2 FTE industries specialists II ($90,700 - other funds) 

1.5 FTE registered nurses II ($69,638 - general fund) 

1 FTE dental assistant ($30,839 - general fund) 

1 FTE administrative assistant ($29,798 - general fund) 

Full-Time 
Equivalent 

(FTE) 
Changes 

2.00 

1.00 

1.00 

3.00 

66.00 

Ja.11 

General Fund Special Funds 
Increase Increase 

(Decrease) (Decrease) Total 

1,500,000 1,500,000 

1,400,000 (950,000) 450,000 

1,821,357 1,821,357 

1,134,000 1,134,000 

1,000,000 1,000,000 

2,971,887 2,971,887 

231,322 231,322 

147,481 147,481 

114,802 114,802 

638,309 95,379 733,688 

2,760,358 90,700 2,851,058 



11.9068.01000- 1. Ja-011 

Full-Time 
Equivalent General Fund Special Funds 

Dept. (FTE) Increase Increase 
No. Agency/Item Description Changes (Decrease) (Decrease) Total 

1 FTE correctional supervisor II ($47,953 - general fund) 

1 FTE food service director I ($41,477 - general fund) 

1 FTE storekeeper ($86,649 - general fund) 

1 FTE systems mechanic II ($42,169 - general fund) 

1 FTE training officer ($40,788 - general fund) 

.5 FTE registered pharmacy technician ($19,448 - general fund) 

• Adds 1 FTE industries specialist position for commissary operations 1.00 110.387 110,387 

• Adds funding for Roughrider Industries operations 1.484.371 1,484.371 

• Increases funding for contract housing to provide total funding of $32,083,506 for the 3.221.611 3.221,611 
2011-13 biennium, including the following: 

Treatment for males ($5,290,785) 

Transition for males ($6,529,441) 

County jails ($3,441,540) 

Transition and treatment for females ($4,381,432) 

Halfway house ($2,151,551) 

Quarter house ($302,483) 

Parole hold ($350,400) 

Electronic monitoring ($167,535) 

Low risk ($32,266) 

Faith-based treatment ($843,150) 

Dakota Women's Correctional and Rehabilitation Center ($8,592,923) 

• Increases funding for medical services to provide a total of $8,537,768 1.288.622 1.288.622 

540 Adjutant General, including the National Guard and Department of Emergency 
Services 
• Adds funding for federal construction projects including $20 million for capital 25.000.000 25.000.000 

construction projects and $5 million for extraordinary repairs 

• Adds funding for 4 FTE regional emergency management coordinator positions 4.00 157.684 473052 630.736 

• Provides funding for 1 FTE custodian ($79,583) and funding for costs to continue 1.00 77.932 233.792 311 724 
4 FTE maintenance staff ($232,140) added in the second year of the 2009-11 
biennium for the regional training institute at Camp Grafton in Devils Lake 

• Adds funding for 5 FTE 119th Wing firefighter positions at Hector Field in Fargo 5.00 517.572 517.572 



11.9068.01000 - 11-
Dept. 
No. 

601 

602 

628 

Agency/Item Description 

Department of Commerce 
• Provides for the continuation of the 2009-11 biennium $5 million general fund 

appropriation provided to the Department of Commerce for a grant to the Great 
Plains Applied Energy Research Center to the 2011-13 biennium. Any unexpended 
funds are to be transferred to the centers of excellence fund for centers of 
entrepreneurship excellence grants. 

• Adds funding to create a Division of Energy, including an energy director position 
($243,549), program manager position ($125,216), and operating expenses 
($250,925) 

• Adds .25 FTE tourism position 

Department of Agriculture 
• Adds 1 FTE position ($120,350) and related operating expenses ($174,538) to 

support the sustainable agriculture program 

• Adjusts funding for the specialty crop grant program to reflect increased federal 
funding for the program 

Branch research centers 
• Provides funding for State Board of Agricultural Research and Education priorities, 

including soil productivity and land management ($940,000) and infrastructure 
support ($100,000) 

• Adjusts funding for equipment over $5,000. Funding from the general fund remains 
at $400,000. 

• Adjusts funding due to increased revenue collections at branch research centers 

630 NDSU Extension Service 

640 

701 

• Provides funding for State Board of Agricultural Research and Education priorities, 
including technical salary support ($450,000), soil health and land management 
($690,000), and livestock stewardship ($250,000) 

• Provides funding for the gearing up for kindergarten program. The program will be 
offered through the Extension Service's parenting resource centers. 

NDSU Main Research Center 
• Provides funding for State Board of Agricultural Research and Education priorities, 

including greenhouse utilities ($173,622), soil productivity and land management 
($470,000), and operations infrastructure support ($1.9 million) 

State Historical Society 
• Adds 1 FTE exhibit specialist position for the Heritage Center expansion 

Full-Time 
Equivalent 

(FTE) 
Changes 

2.00 

.25 

1.00 

100 

General Fund 
Increase 

(Decrease) 

619,690 

294,888 

1,435,000 

(103,409) 

1,810,000 

830,000 

2,423,622 

61,738 

Special Funds 
Increase 

(Decrease) 

615,554 

1,064,064 

1,404,200 

Ja.11 

Total 

619,690 

294,888 

615,554 

1,435,000 

1,064,064 

1,300,791 

1,810,000 

830,000 

2,423,622 

61,738 



11.9068.01000. 1. 
Dept. 
No. 

720 

750 

Agency/Item Description 

Game and Fish Department 
• Increases funding for boating access and development grants from $1.635,000 to 

$2,755,000 

• Provides funding for fishing area improvements 

Parks and Recreation Department 
• Adds federal funding to convert a long-term temporary employee to a 1 FTE grants 

administrator position (The amount shown is net of a reduction in temporary salaries 
of $96,000.) 

770 State Water Commission 

801 

Total 

• Increases funding for capital projects and bond payments to provide a total of 
$98,321,805 

• Increases various operating expenses, including utilities, by $4.5 million and 
professional services by $3.9 million 

• Adds 1 FTE Water Development Division director position to address the increase in 
statewide water issues 

• Increases grants due to increase in funds available in the resources trust fund 
Department of Transportation 

• Adds 6 FTE transportation technician positions 

• Adds 4 FTE driver's license examiner positions 

• Adds 2 FTE motor vehicle licensing specialist positions 

• Provides funding from special funds for salary equity adjustments for the recruitment 
and retention of heavy equipment operators 

• Provides additional funding for roadway maintenance safety items due to increased 
material costs 

• Increases anticipated federal highway construction funding to be received from 
$500,900,000 to $569,500,000 

• Provides funding for an information technology program to improve the department's 
method of estimating project costs 

• Authorizes spending authority for federal fiscal stimulus funding not spent during the 
2009-11 biennium for transportation infrastructure projects ($5,189,575), grants for 
rural transit programs ($4.8 million), and a federal fiscal stimulus grant received to 
construct the North Central Regional Economic Growth lntermodal Port Connector 
project in Minot ($14,130,000) 

Full-Time 
Equivalent 

(FTE) 
Changes 

1.00 

1.00 

6.00 

4.00 

2.00 

158.75 

General Fund 
Increase 

(Decrease) 

175.283 

231.899 

$267.312.393 

Special Funds 
Increase 

(Decrease) 

1.120.000 

875.000 

15.238 

3,220,861 

8,371,539 

127.026.445 

620.412 

361.172 

203.100 

1 100.000 

15,605.992 

68.600.000 

532.055 

24.119.575 

J.011 

Total 

1.120.000 

875,000 

15,238 

3,220,861 

8,546,822 

231,899 

127,026.445 

620,412 

351,172 

203,100 

1.100.000 

15,605,992 

68.600,000 

532 055 

24,119.575 

$759.000.060 S1036312.453 



SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERA TING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

EMERGENCY PREPAREDNEss AND REsPoNsE sEcT10N A~+ s £\.Jc Al 
2007-09 Expend 2009-11 2011-13 Executive Percent% Ha /Oo'f 
Actual To Date Current 

Exoenditures Nov 2010 Budaet 
Executive + (-) Increase+ 

;;;;,;:.;;..-+-.;;;:;;.i;;.;..-,.+-...,;B~u~d~lo~••~t....,-1-~D~i~ff~••~•~n~c•:,_..,:D~•~c~r•~•~•~•~-~Ar~ 

iJ."oo ro.so1 -4% S-,...'ft..____ - --
12.50 13.50 13.50 

_977 ,674 . -- r:r1,4_5_4_ 1,117,397 
391,352 792,290 

---
.. __ 557,<!95 _ -· 

417,944 379,053 551,764 
1,953,113 1,547,869 2,461,451 

· 1'½~~:~;! (2~1:%~~j -3~~: ~~ 
,,.,,,,.,.,,+--~.,.,.,,:.,.,--4-___ -..;5,;9.;;3·c.;.92;;a,..· .. --·-_-_ . .;.42;;·c.;.16:..4,+-----'8'-'%~, i/, t.r, C/ 

2,279,180 (182,271) -7% 
382,998 340,778 438,645 

1,561,757 1,207,091 2,022,8_()§_ 
8,358 0 0 

- -- - - ---- ------- - ---
- --- - - -- -~----- . .. 

130,251 94,119 209,530 
97,603 103,973 99,309 

·-··-
33,010 60,267 24,326 ----- ----

2,023 0 0 
__ 173_,483_ - . ~?J55_ -

61,018 
28,699 4,046 412 --
2_2,295 24,8_86 28,852 
1<!,782 32,287_ 40,825 -
25_.241 -- 3<!,_970 38,644 

-- _]_Q_Q~ ------- 12,704 - 25,951 
1,043 5,365 15,000 --
1,968 1,572 2,391 

271.482 268,752 385,644 
--···--

220,471 33,158 13,564 
373,686 175,009 157,540 

80,256 78,542 75,182 
992,062_ 330,484 695,000 

··-· 
49,058 17,269 21,840 
38,279 133,814 -~r.461 -·. -1,725,009 -- 244,908 299,040 

-- -

_ 2,_ll!)Q.J86 2,152,584 657.~5__6_ _ 
- ... ·-

6,318,779 3,910,524 3,018,167 
- -

23_4_,596 _3_7.72?_ 
----

66,533 .. -
37,045 

__ 707,612 ___ 2_6_6._967 61% 
-22% ... _ ---~1-~57~1~,5~6-:c-8-1---- (4~1.23_8) ... _ 

----~0-1----~0~1------··-
... ·-· -- ----- ---" ·- .. -- ·- ---- "' -

193,708 ___ (15,822)_ -8% --------
65,119 (34,190) -34% 

--· - -- --· --
___ 33,711__ 701 2% 

---- --·- . - - - -

0 0 .. - --- - --- ·--
- -~2_47_ 2,729_ 4% 

_1_5_.~~~- 15,SZ6 3782% 
28,160 (692) -2% 

_ 3'!._D09 (6,816) -17% 

_4,'1:,4~0 5,8_46 15% 

~48 _1_.297 5% 
15,750 750 5% ·-·----· - - - .. 

1,392 ___ (999) -42% 
--- - - . . -·-·-··· ----

'!_4l,.:3__27_ 55,_6_83_ 14% 
- ·----

---- 13,138 _ (<!26) -3% -- -- . -
176,891 _J_!J.~ 12% 

. - - ---· --
85,729 _ 10,547 14% 

-- ---
492,133 

-
(202,_8_6_7) -29% 

--- - - - - -- . 
___2_4,732 _ 2,892 13% 

. - - ·-
_ _1~1.Q1_0_ _(6,4_5_1) -4% - - -

372,200 __ ?3~1 _ _6_0 24% 
___ 192,3_6_1_ (46J,5_9~) -71% 

---· .. 
2,472,8_4L (5_45,3_24) -18% 

62,070 (24,463) -28% 
6,400 (30,645) -83% 1!~181 16.~2~ - .. 

2:016·' 
- -- 0 (2~078) 

-
17,960 3,376 

6,690,536 3,968,533 3,143,823 
2,206,395 97,811 217,207 -

__ 3~86ii":"561_ 
-

i,"926,616 
- ---

- - 4,401,677 
60,464 

0 
0 

4,141 

0 
0 

135_._202_ _ _ 242Jl69 
0 5,870 

136,202 248,759 

-
-

14,_647 _ __o_ __ 
_1~555_ -- .. __ 246,7?~ --

0 0 ---···------

-- 10,7~_0,452 _ 6,667,603 
0 0 

··-
0 

0 
0 

387,245 
0 

387,245 
0 

_ 387,245 _ 
0 

--- . -· 

-- ----- -- -------- - - ---

1_5,3_Q4,912_ 
0 
0 
0 
0 

0 0 
-- ----- ---- --- ----

0 0 ---- o - ··-o --- · 
10,730,452 8,867,603 

·- __J~.54_8_ -- 499,265 _ 
8,390,69_5_ 6,965,652 
1,406,209 - i°:402,6_6_1, 

19,510,303 
3,539,568 

1 <! 47_§ 6_84 
1,495,031 

14,632,763 
_ _ _ 937,674 

-- 12,266,063 
1,406,807 

15,304,912 
1,066,400 

1T"661,512 
3,175,000 

21,297,431 
1,724,252 

16,396,17[1 
-3, fiS,ooO · -

2,541,313 
__ 531,107 
_2_,oo_o206 

----
10,Q0_Q 

0 
0 

29_2,500 
18,000 

310,500 
0 ------ -

_3_10,s_o_o 
0 

9,427,754 
0 
0 
0 
0 

9,427,754 
_1,240_Q()Q_ 

6,_93_7J54 
1,2!;0,000 __ 

14,558,747 
_ 2,478,7Hl 
10,82.Q,02_6 

1,260,000 

-

(602,510) -19% 
313,900 145% 

(926,<!_1_0) -32% 
10,0_00 100% 

_____ .,_ 

•-·-
0 
0 

(94,745) -24% 
16,000 100% 

(76,745) -20% 
0 

(?_6_,?'!5) -20% 
0 

-- ·- -

' 
(5,67_7,156) -38% 

0 - - ---- ----
0 

-

0 . -

0 
(5,877,158) -38% 

171,600 16% 
(4, fr:i}ss) -37% 
(1.c925__Q_Q0) _ -61% 

. 

(6,738,684) -32% 
754,467 44% 

(5,576,151) -34% 
(1,915,000) -60% 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Descriotion Budget Budget 

Executive Percent% 
+ (·) Increase+ 

Difference Decrease -

PHI" HPP EMS-Leg"'a=l --=c--c..,-----------------718~,=43cco~ _ _c1-=7~,8-=-0-=-0 ___ (L6-=-3=,0), ___ ·...c3c..4cc'A:__o 
PHP-BreConsulting (Ed Tech)__ 27,000 27,000 0.0% 
.i='HP-Ed Tech Equipment Maintenance Services 14,000 14,000 0.0% 
PHP-Hennepin County Poison Control (Disease Control) 9,807 (9,807) -100.0% -----~-------~~~------~~~--~--
PH P -Integrated Commercial Solutions, Inc. 24,108 (24,108) __ -1_0~0_.0~'A~, 
PHP-Local Public Health IT Services 90,000 100,000 10,000 11.1% 
PHP-Misc Professional Services 10,000 31,000 21,000 210.0% 
PHP-Risk Communication Conference (Public Inf or. Office) 20,000 20,000 0.0% 
PHP-Verbatim Translations (Public Infer. Office) 5,000 5,000 0.0% 
HPP-Albertson Consulting 25,100 (25,100) -100.0% 
HPP-Consilience 21,300 (21,300) -100.0% 
HPP-Kreiser's 5,000 3,500 (1,500) -30.0% 
HPP-Minimal Care Facility Services 21,000 (21,000) -100.0% 
EMS-Pediatric Training for Ambulance Services 55,000 55,000 100.0% 
EMS-Regional Coard for Ambulance Service 98,900 98,900 100.0% 

~M_S_:Medical Services- Tuition Defrayment 4,200 (4,200) -100.0% 
.ic:MS-Training______ _ ________________ 4-",~0-=-9-=-5 ________ (L4~,0~9=5) __ -1_0_0_.0_"A_, 

Total Professional Services $299,040 $ 372,200 $ 73,160 24.5% 

Information Technology Contractual Services 

2009-11 2011-13 Executive Percent% 
Current Executive + (·) Increase+ 

Description Budqet Budqet Difference Decrease -
PHP-Strateg1c National Stockpile lnventory_§_y_s_te_m ____ _ 60,000 60,000 0.0% 
PHP-ICPA (RedBat) _1~2~,0~0~0~ ___ 1~2~,0~0~0~--·-----~0.0% 
PHP-Starlims 52,000 ___ 52,0_0_0_____ _ __ O_.O_"A_, 

(79,000) _PHP-Nexus On-line Program Ree_orting System 79,000 -100.0% ·-~~~~--=-~-~---~-=--~=~--~~-~--~~ 
49,500 P_fiP:~le£1r_onic Disease Reporting System (Consilience Mice Ag~rm=nt~) ___ 4~9~,5~0_0 __ ~=~-------~0.0% 
70,000 PHP-lnternet Video Network Multipoint Control Unit (AVI Mice Agrmnt) 70,000 0.0% 
25,000 PHP-City Watch (Health Alert Network Development) 25,000 0.0% 

PHP-Consilience Module 1 13,333 13,333 
HPP-Global Emergency Resources Healthcare Standard Maintenance 30,000 30,000 
HPP-ESAR-VHP (Consilience Mice Agrmnt) 80,000 80,000 
EMS-Traffic Assessment (Clinical Data Management-Mice Agrmnt) 17,000 (17,000) 
EMS-Trauma (Clinical Data Management-Mice Agrmnt) 10,000 34,000 24,000 
EMS-Trauma Registry 200,000 (200,000) 
EMS-Med Media 5,500 645.5% 41,000 35,500 
EMS-iNET Technologies Trauma Program 5,000 (5,000) 
EMS-Ambulance Inspections 14,300 14,300 
_!=MS-Personnel and Service Registry 11,000 11,000 

Total IT Contractual Services $695,000 $ 492,133 $ (202,867) 

PHP - Public Health Preparedness 
HPP - Hospital Preparedness Program 
EMS • Emergency Medical Services 

ICPA • Infection Control and Prevention Analysis 
ESAR-VHP - Emergency System for Advance Registration of Volunteer Health Professionals 

-29.2% 



NORTH DAKOTA DEPARTMENT OF HEALTH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 

Description Budget Nov 2010 Remaining Budget 

Grants-LPHU (PHP) 3,930,980 2,368,371 1,562,609 3,986,994 
Grants-Tribal Health Agencies (PHP) 186,760 18,676 168,084 186,800 
Grant for City Readiness Initiative (PHP-CRI) 400,000 279,852 120,148 .400,000 
Grants-Dept. of Agriculture (PHP) 250,000 55,264 194,736 
LPHU Connectivity (HAN-PHP) 526,200 203,987 322,213 526,200 
Grants-LPHU (H1 N1-PHP) 3,600,000 2,559,363 1,040,637 
Sentinel Labs (PHP) 45,760 40,108 5,652 45,760 
NDSU (PHP) 28,000 19,301 8,699 28,000 
Grants to Associations (HPP) 2,093,812 1,420,730 673,082 1,764,000 
Emerg Medical Services Training Grant (Gen Fund) 940,000 499,285 440,715 940,000 
Emerg Medical Services Training Grant (Insurance Dist Fund) 2,750,000 1,343,116 1,406,884 1,250,000 
.EMS Volunteer Training Grant (09-11 Comm Hlth Trust Fund) 300,000 29,550 270,450 300,000 
EMS Grants to Rural Law Enforcement (Gen Fund) 128,400 - 128,400 
EMS Quick Response Units (Health Care Trust Fund) 125,000 30,000 95,000 

Total Grants $15,304,912 $8,867,603 $6,437,309 $9,427,754 

.. 

2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 

3,986,994 
186,800 
400,000 

-----··-···------
526,200 

45,760 
28,000 

1,764,000 
940,000 

1,250,000 
300,000 

$1,240,000 $6,937,754 $1,250,000 



North Dakota Department of Health 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

Portable Medical Shelters PHP 2 

Defibrilators HPP 5 
---------------- -~ -----·-

_Bio~o1f_~y Cabinet (Lab) PHP 1 
----------

Generator - Gold Seal__~ldg PHP 1 -- ---------··- -------- ----··-- ·-------~-
Video Switching System (Ed Tech) PHP 1 

Emergency Preparedness and Response Total 

T Equipment/Software > $5,000 

Description\Narrative Dept Quantity 

Sequel Server (Lab) PHP 1 
---------·-- ~--· ----~-

Sequel Server for WASP PHP 1 

Emergency Preparedness and Response Total 

This equipment is funded with federal funds 

Base Total 

Price Equipment 

60,000 120,000 

10,000 50,000 

12,500 12,500 

100,000 100,000 

10,000 10,000 

292,500 

Base Total 

Price Equipment 

10,000 10,000 
8,000 8,000 

18,000 



- SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Renlals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
lT - Contractual Services 
Professional Development 
Operating Fees & Services 

-
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Olher Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 

• Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

EMERGENCY PREPAREDNESS AND RESPONSE SECTION A~f OfJE:J 
2007-09 Expend 2009-11 
Actual To Date Current 

Expenditures Nov 2010 Budaet 

,, ; - ·,;.;"':,. ',: it.:;.:: --~•1.ii;i ·1-:~~t::,•.:,.'1, 
12.50 13.50 13.50 

977,674 
·- J?~c4.64 - _1, 117,397_ 

557.-495 
--·· -- 391,352 792,290 . 

417,944 .. 379,053 . . 551,764 

1,953,113 1,547,869 2,461,451 

-----. _ 382,998 _ - _ -- 340,778 438,645 
-- 2,022,806 1,561,757 ----·· 1,207,091 . ----

0 0 

2011-13 Executive 
Executive + (·) 

Budaet Difference 
,c' ,. . . .. 

13.00 10.50\ 

.. 1.180,698_ _63,301 _ 
504,554 (287,736) 

-- 59j;-g·2s· -- - -<l2T64 
2,279,180 (182,271) 

707,6_1_2_ __268,967 
1,5_7_1,568 _ ·--- (451_._238) 

0 0 

Percent% 
Increase+ 
Decrease -

-4% 
6% 

·- -· 
-36°/~ 

8% 
-7% 

61% ---
-22% 

-- --- -· 

H6 tooy 

Ar""j 
s--~ 

~;,:;,I 
~H 

8,358 ---- -

.• '.:;, ;:,ti\; ;'.-~:<!i!..i~;ij,'.'. :;7;~\1:1~:r:-~/B ·-~?:'.,:: ~73{;-~i;:·~: r1 ,,. ' ~f~;f:J<:.:,~ 1·s ... . ... 

. ·-·· "" ., 
130,251 94,119 209,530 

--
193.708 

-
_(15082;) -8% 

-· - .. ----

_____ 97,603 __ ,,_ _ 103,973_ ·----- 99,309 
- ~ 

6~._1_1.9_ ---- .. (34,190) -34% 

·-· 60267 24,3_26 7I_o1ii- 33J1_1 701 
... 

2% 
.. --- .. -- - -

2,023 0 0 0 0 
--

11~.483 
- - ·- ----- -------- ---- - -- -- .. ----- - -

- l~r-.?55 61,018 63)47 2.729 4% 

28,699 -- 4,046_ 412 _1_5,988_ 15,576 3782% 
-

22,295 2~.~B.6- _ 28,8_52 
-

28,16_0 (692) -2% 
-1·4,782 _ 32.2_8_7_ 40,825 - _ 34,009_ ·----

_ (6_,_816) -17% 

- -- -
2-5~241 34,970 36,644- 44.490 _ 5,846. 15% 

· 10:-635 ---- 25,951-
- .. -

12,704 27,248 .. 1,297 _ 5% 
-- -· -- 1,043 ------- - ----. . - -

5,365 15,000 15,750 750 5% 
--- - ·- ·-- ---·-----

1,968 1,572 2,391 1,392 ____ (999) 
--

-42% 

---- 271,482 268,752 ... 385,644 
----

441,327 
·----

__ 55,683. 14% 

220,471 ···--- 33,158 ·--
___ 13,564_. 

. -- ·- 13,138 . - ----- ('I;~) -
-3% 

-· 
373,686 175,009 ----· 157,540 176,89_1_ ----· 19,351 12% 

- - ---·- --

80,256 78,542 75,182 85.729 ... 10,547_ 14% -- ----·· ·--
992,062 --·--- --- 330,484 695,000 -- ..... 492,133 -· 

(202,867) -29% 
--·----

49~05_8_ 17,269 21,840 ·--- 24,732. 
- . 

_2.~92 
-- -

13% 
----- ----- -- ···-

_ 38,279 .. 13~Jl.1.:I- 1_57.~61 151,0)0 .. (6,451) -4% 
... ----- ---·----· 

.. 1,725,0~ _ _2_~4Jl~ 299,040 __ 372,?Q~ 73,160 24% 

2,000,786 __ 2,152,584 657,956 192,361 (465,595) -71% 

6,318,779 3_,_9_1_Q,_52j_ 
.. 

3,01 B_, 167_ 2,4720843 _ (545,324) -18% 
. 

234,596 .. _ 3Z, 702_ 86,533 62,0~0 (24,463) -28% 

119,181 - - -- 16,929. .. 37,045 . ---- 6,400 _ . (30,645) 
- -- -83% 

. - W,§so 3,378 .. -2~078 0 (2,078) 

6,690,536 3,968,533 3,143,823 2,541,313 (602,510) -19% 

2,208,395 ··---·97,811 -
217,207 

- -
531,107 -· ..... 313,900_ 145% 

----
2,926.-616 _ .. _.2.000,206 

- ····------· 
4,401,677 3,866,581 ----- ..(926.410) -

-32% 
-- . --· 

80,464 4,141 0 
--

10,000 _ -- --- 10,000 100% 

... 
' 

. . ·.:;··,·::,F,"' ·• .. . 

' ' --~-------
0 0 0 0 0 

0 0 0 0 0 
--- - ---· -- - ·---

136,202 242,889 387,245 292,500 (94,745) -24% 

0 5.870 0 18,000 18,000 100% 

136,202 248,759 387,245 310,500 (76,745) -20% 

14,647 0 0 0 0 

12t.555 248,759 387,245 310,500 (76,745) -20% 

0 
. 

0 0 0 0 
- - . - ... --

.. 1 0J3.°'45? - -- 8,867,603_ 15,304,912 9,42~,754 (5,877,158) -38% 

0 0 0 0 0 
--- -- ------- ·--- --------- -· -- --- ---- .. - -- ----

0 0 0 0 0 -- ------------ ----------- ---· ---- -·---- ---- --- . -·-- - .. -

0 0 0 0 0 
--- . --0 -------0- ---- - --

0 
- ----

0 
- . --- --

0 

10,730,452 8,867,603 15,304,912 9,427,754 (5,877,158) -38% 

93~.54_8 4[)9 285 1,068,400 1,240,000 171,600 16% 

8,390.695 6,965,652 11,061,512 6,937,754 (4,123,758) -37% 

1.406,209 1.40?,666 3,175,000 1,250,000_ I 1 . .f/25_,ooo) -61% 

19,510,303 14,632,763 21,297,431 14,558,747 (6,738,684) -32% 

3,539,588 937,874 1.724,252 2.478,719 754.467 44% 

14.475,684 12,288,083 16,398,179 10,820.028 (5,578,151) -34% 

1,495,031 1,406,807 3,175,000 1,260,0·00 (1.915,000) -60% 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budget Budaet 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

PHP HPP EMS-Leg,_.,ac__l ________________________ 1=-'8~,4c-'3~0~_~1cc7"::,8:C:-OO:C-___ (~6=--3""0),___----'-3"-.4"-c'½'-'--, 
PHP-BreConsulting __ cE=:d::___:_T:__ecc:h'") ________________ __cc2_:_7,.::,0-'=0=--0 __ ::_2_:_7,,.::0:__D0=--_______ 0.0% 
_l'HP-Ed Tech Equipment Maintenance Services 14,000 14,000 0.0% 
PHP-Hennepin County Poison Control (Disease Control) 9,807 (9,807) -100.0% 
PHP-lntegrated Commercial Solutions, Inc. 24,108 (24,108) -100.0% 
PHP-Local Public Health IT Services 90,000 100,000 10,000 11.1 % 
PHP-Misc Professional Services 10,000 31,000 21,000 210.0% 
PHP-Risk Communication Conference (Public lnfor. Office) 20,000 20,000 0.0% 
PHP-Verbatim Translations (Public lnfor. Office) 5,000 5,000 0.0% 
HPP-Albertson Consulting 25,100 (25,100) -100.0% 
HPP-Consilience 21,300 (21,300) -100.0% 
HPP-Kreiser's 5,000 3,500 (1,500) -30.0% 
HPP-Minimal Care Facility Services 21,000 (21,000) -100.0% 
EMS-Pediatric Training for Ambulance Services 55,000 55,000 100.0% 
EMS-Regional Coord for Ambulance Service 98,900 98,900 100.0% 
EMS-Medical Services-Te-ucci-'-tio~n=D=--ef'-'-ra"y~m-'-e"-'n--'t'-------- 4,200 (4,200) -100.0% 
Iils:'fraining - - ------------------'4-",0"'9-'=5 ___________ (4,095) -100.0% 

- __ T:.:o:.:t:.:al:.:Pc;rc:o:.:fe:.:s:.:s..;.io:.:ncca:.:lc;S:.:e:.:rv:.:i:.:c:.:e.:.s ______________ _.;$_2:.:9_9;..,0_4_0_$;.._3_7_2;..,2_0_0_$;..__7_3_:,_1_60 ____ 24 ___ 5..:.:.% 

• 

Information Technology Contractual Services 

2009-11 2011-13 Executive Percent% 
Current Executive + (-) Increase+ 

Description Budget Budget Difference Decrease -

PHP-Strategrc National Stockpile Inventory System 60,000 60,000 0.0% 

PHP-ICPA (RedBat) 12,000 12,000 0.0% -·------------ -c'-=-'c-ccc----c'"-'.cc-=---
PHP-Starlims 52,000 -- 52,000 -- 0.0% 
PHP-Nexus On-line Program Reporting System 79,000 -100.0% 
-~H__P~l:_lectronic Disease Report_i_nji Syst<irn-(ConsTTience Mice Ag~rm=n"-1) __ ~4~9"-,5~0~0--~~c=--------~0.','0% 
PHP-lnternet Video Network Multipoint Control Unit (AVI Mice Agrmnl) 70,000 0.0% 

(79,000) 
49,500 
70,000 

PHP-City Watch (Health Alert Network Development) 25,000 0.0°/4 
PHP-Consilience Module 1 100.0°/4 

25,000 
13,333 13,333 

HPP-Global Emer~ency Resources Healthcare Standard Maintenance 30,000 0.0°/4 
HPP-ESAR-VHP (Consilience Mice Agrmnt) 80,000 0.0°/4 

30,000 
80,000 

(17,000) EMS-Traffic Assessment (Clinical Data Management-Mice Agrmnt) 17,000 -100.0% 
EMS-Trauma (Clinical Data Management-Mice Ag,~r~m~n~l) _______ ~1"-0~,0"-0"-0~-~=~-~-'c--:'-=-=c=--~2'-'4~0~.0cc:'/4 
EMS-Trauma Registry 200,000 100.0°/4 

34,000 24,000 
(200,000) 

EMS-Med Media 5,500 645.5°/4 41,000 35,500 

EMS-iNET Technologies Trauma Prog,:_:ra:::m_:_:_ ____________ __::5:,:,0e-0:.:0,__ __ ~=c-=---_E 

EMS-Ambulance Inspections 

(5,000) 
14,300 14,300 
11,000 11,000 EMS-Personnel and Service Reg,;cis:.:try:.,______________ 100.0°;1 

Total IT Contractual Services 

PHP - Public Health Preparedness 
HPP - Hospital Preparedness Program 
EMS - Emergency Medical Services 

!CPA - Infection Control and Prevention Analysis 

$695,000 $ 492,133 $ (202,867) 

ESAR-VHP - Emergency System for Advance Registration of Volunteer Health Professionals 

-29.2%. 



• • NORTH DAKOTA DEPARTMENT OF HEALTH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend - 2009-11 2011-13 
Current To Date Amount Executive 

Description Budget Nov 2010 Remaining Budget 

Grants-LPHU (PHP) __ 3,930,980 2,368,371 1,562,609 3,986,994 
Grants-Tribal Health_Agencies (PHP) 186,160 18,676 168,084 186,800 
Grant for City Readiness Initiative (PHP-CRI) 400,000 279,852 120,148 400,000 
_C3rants-Dept of Agriculture (PHP) 250,000 55,264 194,736 
LPHU Connectivity (HAN-PHP) 526,200 203,987 322,213 526,200 
Grants-LPHU(lj_1 N 1-PHP) 3,600,000 2,559,363 1,040,637 
Sentinel Labs_(PHP) 45,760 40,108 5,652 45,760 
NDSU (PHPL_ _ _ ___ 28,000 19,301 8,699 28,000 
Grants to Associations (HPP) 2,093,812 1,420,730 673,082 1,764,000 
_i=merg Medical Seryices Training Grant (Gen Fund) 940,000 499,285 440,715 940,000 
Emerg Medical Services Training Grant (Insurance Dist Fund) 2,750,000 1,343,116 1,406,884 1,250,000 
EMS Volunteer Training Grant (09-11 Comm Hlth Trust Fund) 300,000 29,550 270,450 300,000 
EMS Grants to Rural Law Enforcement (Gen Fund) 128,400 128,400 
EMS Quick ResJJ~~se Units (Health Care Trust Fund) 125,000 30,000 95,000 

Total Grants $15,304,912 $8,867,603 $6,437,309 $9,427,754 

• 

2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 

3,986,994 ··---~-----
186,800 
400,000 

--- ------ ·---~-
526,200 ---------

45,760 
28,000 ___ 

1,764,000 -------
940,000 ·------- ---------

1,250,000 
300,000 

$1,240,000 $6,937,754 $1,250,000 



• North Dakota Department of Health 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

Portable Medical Shelters PHP 2 

Defibrilators HPP 5 
---· -~----·----~--
_Bio~~f_ety Cabinet (Lab) __________ PHP 1 

Generator - Gold Seal Bldg PHP 1 -------------------- - -----·-------
Video Switching Syst_e_rn_(Ed Tech) PHP 1 

------ ·- -

Emergency Preparedness and Response Total 

-IT Equipment/Software> $5,000 

Description\Narrative Dept Quantity 

Sequel Server (Lab) PHP 1 ·------------·- -··---- - -·----------
Sequel Server for WASP PHP 1 

Emergency Preparedness and Response Total 

This equipment is funded with federal funds 

• 

Base Total 

Price Equipment 

60,000 120,000 

10,000 50,000 

12,500 12,500 

100,000 100,000 

10,000 10,000 

292,500 

Base Total 

Price Equipment 
10,000 10,000 
8,000 8,000 

18,000 



Compens ~ ckage 
The recom.:: compensation package includes funds for a 3.0 percent 
average salary increase per month effective July 1, 2011 and another 3.0 percent 
average salary increase per month effective July 1, 2012. Salary increases must be 
based on merit and equity, and are not to be given across the board. Employees 
whose documented perfonmance levels do not meet standards are not eligible for 
any salary increase. 

~her 2.0 percent increase on January 1, 2013. Employees would ~ wicent of the increased contribution and the employer, the State of ~ota, 
would pay 1.0 percent of the contribution increase. 

The compensation package continues full health insurance coverage for state 
employees and their families. The total cost for health insurance is $886.62 per 
month per employee. This is a $60.96 or a 7 .4 percent increase over last biennium. 

The executive recommendation funds the retirement contributions bill endorsed by 
the interim Employee Benefits Committee. The bill proposes an increase in 
contributions to the retirement system of 2.0 percent on January 1, 2012 and 

49 

In addition to the compensation package noted above, the budget 
recommends targeted salary equity increases in four agencies as follows: 

Office of the Attorney General, $192,293 from the general fund, primarily for 
forensic scientists in the Crime Lab. 
Department of Health, $70,000 from the general fund, primarily for the air 
quality and environmental engineers. 
Industrial Commission, $255,819 from the general fund, primarily for geologists 
and petroleum engineers. 
Department of Transportation, $1.1 million from special funds, primarily for 
heavy equipment operators. 

~ ::z: c,~ 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
lT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipmenl >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTSISPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

HEAL TH RESOURCES SECTION 
2007-09 Expend 2009-11 
Actual To Date Current 

Expenditures Nov 2010 Budget 
- ' ---- - - --· -- -- - - -

44.00 46.00 46.00 
3,429,290 3,079,608 4,_5:1_6,916 

27,895 10,858 25,000 
1,166,307 1,093,343 1,709,515 

4,623,492 4,183,809 6,311,431 

665,808 1,115,132 1,574,489 
3,309,330 2,443,528 3,833,442 -- -

-- . _648,3~ . _ 625,149 903,500 

536,122 
- -428,040 735,215 

29,564 19,514 26,490 
9,512 6,300 10,630 

150 42 115 -
1,658 555 734 

___ , ____ 43 0 
--

0 
- --- --- --·-- -

31,976 18,077 32,501 
-

33,279 22,500 40,086 
23,080 31,095 _9,6_~ 

0 0 ________ o 
0 0 0 

2,273 1,531 2,686 -----
.... __ 77,411 - _ 70,684 

-- - - !!_5,6_53 

_ ---- __ 2,734 ·-·- ---- __ 1,837 --- ----· --~,9Q_3 
_7~6~ 89,242 ---- _ 83,231 - ----

___ !5_1),393 -- _36,440 54,912 
--- -

0 0 0 -- - - ---- -·-- - -- -- - ----

- - ., -- - 41,54_8 _ 
---- 23§_1CJ -- 54,590 

27,81_8 _ ~,416 19,969 --· 
------ ~,472 - -- 17,04_()_ - 11_0,611 

0 0 0 
-- ·--- -- - -- ---- -

-- --- 987,725 -- ------ 775,923 ---
_1_.!!_110,9_31 

---- --- 57,329 ---· --- _1~8~ _ 39,200 

0 0 400 
-· - - -- --

8,749 63,062 58,942 

1,053,803 854,832 1,379,473 

1~?,452 182,101 _:3_2_~440 --- - ··-

- --·- 7_56,715 . ··- --- 539,923 ----- 874,19~ 

- - 1§9,6:36 - ___ JE
0

808 _1_?_~83i 

- . . . --. ' -
0 0 0 ------ -- -- --- ------ - --- ·---· 
0 0 0 - - --

8,19i _ 0 0 
- --· -·- - -- - --

0 0 0 

8,194 0 0 
0 0 0 

.. -··-- --- - - --- -- ·--- --

_8_,19~ 0 0 
- -- ----- - ---- - - -

0 0 0 - ---- - -

-·· -
•r >-~• .. 

0 0 0 
- -- -- --- --·· -

0 0 0 
- ------· -- - -

0 0 0 -- -- -- - - - -- - ---- - - --
0 0 0 

- - - -- ·-- - --- -··---- .. 
-1-8,685 0 9,994 

0 9,994 18,685 

0 0 0 

/4~t-HI /c[~ 

~~ 
2011-13 Executive Percent% -11 r Executive + (-) Increase+ 
Budaet Difference Decrease -

, 
... <. -I{ 

46.00 0.00 0% 

--·- -- 4,834,395 --- 257,479 6% -
50,000 25,000 100% 

1,870,738 
-

161,223 
-- ---

9% 

6 ID"t 
0i,~ 

6,755,133 443,702 7% 
1,862,766 288,277 18% ---·---
4,117,533 284,091 7% 

-- ------
__ _774,834 _ ___ (1_28,666) 

--
-14% 

-· 

794,542 59,327 8% ·--·-·-
45,890 19,400 73% 
11,162 532 5% 

121 6 
770 36 5% 

0 0 
38,813 6,312 19% 

. -
42,090 -- 2,004 5% --·- -- - ---

___ 9,!l_~ 255 
-

3% 
-- - - - -----

0 0 ····---- -----

0 0 - -- - --- --- --- - - -

2,821 135 5% 
------- - -----

_ _1_1_3,7_1)~ 1 §_,95_9 
. - -

19% - -

4 ,CJ_91 196 
- - --- 5% -- - -- -- --- -

ifo0/o __ 1~460 _33,~~9 -· - - ---

57,657 2,745 5% --
0 0 - --- . 

62,3~0 7,730 14% 
20,968 998 5% 

135,800 25,_189 23% 
0 0 

1,4_57,076 176,1~4 14% 
52,4_()_0 13.~00 34% 

0 (400) 
---

7,600 (51,342) -87% 

1,517,076 137,603 10% 

-- _ 307,947 _ (19,493) _ -· 
-6% ,·so;~ 

-·. ·-
1,_030,863 1§§_,§_64 -- -

178,~66 432 0% 
- ----- -- -

- - -
' -·-- -

0 0 
------ ·---- - . - - -- ' ·- -· . -· 

0 0 
0 0 --------- - - -- ----- - --

15,000 15,000 100% 
15,000 15,000 100% 

0 0 --
0 0 --

15,000 15,000 100% 

0 0 - --- ---- . -----
0 0 

- --- -

0 0 - . - - ----- -- -

0 0 
- - -- -- --------·--- -

0 (18,685) 

0 (18,685) 

0 0 ---------- - ---- ------ ---- - ·-· ------

0 9,_994 _18,685 0 -- __ (18,685! -----. ·--- -··-·- ------- -··-------- -··· 
0 0 0 0 0 

- ---- - . ·-- -- --- ·----

. - -- - - -- - - ' --- .• -- - . . - ' - ,--
-.. .. 

5,685,489 5,048,635 7,709,589 8,287,209 577,620 7% 

__ .. _803,260 1,297,233 
- -

1,901,929 ~' 170,7_13 2_6_8,784 14% -- -· --
·--4,0_!:l_,23_!) --- _ 2,993,445 _4,726,326 5,148,396 422,_070 9% 

807,990 757,957 1,081,334 968,100 (113,234) -10% 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Health Resources Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 Executive 
Current Executive + (-) 

Description Budget Budaet Difference 

Percent% 
Increase+ 
Decrease -

Legal - Adm1nistat1ve Heanng,-'s'------_____ __c5_,__, 0'--'0'-=0 _____ ----'--1 0c_,,.::0-=-00"--___ 5'-''-=-00'--0'--c--___ 1'-'0'-=0-'-'. 0'--'%-=-' 
Legal -Attorney General 49,811 43,000 (6,811) -13.7% 
Contractual Assistance 10,000 10,000 100.0% 
Health Facilities Training 55,800 58,800 3,000 5.4% 
Conversion of Microfiche 14,000 14,000 100.0% 

Total Professional Services $ 110,611 $ 135,800 $ 25,189 22.8% 



North Dakota Department of Health 
Health Resources Section 
2011-13 Executive Budget 

IT Equipment/Software > $5,000 

Description\Narrative Dept Qty 

Wide Format Digital Scanner LSC 

. 

-·- --

Health Resources Total 

This equipment is funded with special funds 

Base Total 

Price Equipment 

1 15,000 15,000 

15,000 
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Salary Bu 
00301 ND Department of Health 
Version: 2011 R0300301 

Program: 3-Administrative Support Reporting Level: 00-301-100-00-00-00-00-00000000 

Position Rpt Funding Dist Monthly Proposed Proposed Total ~ Salary 
Number Name FTE Lvl% Gen Fed Spec Base Salary Fringes Proposed Lump Sum djustmentl 
Salaries 
00001648-1 Dwelle.Terry L 1.00 100% 45.00 51.00 4.00 14,252.00 357,594.12 76,847.64 434,441.76 0.00 17,211.11 

00001650-1 Rodahl,Londa R 1.00 100% 35.00 61.00 4.00 3,632.00 91,129.80 37,991.27 129,121.07 0.00 4,631.74 

00001652-1 Albin.Kathleen J 100% 41.10 55.86 3.04 6,762.00 83,578.32 25,851.44 109,429.76 0.00 2,845.97 

00001652-1 Albin.Kathleen J 1.00 100% 41.00 56.00 3.00 6,762.00 86,085.72 26,275.39 112,361.11 0.00 5,777.34 

00001657-1 Steg mi Iler-Richter, Kathleen 1.00 100% 35.00 62.00 3.00 2,888.00 72,462.24 34,648.93 107,111.17 0.00 3,682.92 

00001660-1 Olson.Kerry M 1.00 100% 35.00 61.00 4.00 6,116.00 153,455.28 49,224.69 202,679.97 0.00 7,799.40 

00001662-1 Nagel.Kelly J 1.00 100% 100.00 0.00 0.00 4,523.00 113,485.68 42,068.20 155,553.88 0.00 5,767.95 

00001669-1 Meschke,Darin J 1.00 100% 100.00 0.00 0.00 5.526.00 138.651.72 46,574.18 185,225.90 0.00 7,047.02 

00001671-1 Hanson.Laurie A 1.00 100% 100.00 0.00 0.00 2,747.00 68,924.40 34,015.49 102,939.89 0.00 3,503.07 

00001672-1 Nordland,Jill C 1.00 100% 100.00 0.00 0.00 2,195.00 55,074.36 31,535.74 86,610.10 0.00 2,799.24 

00001674-1 Nassif.Patricia A 1.00 100% 100.00 0.00 0.00 2,568.00 64,433.16 33,211.36 97,644.52 0.00 3,274.86 

00001675-1 Lee,Pamela K 1.00 100% 100.00 0.00 0.00 2,470.00 61,974.24 32,771.06 94,745.30 0.00 3,149.81 

00001676-1 Miller,Verdeen E 1.00 100% 100.00 0.00 0.00 2,985.00 74,896.08 35,084.68 109,980.76 0.00 3,806.68 

00001678-1 McGrath.Samantha R 1.00 100% 35.00 62.00 3.00 2,189.00 54,923.76 31,508.70 86,432.46 0.00 2,791.51 

00001679-1 Friesz.Kerri A 1.00 100% 0.00 100.00 0.00 2,000.00 50,181.60 30.663.31 80,844.91 0.00 2,560.75 

00001680-1 Stanton,Margaret Ann 0.10 10% 35.00 61.00 4.00 2,395.00 6,009.25 3.243.42 9,252.67 0.00 305.43 

00001681-1 Christman.Peggy S 1.00 100% 100.00 0.00 0.00 2,195.00 55,074.36 31,535.72 86,610.08 0.00 2,799.28 

00001682-1 Hamkens,Angie M 1.00 100% 100.00 0.00 0.00 2,529.00 63,454.68 33,036.08 96,490.76 0.00 3,225.13 

00001684-1 Hoff,Melanni J 1.00 100% 35.00 62.00 3.00 4,557.00 114,338.76 42,220.90 156,559.66 0.00 5,811.29 0 .::t:::> 
00001685-1 Kilen,Kar1a J 1.00 100% 0.00 100.00 0.00 2,605.00 65,361.48 33,377.52 98,739.00 0.00 3,321.98 1-
00001686-1 Nelson,Rose M 1.00 100% 35.00 62.00 3.00 3.512.00 88,118.88 37,526.37 125,645.25 0.00 4,478.69 

00001732-1 Johnson,Allen L 0.25 25% 35.00 61.00 4.00 5,006.00 31,401.15 11,059.52 42,460.67 0.00 1,596.00 I ~ 
00001785-1 Olson,Laura J 1.00 100% 100.00 0.00 0.00 4,300.00 107,890.44 41,066.44 148,956.88 0.00 5,483.64 ,::t: 

00001788-1 Pitzer.Lynette E 1.00 100% 100.00 0.00 0.00 2,639.00 66,214.68 33,530.31 99,744.99 0.00 3,365.45 01> § 
00001805-1 Canton,Loreeta G 1.00 100% 35.00 62.00 3.00 4,109.00 103,098.12 40,208.29 143,306.41 0.00 5,240.03 ~ 
00001810-1 Smith,Arvella J 1.00 100% 57.00 39.00 4.00 8,572.00 215.078.28 60,258.12 275,336.40 0.00 10,931.38 ~ 
00001826-1 Haas.Karen R 1.00 100% 35.00 62.00 3.00 5,480.00 137,497.56 46,367.48 183,865.04 0.00 6,988.34 -c, -/-

00001836-1 Jacobson,Elizabeth M 1.00 100% 35.00 62.00 3.00 4,580.00 114,915.84 42,324.29 157,240.13 0.00 5,840.62 

00001861-1 Olson,Melissa J 1.00 100% 0.00 100.00 0.00 4,936.00 123,848.16 43,923.53 167,771.69 0.00 6,294.65 ~ 17 
00001862-1 Hjelmeland,Pauline R 1.00 100% 35.00 62.00 3.00 4,900.00 122,944.92 43,687.71 166,632.63 0.00 6,248.69 t C) 
00001863-1 Mahlum,Linda M 1.00 100% 35.00 62.00 3.00 2,775.00 69,627.00 34,141.39 103,768.39 0.00 3,538.91 i:~ 
00001869-1 Schwartz.Kay L 1.00 100% 100.00 0.00 0.00 2,276.00 57,106.68 31,899.50 89,006.18 0.00 2,902.46J 

00001878-1 Schneider.Patricia A 1.00 100% 35.00 62.00 3.00 3,342.00 83,853.48 36.688.58 120,542.06 0.00 4,261.92 

00001890-1 Rasmussen,Stephanie J 1.00 100% 35.00 62.00 3.00 3,281.00 82,322.88 36.488.51 118,811.39 0.00 w 
4,184.08 ... -

I.J 
North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 0 

-C" 
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Salary Bu 
00301 ND Department of Health 

Version: 2011 R0300301 

Program: 3-Administrative Support Reporting Level: 00-301-100-00-00-00-00-00000000 

Position Rpt Monthly Proposed Proposed Total 
Number Name FTE Lvl% Gen Spec Base Sala Fringes Proposed Lump Sum 
00001896-1 Barth,Carmell R 1.00 100% 0.00 100.00 0.00 3,556.00 89,222.88 37,649.86 126,872.74 0.00 
00001973-1 Winking,Barbara J 1.00 100% 0.00 100.00 0.00 3,820.00 95,846.88 38,909.99 134,756.87 0.00 4,871.48 
00001974-1 Eberl,Stacy L 1.00 100% 0.00 100.00 0.00 3,503.00 87,893.04 37,485.95 125,378.99 0.00 4,467.17 
00001975-1 Stephenson.Dan W 1.00 100% 0.00 100.00 0.00 2,979.00 74,745.48 35,131.86 109,877.34 0.00 3,798.98 
00001978-1 Baird.John R 0.33 66% 31.82 65.15 3.03 6,448.00 106,778.39 33.472.68 140,251.07 0.00 5,427.03 

00001985-1 Wilke.Dirk D 1.00 100% 35.00 61.00 4.00 3,416.00 85,710.12 37,020.91 122,731.03 0.00 4,356.22 
00027060-1 Riedman, Karol 1.00 100% 35.00 61.00 4.00 5,500.00 137,999.40 46,457.37 184,456.77 0.00 7,013.93 

00028660-1 Vacant 1.00 100% 0.00 100.00 0.00 5,150.00 129,217.68 44,884.86 174,102.54 0.00 6,567.62 
Sub Total 4,042,420.95 1,561,869.24 5,604,290.19 0.00 204,504.57 

Temporary and Other Pay Types 
Admin 

Temp-1 
Vacant 0.00 100% 35.00 33.50 31.50 4,791.67 115,000.00 11,499.99 126,499.99 0.00 0.00 

Ed Tech 
Vacant 0.00 100% 0.00 100.00 

Temp-1 
0.00 3,687.50 88,500.00 18,761.64 107,261.64 0.00 0.00 

Sub Total 203,500.00 30,261.63 233,761.63 0.00 0.00 

Total 38.68 4,245,920.95 1,592,130.87 5,838,051.82 0.00 204,504.57 

Reporting Level General Fund 1,922,437.05 763,848.63 2,686,285.68 0.00 123,541.45 
Reporting Level Federal Fund 2,208,041.87 798,731.93 3,006,773.80 0.00 80,963.12 
Reporting Level Special Fund 115,442.03 29,550.31 144,992.34 0.00 0.00 

Total Reporting Level Funding 4,245,920.95 1,592,130.87 5,838,051.82 0.00 204,504.57 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch I 2011 R0300301 
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Salary Bu 
00301 ND Department of Health 

Version: 2011R0300301 

Program: 3-Medical Services Reporting Level: 00-301-210-00-00-00-00-00000000 

Position Rpt Funding Dist Monthly Total ~ Salary 
Number Name FTE Lvl¾ Gen Fed Spec Base Proposed Lump Sum djustmentl 
Salaries 
00001649-1 Massella Ill.William 1.00 100% 100.00 0.00 0.00 15,288.00 383,588.16 79,919.89 463,508.05 0.00 18,462.17 

00001659-1 Sayler.Corey J 1.00 100% 100.00 0.00 0.00 2,662.00 66,791.76 33,737.34 100,529.10 0.00 3,394.78 

00001668-1 Jansen.Renae J 1.00 100% 0.00 100.00 0.00 2,536.00 63,630.24 33,067.58 96,697.82 0.00 3,234.00 

00001730-1 Larson,Denise L 1.00 100% 0.00 100.00 0.00 3,292.00 82,598.88 36,538.03 119,136.91 0.00 4,198.12 

00001766-1 Arso, Theresa L 1.00 100% 0.00 100.00 0.00 2,224.00 55.801.92 31,665.97 87,467.89 0.00 2,836.15 

00001768-1 Erickson.Beth A 1.00 100% 20.00 80.00 0.00 3.343.00 83,878.56 36,767.13 120,645.69 0.00 4,263.17 

00001769-1 Guerard,Krissie L 1.00 100% 0.00 100.00 0.00 3,759.00 94,316.28 38,635.95 132,952.23 0.00 4,793.65 

00001771-1 Kruger.Kirby J 100% 31.80 68.20 0.00 6,195.00 76,570.20 24,595.59 101,165.79 0.00 2,607.32 

00001771-1 Kruger.Kirby J 1.00 100% 30.00 70.00 0.00 6,195.00 78,867.36 24,984.02 103,851.38 0.00 5,292.92 

00001772-1 Lovelace.Stacy M 1.00 100% 25.00 75.00 0.00 3,298.00 82.749.48 36.564.91 119,314.39 0.00 4,205.80 

00001773-1 Feist.Michelle A 1.00 100% 25.00 75.00 0.00 3,408.00 85,509.48 37,059.16 122,568.64 0.00 4,346.14 

00001775-1 Serhienko,Connie L 1.00 100% 100.00 0.00 0.00 4,201.00 105,406.44 40,651.25 146,057.69 0.00 5,357.33 

00001780-1 McGee.Valerie Marie 1.00 100% 25.00 75.00 0.00 3,239.00 81,269.16 36,299.94 117,569.10 0.00 4,130.63 

00001782-1 Sander.Molly A 1.00 100% 0.00 100.00 0.00 3,912.00 98,155.20 39,323.23 137,478.43 0.00 4,988.77 

00001784-1 Lang,Eugenie H 1.00 100% 0.00 100.00 0.00 4.119.00 103,349.04 40,253.31 143,602.35 0.00 5,252.76 

00001793-1 Miller,Tracy K 100% 30.00 70.00 0.00 4.419.00 54,618.84 20,661.97 75,280.81 0.00 1,859.84 

00001793-1 Miller.Tracy K 1.00 100% 25.00 75.00 0.00 4,419.00 56,257.44 20,939.05 77,196.49 0.00 3,775.52 

00001823-1 Pierce,Abbi L 1.00 100% 0.00 100.00 0.00 3,239.00 81,269.16 36,299.93 117,569.09 0.00 4,130.62 

00001840-1 Haag.Gerald L 1.00 100% 25.00 75.00 0.00 4,170.00 104,628.60 40,482.34 145,110.94 0.00 5,317.75 

00001855-1 Larson.Linda S 1.00 100% 25.00 75.00 0.00 3.416.00 85,710.12 37,095.04 122,805.16 0.00 4,356.21 

00001911-1 Birk,Rachel Cora Anne 1.00 100% 0.00 100.00 0.00 3,292.00 82,598.88 36,538.00 119,136.88 0.00 4,198.11 

00001912-1 Lafferty,Rene M 1.00 100% 0.00 100.00 0.00 2,663.00 66,816.84 33,712.22 100,529.06 0.00 3,396.03 

00001913-1 Jensen.Roy L 1.00 100% 30.00 70.00 0.00 3,638.00 91,280.28 38,092.41 129,372.69 0.00 4,639.33 

00001964-1 Wagendorf.Julie Lyshel 1.00 100% 0.00 100.00 0.00 3,912.00 98,155.20 39,323.29 137,478.49 0.00 4,988.78 

00001965-1 Wahl.Rebecca A 1.00 100% 0.00 100.00 0.00 3,212.00 80,591.64 36,178.62 116,770.26 0.00 4,096.12 

00001969-1 Oyloe, Lacy D 1.00 100% 25.00 75.00 0.00 3,212.00 80,591.64 36,178.56 116,770.20 0.00 4,096.11 

00001970-1 Hanson.Jill R 1.00 100% 50.00 50.00 0.00 3,553.00 89,147.64 37,710.61 126,858.25 0.00 4,531.01 

00001971-1 Weninger,Sarah J 1.00 100% 25.00 75.00 0.00 3,212.00 80.591.64 36,178.51 116,770.15 0.00 4,096.09 

00010318-1 Hardy,Tatia L 1.00 100% 0.00 100.00 0.00 3,153.00 79,111.32 35,913.57 115,024.89 0.00 4,020.88 

00026237-1 VanderBusch,Lindsey J 1.00 100% 0.00 100.00 0.00 3,239.00 81,269.16 36,299.89 117,569.05 0.00 4,130.61 

00026407-1 LoMurray,Keith C 1.00 100% 0.00 100.00 0.00 3,170.00 79,537.80 35,989.98 115,527.78 0.00 4,042.57 

00026993-1 Dearth.Julie R 1.00 100% 0.00 100.00 0.00 2,100.00 52,690.68 31,108.87 83,799.55 0.00 2,678.01 

Sub Total 2,887,349.04 1,158,766.16 4,046,115.20 0.00 145,717.30 
Temporary and Other Pay Types 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Progrnm: 3-Medical Services Reporting Level: 00-301-210-00-00-00-00-00000000 

Position 
Number 
ARRA HAI 

TEMP-1 

DC ELC 

TEMP-1 

DC Temp-1 

MEO Temp-1 

SubTotal 

Total 

North Dakota 

I Name 

Vacant 

Vacant 

Vacant 

Vacant 

FTE 

0.00 

0.00 

0.00 

0.00 

30.00 

Rpt Funding Dist Monthly Proposed 
Lvl¾ Gen Fed Spec Base Salary 

100% 0.00 100.00 0.00 2,552.17 61,252.00 

100% 0.00 100.00 0.00 4.500.00 108.000.00 

100% 0.00 100.00 0.00 3,958.33 95,000.00 

100% 100.00 0.00 0.00 3,125.00 75,000.00 
339,252.00 

3,226,601.04 

Reporting Level General Fund 966,399.84 
Reporting Level Federal Fund 2,260,201.20 
Reporting Level Special Fund 0.00 

Total Reporting Level Funding 3,226,601.04 

Lump Sum Amounts Are Not Included in Total 

Proposed Total I ~ Salary 
Fringes Proposed Lump Sum djustmenti 

6,125.21 67,377.21 0.00 0.00 

30,623.28 138,623.28 0.00 0.00 

9,500.00 104,500.00 0.00 0.00 
7,500.00 82,500.00 0.00 0.00 

53,748.49 393,000.49 0.00 0.00 

1,212,514.65 4,439,115.69 0.00 145,717.30 

304,446.79 1,270,846.63 0.00 64,508.49 
908,067.86 3,168,269.06 0.00 81,208.81 

0.00 0.00 0.00 0.00 
1,212,514.65 4,439,115.69 0.00 145,717.30 

llaschkewitsch / 2011 R0300301 
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Program: 3-Health Resources Reporting Level: 00-301-300-00-00-00-00-00000000 

Position Rpt Funding Dist Monthly Proposed Proposed Total I ~ Salary 
Number Name FTE Lvl% Gen Fed S ec Base Sala Fringes Proposed Lump Sum djustmentl 
Salaries 
00001666-1 Skattum,RaeAnne J 1.00 100% 21.00 79.00 0.00 3,749.00 94,065.36 38,591.06 132,656.42 0.00 4,780.86 
00001677-1 Fogel,Curtis E 1.00 100% 23.00 77.00 0.00 4,242.00 106,435.20 40,805.87 147,241.07 0.00 5,409.65 
00001735-1 Weidner,Bridget L 1.00 100% 31.00 69.00 0.00 5,123.00 128,540.16 44,763.66 173,303.82 0.00 6,533.10 
00001787-1 Crane,Shauna R 1.00 100% 18.00 82.00 0.00 3.820.00 95,846.88 38,909.97 134,756.85 0.00 4,871.50 

00001789-1 Beechie,Kelly J 1.00 100% 11.00 89.00 0.00 4,279.00 107,363.52 40,972.09 148,335.61 0.00 5,456.83 
00001790-1 Lee.Michael S 1.00 100% 40.00 0.00 60.00 3,416.00 85,710.12 37,095.03 122,805.15 0.00 4,356.20 
00001792-1 Swenson, Patricia A 1.00 100% 15.00 85.00 0.00 4,444.00 111,503.52 41,713.34 153,216.86 0.00 5,667.24 
00001794-1 Torpen,Lucille D 1.00 100% 32.00 68.00 0.00 4,815.00 120,812.16 43,380.01 164,192.17 0.00 6,140.31 
00001795-1 Steier,Kara L 1.00 100% 14.00 71.00 15.00 4,655.00 116,797.68 42,661.16 159,458.84 0.00 5,936.31 
00001796-1 Baumgartner,Frank D 1.00 100% 40.00 0.00 60.00 3,927.00 98,531.52 39,390.69 137,922.21 0.00 5,007.89 
00001797-1 Pritschet,Bruce R 1.00 100% 27.00 73.00 0.00 5,698.00 142,967.40 47,346.87 190,314.27 0.00 7,266.39 
00001798-1 Peterson,Rocksanne R 1.00 100% 24.00 76.00 0.00 2,223.00 55,776.84 31,661.46 87,438.30 0.00 2,834.88 

00001800-1 Desper,Carolyn M 1.00 100% 10.00 75.00 15.00 4,167.00 104,553.36 40,468.83 145,022.19 0.00 5,313.96 
00001801-1 Bartz.Darleen R 1.00 100% 68.00 17.00 15.00 7,260.00 182,159.16 54,364.04 236,523.20 0.00 9,258.28 
00001802-1 Nelson,Sherwin S 1.00 100% 28.00 72.00 0.00 4,242.00 106,435.20 40,805.90 147,241.10 0.00 5,409.68 

00001803-1 Coleman,Joan D 1.00 100% 7.00 77.00 16.00 5,144.00 129,067.08 44,858.00 173,925.08 0.00 6,559.92 

00001804-1 Marsh,DeeAnn Sherree 1.00 100% 25.00 75.00 0.00 3,638.00 91,280.28 38,092.40 129,372.68 0.00 4,639.30 

00001806-1 Hoyt, Kristen A 1.00 100% 27.00 73.00 0.00 4,167.00 104,553.36 40,468.91 145,022.27 0.00 5,314.00 

00001809-1 Myrvik,Cathy A 1.00 100% 24.83 59.17 16.00 4,520.00 113,410.44 42,054.74 155,465.18 0.00 5,764.19 

00001835-1 Hessinger,Kaye Y 1.00 100% 25.00 75.00 0.00 3,152.00 79,086.24 35,834.89 114,921.13 0.00 4,019.62 

00001838-1 Eberle,Andrea M 1.00 100% 22.00 78.00 0.00 3,780.00 94,843.20 38,730.33 133,573.53 0.00 4,820.43 

00001844-1 Schumann,Rickford A 1.00 100% 33.00 67.00 0.00 4,242.00 106,435.20 40,805.87 147,241.07 0.00 5,409.66 

00001860-1 Heilman,Rochelle Jo 1.00 100% 2.00 98.00 0.00 4,339.00 108,869.04 41,241.63 150,110.67 0.00 5,533.41 

00001872-1 Tivis.Corrie Layne 1.00 100% 18.00 82.00 0.00 3,925.00 98,481.36 39,381.70 137,863.06 0.00 5,005.32 

00001895-1 Kupfer.Cynthia J 1.00 100% 32.00 68.00 0.00 2,344.00 58,812.84 32,205.05 91,017.89 0.00 2,989.17 

00001900-1 Larson,Debra J 1.00 100% 40.00 0.00 60.00 2,867.00 71,935.32 34,554.56 106,489.88 0.00 3,656.14 

00001902-1 Hoverson,John D 1.00 100% 40.00 0.00 60.00 3.599.00 90,301.80 37,917.28 128,219.08 0.00 4,589.68 

00001903-1 Walton,Richard M 1.00 100% 40.00 0.00 60.00 4,125.00 103,499.52 40,280.16 143,779.68 0.00 5,260.34 

00001904-1 Klosterman,Marianne L 1.00 100% 40.00 0.00 60.00 3,505.00 87,943.20 37,494.85 125,438.05 0.00 4,469.73 

00001906-1 Bullinger,Kenan L 1.00 100% 37.31 25.00 37.69 5,842.00 146,580.48 47,993.82 194,574.30 0.00 7,450.07 

00001909-1 Loepp,JoAnn E 1.00 100% 18.00 82.00 0.00 3,930.00 98,606.88 39,404.20 138,011.08 0.00 5,011.79 

00001910-1 Haugrud,Dorrene S 1.00 100% 25.00 75.00 0.00 4,579.00 114,890.76 42,319.79 157,210.55 0.00 5,839.37 

00001915-1 Engel,Monte D 1.00 100% 52.49 47.51 0.00 5,618.00 140,960.16 46,987.41 187,947.57 0.00 7,164.40 

00001924-1 Lothspeich,Denette L 1.00 100% 10.00 74.63 15.37 3,854.00 96,699.96 39,062.76 135,762.72 0.00 4,914.86 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Number Name FTE Lvl¾ Gen Fed Spec Base Salary Fringes Proposed Lump Sum d"ustmentl 
00001925-1 Johnson,Joyce A 1.00 100% 17.00 83.00 0.00 4,460.00 111,904.92 41,785.20 153,690.12 0.00 5,687.59 
00001926-1 Lowenstein,Rhonda K 1.00 100% 19.00 81.00 0.00 4,029.00 101,090.88 39,848.88 140,939.76 0.00 5,138.01 
00001927-1 Laxdal,Kathy D 1.00 100% 18.00 82.00 0.00 3,925.00 98,481.36 39,381.74 137,863.10 0.00 5,005.34 
00001928-1 Benting,Richard L 1.00 100% 25.00 75.00 0.00 4,616.00 115,819.08 42,486.03 158,305.11 0.00 5,886.55 
00001929-1 Gieser,Kenneth 1.00 100% 9.00 91.00 0.00 4,196.00 105,281.04 40,599.15 145,880.19 0.00 5,350.99 

00001930-1 Haun.Roberta L 1.00 100% 18.00 82.00 0.00 3,925.00 98,481.36 39,381.73 137,863.09 0.00 5,005.33 
00001931-1 Humann.Becky Sue 1.00 100% 9.00 76.00 15.00 4,154.00 104,227.20 40,410.50 144,637.70 0.00 5,297.44 
00001932-1 Hetland.Angela Rae 1.00 100% 10.00 75.00 15.00 3,930.00 98,606.88 39,404.23 138,011.11 0.00 5,011.79 

00001933-1 Maher,Linda A 1.00 100% 14.00 86.00 0.00 4,266.00 107,037.36 40,913.62 147,950.98 0.00 5,440.25 

00001943-1 Friesz, Todd E 1.00 100% 6.00 94.00 0.00 3,820.00 95,846.88 38,910.03 134,756.91 0.00 4,871.48 

00027000-1 Ressler.Steven R 1.00 100% 71.44 0.00 28.56 3,925.00 98,481.36 39,381.71 137,863.07 0.00 5,005.33 
00027001-1 Aldinger.Karla Jean 1.00 100% 71.45 0.00 28.55 4,200.00 105,381.36 40,617.17 145,998.53 0.00 5,356.09 

SubTotal 4,834,394.88 1,865,738.32 6,700,133.20 0.00 245,710.67 
Temporary and Other Pay Types 
HFTEMP-1 Vacant 0.00 100% 35.00 50.00 15.00 2,083.33 50,000.00 4,999.98 54,999.98 0.00 0.00 

SubTotal 50,000.00 4,999.98 54,999.98 0.00 0.00 

Total 46.00 4,884,394.88 1,870,738.30 6,755,133.18 0.00 245,710.67 

Reporting Level General Fund 1,345,782.24 516,974.74 1,862,756.98 0.00 97,511.88 
Reporting Level Federal Fund 2,975,540.73 1,142,001.01 4,117,541.74 0.00 148,198.79 
Reporting Level Special Fund 563,071.91 211,762.55 774,834.46 0.00 0.00 

Total Reporting Level Funding 4,884,394.88 1,870,738.30 6,755,133.18 o.oo 245,710.67 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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00001653-1 Sayler,Joyce A 1.00 100% 0.00 100.00 0.00 3,669.00 92,058.12 38,231.69 130,289.81 0.00 4,678.87 

00001665-1 Dodd.Kara A 1.00 100% 0.00 100.00 0.00 3,426.00 85,961.04 37,140.01 123,101.05 0.00 4,368.99 

00001670-1 Getz.Candace M 1.00 100% 0.00 100.00 0.00 2,267.00 56,880.84 31,859.10 88,739.94 0.00 2,891.00 

00001680-1 Stanton.Margaret Ann 90% 41.11 58.89 0.00 2,395.00 26,641.98 14,527.79 41,169.77 0.00 907.18 

00001680-1 Stanton.Margaret Ann 0.90 90% 40.00 60.00 0.00 2,395.00 27,441.29 14,662.96 42,104.25 0.00 1,841.66 

00001687-1 Hintz,Kjersti C 1.00 100% 40.00 60.00 0.00 3,528.00 88,520.40 37.598.22 126,118.62 0.00 4,499.14 

00001692-1 Schweitzer,Barbara J 1.00 100% 3.00 7.77 89.23 3,870.00 97,101.36 39,134.61 136,235.97 0.00 4,935.17 

00001699-1 Schwanz,Dubi L 1.00 100% 0.00 100.00 0.00 3,178.00 79,738.56 36,025.83 115,764.39 0.00 4,052.74 

00001734-1 Moum,Kathleen R 1.00 100% 0.00 100.00 0.00 4,289.00 107,614.44 41,017.02 148,631.46 0.00 5,469.58 

00001751-1 Mormann.Susan M 1.00 100% 0.00 100.00 0.00 3,762.00 94,391.64 38,649.38 133,041.02 0.00 4,797.55 

00001763-1 Brubakken,Jenifer M 1.00 100% 0.00 100.00 0.00 2,262.00 56,755.44 31,836.66 88,592.10 0.00 2,884.64 

00001764-1 Yineman,Kimberlie J 100% 25.88 74.12 0.00 3,733.00 46,139.88 19,142.53 65,282.41 0.00 1,571.12 

00001764-1 Yineman,Kimberlie J 1.00 100% 22.88 77.12 0.00 3,733.00 47,524.08 19,376.63 66,900.71 0.00 3,189.40 

00001774-1 Mertz.Lonny W 1.00 100% 0.00 100.00 0.00 4,292.00 107,689.68 41,030.42 148,720.10 0.00 5,473.33 

00001779-1 Masset-Martz,Cheryle A 0.50 100% 0.00 100.00 0.00 1,892.00 47,471.76 30,236.62 77,708.38 0.00 2,425.55 

00001783-1 Vacant 1.00 100% 0.00 100.00 0.00 3,507.00 87,993.48 37,503.89 125,497.37 0.00 4,472.35 

00001791-1 Reed, Gregg M 1.00 100% 40.00 60.00 0.00 3,465.00 86,939.64 37,315.16 124,254.80 0.00 4,418.75 

00001799-1 Scherr.Carleen M 1.00 100% 0.00 100.00 0.00 3,188.00 79,989.48 35,996.70 115,986.18 0.00 4,065.53 

00001808-1 Pearce,Colleen A 1.00 100% 5.00 95.00 0.00 5,584.00 140,107.08 46,834.73 186,941.81 0.00 7,121.10 

00001811-1 Senn.Kim N 1.00 100% 40.00 60.00 0.00 5,584.00 140,107.08 46,834.73 186,941.81 0.00 7,121.08 

00001812-1 Read,Diana L 1.00 100% 30.00 70.00 0.00 3,510.00 88,068.72 37,517.32 125,586.04 0.00 4,476.15 

00001813-1 Norstedt, Rosalyn T 1.00 100% 40.00 60.00 0.00 3,283.00 82,373.04 36,423.48 118,796.52 0.00 4,186.62 

00001814-1 Fetzer,Sandra L 1.00 100% 0.00 100.00 0.00 3,612.00 90,627.96 37,975.53 128,603.49 0.00 4,606.21 

00001815-1 Black,Katherine Mary 1.00 100% 57.60 42.40 0.00 3,728.00 93,538.56 38.496.75 132,035.31 0.00 4,754.18 

00001817-1 Dasovick,Mary K 1.00 100% 7.00 93.00 0.00 5,584.00 140,107.08 46,834.70 186,941.78 0.00 7,121.07 

00001819-1 Ebach,Colleen J 1.00 100% 0.00 100.00 0.00 2,545.00 63,856.08 33,182.15 97,038.23 0.00 3,245.50 

00001820-1 Steiner.Barbara A 1.00 100% 0.00 100.00 0.00 3,547.00 88,997.04 37,683.46 126,680.50 0.00 4,523.26 

00001825-1 Bush.Sandra S 1.00 100% 0.00 100.00 0.00 2,347.00 58,888.08 32,218.48 91,106.56 0.00 2,992.98 

00001829-1 Foss,MaryAnn 1.00 100% 0.00 100.00 0.00 5,408.00 135,691.08 46,044.01 181,735.09 0.00 6,896.60 

00001833-1 Lunde,Elizabeth A 1.00 100% 0.00 100.00 0.00 3,888.00 97,553.04 39,215.48 136,768.52 0.00 4,958.16 

00001839-1 Wise.Lynne J 1.00 100% 0.00 100.00 0.00 2,364.00 59,314.68 32,294.96 91,609.64 0.00 3,014.77 

00001870-1 Rohrich-Reiswig,Charlene 1.00 100% 0.00 100.00 0.00 4,034.00 101,216.28 39,871.46 141,087.74 0.00 5,144.39 

00001874-1 Parsons.Melissa C 1.00 100% 0.00 100.00 0.00 4,187.00 105,055.20 40,558.75 145,613.95 0.00 5,339.53 

00001876-1 Hinnenkamp.Kimberly A 1.00 100% 0.00 100.00 0.00 3,602.00 90,377.04 37,930.68 128,307.72 0.00 4,593.47 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Number Name FTE FTE Lvl% Gen Fed Spec Base Salary Fringes Proposed Lump Sum d"ustmentl 
00001877-1 Sattler.Mallory L 1.00 100% 40.00 60.00 0.00 2,256.00 56,604.84 31,809.67 88.414.51 0.00 2,876.94 

00001884-1 Mayer, Dawn R 1.00 100% 30.00 70.00 0.00 3,932.00 98,657.04 39.413.09 138,070.13 0.00 5,014.26 

00001885-1 OShaughnessy,Donna E 1.00 100% 5.00 95.00 0.00 3,258.00 81,745.80 36,385.26 118,131.06 0.00 4,154.75 

00001894-1 Askew.Deanna L 1.00 100% 0.00 100.00 0.00 3,826.00 95,997.36 38,937.00 134,934.36 0.00 4,879.11 

00001899-1 Knell.Marlys C 1.00 100% 0.00 100.00 0.00 3.902.00 97,904.28 39,278.41 137,182.69 0.00 4,976.01 

00001921-1 Charvat.Neil J 1.00 100% 0.00 100.00 0.00 3,543.00 88,896.72 37,665.63 126,562.35 0.00 4,518.22 

00001942-1 Bergrud,Corey J 0.90 90% 40.00 60.00 0.00 4,555.00 102,859.74 37,990.71 140,850.45 0.00 5,227.88 

00001956-1 Harper.Karalee J 1.00 100% 0.00 100.00 0.00 5,112.00 128,264.16 44.714.25 172,978.41 0.00 6,519.07 

00001957-1 Boots.Clinton J. 1.00 100% 0.00 100.00 0.00 3,707.00 93.011.64 38,402.41 131,414.05 0.00 4,727.43 

00001963-1 Miller.Kristi L 1.00 100% 0.00 100.00 0.00 3,760.00 94,341.36 38,640.44 132,981.80 0.00 4,794.89 

00022861-1 Vacant 1.00 100% 0.00 100.00 0.00 3,870.00 97,101.36 39,134.64 136,236.00 0.00 4,935.18 

00022862-1 Vacant 1.00 100% 100.00 0.00 0.00 3,509.00 88,043.64 37,512.88 125,556.52 0.00 4,474.92 

00025260-1 Erickson.Gail H 1.00 100% 30.00 70.00 0.00 3,509.00 88,043.64 37,512.85 125,556.49 0.00 4,474.93 

00025644-1 Walker.Michelle Lee 1.00 100% 0.00 100.00 0.00 3,686.00 92,484.72 38,307.97 130,792.69 0.00 4,700.59 

00026468-1 Bailey.Rebecca H 1.00 100% 0.00 100.00 0.00 3,730.00 93,588.72 38,505.63 132,094.35 0.00 4,756.67 

00026526-1 Musumba,Alice N 1.00 100% 0.00 100.00 0.00 3,515.00 88,194.12 37,539.83 125,733.95 0.00 4,482.48 

00026527-1 Steinke.Joni L 1.00 100% 35.00 65.00 0.00 2,273.00 57,031.44 31,886.11 88,917.55 0.00 2,898.73 

00026578-1 Thomson,Judith Lynne 0.50 100% 0.00 100.00 0.00 1,709.00 42,880.20 29,386.02 72,266.22 0.00 2,191.01 

00027002-1 Stearns.Robyn D 1.00 100% 0.00 100.00 0.00 3,717.00 93,262.56 38,373.14 131,635.70 0.00 4,740.15 

Sub Total 4,571,644.49 1,922,597.83 6,494,242.32 0.00 232,380.84 
Temporary and Other Pay Types 
CANCER 

Vacant 0.00 100% 53.63 46.37 
TEMP-1 

0.00 5,958.33 143.000.00 14,299.99 157,299.99 0.00 0.00 

CHRONIC 
Vacant 0.00 100% 0.00 100.00 

TEMP-1 
0.00 1,041.67 25,000.00 2,500.01 27,500.01 0.00 0.00 

FH TEMP-1 Vacant 0.00 100% 0.00 100.00 0.00 4,532.92 108,790.00 10,879.00 119,669.00 0.00 0.00 

GF Suicide 
Vacant 100% 100.00 0.00 0.00 

Temp-1 
4,498.17 53,978.00 5,397.81 59,375.81 0.00 0.00 

GF Suicide 

Temp-1 
Vacant 0.00 100% 100.00 0.00 0.00 4,498.08 53,977.00 5,397.71 59,374.71 0.00 0.00 

HLTHYCOM 

ARRA-1 
Hlthy Com ARRA 100% 0.00 100.00 0.00 1,474.58 17,695.00 1,769.51 19,464.51 0.00 0.00 

HOME 
0.00 100.00 0.00 2,881.25 34,575.00 13,369.14 47,944.14 0.00 0.00 

VISITING-1 
Vacant 100% 

HOME 
Vacant 0.00 

VISITING-1 
100% 0.00 100.00 0.00 2,881.50 34,578.00 13,369.44 47,947.44 0.00 0.00 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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IP TEMP-1 Vacant 0.00 100% 0.00 100.00 0.00 208.33 5,499.99 0.00 0.00 
NP TEMP-1 Vacant 0.00 100% 0.00 100.00 0.00 208.33 5,000.00 499.98 5,499.98 0.00 0.00 
ORAL 

TEMP-1 
Vacant 0.00 100% 0.00 100.00 0.00 4,008.33 96,200.00 9,620.00 105,820.00 0.00 0.00 

TOB TEMP-1 Vacant 0.00 100% 0.00 0.00 100.00 1,041.67 25,000.00 2,500.02 27,500.02 0.00 0.00 
Sub Total 602,793.00 80,102.60 682,895.60 0.00 0.00 

Total 49.80 5,174,437.49 2,002,700.43 7,177,137.92 0.00 232,380.84 

Reporting Level General Fund 747,439.29 265,957.71 1,013,397.00 0.00 58,726.06 
Reporting Level Federal Fund 4,319,121.37 1,702,123.14 6,021,244.52 0.00 173,654.78 
Reporting Level Special Fund 107,876.82 34,619.58 142,496.40 0.00 0.00 

Total Reporting Level Funding 5,174,437.49 2,002,700.43 7,177,137.92 0.00 232,380.84 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Salaries 
00001651-1 Mertz,Marilyn J 1.00 100% 50.00 50.00 0.00 2,885.00 72,387.00 34,635.46 107,022.46 0.00 3,679.14 

00001655-1 Reinhardt,Karla J 1.00 100% 75.00 25.00 0.00 2,586.00 64,884.84 33,366.26 98,251.10 0.00 3,297.83 
00001656-1 Roberts.Kris D 1.00 100% 20.00 75.00 5.00 4,639.00 116,396.28 42,698.13 159,094.41 0.00 5,916.01 

00001658-1 Espe.Brady L 1.00 100% 20.00 75.00 5.00 3,568.00 89,523.96 37,886.56 127,410.52 0.00 4,550.07 

00001661-1 Billing,Darin E 1.00 100% 50.00 49.00 1.00 5,049.00 126,683.40 44,539.97 171,223.37 0.00 6,438.72 

00001663-1 Markhouse,Robert J 1.00 100% 14.00 85.00 1.00 3,466.00 86,964.72 37,428.40 124,393.12 0.00 4,420.08 

00001667-1 Cech,Charles F 1.00 100% 57.93 27.07 15.00 3,167.00 79,462.56 36,006.06 115,468.62 0.00 4,038.75 

00001673-1 Ussatis,Todd J 1.00 100% 58.00 27.00 15.00 3,673.00 92,158.56 38,279.27 130,437.83 0.00 4,684.04 

00001683-1 Hauge.Jeffrey C 1.00 100% 14.00 85.00 1.00 6,568.00 164,796.36 51,255.35 216,051.71 0.00 8,375.90 

00001688-1 Johnson,Kirk D 1.00 100% 30.00 56.00 14.00 3,395.00 85,183.32 37.109.46 122.292.78 0.00 4,329.55 

00001689-1 Ell.Michael J 1.00 100% 20.00 75.00 5.00 5,673.00 142,340.16 47,234.52 189,574.68 0.00 7,234.57 

00001690-1 Bachman,Thomas A 1.00 100% 16.00 42.00 42.00 6,558.00 164,545.44 51,210.28 215,755.72 0.00 8,363.07 

00001691-1 Glatt.Leo D 1.00 100% 38.00 52.00 10.00 8,466.00 212,418.72 59,782.01 272,200.73 0.00 10,796.33 

00001693-1 Keller ,Jessica R 1.00 100% 22.00 36.00 42.00 3,361.00 84,330.12 36,956.64 121,286.76 0.00 4,286.09 

00001694-1 Harman.Daniel E 1.00 100% 6.00 42.00 52.00 4,958.00 124.400.16 44,022.42 168,422.58 0.00 6,322.67 

00001695-1 Erickson,Curtis L. 1.00 100% 30.00 56.00 14.00 5,585.00 140,132.16 46,947.91 187,080.07 0.00 7,122.37 

00001696-1 Mittelsteadt,Mark E 1.00 100% 30.00 56.00 14.00 5,037.00 126,382.32 44,486.02 170,868.34 0.00 6,423.40 

00001697-1 Weber.Steven F 1.00 100% 6.00 42.00 52.00 5,457.00 136,920.48 46,264.15 183,184.63 0.00 6,959.04 

00001698-1 Hunke.Danita M 1.00 100% 61.00 27.00 12.00 2,662.00 66,791.76 33,737.39 100,529.15 0.00 3,394.77 

00001700-1 Freier,Warren P 1.00 100% 16.00 42.00 42.00 4.355.00 109.270.44 41,422.21 150,692.65 0.00 5,553.76 

00001701-1 Gross.Joseph L 1.00 100% 20.00 75.00 5.00 3,831.00 96,122.88 39,068.09 135,190.97 0.00 4,885.54 

00001702-1 Lee,Laura J 1.00 100% 30.00 56.00 14.00 2,244.00 56,303.76 31,755.83 88,059.59 0.00 2,861.62 

00001703-1 Cain.Cindy C 1.00 100% 45.00 55.00 0.00 3,140.00 78,785.16 35.781.03 114,566.19 0.00 4,004.36 

00001704-1 Quarnstrom.James E 1.00 100% 61.00 27.00 12.00 4,827.00 121,113.24 43.463.53 164,576.77 0.00 6,155.62 

00001705-1 Kline,Gary L 1.00 100% 16.00 32.00 52.00 5.360.00 134,486.64 45,937.09 180,423.73 0.00 6,835.31 

00001708-1 Radig,Scott A 1.00 100% 30.00 56.00 14.00 6,700.00 168,108.36 51,848.26 219,956.62 0.00 8,544.18 

00001709-1 Mount.Dana K 1.00 100% 45.00 55.00 0.00 7,275.00 182,535.60 54,431.46 236,967.06 0.00 9,277.48 

00001710-1 Kem.David W 1.00 100% 15.00 85.00 0.00 6,880.00 172,624.68 52.656.94 225,281.62 0.00 8,773.74 

00001711-1 Patch.Ronald J 1.00 100% 16.00 42.00 42.00 2.998.00 75,222.24 35,217.22 110.439.46 0.00 3,823.25 

00001712-1 Piper.Dianna L 1.00 100% 20.00 75.00 5.00 2,771.00 69,526.56 34,123.31 103,649.87 0.00 3,533.67 

00001713-1 Hall.Derek A 1.00 100% 30.00 56.00 14.00 3,360.00 84,305.04 36,952.16 121,257.20 0.00 4,284.80 

00001715-1 Bracht.Gary D 1.00 100% 20.00 75.00 5.00 5,574.00 139,856.16 46,789.75 186,645.91 0.00 7,108.28 

00001716-1 Erickson, Ernest B 1.00 100% 6.00 42.00 52.00 2,998.00 75,222.24 35,217.28 110,439.52 0.00 3,823.26 

00001717-1 Miller.Melissa K 1.00 100% 45.00 55.00 0.00 4.124.00 103.474.44 40,275.69 143,750.13 0.00 5,259.09 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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00001719-1 Miller,Chad A 1.00 100% 15.00 85.00 0.00 3,360.00 84,305.04 36,843.51 121,148.55 0.00 4,284.84 

00001720-1 Bergsagel,David L 1.00 100% 14.00 85.00 1.00 5,324.00 133,583.40 45,775,31 179,358.71 0.00 6,789.40 

00001721-1 Stewart, Gregg D 1.00 100% 14.00 85.00 1.00 3,863.00 96,925.80 39,103.19 136,028.99 0.00 4,926.37 

00001722-1 Smith,Christy L 1.00 100% 30.00 56.00 14.00 3,359.00 84.279.96 36,838.98 121,118.94 0.00 4,283.50 

00001723-1 Fritz.Ann Marie Klein 0.50 100% 22.00 75.00 3.00 1,983.00 49,755.00 30,769.07 80,524.07 0.00 2,546.98 

00001724-1 Semerad,James L 1.00 100% 6.00 42,00 52.00 6,068.00 152,250.96 49,117.78 201,368.74 0.00 7,738.24 

00001725-1 Colton,Connie S 100% 7.30 40.17 52.53 2, 113,00 26,116.68 15,517.38 41,634.06 0,00 889,31 

00001725-1 Colton,Connie S 1.00 100% 6.00 42.00 52.00 2,113.00 26,900.16 15,649.89 42,550.05 0.00 1,805.30 

00001726-1 Sauer.Michael T 1.00 100% 20.00 75.00 5.00 5,412,00 135.791.40 46,170.61 181,962.01 0.00 6,901,64 

00001727-1 Meidinger.Russell D 1.00 100% 55.00 31.00 14.00 2,662.00 66,791,76 33,737.42 100,529.18 0,00 3,394.76 

00001728-1 Hertz,June L 1.00 100% 55.00 31,00 14.00 1,937,00 48,600.84 30,474.88 79,075.72 0.00 2,484.46 

00001729-1 Brosz,Timothy J 1,00 100% 100,00 0.00 0.00 4,077.00 102,295.20 40,094.21 142,389.41 0.00 5,199.22 

00001731-1 Fleck.Eden A 1,00 100% 55.00 30.00 15.00 1,738,00 43,607.76 29,546.98 73,154.74 0.00 2,229.21 

00001732-1 Johnson,Allen L 0,75 75% 29.33 56.00 14.67 5,006.00 94,203.45 33,178.57 127,382.02 0.00 4,787.99 

00001733-1 Trythall,Michael W 1.00 100% 55,00 31,00 14.00 4,655.00 116,797,68 42,690.81 159,488.49 0.00 5,936.32 

00001736-1 Wilhelmi.Dawn M 1,00 100% 55.00 31.00 14.00 3,263.00 81,871.32 36,437.34 118,308.66 0.00 4,161.16 

00001737-1 Auen,Cynthia L 1,00 100% 61,00 27.00 12.00 3,449,00 86,538.12 37,272.98 123,811.10 0.00 4,398.32 

00001738-1 Carter.Lori Ann 1.00 100% 55,00 31,00 14.00 2,662,00 66.791.76 33,737.35 100,529.11 0.00 3,394.77 

00001739-1 Trythall.Jan R 1,00 100% 0.00 100.00 0.00 4,291.00 107.664.60 41,055.66 148,720.26 0,00 5,472,10 

00001740-1 Vacant 1.00 100% 50,00 50.00 0.00 4,019,00 100,839.96 39,729.91 140,569.87 0,00 5,125.28 

00001741-1 Schwarzkopf.Kristie Louise 1,00 100% 55.00 31,00 14.00 3, 178,00 79,738.56 36,055.44 115,794.00 0.00 4,052.74 

00001742-1 Duppong,Todd Edmund 1.00 100% 61.00 27.00 12.00 3,352.00 84.104.40 36,837.17 120,941.57 0.00 4,274.70 

00001743-1 Adams,Renae D 1.00 100% 61.00 27.00 12.00 2,604,00 65.336.40 33,447.22 98,783.62 0,00 3,320.69 

00001745-1 Hieb.Eric D 1,00 100% 55,00 31,00 14.00 4,528.00 113.611.20 42,120.31 155,731,51 0.00 5,774.43 

00001747-1 Kosse.Kevin 1.00 100% 100.00 0.00 0.00 4,554.00 114,263.52 42,237.08 156,500,60 0.00 5,807.48 

00001749-1 Wingerter.Lisa M 1.00 100% 55.00 31.00 14.00 3, 178,00 79.738.56 36,055.52 115,794.08 0,00 4,052,79 

00001750-1 Erickson.Errol E 1.00 100% 61.00 27,00 12.00 4,679,00 117.399.84 42,798.70 160,198.54 0,00 5,966.90 

00001752-1 Kosse.Myra J 1.00 100% 58.00 29.00 13.00 6,880.00 172.624.68 52,686.60 225,311.28 0.00 8,773.72 

00001753-1 Wanner.Tyra M 1.00 100% 61.00 27.00 12.00 3,401,00 85,333.80 37,057.30 122,391.10 0.00 4,337.12 

00001755-1 Otto.Justin L 1.00 100% 6.00 52.00 42.00 3,356.00 84,204,72 36,825.51 121,030.23 0.00 4,279.73 

00001756-1 Wiest.Karen M 1.00 100% 61.00 27.00 12.00 3,134.00 78,634.56 35,857.85 114,492.41 0.00 3,996.65 

00001757-1 Ulberg.Gregory L 1.00 100% 6.00 42.00 52.00 3,830.00 96,097.80 38,954.97 135,052.77 0.00 4,884.26 

00001758-1 Wicklund.Christina G 1.00 100% 61,00 27.00 12.00 3,028.00 75,975.00 35,381.59 111,356.59 0.00 3,861.50 

00001759-1 Traynor.Timothy P 1,00 100% 61.00 27.00 12.00 3,360.00 84,305.04 36,873.16 121,178.20 0.00 4,284.82 

00001761-1 Haroldson.Marty R 1,00 100% 20.00 75.00 5.00 3,438.00 86,262.12 37,302,57 123.564.69 0.00 4,384.28 
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00001762-1 Stoppler,Sharmaine R 1.00 100% 14.00 85.00 1.00 3,697.00 92,760.72 38,357.42 131,118.14 4,714.66 
00001765-1 Jahraus,Sherri A 1.00 100% 6.00 42.00 52.00 2,779.00 69,727.32 34,159.26 103,886.58 0.00 3,543.92 
00001767-1 Anderson.Carl J 1.00 100% 20.00 75.00 5.00 5,296.00 132,880.92 45,649.54 178,530.46 0.00 6,753.78 

00001770-1 Aakre,Andrew D 1.00 100% 25.00 75.00 0.00 3,638.00 91,280.28 38,201.09 129,481.37 0.00 4,639.33 
00001776-1 Mayer.Justin D 1.00 100% 6.00 42.00 52.00 4,794.00 120.285.24 43,394.39 163,679.63 0.00 6,113.52 
00001786-1 Wax,Peter N 1.00 100% 25.00 75.00 0.00 4,400.00 110.399.52 41,624.28 152,023.80 0.00 5,611.08 
00001807-1 Rockeman,Karl H 1.00 100% 20.00 75.00 5.00 4,839.00 121,414.44 43,596.50 165,010.94 0.00 6,170.98 
00001816-1 Striebel,lvana C 1.00 100% 30.00 56.00 14.00 3,364.00 84,405.48 36,970.15 121,375.63 0.00 4,289.97 
00001818-1 Torgerson.Brad J 1.00 100% 30.00 56.00 14.00 4,039.00 101,341.80 40,002.52 141,344.32 0.00 5,150.82 
00001821-1 Gabriel.John L 1.00 100% 61.00 27.00 12.00 3,360.00 84.305.04 36,873.16 121,178.20 0.00 4,284.83 
00001822-1 Dendy Jr.Lewis H 1.00 100% 6.00 42.00 52.00 3,716.00 93,237.36 38,551.49 131,788.85 0.00 4,738.78 

00001824-1 Ritter, Tara D 1.00 100% 15.00 85.00 0.00 3,356.00 84,204.72 36,934.19 121,138.91 0.00 4,279.75 
00001827-1 Germain.Darlene G 1.00 100% 15.00 85.00 0.00 2,596.00 65,135.76 33,337.18 98,472.94 0.00 3,310.62 

00001828-1 Roehrich,Louise Renee 1.00 100%, 6.00 42.00 52.00 3.526.00 88,470.12 37,697.88 126,168.00 0.00 4,496.45 

00001830-1 Lundquist.Tracy Jo 1.00 100% 30.00 56.00 14.00 3,483.00 87,391.20 37,504.77 124,895.97 0.00 4,441.67 

00001831-1 Schneider.Kyla Kae 1.00 100% 6.00 52.00 42.00 3,392.00 85,107.96 37,095.90 122,203.86 0.00 4,325.63 

00001832-1 Levchak,Paul D 1.00 100i;l/o 14.00 85.00 1.00 3,744.00 93,939.96 38,677.28 132,617.24 0.00 4,774.54 

00001834-1 Bartelson.Norene E 1.00 100% 20.00 75.00 5.00 4,038.00 101,316.60 39,998.05 141,314.65 0.00 5,149.46 

00001837-1 Neuharth,Grant D 1.00 100% 20.00 75.00 5.00 3.361.00 84.330.12 36.956.64 121,286.76 0.00 4,286.06 

00001841-1 Tillotson,LeeAnn S 1.00 100% 15.00 85.00 0.00 4,418.00 110,851.20 41,705.15 152,556.35 0.00 5,634.09 

00001842-1 Kangas.Jane K 1.00 100% 6.00 42.00 52.00 3,612.00 90,627.96 38,084.22 128,712.18 0.00 4,606.23 

00001843-1 Wavra.Gregory P 1.00 100% 15.00 85.00 0.00 4,090.00 102,621.36 40,231.70 142,853.06 0.00 5,215.77 

00001845-1 Stockdill.Shane T 1.00 100'%, 25.00 75.00 0.00 3,361.00 84,330.12 36,956.61 121,286.73 0.00 4,286.07 

00001846-1 Suggs,Shannon Marie 1.00 100% 25.00 75.00 0.00 3,356.00 84,204.72 36,825.51 121,030.23 0.00 4,279.72 

00001847-1 Thorstenson.Craig D 1.00 100% 6.00 42.00 52.00 5,457.00 136,920.48 46,372.85 183,293.33 0.00 6,959.04 

00001848-1 Brisben,Michael L 1.00 100% 14.00 85.00 1.00 4,477.00 112,331.52 41,787.45 154,118.97 0.00 5,709.34 

00001849-1 Lawson,Cory L 1.00 100% 50.00 50.00 0.00 4,200.00 105,381.36 40,725.85 146,107.21 0.00 5,356.09 

00001850-1 Gardner,Roxanne Marie 1.00 100% 55.00 31.00 14.00 3,177.00 79,713.48 36,051.01 115,764.49 0.00 4,051.50 

00001851-1 Mills,Ryan D 1.00 100% 6.00 42.00 52.00 3.315.00 83,175.96 36,641.32 119,817.28 0.00 4,227.40 

00001852-1 Thelen.Larry J 1.00 100% 15.00 85.00 0.00 5,574.00 139,856.16 46,789.76 186,645.92 0.00 7,108.29 

00001853-1 Larsen.Aaron L 1.00 100% 20.00 75.00 5.00 3,361.00 84,330.12 36,956.65 121,286.77 0.00 4,286.09 

00001854-1 Abel,Charles A 1.00 100% 15.00 85.00 0.00 5,238.00 131,425.56 45,280.35 176,705.91 0.00 6,679.71 

00001856-1 Grossman,Dallas J 1.00 100% 20.00 75.00 5.00 4,498.00 112,858.44 42,064.58 154,923.02 0.00 5,736.12 

00001857-1 Boschee,Lorie M 1.00 100% 30.00 56.00 14.00 2,545.00 63,856.08 33,108.04 96,964.12 0.00 3,245.51 

00001859-1 Bartholomay.Craig R 1.00 100% 14.00 85.00 1.00 5,088.00 127,662.00 44,532.34 172,194.34 0.00 6,488.48 
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00001864-1 White.Robert J 1.00 100%, 6.00 42.00 52.00 4,650.00 116,672.28 42,638.63 159,310.91 0.00 5,929.99 

00001865-1 Homelvig,John D 1.00 100% 14.00 85.00 1.00 5,088.00 127,662.00 44,606.44 172,268.44 0.00 6,488.44 

00001866-1 Carman,Patricia L 1.00 100% 14.00 85.00 1.00 2,119.00 53,167.44 31,194.28 84,361.72 0.00 2,702.31 

00001867-1 Tillotson,Steven J 1.00 100% 30.00 56.00 14.00 5,574.00 139,856.16 46,898.39 186,754.55 0.00 7,108.31 

00001868-1 Kowalski.Randy L 1.00 100% 20.00 75.00 5.00 4,603.00 115,492.92 42,536.32 158,029.24 0.00 5,869.97 

00001871-1 Mutzenberger,Casey J 1.00 100% 6.00 51.35 42.65 3,411.00 85,584.72 37,181.25 122,765.97 0.00 4,349.90 

00001873-1 Henke,Michelle Marie 1.00 100% 55.00 31.00 14.00 3,178.00 79,738.56 36,055.49 115,794.05 0.00 4,052.75 

00001875-1 Stradinger,David W 1.00 100% 16.00 42.00 42.00 3,409.00 85.534.56 37,172.29 122,706.85 0.00 4,347.33 

00001879-1 Lunde.Teri L 1.00 100% 45.00 55.00 0.00 5,078.00 127,411.08 44,561.48 171,972.56 0.00 6,475.75 

00001880-1 Steier,Curtis V 1.00 100% 25.00 75.00 0.00 4,039.00 101,341.80 40,002.57 141,344.37 0.00 5,150.81 

00001881-1 Kuntz,Lucille M 1.00 100% 30.00 56.00 14.00 2,729.00 68,472.84 33,934.65 102,407.49 0.00 3,480.22 

00001882-1 Roerick,Jeffrey A 1.00 100% 20.00 75.00 5.00 3,418.00 85,760.40 37,212.71 122,973.11 0.00 4,358.86 

00001886-1 Gress,Benjamin P 1.00 100% 6.00 42.00 52.00 4,665.00 117,048.60 42,814.90 159,863.50 0.00 5,949.11 

00001887-1 Roob,Christine K 1.00 100% 30.00 56.00 14.00 4,665.00 117,048.60 42,814.81 159,863.41 0.00 5,949.07 

00001888-1 Sandness.Gregory V 1.00 100% 20.00 75.00 5.00 4,801.00 120,460.92 43,425.78 163,886.70 0.00 6,122.49 

00001889-1 Cameron,David A 1.00 100% 30.00 56.00 14.00 4,448.00 111,603.84 41,839.94 153,443.78 0.00 5,672.27 

00001891-1 Harries.Alison 1.00 100% 20.00 75.00 5.00 3,546.00 88.971.96 37,787.85 126,759.81 0.00 4,522.03 

00001892-1 Young,Sandra K 1.00 100% 55.00 41.00 4.00 3,507.00 87.993.48 37,533.47 125,526.95 0.00 4,472.35 

00001897-1 Nemeth,Thomas George 1.00 100% 61.00 27.00 12.00 4,520.00 113,410.44 42,084.38 155,494.82 0.00 5,764.15 

00001898-1 Well,Lisa J 1.00 100% 55.00 41.00 4.00 4,362.00 109,446.12 41,374.55 150,820.67 0.00 5,562.72 

00001908-1 Vetter.Leon J 1.00 100% 30.00 56.00 14.00 3.990.00 100.112.28 39,782.41 139,894.69 0.00 5,088.24 

00001916-1 Phillips.Nicholas G 1.00 100% 16.00 42.00 42.00 3,392.00 85,107.96 37,095.95 122,203.91 0.00 4,325.67 

00001917-1 Berreth.Gary W 1.00 100% 30.00 56.00 14.00 5,652.00 141,813.24 47,248.85 189,062.09 0.00 7,207.75 

00001918-1 Haberstroh.Gary D 1.00 100% 45.00 55.00 0.00 5,404.00 135,590.64 46,134.73 181,725.37 0.00 6,891.41 

00001919-1 Walsh,Jennifer M 1.00 100% 15.00 85.00 0.00 4,145.00 104.001.36 40,370.10 144,371.46 0.00 5,285.93 

00001920-1 Fewless,Lydia M 1.00 100% 14.00 85.00 1.00 3,360.00 84.305.04 36,843.46 121,148.50 0.00 4,284.83 

00001922-1 Trussell,Diana A 1.00 100% 30.00 56.00 14.00 4,293.00 107,714.76 41,143.62 148,858.38 0.00 5,474.63 

00001923-1 Ness,Carl E 1.00 100% 30.00 56.00 14.00 5,203.00 130,547.40 45,231.71 175,779.11 0.00 6,635.07 

00001934-1 Poppke,Ted T 1.00 100% 30.00 56.00 14.00 3,345.00 83,928.72 36,884.76 120,813.48 0.00 4,265.70 

00001935-1 Dihle,Mark A 1.00 100% 6.00 42.00 52.00 3,392.00 85.107.96 37,095.95 122,203.91 0.00 4,325.66 

00001936-1 Collins Jr,James R 1.00 100% 20.00 75.00 5.00 4,180.00 104.879.52 40,635.91 145,515.43 0.00 5,330.49 

00001938-1 Bruschwein,David J 1.00 100% 15.00 85.00 0.00 5,657.00 141,938.64 47,162.68 189,101.32 0.00 7,214.09 

00001939-1 Fewless,Dennis R 1.00 100% 25.00 75.00 0.00 6,880.00 172,624.68 52,656.95 225,281.63 0.00 8,773.74 

00001940-1 Grosz.Joseph E 1.00 100% 20.00 74.00 6.00 3,356.00 84.204.72 36,934.13 121,138.85 0.00 4,279.73 

00001941-1 Disney.Robert II 1.00 100% 30.00 56.00 14.00 4,118.00 103.323.96 40,357.51 143,681.47 0.00 5,251.57 
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00001944-1 Hinnenkamp,Keith D 1.00 100% 6.00 42.00 52.00 3,492.00 87,617.04 37,436.50 125,053.54 
00001945-1 Luther.Kathryn C 1.00 100% 14.00 85.00 1.00 3,410.00 85,559.64 37,176.79 122,736.43 0.00 4,348.62 
00001946-1 Lamphear,Tammy M 1.00 100% 14.00 85.00 1.00 3,356.00 84,204.72 36,934.15 121,138.87 0.00 4,279.74 
00001947-1 Stefanovsky,Gary L 1.00 100% 15.00 85.00 0.00 3,931.00 98,631.96 39,517.36 138,149.32 0.00 5,013.06 
00001948-1 Lawson,James Stanley 1.00 100% 6.00 42.00 52.00 3,439.00 86,287.32 37,307.13 123,594.45 0.00 4,385.65 
00001949-1 Peterson.Todd F 1.00 100% 6.00 42.00 52.00 3,392.00 85,107.96 37,095.91 122,203.87 0.00 4,325.65 
00001950-1 OCiair.Terry L 1.00 100% 4.90 44.10 51.00 6,880.00 172,624.68 52,656.90 225,281.58 0.00 8,773.71 
00001951-1 Washek,Sandra K 1.00 100% 6.00 42.00 52.00 3,860.00 96,850.44 39,198.38 136,048.82 0.00 4,922.43 
00001952-1 Hubrig,Hunter J 1.00 100% 20.00 75.00 5.00 3,356.00 84,204.72 36,825.50 121,030.22 0.00 4,279.70 
00001953-1 Brown.Barrett J 1.00 100% 15.00 85.00 0.00 4,950.00 124,199.52 44,095.20 168,294.72 0.00 6,312.58 
00001954-1 Wolff, Rachel Renee 1.00 100% 0.00 100.00 0.00 3,281.00 82,322.88 36,518.17 118,841.05 0.00 4,184.09 
00001960-1 Hargiss.Michael J 1.00 100% 20.00 75.00 5.00 3,361.00 84,330.12 36,956.60 121,286.72 0.00 4,286.06 

00001961-1 Olson Jr,Paul R 1.00 100% 20.00 75.00 5.00 3,356.00 84,204.72 36,825.53 121,030.25 0.00 4,279.74 

00001962-1 Duchscherer.Heather A 1.00 100% 20.00 75.00 5.00 3,511.00 88,093.80 37,630.53 125,724.33 0.00 4,477.42 

00001972-1 Anderson.Jaime Suzanne 1.00 100% 55.00 31.00 14.00 3,125.00 78,408.72 35,817.42 114,226.14 0.00 3,985.14 
00006758-1 Osborn.Mary B 1.00 100% 61.00 27.00 12.00 3,134.00 78,634.56 35,857.81 114,492.37 0.00 3,996.63 
00010319-1 Elijah,Lisa M 1.00 100% 55.00 31.00 14.00 2,809.00 70,480.08 34,397.70 104,877.78 0.00 3,582.19 
00026235-1 Hoke.Tracy Lee 1.00 100% 55.00 31.00 14.00 2,861.00 71,784.72 34,631.34 106,416.06 0.00 3,648.44 
EH Energy 

Sci-1 
Vacant 1.00 100% 50.00 50.00 0.00 4,200.00 105,381.36 40,725.83 146,107.19 0.00 5,356.07 

Sub Total 15,876,090.45 6,259,567.66 22,135,658.11 0.00 806,956.08 
Temporary and Other Pay Types 
AQ Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 416.67 10,000.00 1,000.00 11,000.00 0.00 0.00 
CL Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 3,570.83 85,700.00 8,569.99 94,269.99 0.00 0.00 
ECO Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 2,500.00 60,000.00 6,000.00 66,000.00 0.00 0.00 
EH ARRA 

Arsenic-1 
Vacant 0.00 100% 0.00 100.00 0.00 1,604.17 38,500.00 3,850.01 42,350.01 0.00 0.00 

EH ARRA 

Clean-1 
Vacant 0.00 100% 0.00 100.00 0.00 12,193.33 292,640.00 29,263.99 321,903.99 0.00 0.00 

EH ARRA 

Drink-1 
Vacant 0.00 100% 0.00 100.00 0.00 10,718.33 257,240.00 25,724.00 282,964.00 0.00 0.00 

EH ARRA 

WQ-1 
Vacant 0.00 100% 0.00 100.00 0.00 618.75 14,850.00 1,485.02 16,335.02 0.00 0.00 

MF Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 41.67 1,000.00 100.02 1,100.02 0.00 0.00 

ML ELG 

Temp-1 
Vacant 0.00 100% 0.00 100.00 0.00 4,500.00 108.000.00 10,800.00 118,800.00 0.00 0.00 
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ML Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 3,125.00 75.000.00 7,500.00 82,500.00 
Salary 

Salary Equity 
Equity-1 

0.00 100% 100.00 0.00 0.00 5,833.33 70,000.00 0.00 70,000.00 0.00 0.00 

WM Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 31.25 750.00 75.01 825.01 0.00 0.00 
WQ Temp-1 Vacant 0.00 100% 0.00 100.00 0.00 1,041.67 25,000.00 2,500.00 27,500.00 0.00 0.00 

Sub Total 1,038,680.00 96,868.04 1,135,548.04 0.00 0.00 

Total 156.25 16,914,770.45 6,356,435.70 23,271,206.15 0.00 806,956.08 

Reporting Level General Fund 4,729,192.83 1,923,012.89 6,652,205.72 0.00 429,898.11 
Reporting Level Federal Fund 9,907,050.12 3,564,131.82 13,471,181.94 0.00 377,057.97 
Reporting Level Special Fund 2,278,527.51 869,290.98 3,147,818.49 0.00 0.00 

Total Reporting Level Funding 16,914,770.45 6,356,435.70 23,271,206.15 0.00 806,956.08 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Salary Bu 
00301 ND Department of Health 

Version: 2011 R0300301 

Program: 3-Emergency Preparedness and Response Reporting Level: 00-301-600-00-00-00-00-00000000 

Position Ne Rpt Funding Dist Monthly Proposed Proposed Total 
Number Name FTE FTE Lvl¾ Gen Fed Spec Base Salary Frin es Proposed Lump Sum 
Salaries 
00001664-1 Nehring.Thomas R 1.00 100% 73.60 26.40 0.00 4,657.00 116,847.84 42,670.14 159,517.98 0.00 5,938.80 

00001706-1 Eberle.Amy Jo 1.00 100% 100.00 0.00 0.00 3,676.00 92,233.80 38,263.08 130,496.88 0.00 4,687.86 

00001778-1 Kuhn,Kari L 1.00 100% 100.00 0.00 0.00 2,474.00 62,074.68 32,789.04 94,863.72 0.00 3,155.00 

00001781-1 Gregoire,Edward M 1.00 100% 83.00 17.00 0.00 3,500.00 87,817.80 37,472.41 125,290.21 0.00 4,463.37 

00001907-1 Zahn.Linda M 1.00 100% 100.00 0.00 0.00 2,159.00 54,171.00 31,373.89 85,544.89 0.00 2,753.21 

00001958-1 Franklund,Janet R 1.00 100% 50.00 50.00 0.00 2,310.00 57,959.76 32,052.32 90,012.08 0.00 2,945.82 

00001959-1 Ulberg.Kelli R 1.00 100% 0.00 100.00 0.00 3,398.00 85,258.56 37,014.20 122,272.76 0.00 4,333.34 

00001966-1 Wiedrich.Timothy W 1.00 100% 0.00 100.00 0.00 6,422.00 161,133.12 50,599.42 211,732.54 0.00 8,189.66 

00001967-1 Vossler.Brenda L 1.00 100% 0.00 100.00 0.00 4,901.00 122,970.00 43,766.36 166,736.36 0.00 6,250.04 

00001968-1 Sickler,Juli L 1.00 100% 0.00 100.00 0.00 4,410.00 110,650.44 41,560.55 152,210.99 0.00 5,623.86 

00026388-1 Yantzer.Gary W 1.00 100% 0.00 100.00 0.00 3,398.00 85,258.56 37,014.16 122,272.72 0.00 4,333.30 

00026992-1 Vacant 1.00 100% 0.00 100.00 0.00 2,468.00 61,924.08 32,836.26 94,760.34 0.00 3,147.33 

Sub Total 1,098,299.64 457,411.83 1,555,711.47 0.00 55,821.59 
Temporary and Other Pay Types 
EMS 

temp 0.00 100% 100.00 0.00 0.00 3,284.00 82,398.24 36,502.09 118,900.33 0.00 4,188.00 
Position-2 

EMS TEMP-1 Vacant 0.00 100% 100.00 0.00 0.00 208.33 5,000.00 499.98 5,499.98 0.00 0.00 

HP TEMP-1 Vacant 0.00 100% 0.00 100.00 0.00 6,067.83 145,628.00 34,386.06 180,014.06 0.00 0.00 

PHP TEMP 
0.00 100.00 0.00 176,964.00 37,519.68 Vacant 0.00 100% 7,373.50 214,483.68 0.00 0.00 

1-1 

PHP TEMP 
Vacant 0.00 100% 0.00 100.00 

2-1 
0.00 7.373.42 176,962.00 27,607.84 204,569.84 0.00 0.00 

Sub Total 586,952.24 136,515.65 723,467.89 0.00 4,188.00 

Total 12.00 1,685,251.88 593,927.48 2,279, 179.36 0.00 60,009.59 

Reporting Level General Fund 486,996.37 220,616.99 707,613.36 0.00 28,132.06 
Reporting Level Federal Fund 1,198,255.51 373,310.49 1,571,566.00 0.00 31,877.53 
Reporting Level Special Fund 0.00 0.00 0.00 0.00 0.00 

Total Reporting Level Funding 1,685,251.88 593,927.48 2,279,179.36 0.00 60,009.59 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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Salary Bu 
00301 ND Department of Health 

Version: 2011 R0300301 

Program: 3-Special Populations Reporting Level: 00-301-700-00-00-00-00-00000000 

Position Rpt Funding Dist Monthly Proposed Proposed Total I I Salary 
Number Name FTE Lvlo/o Gen Fed Sec Base Salary Fringes Proposed Lump Sum Adjustment 
Salaries 
00001858-1 Garland,Gary S 1.00 100% 0.00 100.00 0.00 5,177.00 129,895.08 45,006.26 174,901.34 0.00 6,601.98 
00001942-1 Bergnud,Corey J 0.10 10% 50.00 50.00 0.00 4,555.00 11,428.86 4,221.20 15,650.06 0.00 580.88 
00001978-1 Baird,John R 0.17 34% 0.00 100.00 0.00 6,448.00 55,007.05 17,243.51 72,250.56 0.00 2,795.75 
00003236-1 Evans.Melissa H 1.00 100% 49.00 51.00 0.00 2,861.00 71,784.72 34,601.72 106,386.44 0.00 3,648.43 
00003241-1 Kirsch,Denise A 1.00 100% 48.00 52.00 0.00 2,199.00 55,174.68 31,553.72 86,728.40 0.00 2,804.30 
00003261-1 Phillips.Alicia A 1.00 100% 48.00 52.00 0.00 2,227.00 55,877.16 31,753.52 87,630.68 0.00 2,839.96 
00003315-1 Kiefer.Tricia Marie 1.00 100% 49.00 51.00 0.00 3,676.00 92,233.80 38,263.08 130,496.88 0.00 4,687.86 
00003362-1 Bums.Susan D. 1.00 100% 48.00 52.00 0.00 4,439.00 111,378.12 41,690.86 153,068.98 0.00 5,660.88 
00003524-1 Bruley,Diane M. 1.00 100% 49.00 51.00 0.00 2,638.00 66,189.48 33,599.98 99,789.46 0.00 3,364.09 
00003824-1 Muccatira,Devaiah M 1.00 100% 0.00 100.00 0.00 3,977.00 99,786.12 39,615.30 139,401.42 0.00 5,071.68 
00004071-1 Gallup-Millner,Tamara L 1.00 100% 49.00 51.00 0.00 5,163.00 129,543.84 44,943.35 174,487.19 0.00 6,584.16 
00026234-1 Howard,Phyllis A 1.00 100% 0.00 100.00 0.00 4,515.00 113,284.92 42,032.31 155,317.23 0.00 5,757.71 
00026236-1 Stanley,Carrie L 0.50 100% 0.00 100.00 0.00 1,448.00 36,331.44 28,118.47 64,449.91 0.00 1,853.97 

SubTotal 1,027,915.27 432,643.28 1,460,558.55 0.00 52,251.65 
Temporary and Other Pay Types 
CSHS 

Vacant 100% 60.18 39.82 0.00 
Temp-1 

2,812.33 33,748.00 13,286.44 47,034.44 0.00 0.00 

CSHS 
Vacant 0.00 

Temp-1 
100% 60.00 40.00 0.00 2,812.33 33,748.00 13,286.44 47,034.44 0.00 0.00 

Sub Total 67,496.00 26,572.88 94,068.88 0.00 0.00 

Total 10.77 1,095,411.27 459,216.16 1,554,627.43 0.00 52,251.65 

Reporting Level General Fund 342,073.83 152,920.94 494,994.77 0.00 29,589.68 
Reporting Level Federal Fund 753,337.44 306,295.22 1,059,632.66 0.00 22,661.97 
Reporting Level Special Fund 0.00 0.00 0.00 0.00 0.00 

Total Reporting Level Funding 1,095,411.27 459,216.16 1,554,627.43 0.00 52,251.65 

Agency General Fund 10,540,321.45 4,147,778.70 14,688,100.14 0.00 831,907.73 
Agency Federal Fund 23,621,548.25 8,794,661.47 32,416,209.71 0.00 915,622.97 
Agency Special Fund 3,064,918.27 1,145,223.42 4,210,141.69 0.00 0.00 

FTE 343.50 Total Agency Funding :Jl',226,787.96 14,087,663.59 51,314,451.55 0.00 1,747,530.70 

North Dakota Lump Sum Amounts Are Not Included in Total llaschkewitsch / 2011 R0300301 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

COMMUNITY HEAL TH SECTION 
2007-09 
Actual 

Exoenditures 

44,30 

Expend 
To Date 

Nov 2010 __ . __ ,;,__,,,,.:__ 

47,80 

2009-11 
Current 
Budaet 

- -- ~--- -
47,80 

2,926,385_ ---===-l--~=~·~=--2,395,637 3,535,826 
140,918 126,703 255,700 

1,022,111 932,435 1,473,450 
4,089,414 3,454,775 5,264,976 

789,421 314,793 --- _638,401 _ 
3,277,771 3,048,235 4,626,57~ 

91,_747 0 --- - ,. - ------------· ___ 22,222_1---

_ ---2~~7_ _ __ _2_g~~~ 325,908 
··- 58,768_ _ ___ 47,267 -~4.J24 

2011-13 
Executive 

Budaet 
-. -- ·····--
48,80 
3,918,582 -·-- -

560,096 ---
1,729,334 
6,208,012 
1,022,066 

----~,070,948 
114,998 

--------

----443,366 _ -- __ 271,086_ -- ___ 47'1,_94_1 __ 

442,369 
59,383 

625,878 
0 0 0 0 ---- --- - - --·----- ----·---

Executive 
+ (-) 

Difference 

""' 

1.00 
382,756 
304,3_96 
255,884 
943,036 

__ -- 383,665 
4_44,373_ 
114,998 --

-- 116,4§1_ 
5,15~ 

153,937 
0 

59 

Percent% 
Increase+ 
Decrease -

-- -

2% 
11% 

--

119°/4 
- - - -

17% 
18% 
60% 

--- -----
10% -----·--

- - .. 100% 

36% 
10% 
33% 

5% 
1 ___ _:_1,-=,2cc84c'-+-----'1"",0'-'1'-=2_ 1 ____ 1"-',18_!__ __ 1,240 _ 

668 0 0 __ 1 ~,080 __ 
1---1~2~8~,8-'3~0-l-----~---3~4~~6~3_4_1 . 59,264 -- 77,458 

_ 12,080_ _ 
18,194 

- · 100% 
--31°/o 

129,377 41,227 __6_1_._3_1_5_ ---- _ 72,545 __ _ 
_ ---- 168,985 ---- 119,982 --- __ 1~_.3_97_ _ _ 255,648 

0 0 0 0 ---· -----· ------. ------ - - -------- -----· 

l1,2]_()_ 
7(),251 _ 

0 
0 0 0 0 0 

-- _8,63_4_ _ -- __ j,754 _ -- _ _ _ 7,389_ _ -- 7,7_5_8_ 
98~6_48 ____ _9_0,~5_9_ -- _ 15_8,731 1~?,628 

3,907 1,096 ___ _ _ 1,864 ____ l,~57_ 
: ·=--162,353 ---:-:---108,651- _ _122,24_()__ 123,796 

_ 71,554 --- _ 58,100 _ 92,931 -- __ 103,702 __ _ 
--- ___ 245,401 187,497 --~29,46_1 __ -- 413,621 

369 
33,897 

93 
_ ---1,556 

-- _10,77_1_ 
184,160 

______ 91,713_ _ _ 50,345 ------ __ 76,698 -- _ 94,733 --- __ 1__8,0~?. --

5% 
21% 

5% 
1% 

12% 
80% 
24% 
57% 36,561 21,557 29,593 _ 46,373 -- --- __ 16,780 _ ---

3,218,575 2,688,689 -- 4,625,589 _ -- 4,986,420 --- 360,83_1__ 
19,150 ·-- 6,043 24,693 82,493 _____ 57,800_ 

- - 8% 
23-4°1~ 

- -- --

______ 5,119,631 3,945,052 6,528,419 -~,600_.082__ _ 1,071,663 
__ ----'4"2,"'3c::c23~1 ____ --'2,6=~·0~9-=-o _ 31,998 __ 33,150 _____ l,152_ 
-- ____ 2,327 _ _ 0 ------- 0 __ -- 2,000 ------ __ 2_.QOCJ 

8,555 35,534 32,580 3,300 (29,280) 

------ 1_~% 
4% 

100% 
-90% 

5,172,836 4,006,676 6,592,997 7,638,532 1,045,535 16% 

288,844_ l 19,106 408,899 69_8_,()_57 289,158 71% 
4,873,992 3,:799, 1_0_~_ 5,879,766 6,840,474 960,708 16% 

_ 10,000 88,4_62 304,332 100,001 (204,331) -67% 

1------1------1------- - --- -----1 
0 0 0 0 0 

-- - --_.,_ 
---- --

0 0 0 0 0 ···---- - --- -- -· --- -- -- - -- -- -
___ ---~i------'0_1 _____ -'0_1___ _ 30,200 _ 30,2CJCJ __ 

0 0 0 0 
0 100% 

0% 0 
0 0 0 30,200 30,200 100% 

0 0 0 0 0 ------~-1-----~1------'~--- ------------ ··-- ---------- ------
100% 0 0 0 30,200 

0 -------'~1------0=+----- -"-0 _ -- __ _a__ 
-~-- '.,_ - ; & y·-.·., - ---- \"' -·-

_!__4._El69,7_1_0 10,750,677 19,098,046 --- _22,006,032 - - ---- -
__ 19J_15,327 _ 12,351,464 25,063,375 -- _2_4, 158,109 --

__ __!!,428,4_5_3_ -··---- 3,221,225 
--

9,080,745 6,162,396 
0 0 0 0 
0 523,354 1,937,609 113,166 

42,613,490 26,846,719 55,179,775 52,439,703 
760,000 1,341,656 2,575,900 3,798,758 ----

35,318,583 23,493,427 45,050,813 44,567,825 
6,534,907 2,011,636 7,553,062 4,073,120 

,. __ ---- - - -· . -- -- ---- " 
. .. -

51,875,740 34,308,170 67,037,748 66,316,447 
_1,~38,26_5 - . _ 1_J7_5,5~ 3,623,2_00 5,518,8_81 

4_3_,470,346 3Q,_340,770 55,557,154 56,509,447 
6,567,129 2,191,845 7,857,394 4,288,119 

-

-

30,20()__ 
0 

2,9()_7,986 
(905,26§) 

(2,918,349) --
0 

(1,824,443) 
(2,740,072) 
1,222,858 

__ _(4_!g,988) 
_(~,479,942) 

--
(721,301) 

1,895,681 
952,293 

(3,569,275) 

. 
-15% 

-- - - _40;~ 

-:32o;~ -- --
-----

-94% 
-5% 

47% ---·---------
-1% ---------

-46% 
- ------· 

-1¾ 
52% 

2% 
-45% 

,,Jri 
>""-i 
·l/i Joo1 
-Pu,~ 
I z O I/ 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 

t 
IT - Software/Supp. 
Professional Supplies & Ma 
Food & Clothing 
BuildingsNehicle Malntenan 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Lease/Rentals - Equipment 
Lease \Reritals-- Buildings./ l 
Repairs 
IT-Data Processing 
IT-Telephone 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optica 

Sub Total Operating 
IT Equip Under $5000 
Other Equip Under $5000 
Office Equip Under $5000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5000 
IT Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

I 

GRANTSISPECIAL LINE ITEM 
Grants 
WIC Food 

I Tobacco Prevention Contra 
Tobacco Prev Advisory Com 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

TOBACCO SPECIAL LINE 
2007-09 Expend 
Actual To Date 

Expenditures Nov 2010 

·-•·' 
7.00 7.00 

____ 550,513 ---·- 437,359 
686 28,255 

192.795 163,476 
743,994 629,089 

0 0 
631,714 556,576 

---- -
1_11,280 . - _ 7_2,5 _1l_ 

.. .. -·- . -· 
·-

_______ 33,436 __ 29,786 
19,768 9,919 --

_____ j,]~ 2,464 -
0 0 .. ---·-. - ·-
0 0 

·-· -- - - - - - --- -
0 0 - ·- ·- - ·- - ·--

5,295 -·- 4,127_ -· 
2,937 3,905 

-· 
11,849 22,066 

0 0 
0 0 

1,124 657 

------ 18,035 _ 14,756 
314 115 

.. ·- 8,854 ---· 8,648 
·- _ 12,315 _ --- __7,269 

110 26,3~~ 
-· 

···--- --37,765 _ -~ 320 

·-· ----- 6,744 0 
-

1,696,353 _____ 1,775,715. - ·-
0 0 ---- - ... -- - - ---------

__ 1,859,057 --· _ 1,925,091 _ 
___ 6._897_ 7,725 

---- -
0 0 

--
,, _____ 

3,808 14,178 
1,869,762 1,946,994 

0 0 -- ------·-- ·--- ------
--· 

705,810 __ ---~,789 
_1,163,952_ 1,511,20~ 

0 0 - - ·-·-- ----
0 0 ---------- --- ... -------· 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

.. s_ -.. 
_ . 5,814,697 --·- _ 645, 142 __ 

0 0 .. -- ----- - ------ -
0 0 

----- ·- - -- -0 - ----- ----
0 

5,814,697 645,142 
0 0 

-·- - - . -· - - -----·---
. 96~.824_ - - _5_!3_6,~1 

- ·-- 4,844,873 ·--· ·- 58,371 

-. ; . 

8,428,453 3,221,225 
0 0 -----·---·--- ------- -· - - --

2,307,348 1,579,136 
6,121,105 1,642,089 

2009-11 2011-13 Executive Percent% 
Current Executive + (-) Increase+ 
Budaet Budaet Difference Decrease -

7.34 7.00 (0.34\ -5% 

. -- -· 635,803 -·--- 653,065. __ 17,2_62 3% 
10,000 25,000 _1_!5,001:J_ 150% 

257,238 
--

271,598 
--·-

14,360 
-- "6o/o 

903,041 949,663 46,622 5% 
0 0 0 ·----- -- ·- ----

785,940 
-- ----

922,163 .. . -- -
136,223_ -- 17% --

-
__ 11_7,1_o_1 

. - - . 
_J7 20_D_ _ (89,601) 

-
-77% 

.. 
.. 

- ~3.~35 _____ 47,0t 1 __ 3,076 _ 
- -

7% -
13,271 13,935 664 5% ---·-- - ---- -- --- -- ----- --

1,170 1,228 58 5% 
. - - -- - ·- ------ ---- ·-

0 0 0 
- -- -· ---·-- ---· -- . ----·- ---

0 0 0 
-- ·- a· - - . - - --- - -· -

0 0 
-· - --- - -·· - ·- - .,. ---- - .. 

_ 5,78~_ _6,01_9_ 234 4% 
-- - - - ----- ·-

7,182 _7,_5jQ 358 5% ----- -
39,604 42,016 ?,41_2 -

6% - --- ·- - -
0 0 0 - ·-·---- -· 

0 0 0 - -- - - ---
1,440 1,512 72 5% 

- --- -- ----·-- ·- - - -

26,179 .. ----·- 27,488_ -· 
t,:io~ -· 

5% -
314 330 16 5% 

--- __ 1~.~24 -
14,968 

-· ·--1,444 - 11% . -
12,037 __ 11,§~ 602 5% 

--· . ---------- --
0 0 0 

··- --- ----- ---- -------- --- ----- --- - -
____ .?_8_,272 29,686 - ___ 1_,_4:1_4_ - -·- - -

5% - --· -----· --- -

, ______ 3,512 ___ 3,688 176 5% - ·- ·-- ------ -- --
3,655,841 _ 3,65l]9]_ _(4,448) 

--
0% ... - o· - ---

0 0 
- - -------- -- - - --- .. - -

7,3~7_ 0% 
·-· 

3,8~2,0_6~ _ _ -
_3,859,453_ .. 

.. 
10,000 5,100 (4,909) -49% 

-· 
0 0 0 

- - .. - -

25,180 25,180 0 0% 

3,887,246 3,889,733 2,487 0% 

0 0 0 - .. 
__7_1_ 8,_852 _§31,737. (87,1_15) -12% -- -

·-
],18_8,3~4 _3,257,996 . 89,_602 3% - - - -

' -- . . .. 
. . 

0 0 0 ---- - ·- --· ----- . -- - -· --

0 0 0 
-------------- -- - - ---· -- ·-· ··- - -· - -

0 0 0 .. - --- --
0 0 0 
0 0 0 
0 0 0 ----- -- ·- ----- ------- - - ---- ·-- -· 
0 0 0 ------ -- ---------- - --· 
0 0 0 ----·--- ---- -- - -

.. . .. 

. - - . 4,290,458 1,323,000 (2,9§7,458) -69% 
0 0 0 

--- - .. - ---- -
0 0 0 ---·--- . -- -- ·-a - .. 

0 0 
4,290,458 1,323,000 (2,967,458) -69% 

0 0 0_ .. --- - -- -·- - - ·---·- --.. --- - . - - - -
1, 1_73,824 1,098,0Q0 (75,824) -6% 

----. 3,1_:16,634 . 225,000 _ (2 891_,634) _ -93% 
- . 

-· - -, - f_/ 
.. 

>-;~ :• . •' . . 
9,080,745 6,162,396 (2,918,349) -32% 

0 0 0 --- - --- -· - . ---- ------ --- - •... ·---
_2,67_8,616 2_,_651_,900 _(2_6,?_:16) -1% 

---- . -· ··--
6,402,129 3,510,496 (2,891,633) -45% 
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NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budget Budget 

Legal 32,894 27,780 
Women's Wal-Blue Cross Blue Shield 1,090,000 1,130,000 
Women's Wal-Local Public Health Units 1,155,000 850,000 
Women's Wal-Recruitment Campaign 83,000 126,000 
Cancer Regist~-Data ConsultanVCoding Abstract Specialist 75,000 190,000 
Comprehensive Cancer-Program Evaluator UNO 15,000 30,000 
Comprehensive Cancer-Special Projects 35,000 60,000 
Division of Cancer-WW Web Based Data System 25,000 0 
Heart Disease & Stroke Prevention-Communication Consultant 70,000 30,000 

Heart Disease & Stroke Prev-Clinical lnfom1ation __ ~ystems 70,000 0 

f:!e_~rt _Dise_a~e-~_§_t_roke Prevention-Pr_<Jgram Consultant 60,000 0 
Heart Disease & Stroke Prevention-Partnershi_r:> Develoement 60,000 50,000 

Heart Disease & Stroke Prevention-Evaluation Consultant 16,000 0 
Heart Disease & Stroke Prevention-Disease Mgmt Pilot 60,000 0 

Heart Disease & Stroke Prevention-Quality lmprovementProject 60,000 100,000 

Heart Disease & Stroke Prevention-Capacity Building 0 175,000 

Heart Disease & Stroke Prevention-Arnold Project 0 10,000 

Stroke Registry 0 60,000 

BRFSS-Behavior Risk Survel 350,000 588,000 

Diabetes-Disease Management Coordinator (BCBS) 120,000 70,000 

Diabetes-Evaluation and Surveillance Consultant 50,000 40,000 

Diabetes-ND Diabetes Partnership Collaborative Coordinator 100,000 20,000 

Diabetes-Communications Consultant 80,000 20,000 

l:)\abetes-Clinic Regist~ Projects 30,000 0 
Family Planning-Clinical Consultant 45,200 50,600 
Maternal and Child Health (MCH)-Medical Fee Contract 115,000 115,000 

(MCH)-Evaluation/Cornrnunication Consullant 50,000 134,500 
Maternal and Child Health (MCH)-New Parenting/Scoliosis 20,000 0 

Oral Health-Public Health DentisVCoalition Coordinator 12,500 0 

Oral Health-Communication 44,000 50,000 

Oral Health-Program Evaluator & PANDA 47,000 80,000 
Early Childhood Comprehensive System-Program Evaluator 80,000 55,000 

School Health-Program Evaluator 71,000 30,000 
Home Visiting 0 182,512 

_C_hlld ~_!~ty Prc,_gram-Program Facilit~l<l,s __ 150,000 170,000 ---------·---- . ·-----·· ··----- --
Suicide Prevention-GF 0 150,000 -----------
Suicide Prevention-Data Collection (UNO) 40,000 0 
Suicide Prevention-Local Program Consultant 35,000 0 
Suicide Prevention-Public Awareness Cameaign 13,000 0 
Poison Control Hotline 149,000 149,000 
Professional Not Classified 59,715 15,028 
Women, Infant and Children (WIC)-Consultants/Speakers 15,000 18,000 
Women, Infant and Children (WIC)-Evaluation Consultant 42,280 10,000 
Women, Infant and Children (WIC)-EBT 0 200,000 

Total Professional Fees $ 4,625,589 $ 4,986,420 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

(5,114) -15.5% 
40,000 3.7% 

(305,000) -26.4% 
43,000 51.8% 

115,000 100.0% 
15,000 100.0% 
25,000 71.4% 

(25,000) -100.0% 
(40,000) -57.1% 
(70,000) -100.0% 
(60,000) -100.0% 

(10,000) -16.7% 

(16,000) -100.0% 
(60,000) -100.0% 
40,000 66.7% 

175,000 100.0% 

10,000 100.0% 

60,000 100.0% 

238,000 68.0% 
(50,000) -41.7% 

(10,000) -20.0% 

(80,000) -80.0% 
____ @0,00(!) -75.0% 

(30,000) -100.0% 
5,400 11.9% 

0 0.0% 
84,500 169.0% 

(20,000) -100.0% 
(12,500) -100.0% 

6,000 13.6% 

33,000 70.2% 
(25,000) -31.3% 
(41,000) -57.7% 
182,512 100.0% 
20,000 13.3% 

150,000 100.0% 
(40,000) -100.0% 
(35,000) -100.0% 
(13,000) -100.0% 

0 0.0% 
(44,687) -74.8% 

3,000 20.0% 
(32,280) -76.3% 

200,000 100.0% 

$ 360,831 7.8% 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Information Technology Contractual Services 

2009-11 2011-13 
Current Executive 

Description Budget Budget 

Home Visiting CVR 0 50,000 
Family Planning 0 42,000 
SPSS Annual Maintenance 0 22,000 
Cancer Prevention and Control 14,461 14,821 
WIC IT Contractor 215,000 284,800 

Total IT Contractual Services $ 229,461 $ 413,621 

Executive Percent% 
+ (·) Increase+ 

Difference Decrease -

50,000 100.0% 
42,000 100.0% 
22,000 100.0% 

360 2.5% 
69,800 32.5% 

$ 184,160 80.3% 



NORTH DAKOTA DEPARTMENT OF HEALTH 
Tobacco Special Appropriation Line 

2011-13 Executive Budget 

Professional Services Line Item 

2011-13 Executive 
2009-11 Executive + (-) 

Description Budget Budget Difference 

Quitline-Fund 316 

Quitline Vendor-Healthways 746,654 1,520,000 773,346 

Quitline Vendor-UNO 322,346 793,238 470,892 

Quitline Vendor-Results Unlimited 20,000 200,000 180,000 

Quitline Vendor Evaluation 0 80,000 80,000 

Quitline Promotion 50,000 150,000 100,000 

Quitline Promotion-Cameo Communications 0 10,000 10,000 

QuitNet Vendor-Healthways 334,000 334,000 0 

State Employee Cessation - Promotion 10,000 10,000 0 

Tobacco Consultants -Cameo Communications 0 50,000 50,000 

Adult Tobacco Survey-Advisory Committee 75,000 140,000 65,000 

Quitline Promotion-CDC Funds 

Quitline Vendor-UNO/Other 160,000 0 (160,000) 

uitline Vendor-Results Unlimited 280,000 130,000 (150,000) 

sation Services 0 53,000 53,000 

acco Consultants -Cameo Communications 85,850 110,000 24,150 

Legal - Tobacco & Misc. 12,033 13,155 1,122 

Tribal Tob Consultants-TBD 50,000 0 (50,000) 

Tobacco Program Evaluation-NDSU 20,000 0 (20,000) 

Youth Tobacco Survey-Winkelman 40,000 24,000 (16,000) 

Kat Communications 17,000 24,000 7,000 

Arnold Project 0 10,000 10,000 

Aeern Authoritl for Tobacco Measure #3 1,432,958 0 (1,432,958) 

$ 3,655,841 $ 3,651,393 $ (4,448) 

Percent% 
Increase+ 
Decrease -

103.57% 

146.08% 

900.00% 

100.00% 

200.00% 

100.00% 

0.00% 

0.00% 

100.00% 

86.67% 

-100.00% 

-53.57% 

100.00% 

28.13% 

9.32% 

-100.00% 

-100.00% 

-40.00% 

41.18% 

100.00% 

-100.00% 

-0.1% 
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Description 
Abstinence Education 

NORTH DAKOTA DEPARTMENT OF HEALTH 
Community Health Section 
2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

2011-13 2011-13 
General Federal 

Fund Fund 
159,0QQ__ -- 14,974 144,026 164,000 164,000 

2011-13 
Special 

Fund 

168,000 84,165 83,835 165,000 165,0_0_0 _____ _ 
Corriprehensive Cancer 80,000 19,592 60,408 120,000 120,000 
Sexual Violence Prev.-RPE 

Colo_r.e.ct~I Grants (CHTF) 338,233 49,209 289,024 477,600 477,600 
Domestic Violence (GF & SF) 2,050,000 1,288,458 761,542 2,050,000 1,710,000 340,000 

~n ooo _D_onated Dental Services (GF) 50,000 27,260 22,740 50,000 --, 
,ou,000 _E_arly Childhood Comprehensive System 150,000 0 150,000 150,000 '"" 

£amily Planning 2,610,000 1, 17· ,482 2,234,500 
_Family Violence 1,346,806 875 583 1,374,800 
Fetal Alcohol Program (GF) 369,900 190 
Comm. Defined Solutions End· Violence 775,000 340 
Home VisJtmg ----·------~-0------~-l-----~------~------------~-

.621 
582 

I 

-----
949, 7_()0 _____ 
845,000 

_H_e~r!_Disease and Stroke Prevention 20,000 3,S. _ , -,--- ---,--- ---.----.~72 200,000 
Stroke Registry (CHTF) 472,700 72, --- ·-- -·. -- ' -- , • -- --- __ , -- 389 172,200 -- _ ----- ------ 222,624 
MCH Block _____ ·------· 1,975,000 1,12: !,041 1,651,300 
_Mobile Dental Care Program 196,000 

------
Oral Health --···· 60,000 4.' 101 50,000 
Oral Health Workforce Activities 0 - _343,00_0 
_Prenatal Alcohol Screening 0 388,458 

336 Preventive Health Block Grant 85,452 67, _______ ~------~- 151,5_0_1)_ 
613 56,387 175,000 Sexual Violence RPE -------- 118 175,00_Q_ 

Safe Havens 033 187,967 642,000 302,033 642,000 
----···-----
School Health 0 14,000 14,000 
Sexual Assault Services 84, 380,000 176 (84,176) 380,000 ---,---
STOP Violence 926 043 493,957 1,493,200 '., '.:: ,::: 1,493,200 

---

~-~1c1d~_J-'revent1on ____ ____ /40,UUU :.L.:::'.::S --- - · - -- · --- --- --- ------ LUo 700,000 

Women's Way ~~-~-~-- O I 
_W0!17en's Way_ Care Coordination O I 

I 
I 

300,500 
400,740 

WIC Peer Counseling ____ ·---·----=1cc1cc0~,0cc0cc0 ____ ~"'40c:,'=~---c-=~=c-----cc-c-~=;;-----------, 
\N_c,_rnen, Infant & Children Program (W_ICJ__ 5,256,955 3,72~,--- . ,---,- _ -,- . -,- . _ -,- . -,- . _ 

732 
-, _3,0~ 

__ 1~2,300 
6,018,610 --------------

Total Grants $ 19,098,046 $ 10,750, ,677 $ 3,798,758 $ 17,644,650 $ 562,624 

0 
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Description 

CDC Tobacco Preventions 

CHTF Cessation Program 

CHTF to Local Health Units 

NORTH DAKOTA DEPARTMENT OF HEAL TH 
Tobacco Special Appropriation Line 

2011-13 Executive Budget 

2009-11 
Current 
Budget 

1,173,824 

225,000 

2,891,634 

Grant Line Item 

Expend 
To Date 

Nov 2010 

586,771 

58,371 

2009-11 
Amount 

Remaining 

587,053 

166,629 

2,891,634 

2011-13 
Executive 

Budget 

1,098,000 

225,000 

2011-13 
General 

Fund 

Total Grants $ 4,290,458 $ 645,142 $ 3,645,316 $ 1,323,000 $ 

2011-13 2011-13 
Federal Special 
Fund Fund 

1,098,000 

225,000 

$ 1,098,000 $ 225,000 
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NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

Dental Portable O~eratories FH 4 

Portable Autoclave Sterilization Unit FH 1 

Community Health Total 

This Equipment is funded with federal funds. 

Base Total 
Price Equipment 

6,000 24,000 

6,200 6,200 

30,200 
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North Dakota Department of Health 
Division of Chronic Disease 
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Tobacco Prevention and Control Cessation Programs 
(Paid solely by Community Health Trust Fund and CDC dollars) 

North Dakota Tobacco Quitline 
• Averaged 440 calls per month during fiscal year 09- I 0. 
• Enrolled 2,550 people in counseling in FY 09-10 (compared to 1,474 in FY 08-09). 
• The number of people calling has increased every year since the inception of the 

Quitline. 
• Six months after counseling, 34.4 percent of former tobacco users are still quit; 97 

percent of those Quitline callers would recommend the program to others. 

QuitNet Data 
• QuitNet has had 1,183 registrants (Feb. through Dec. 2010). 
• Each visitor spends about 42 minutes online per session and views about 45 pages. 
• 38 clubs have been created or joined. 
• 18 have participated in online counseling. 
• 731 members completed the medication plan. 
• 870 members completed the quit. 

Quitline QuitNet 
Gender 56% female/44% male 54% female/46% male 

Age 66% are ages 25-54 74% ages 25-54 

Education 51 % have ~ a high school 65% have some college - post 
education graduate work 

Special 7.3% of calls are from American 4% are American Indians 
Populations Indians 

2. 7% are pregnant or possibly 
pregnant 

Sexual 11 % of users are from the LGBT 
Orientation population 

QuitNet is reaching different demographics than the Quitlinc. The Quitline is reaching older, 
less educated, lower income populations, while the Quitline is reaching the opposite; younger 
and more educated . 
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Quitline also has partnered with Medicaid to increase medication availability. That coverage 
increased as of .January 2011 to include all seven FDA approved cessation medications. We 
are one of only five states in the U.S. with this level of coverage. 

Baby and Me 
The program combines cessation support specific for pregnant women, offers practical 
incentives ($25 voucher for diapers each month up to 12 months after delivery), targets low
income women and monitors tobacco cessation success. 
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The Public Health Service Guidelines, Treating Tobacco Use and Dependence 2008 arc a 
meta-analysis released by the U.S Department of Health and Human services regarding 
evidence based treatments that health-care providers can use to aid patients in tobacco 
cessation. The guidelines that the Department of 1-lcalth is promoting arc Ask, Advise. Reier 
(AAR). 

Currently, the Department of Health is working with 20 health-care systems from around the 
state; including student health centers on college campuses and small town clinics to large 
systems. Each system is in a different stage of the program, including training of staff and 
beginning to explore the possibility of incorporating AAR into their medical records and/or 
electronic medical records. 
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North Dakota Department of Health 
Division of Chronic Disease 

Tobacco Prevention and Control Funding to Trihal Health 

Biennium Amount 

2007-2009 $127,585 

2009-2011 $ I 81,000 

2011-2013 $400,000 

1 f+J..J It! R- [_ CZ. 
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The Department of Health is the sole funder for tribal tobacco programs in North Dakota. The 
focus the last few years has been the recruiting of Tobacco Coordinators from each tribal area to 

increase interest from the members of each reservation. This was accomplished by working with 

several partners: 

• Partnered with the North Dakota Department of Human Service's Prevention Program to 
establish Tobacco Coordinators who also work as Prevention Coordinators. This allowed 
both programs to better utilize funding resources (tobacco with an infrastructure focus, 

prevention with a project focus). One program is still having success using one 

coordinator for both programs (Standing Rock), while another program has developed a 

new position focusing solely on tobacco (Spirit Lake). 

• Partnered with the Boys and Girls Club to work with Fort Berthold (Three Affiliated 

Tribes). This is a strong organization that is relatively immune to Tribal politics, yet was 
able to work with youth and families to promote tobacco-related issues. 

Success on North Dakota reservations: 

• Each tribal area is assessing tobacco policy, including schools, tribal buildings and 

housing. 

• Each tribal area is promoting the North Dakota Quitline and North Dakota QuitNet as 

cessation resources. 
• The Turtle Mountain Tobacco Program has had much success, including making a "mini

casino" smoke free. Turtle Mountain also is working on establishing a tobacco tax, which 

will collect funds from tobacco sales to benefit Tribal health programs . 
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General Fund Comparison 
Department of Health 

Leg Council - Green Sheets 
General Fund 

2009-11 
Legislative 

Appropriations 
27,231,665 

1-/-1-a.cJt~ t ti VE 
H $ too '1 

,firvj s-~ 
F4""""'J I I 2., If 

2011-13 
Executive 

Budget Increase 
28,080,556 848,891 

General Fund Adjustments 

Cost to continue FY 2011 5% salary increase 417,053 417,053 
Immunization Services - Contingency Funds (1,200,000) 0 (1,200,000) 
Regional Public Health Network Pilot Project (275,000) 275,000 0 
Domestic Violence Grants (1,000,000) 1,000,000 0 
Bond Payments (356,077) 357,220 1,143 
Grants to Fetal Alcohol Syndrome (369,900) 388,458 18,558 
Grants to Non Profit Dentists (180,000) 0 (180,000) 
Grants to Mobile Dental Care Services (196,000) 0 (196,000) 
EMS Grants to Law Enforcement (128,400) 0 (128,400) 
Contingency - CHTF (2,405,371) 0 (2,405,371) 
Stroke Registry 250,700 250,700 
Women's Way 300,500 300,500 
Dental Loan Repayment Program 200,000 200,000 
Medical Loan Repayment Program 270,000 270,000 
Veterinary Loan Repayment Program 135,000 135,000 
EMT Training Grants 300,000 300,000 
Colorectal Cancer 477,600 477,600 
Suicide 741,493 741,493 
EMS Division Funding 523,900 523,900 
Equity Package 70,000 70,000 
Governor's Compensation Package 1,252,715 1,252,715 

0 

Total (6,110,748) 6,959,639 848,891 

Originally funded with Community Trust Fund 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capita! Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

COMMUNITY HEAL TH SECTION 
2007-09 Expend 2009-11 
Actual To Date Current 

Expenditures Nov 2010 Budoet 

l~:'.:.t:t:0.'J~2j~~ktii ~~;..:"'.,tlJ/J!P.~ I ('. ;~ ~fjfr;2 ~ .. '~ ~ 
44.30 47.80 47.80 
2,926,385 2,395,637 3,535,826 

140,918 126,703 255,700 --
1,022,111 932.435 1,473,450 
4,089.414 3.454,775 5,264,976 

-- _ 789,421_ 314,793 - . 638,401 

··- . "3_._2_7__7 .J! _1_ - -- -
3,048,235 4,626,575 

___ 22,222 _ 91,747 o 
--- ---------- - - - - . --- . 

.. --:.;':'"':>_.: _-:';: .... ,.,..,. . ;' --·•,;··· 
"' 

_ _ 291,857 ---· 212_,552 _ --- ____ 325,908_ 

_5_8J£38 ___ ---··- 47,267 _ _5_~,224 

-- --
_:443_,3_Ei5__ ---· ·- 271,086 _ 4!1,941 

o 0 o --------· -- -- --·--· ---- --- ---- --
1,284 1,012 --~aI 

668 0 o 
128,830 

---------- --- -59,264 34,634 --
129,377 41,227 61,315 ------

_____ 168,985_ --- 119,982 185,_3~ 
o o 0 --------------- ----- -------

o 0 0 
8,634 4,754 7,389 

-- _ _ 98,648 ----· 90,559_ •.. --- 158,731_ 
3,907 ---·- -- 1,096 1,864 

_ 1·02,353 . 122,240 
. ---- ------ _ 108,651_ 

__ ------ 58,100 --·-92-:-931 
·-

_ 71,554 
245,401 ----- -1£7~497_ - - i2§:413"f 

- -- -- :91 713 - -- _ -- _ 50,345_ - _ - ~698~ 
36,561 21,557 29,593 -·-

--_ _:J,2_18,575 - -
1,§88,689_ _ 4,625,589 

19,150 6,043 . 24,693 
-----

5,119,631 3,945,052 6,528,419 
·----42,323 26,090 31,998 

_ -· -· ____ 2,327 0 0 
:iz:ssc) 8,555 35,534 

5,172,836 4,006,676 6,592,997 

288,844 _ -·--
119,106 

------
408,899 

_3,799,108 5,879,766 4,873,992_ --- -- -- -
10,0()0 8!l,46~_ _ 3_94,33[ ----- - . ---- --

·;\·a :.r;. .. 
--·-·-·-· - ··--·-------·- ------• .. - -------·--·"····--- -· 

o o 0 - - -- ·- --·· - --- - -·- -- --·· -- -·- --- - - -
o o 0 ... --- - . ... -- - -- --
o o o --- ----- .... - ------- -- --

o o o 

0 0 0 

o o o 
-- ----------- --------· - --

o o 0 -- --- -- ---------- ---------·-· 
o o o --------~-- -- ---------- --------- -.. ···~ ;·,. 

' ;r -- ,. 
" ~ .. •. -, .. . -

_ 14,869_c7_10_ _10,750,677 19,098,046 
-··" --- . --- ---

_ 19,315,327 --·-
12,351,464 _ 25,063,37!5_ 

8,4~8,453 . 3-;-221,225 __ 9,080,745 
0 0 o 

--· -- - o --

523,354 
-

1,937,609 

42,613,490 26,846,719 55,179,775 

- ____ 76o~o_oo 1,341,656 2,575,900 
35,318,583 23,493,427 45,050,813 

--· -
6,534,9QI_ 2,011,636 7,553,062 -·-

.. .. 

51,875,740 34,308,170 67,037,748 
1,838,265 1, 775_,555 3,623,200 

4_3_,470,346 3q,340,770 55,557,154 
6,567,129 2,191,845 7,857,394 

1--f+ f a__ch M .P AJt 0 
2011-13 Executive Percent% 

Executive + 1-1 Increase+ 
Budaet Difference Decrease -

\j;.c: , _-•_-.::'.~tt,~ ~~ ~ •. ·,. I ·.•;S,1: -~ :.•}I:._ t-i ,\,."t :.;:.;.;_:.;':r-~., .• : 
48,80 1.00 2% 
3,918,582 382,756 11% 

-----

560,096 304,396 119% ------
1,729,334 255,884 17% 
6,208,012 943,036 18% 

-· 
1,022,066 383,665__ 60% ------

--
5,070,948 ____ 444,373 _ ---- 10°/~ 

1_14,~9_8_ 114,998 100% --- - - -- . - -- - - - . 

·-

-· ·-. __ 442,369_ ---
1_~6,461 - 36% 

5_90383 5,159 10°/~ 

-~:2:5.878 15_3,9_37 
----

33% 
o o ----- -------- - -

5o/~ ------1,240 59 --- ----- ----

100% 12,080 __ 12,080_ -- ·- - --- - --- 3-vi1o 77,458 18,194 -·----- -- ··----
72,545 11,230 --1 a0j~ 

----- ---
38°/o 

--
255,648 _7_0,251_ - ----

o o ------- ------- --- ·- - ---------
0 o ---- ------

5D1o 7,758 369 
-· -- -

21% 192,628 
- -- --- . 33,897 ... --

-- -- _ 1,957 93 5°10 
-- - -- ---- - - -

f% 123,796 1,556 
--- - -- - -·-·----- 1iOJa" - _ 103,7g2_ -- 100 77_1 

-- _411_6~_1 184,160 80% 

- -- _94,7~3 18,035 240;~ 
46,373 

-
_16,780 

·-· 
57°;~ --- ---·---- -· 80;() .. _ 4,986,420 

-
360,8_31_ 

-- __ 82,493 . 
-

_5_.7:,800_ 234% 
7,600,082 1_,071,663 16% 

---- 33,150 
-· - - ·--~52_ 

----··4o/; 

----- 2,000 ---- -- 2,000 _ 100% 
--

3,300 (29,280) -90% 
7,638,532 1,045,535 16% 

---
698,057 289,158 71% 

- -· -------- . 
150;~ -- - ··-

6,840,474 _ 
-

_ 96G_,708 __ 
_ 1()0,001 (20_4,3_3_1) -6i% - - -·-

.. . 
---·-•--· . ····-· -- -----·- ---· 

0 0 - -·· -- -· 
o o 

·- - - ·-
100°/4 -~QlQ0 30,200 -

01½~ o o 
30,200 30,200 100% 

o o - - -- --
. "30~:wo. 1990/4 30,200 

-· ·-- --- --
o o ---- - - ~---- ---- - -----··--- -· 

22,006,032_ 2,907,986. 15% 
-- . - - ---·· 

24,158, 1_09 . 
- -

(905,266) - .40/~ 
_ 6,162,396 _ ----- (2,9fs~49) 

·-
-32"% 

o o 
~(1,824-,443) 

--·· ----
:940;; 113,166 

52,439,703 (2,740,072) -5% 
3,798,758 1,222,858 47% .•. ---·-

--~567,825 ]482,988) -1 o/; 
4,073,120 _ (3,479,942) . _______ -46°(t, 

.-
66,316,447 (721,301 I -1% 

5,518,881 1,895,681 52% 
56,509,447 952,293 2% 

4,288,119 (3,569,275) -45% 



TOBACCO SPECIAL LINE 
2007•09 
Actual 

Expenditures 

Expend 
To Date 

Nov 2010 

2009·11 
Current 
Budget 

2011·13 Executive Percent% 
Executive + (·) Increase+ 

Budget Difference Decrease -
SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

. 550,513 ..... _ 437,359. 
686 28,255 

192,795 163,476 

635,803 
10,000 

257,238 
743,994 629,089 903,041 

-=~"'o_,_ -~~~o_1___ __Jl. 
631,714 556,576 785,940 

._1_12_,2_8Q __ . _72,513 _ .117101 

7.00 (0.34) 
_6_5],06_5 17,2_62 

25,000 15,000 
271,598 14,360 
949,663 46,622 

0 0 

- . 922,163 . . .. 136,22.3. _ 
27,500 .. (89,601) 

OPERATING EXPENSES 
Travel 33,436 

';'-...i:··::•:· '~-· •·.· -·,:~·:'J_J'.:.:. . 
.~~='=c+~~--=~1-~--

.. __ 29,786. ----- 43,935 47,011 _ ··-- 3,076 _. 
13,9_3.-5. _ -· -·- -·· 664 IT. Software/Supp. . ... _ --·· 19)68 ·. 9,919 ·- --..... g211 

Professional Supplies & Mal 4,158 2.464 .. 1,170_ .. ,. _ . ---·--1,228 58 
----·--·-· --

Food & Clothing 0 0 0 0 0 
BuildingsNehicle Maintenan _Q_ ___ --·---·----Q. ___ _ _____ . _Q__ _ ___ --·-··----· ___ g _ 0 
Miscellaneous Supplies ___________ O_ ----~ _ _9 __ -----·····-- 0 ___________ Q_ ______ -----· ______ Q_ 
Office Supplies 5,295 ... ___ 4,127 _____ 5,785 __ ···--.---6_,_(l_~ _ _ __ .. 2_3_4_ 
Postage 2,937 3,905 7,182 ---····--7-'-54Q_ . 358 

'"-··-·· 

-5% 
3% 

150% 
·-6o/; 

5% 

17% 
-77% 

7% 
5% 
5% 

Printing 11,849 22,066 39,604 42,016 ____ 2,412 . --·. 

4% 
5% 
6% 

Utilities O O O 0 
Insurance 0 0 0 0 
Lease/Rentals - Equipment 1,124 657 __ 1.440 ._1_.51 ~-
Lease \Rentals-• Buildings.ii _ 1_8,035. 14,756 _ - ... 26,12_9. 27,488 
Repairs 314 115 314 .. ---·---3~_()__ 
IT•Data Processing 8,,854_ 8,64§_ 13,5~4 14,968 
IT•Telephone _ g_3_15 _____ 7,269 __ ._ .. 12._037__ _ _ .. ___ 12._6~9 
IT- Contractual Services . ___ _!~_0 _______ 26,345 _________ ___ 9_ _ _ _ ___________ g_ 

0 
0 

72 
1,309 

16 
1.4±! 

602 
0 

5% 
5% 
5% 

11% 
5% 

Professional Development ··- -·-·· 37,765 _ ·- .. 19,320 _____ 28,272 _____ 29,686 1,414 ·- __ _ _5_'(, 
Operating Fees & Services . ____ . _____ 6J44 0 3,512 3,688 1~~ _______ 5% 
Professional Services ....... _ 1,696,353 _ ...... _ 1,775,715. __ __ 3,655,841 .. ·- -·-- _ 3,651,393 .... _. __ (4,448) ___ .. 0% 
Medical, Dental, and Optical O D ·- .... _o __ . _ ·- _____ o. . D 

Sub Total Operating 1,859,057 · 1,925,091 -· 3,852,066 3,859,453 _ .... _7,387 ---- 0% 
-49% IT Equip Under $5000 6,897 7,725 10,000 -----·- 5,100 ('l.[JD_Q\ 

Other Equip Under $5000 D O D 0 0 
Office Equip Under $5000 3,808 14,178 25, 1 BO 25-:-180 D 

TOTAL 1,869,762 1,946,994 3,887,246 3,889,733 
General Fund O 0 0 0 ·- -- -----·- ------ --- ·-· --------- - ---- -- -----· --. ' 

Federal Funds __ 705,810. -•-··· 435,789 __ .... 718_,852 ... 631.737 
Other Funds _ 1_._163,952_ -· 1_,_51_1,20_5 _3, 168,394 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5000 
IT Equip >$5000 

0 
0 
0 

0 0 0 
0 0 

0 0 0 --------
0 0 0 0 
0 0 0 0 

2,487 
0 ·- --------

.. (871_15) 
89,602 

0 
0 
0 
0 

0 TOTAL 
General Fund 
Federal Funds 
Other Funds 

0 0 0 0 
-----□ -----De-I·------- - b" -- . ·-- -- .... 0. - - .. ·- 0 

0 
0 

·------,0~ -·----·o~ ·--· ....... ---- □· -·- - · ·--··-..... 6 .. 
1------1--------+-------I--- ----·---- 1---

GRANTSISPECIAL LINE ITEMS" 
Grants 
WIG Food 

5,814,697 _ 
0 
0 
0 

- ·-·- ... 645,142. 
0 -----·-·- -

0 
0 

-- . 4,290,458 _ .. 1,323,000 
- . 

(2,.9_§_7,458) 
0 0 0 --·-- ---- --·-----
0 0 0 

-

0 0 0 

0% 
0% 

-12% 
3% 

-69% 

Tobacco Prevention Control 
Tobacco Prev Advisory Com 

TOTAL ~---:-,,.,-,--,,=+----,=-,-,,:-i----:-=:-:-=+------,-===+----,-,,-,=--,,=~---.~6~9'""½ 5,814,697 645,142 4,290,458 1,323,000 (2,967,458) 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

0 
969,824 

. 4,844,873 

8,428,453 
0 

2,307,348 
6,121,105 

0 
--

.586,771 

.. ..... - 58,371 

3,221,225 
0 ------·- --- . ----. 

1,579,136 
--1,642,089 

0 
- -- - -

1,173,824 

-- .... 3,116,634 

9,080,745 
0 -- - ----

2,678,616 
- -6AD2:i 29 

0 
1,098,0_00 

225,000 

6,162,396 
0 

2,651,900 
3;510,496 

0 
(75,824) 

(2,891,634) .. 

(2,918,349) 
0 ·-- -- .. -

-· (26 7_16) 
(2,891,633) 

-6% 
-93% 

-32% 

-1% 
- -- -~45°/o 



• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Community Health Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budget Budget 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

Leg,-'a::.l ______________________ ____:c3:,:2-'-',8._.,9'-'4 __ ----'2"-7'-',7-"8-"0 ___ ,:c(5:,__,1:..:1c:4L) ___ --'1-"5"'.5'-'o/."-, 
Women's Way-Blue Cross Blue Shield 1,090,000 1,130,000 40,000 3.7% 
Women's Way-Local Public Health Units 1,155,000 850,000 (305,000) -26.4% 
Women's Way-Recruitment Campaign 83,000 126,000 43,000 51.8% 
Cancer Registry-Data Consultant/Coding Abstract Specialist 75,000 190,000 115,000 100.0% 
Comprehensive Cancer-Program Evaluator UND 15,000 30,000 15,000 100.0% 
Comprehensive Cancer-Special Projects 35,000 60,000 25,000 71 .4% 
Division of Cancer-WW Web Based Data System 25,000 0 (25,000) -100.0% 
Heart Disease & Stroke Prevention-Communication Consultant 70,000 30,000 (40,000) -57.1% 
Heart Disease & Stroke Prev-Clinical lnformation_.?ystems 70,000 0 (70,000) -100.0% 

lje_art [)ise_a_s_e_&__§_ti:oke Prevention-Prag rari:i_Cco.cnccsu:::l.:.:ta::.n::.t --------'6'-'0"-, 0'-'0'-'0'------=0 __ --'(-=6-=-0 ,~0-=0-"0),_ __ -1cc0c:O::.. O'-% 
Heart Disease & Stroke Prevention-Partnership Development 60,000 50,000 (10,000) -16.7% 
Heart Disease & Stroke Prevention-Evaluation Consultant 16,000 0 (16,000) -100.0% 
Heart Disease & Stroke Prevention-Disease Mgmt Pilot 60,000 0 (60,000) -100.0% 
Heart Disease & Stroke Prevention-Quality Improvement Project 60,000 100,000 40,000 66.7% 
Heart Disease & Stroke Prevention-Capacity Building O 175,000 175,000 100.0% 

• 

Heart Disease & Stroke Prevention-Arnold Project O 10,000 10,000 100.0% 

_,cS ... tr.,_o,.:,ke'-'-'R-"eg"-'i'"st'-'ry'-------------------------'0'------'6"'0"',0"'0:..::0'-__ 6:::0::,,.::.00ec0,___ __ _,,10ecO::..Oe..'""'-' 
BRFSS-Behavior Risk Survey 350,000 588,000 238,000 68.0% 

Diabetes-Disease Management Coordinator (BCBS) 120,000 70,000 (50,000) -41.7% 
Diabetes-Evaluation and Surveillance Consultant 50,000 40,000 (10,000) -20.0% 

Diabetes-ND Diabetes Partnership Collaborative Coordinat~r _______ --·· 100,000 20,000 (80,000) -80.0% 

Diabetes-Communications Consultant 

I)\atJ_etes-Clinic Registry Projects 
Family Planning-Clinical Consultant 

------------·· -------- --

Maternal and Child Health (MCH)-Medical Fee Contract 
(MCH)-Evaluation/Communication Consultant 
Maternal and Child Health (MCH)-New Parenting/Scoliosis 
Oral Health-Public Health Dentist/Coalition Coordinator 

80,000 20,000 ____ (130,000) __ _::75'-0~/, 

30,000 0 (30,000) -100.0% 

45,200 50,600 5,400 11.9% -'-==---'==-----'--'-'-'"---- ·---· 
115,000 115,000 0 0.0% 

50,000 134,500 84,500 169.0% 
20,000 0 (20,000) -100.0% 
12,500 0 (12,500) -100.0% 

Oral Health-Communication 44,000 50,000 6,000 13.6% 
Oral Health-Program Evaluator & PANDA 47,000 80,000 33,000 70.2% 

Early Chi Id hood Comprehensive System-Prog,.,_ra,.,m=Ec.:v.o:a.:.:lu._.,a ... to::.r _____ __.::80,o,c:0::.0--.0 __ ___,5'-'5"',0'"0'-'0'----"(2:-5o:, 0:-0c.:c0:,_) ___ -.,_3_,,1 ·o::3=% 
School Health-Program Evaluator 71,000 30,000 (41,000) -57.7% 
Home Visiting, ________________________ ..::0 __ _:_18:::2=.,,.=.5-"12=-----"18:::2cc,=.51-"2=--__ ...c1..::0.::0.:.:.0:.:o/.::., 

_Child. Safety Prngram-Program Facilitators .... __ -----··· ___ -·-·--· 150,000 170,000 20,000 13.3% 
Suicide Prevention-GF O 150,000 150,000 100.0% 

Suicide Prevention-Data Collection (UND) 40,000 0 (40,000) -100.0% 
Suicide Prevention-Local Program Consultant 3.-'5-",0'-'0'-'0'-------=-0 __ --'(35,000) -100.0% 

Suicide Prevention-Public Awareness Campaig~n_____________ _1cc3c.-.•-=-OO'-O'-------'O-~- (13,000) ___ J_Q_o.:_q 0

1~ 
Poison Control Hotline 149,000 149,000 0 0.0% 
Professional Not Classified 59,715 15,028 (44,687) -74.8% 

A -'W-'-=-om=e~n'-', l"'n"fa::.n::.t-=a~nd'--'C""h"'ild:::r..::eccn_,(W=IC=)--=C-=o'-'n"-su=l.:.:ta::.n""ts::.IS=-pcce:::a::.kcce.c.,rs'--------'-15::,,.::0.=.0=-0 ___ 1c..c8c.c,Occ0c.c0c_ __ _c3-",0'-'0'-'0'-___ 2=.0::.:·.::0=% 
W, Women, Infant and Children (WIC)-Evaluation Consultant 42,280 10,000 (32,280) -76.3% 

Women, Infant and Children (WIC)-EBT O 200,000 200,000 100.0% 

Total Professional Fees $ 4,625,589 $ 4,986,420 $ 360,831 7.8% 



• 
NORTH DAKOTA DEPARTMENT OF HEALTH 

Community Health Section 
2011-13 Executive Budget 

Information Technology Contractual Services 

2009-11 2011-13 
Current Executive 

Description Budoet Budoet 

Home Visiting CVR 0 50,000 

Family Planning 0 42,000 

SPSS Annual Maintenance 0 22,000 

Cancer Prevention and Control 14,461 14,821 

WIC IT Contractor 215,000 284,800 

Total IT Contractual Services $ 229,461 $ 413,621 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

50,000 100.0% 
42,000 100.0% 
22,000 100.0% 

360 2.5% 
69,800 32.5% 

$ 184,160 80,3% 



• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Tobacco Special Appropriation Line 
2011-13 Executive Budget 

Professional Services Line Item 

2011-13 Executive 
2009-11 Executive + (-) 

Description Budget Budget Difference 

Quitline-Fund 316 

Quitline Vendor-Healthways 746,654 1,520,000 773,346 

Quitline Vendor-UNO 322,346 793,238 470,892 

Quitline Vendor-Results Unlimited 20,000 200,000 180,000 

Quitline Vendor Evaluation 0 80,000 80,000 

Quitline Promotion 50,000 150,000 100,000 

Quitline Promotion-Cameo Communications 0 10,000 10,000 

QuitNet Vendor-Healthways 334,000 334,000 0 

State Employee Cessation - Promotion 10,000 10,000 0 

Tobacco Consultants -Cameo Communications 0 50,000 50,000 

Adult Tobacco Survey-Advisory Committee 75,000 140,000 65,000 

Quitline Promotion-CDC Funds 

Quitline Vendor-UNO/other 160,000 0 (160,000) 

.uitline Vendor-Results Unlimited 280,000 130,000 (150,000) 

sation Services 0 53,000 53,000 

bacco Consultants -Cameo Communications 85,850 110,000 24,150 

Legal - Tobacco & Misc. 12,033 13,155 1,122 

Tribal Tab Consultants-TBD 50,000 0 (50,000) 

Tobacco Program Evaluation-NDSU 20,000 0 (20,000) 

Youth Tobacco Survey-Winkelman 40,000 24,000 (16,000) 

Kat Communications 17,000 24,000 7,000 

Arnold Project 0 10,000 10,000 

Apprn Authorit)' for Tobacco Measure #3 1,432,958 0 (1,432,958) 

$ 3,655,841 $ 3,651,393 $ (4,448) 

Percent% 
Increase+ 
Decrease -

103.57% 

146.08% 

900.00% 

100.00% 

200.00% 

100.00% 

0.00% 

0.00% 

100.00% 

86.67% 

-100.00% 

-53.57% 

100.00% 

28.13% 

9.32% 

-100.00% 

-100.00% 

-40.00% 

41.18% 

100.00% 

-100.00% 

-0.1% 



• 

Description 
Abstinence Education 

----- ·- -·- ·-- .. ·-··-----------------·- ---- -

Sexual Violence Prev.-RPE 
Comprehensive Cancer ________ _ 
Colorectal Grants (CHTF) 
Domestic Viole17_ce (GF & SF) _________ _ 
Don_ated Dental Services (G~)_ __ 
EarlyChildhood Comprehensive System 
FalTlily Plan~ir1g _____ _ 

F_?~\ly y_~~l~~C?e _________________ .. 
Fetal Alcohol Program (GF) 
Comm. Defined Solutions End Violence 
------ --·----·----
Home \jisiting 
Heart Disease and Stroke Preventiori 

--- -------·------· 
Strnke Registry (CHTF) _ 
MCH Block 

• NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

• 
2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 
159,000 14,974 144,026 164,000 164,0_QQ _______ _ 
168,000 84,1_El~ 83,835 165,000 165,000 

80,000 19,592 60,408 120,000 1=2=0,~00'-'0'-------
338,233 49,209 289,024 477,600 477,600 

2,050,000 1,288,458 761,542 2,050,000 _1,710,000 340,000 
50,000 27,260 22,740 50,000 50,000 

150,000 0 150,000 150,000 150,000 
2,610,000 1,171,482 1,438,518 2,234,500 2,234,50~0 ______ _ 
1,346,806 875,583 471,223 1,374,800 1,374,800 

369,900 190,621 __ 179,279 0 
775,000 340,582 434,418 949,700 

0 0 0 845,000 
20,0Q(l__ 3,972 16,028 200,000 

172,200 

-----------
949,700 --------
845,00Q 
200,000 

-------- 222,624 472,700 72,689 400,011 ~3cc9~4-'c,8,c274 ___ ~'-----
1,975,000 1,122,041 852,959 1,651,300 1,651,300 _ ----

196,000 196,000 O _ --- _ -- ---------Mobil_e Dental Care _Program 
Oral Health 
----------------- . _ .. ---- 60,000 4,401 55,599 50,000 _ 50,000 -------· 

343,000 Oral Health Workforce Act1v1t1es 0 0 343,000 
- ---- -------··--------------
Prenatal Alcohol Screening 
Preventive-HeaITh Block Grant 

388,458 0 0 
85,452 67,836 17,616 

388,458 
,w- .. ,-·- 151,500 151,500 

Sexual Violence RPE _175,000 118,613 56,387 .,: ·. = ::,::7 175,000 175,000 - ____ --
Safe Havens -·. ---------- --·--· --------- 490,000 302,033 187,967 . --- . -- --- 642,000 642,000 
School Health 0 0 14,000 14,000 

6 _ (84,176) Sexual_A_ssault Services _ _ __ __ _ ____ o 84,17 ~ 
1,420,000 6,043 493,957 1,493,200 1,493,200 926,04, 

' '","'-''-' ""3,20g ---t:;1 R 7Q.i1 

0 0 

- 0 n 

~11irirlP Pri:>vi:>ntinn 7..1.n nnn ?'J' ,, ... ,.,'--' '--', .... , , "' , • "'"''"'"'"' , "'"''"'"'- · 

Women's Way O · 
WOnlpn's-Vi.J~v--r:~P-r.-nnrrlT;;-;ti~--;:;---- n ·--,· •v ·--,· __ -=----

110,000 41 1,732 69,268 122,300 ____ 122,300. __ _ 
5,256,955 3,7; 3,009 1,533,946 6,018,610_~------- 6,2_1_8,61._-0 __ _ 

19,098,046 $ ,,677 $ 8,347,369 $ 22,006,032 $ 3,798,758 $ 17,644,650 $ 562,624 10,750, 

0 



--J 

• 

Description 

CDC Tobacco Preventions 

CHTF Cessation Program 

CHTF to Local Health Units 

• 
NORTH DAKOTA DEPARTMENT OF HEALTH 

Tobacco Special Appropriation Line 
2011-13 Executive Budget 

2009-11 
Current 
Budget 

1,173,824 

225,000 

2,891,634 

Grant Line Item 

Expend 
To Date 

Nov 2010 

586,771 

58,371 

2009-11 
Amount 

Remaining 

587,053 

166,629 

2,891,634 

2011-13 
Executive 

Budget 

1,098,000 

225,000 

2011-13 
General 

Fund 

Total Grants $ 4,290,458 $ 645,142 $ 3,645,316 $ 1,323,000 $ 

• 

2011-13 2011-13 
Federal Special 

Fund Fund 

1,098,000 

225,000 

$ 1,098,000 $ 225,000 



• 

• 

• 

NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Equipment> $5,000 

Description\Narralive Dept Quantity 

Dental Portable O~eratories FH 4 

Portable Autoclave Sterilization Unil FH 1 

Community Health Total 

This Equipment is funded with federal funds . 

Base Total 
Price Equipment 

6,000 24,000 

6,200 6,200 

30,200 



- p 12.4 V' ~ I I 2-o-f.) 

North Dakota Department of Health, 1+/-.d..~ I V\J 0 
2011-13 Executive Budget y _ ~y,\i S-"1.~ 

Funded Optionals - H 6{ot, ':J l 
Funded 

Priority Total General Federal Total 
Number Section Description Requested Funds Funds Funded 

Restore Critical Functions 
1 CH Suicide Prev. & Early Intervention 741,493 741,493 
2 EPR Replace DOT 402 Training Staff Funding 523,900 523,900 
3 CH Domestic Violence Rape Crisis Program 1,000,000 1,000,000 

Critical Res[!onse/Mandate 
4 EPR Nurse Triage 4,650,000 
5 EH Pesticide Permit Program 765,871 

Restore Current Programs Level 1 
6 CH State Stroke Registry 250,700 250,700 
7 CH Women's Way Maintenance 300,500 300,500 
8 SP Dental Loan Repayment & New Pract 200,000 200,000 
9 SP Dental Loan Non Profit Repayment 180,000 
10 SP Physician Loan Repayment 270,000 270,000 
11 EPR Replace CHTF Training Grant Funding 300,000 300,000 

Salary Equity 
12 Admin Equity Package 1,616,000 70,000 

ARRA 
13 MS Immunization 528,207 528,207 
14 MS Health Acquired Infections 80,328 80,328 
15 CH Healthy Communities 113,165 113,166 
16 EH Arsenic Trioxide 2,000,000 2,000,000 
17 EH Water Quality 604B 50,000 50,000 
18 EH Clean Water State Revolving Fund 360,156 360,156 
19 EH Drinking Water State Revolving Fund 318,101 318,101 
20 SP Primary Care 42,270 42,270 

Continue Pilot Projects 
21 Admin Regional Network Incentives 275,000 275,000 
22 CH Colorectal Cancer Screening Initiative 477,600 477,600 

New Efforts/Ex12ansion 
23 CH Home Visitation Program 102,512 102,512 
24 CH Healthy Eating & Physical Activity 653,365 
25 Admin State Aid to Locals 1,275,000 
26 CH Women's Way with Heart 983,200 
27 CH Stroke System of Care 1,532,402 
28 CH Behavorial Risk Factor Surveil. System 124,200 
29 SP Early Hearing Detection and Intervention 400,000 
30 EH Public Water - Oper. Exp Reimb. Program 200,000 
31 SP CSHS Specialty Care 83,950 
32 MS Digital X-ray Equip. - Forensic Exam 43,445 
33 EH Wastewater - Oper. Exp Reimb. Program 180,000 
34 SP Asthma Program 140,711 
35 CH Adulthood Injury Prev. Program 150,000 

Restore Current Programs Level 2 
36 EPR Replace EMS Staffing Grants 1,000,000 
37 CH Screening for Prenatal Alcohol Exposure 388,458 388,458 
38 SP Vet Loan Repayment 135,000 135,000 

Optional Total 22,435,534 4,932,651 3,594,740 8,527,391 



- j::.J., ..- ..._ ov--. 3 I , ;;,_ ~( 
-A.tt~+THR(t 
- A.--vJ ~14.t~ 

Employee Turnover for the Department of Health - H B ( Dof 
2009 - 201.1 Biennium (July 2009- Jan 2011 or 18 months of data) 

Total FTE's 
Total Resignations 
% of Resignation to FTE's 

Resigned to work for energy companies or other state agencies - (3 
to other state agencies) 
Moved out of state 
Other (return to school, discipline, death, etc.) 

"' Retirement 

•currently eligible to retire (age 65 or rule of 85) - 52 (15%) 
•Eligible in next 5 years (age 65 or rule of 85) - 113 (33%) 

Total 

343.5 
35 

10% 

Other 
Engineer Employees Total 

9 9 
5 5 

13 14 
6 7 

2 33 35 
========== 

Percent of 

Total 

26% 
14% 
40% 
20% 

100% 



DIVISION 

Waste Mgmt 
Environmental 
Services 

Emera. Prepared 

Disease Control 

Emerg. Preparedness 

Emerg. Preparedness 
Local Health & 
Disease Control 
Water Quality 

North Dakota Department of Health 
Current Rental Contracts 

-1fto..cJ..~-t ~~ ,c_ 

-r1B1ooy 
As of 1/31/2011 

- r-J r vy S "'U'rl. 
f:'4. /,;LO// - .,...._.....,... '-1 

SQUARE PER SQ 
ADDRESS A/BUILDING FEET FOOT ANNUAL RENT 

City of Fargo 500.00 $9.50 $4,750.00 

Gold Seal Ctr (J&L), Bismarck 33,700.00 $11.90 $401,016.00 

Gold Seal Ctr (J&L), Bismarck 6,325.00 $11.90 $75,276.00 

City of Bismarck 120.00 $9.28 $1,113.60 
Northbrook Mall (Goldmark) 
Bismarck 527.00 $11.39 $6,000.00 
Jobber's Moving & Storage 
Bismarck 23,520.00 $5.27 $124,000.00 
Central Valley Health Unit 
Jamestown 720.00 $14.20 $10,224.00 
McHenry County 190.00 $14.21 $2,700.00 



• 

• 

Chairman Weisz and Committee Members: 

I am here today to provide an interim report on the status of the funding we were 

provided to improve detection of prenatal alcohol exposure and decrease the prevalence of fetal 

alcohol spectrum disorders in North Dakota. 

In our previous testimony we presented the diagnostic criteria for fetal alcohol spectrum 

disorders, the number of cases by region in our FAS Registry and the familial and generational 

effects of these disorders. 

Fetal Alcohol .Spectrum Disorder FASO - Familial and Generational 
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The distribution of cases by region for North Dakota is presented below, 

FASD Cases By Region 
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• l'rogress as oLlullc 14. 2010: 

We have idcntilicd 73 possible prenatal care providers in North Dakota. 

As of.lune 14, 2010, we have personally visited 49 or 67% or the 73 prenatal clinics in 

North Dakota. or the 49 sites we have visited 43 (87%) have agreed to change their prenatal care 

to include our questions. We arc still working with(, of the clinics. To elate NO site has rcl'uscd 

to adopt the tool. We arc scheduled lo visit 13 clinics in the month or.June, and plan to have 

completed an initial visit to all 73 clinics by the encl or .July. 

Otnl..Mn" Monda 
'Goin Mrnoo"(• 

.Hr,!/ Englllld 

ilt9Nll•Mol· EIQ,n, •Cat'°"'F~• 

" 
• lr<ort1oto Hig11\V'Jys 

e Sites Visited as of June 14. 2010 

X SitesNotVisitedasofJune 14. 2010 
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Total Prenatal Care Sltes:73 
Sites visited as of June 14, 2010:49 
Confirined Screening Sites:43 (87%) 
Sites Needing Follow Up: 6 
Sites Remaining: 24 (33%) 

Lessons learned: 

I) The change to electronic medical records has m:cessitated the development of an electronic 

version of the tool 

2) In some clinics they are going to replace the current assessment tool with our 

recommended assessment strategy. 



3) Several clinics have asked for resource information on referral sites. We have also 

developed a brief" intervention strategy for the sites for use with women where alcohol use 

during pregnancy has been identified. 

4) We have found that it will be necessary to continue to visit many of the sites due to staff 

turnover and to improve the referral of women. 

Conclusion: 

The uptake of the assessment tool by North Dakota prenatal care providers has exceeded 

our expectations. 
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ACS - Cancer Action Network 
HB 1004 

February 2, 2011 
Ken Tupa 

Breast and Cervical- ACS-CAN requests funding of $300,500 
from the General Fund included in the Executive Budget for 
the Women's Way, North Dakota Breast and Cervical Cancer 
Early detection Program, for the purposes of providing 
breast and cancer screening services to low income, 
uninsured and underinsured North Dakota women ages 40 
through 64. The funding includes coverage of screening 
mammograms for 40-49 year old ND eligible women, coverage 
of computer-assisted detection (CAD), and a Consultant to 
coordinate recruitment of American Indian and hard to reach 
urban and rural women. 

North Dakota Colorectal Cancer Project- We request the 
funding included in the Executive Budget in the amount of 
$477,600 to continue the colorectal cancer screening 
initiative. The initiative covers the cost of colonoscopies 
for low-income, uninsured and underinsured North Dakotans. 
The goal of the project is to assist in eliminating 
colorectal cancer screening barriers among the uninsured 
and underinsured by providing no-cost colorectal cancer 
screening to as many as 200 participants between the two 
grantees. 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 

2007-09 
Actual 

Exoenditures 

Expend 
To Date 

Nov 2010 

871,971 647,555 
5,585 3,548 

310,044 259,822 
1,187,600 910,926 

__ _4_[1~.7±_□_ __ 196,590 
··-- 675,660_ 714,335 

12,200_ -- --·--- __ a_ -- _ 

2009-11 
Current 
Budaet 

962,636 
8,000 

385,090 

2011-13 
Executive 

Budoet 

Executive 
+ (-) 

Difference 

0.00 
1,027,916 --65,280 
_ 67,496 __ 5_9,:1_96 
459,217 74,127 

1,355,726 1,554,629 198,903 

-- 386,097 ______ 495,315 109,218 
969,629 ___ 1~·~05~9_._,3c..1_4_, _______ 8_9J,8_5_ 

o o o 

-- _ ~ ... 8~3_ 2_9,788_ -·- -- 55,279 ---- 54,804_ -- ------ (475) 
____ 1~3_,_,5,7_~9_ (1 □_472) 6,262 10,609 24,051 

.... 4_,496 ___ ·-- 2,733 5,~2_5 
--·- 169,059_ --- . 104,982_ _ 176,±_28 __ 

_5,486 261 
8,821 

Percent% 
Increase+ 
Decrease -

0% 
7% 

744% 
19% 
15% 

28% 
9% 

-1% 
-44% Supplies - IT Software 

Supply/Material Professional 
Food & Clothing 
BldgfGround Maintenance 
Miscellaneous Supplies 
Office Supplies 

l-----~5_9
0

4_~ 287 _________ 784 __ _ 
o o o 

185,2<lfl_ 
823 

o 
39 
o 

324 
J:1c_0_1_3) 
(2_,_2_1_6) 

o 
o 

30 

5% 
5% 
5% 

Postage 

___ .c5c,,4c,7~7+-------'3"",9'-'6c,7_1 ___ ~~8,o_~ .. __ 8,360 __ 
16, 80,..c4_ 1 ___ -"10:_,,~91~9._1 ___ _..c1-'-9'-c' 7-'-3"-5 _1 ____ 1cc8cc, 7cc2cc2_ 1 
15,804 6,773 . --·-- 20,605_ _ _ 1_80389_ Printing 

Utilities l-----'O.__I _____ _--O_t---------~O --_____ C'..o_, __ 
-- __ _a _________ o..__ ____________ o_ --- _______ a__ Insurance 

Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 

Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTSISPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

1_,516 _:i_17_ ... -- __ _593 _ _ __ _6_2_3 __ 
_53,495_ _ .. 38,311_ _50,882 5~,904_ 7,022 
·- _1_~1! ____ -".8.'..74-'--1 2,388 --···-- 6,919 _ _ ~531_ 
5_6.~5~_ 26,722 --- --· 45,850 _ _50,055. . 4_,?0:S_ 

_ -- ____ 12,574_ ------ 7,942 ____ 1~,3_48_ -- -·- 12,860 ---- ___ _61~_ 
- -- __________ _:o-__1------"-ol ---- - ---- _ _a_ - ______ o_ . o 
---··------7~,0~8'--7-l--___ 7,231_ --· ·-- 16,350 -- ·- __ 13,786 _. _(2,5_64) 
·-·-- ____ 30,261__ _3,777 ________ 5,110 5,36_6__ _ 256 

356,220 34,060 ·------- 148,622 _ _ 68,400 (80,222) 
, _____ 8~0_, _____ _::0 __________ a_ 0 __ --·-_a_ 

788,351 ____ 289,493 ------ 592,186 ·-·- 521,325 _ _ (7_0,_8_6_1_1 __ 
10,229 5,225 __ -····- J,_:58?_ _ 9,400_ _:J_/l_18_ 

o o o o o 
-- --- 2; f45- - - ····· 4)48- ---- 3,560 - 5,400 1,840 

800,725 298,966 603,328 536,125 (67,203) 

273,129 72,507_ ·-- 178,741 95,066 (83,675) 
526,098_ . 226,457 ---- 424,587 441,□_59_ _ 16,472 

1.498 2 o o o 

o o o ---·--- ---- ----- --- --

o 0 0 -- -·--· ···---- -·-· ----------- -- ---------
-- -·-- . __ _p_ ·------- __ _..o._1_ . ·-- a_ -

o 
0 
0 
o 
o 

1,216,_067 
0 
0 
o 
o 

1,216,067 
248,38~ __ 

o o 
0 0 
o o 
o o 
o o 

_1,200,60_9 __ -- 2,732,321 
o o 
o o 
o o - -

25,074 56,475 
1,225,683 2,788,796 

__ '.!._67,1~5_ -· 
733,643 

_ --- 5_53,717 ------ 512,540 _ -~392()5 
413,966 ... •- 345,948. 1,1_15,948_ 

3,204,392 2,435,574 4,747,850 

1, □_21,253 
-

.. __ 636,292 1,298,481 

.. __ 1_,7_!,50_475 ... _1_ ,453,~32_ 2,333,421 
427,664 345,950 1,115,948 

---

·-·-----.-~-·--· 
0 o 

- ------ . -

0 o 

7 ,6_6_1_ - -
_2,!361 

0 o 
7,661 7,661 

o o 
----

7,661 7,661 
o o 

2,806,038_ 73,717 
0 o 
o o 
o o 

42,270 (14,205) 

2,848,308 59,512 

1,192,318 _ 458,6_75 
1,000,990 _ __ 6_1J85 __ 

655,000 (46Q_,9j_~ 

4,946,723 198,873 

_:J_._782,6~~ 484,218 
2,509,024 175,603 

- 655,000 (460,948) 

4% 
-5% 

-11% 

5% 
14% 

190% 
9% 
5% 

-16% 
5% 

-54% 

52% 
-11% 

-47% 
4% 

100% 

100% 

100% 

3% 

-25% 

2% 

63% 
7% 

-41% 

4% 

37% 
8% 

-41 % 



• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Special Populations Section 

Description 
Cert1facts 
Medical Consultant 
SSDI MCH Data Contracts 

2011-13 Executive Budget 

Professional Services Line Item 

2009-11 
Current 
Budaet 

2011-13 
Executive 

Budget 
2,400 

36,000 
30,000 

Misc. ITD Micrographics, Record Keepers 

40,300 
57,975 

347 

Ea~y H_e_erin_g Detection & Intervention 50,000 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -
2,400 0.0% 

(4,300) -10.7% 
(27,975) __ _::l_cl3% 

(347) ______ __.:_1_QQ.0% 
(50,000) -100.0% 

Total Professional Services $ 148,622 $ 68,400 $ (80,222) -54.0% 
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Description 

f'il_rTl~y_§_up_p_ort Contracts ... . . .... 
Grants to Multidisciplinary ~linics 
Medical Home Contracts 
Grants for Care Coordination-
Grants to Individuals - Russell Silver --~---
Catostrohpic Relief~-··· 
Grants to Individuals 

. --····-
Grants to Counties 
Grants for Sr,ecialty Care Diagn. Treat. 
.S.S.l2J..<3rants to OHS arid Data Contracts 
[)en1'11_!,_oa_n Repayment~· ... 
Dental New Practice Grant 
Medical Loan Repayment 
£.~deral Physicians Loan Repayment 
Veterinaria~ Loan Repaym~_nt 
Grant to UNO for Primary Care 
l"_ublic Heallh Dental Loan·R~p_axment 

Total Grants $ 

• NORTH DAKOTA DEPARTMENT OF HEAL TH 
Special Populations 

2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 

Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

40,400 22,014 18,386 40,400 
369,243 154,952 214,291 400,000 

32,487 9,860 22,627 32,487 
71,400 43,460 27,940 71,400 
50,000 4,474 45,526 

50,000 
442,500 343,792 98,708 442,500 
215,000 49,934 165,066 215,000 

38,000 38,000 38,000 
14,751 

483,448 228,448 255,000 440,000 
10,000 5,000 5,000 30,000 

347,500 90,000 257,500 420,000 
52,500 

350,000 112,500 237,500 445,000 
102,343 76,174 26,169 114,000 
180,000 60,000 120,000 

2,732,321 $ 1,200,609 $ 1,531,712 $ 2,806,038 

• 

2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 

17,372 23,028 
172,000 228,000 

13,969 18,518 
30,702 40,698 

50,000 
190,275 252,225 

215,000 
38,000 

14,751 
180,000 260,000 
20,000 10,000 

345,000 75,000 
52,500 

135,000 310,000 
114,000 

$ 1,192,318 $ 958,720 $ 655,000 



• 

• 

• 

Equipment > $5,000 

North Dakota Department of Health 
Special Populations Section 
2011-13 Executive Budget 

Base 

Description\Narrative Dept Quantity Price 

Coe~ Machine - re~lace CSHS 1 7,661 

·-----~-

-- ---------- ·-·---------·-· ------- --- ---- ----·- ----------

.. 

Special Popu_lations Total 

This equipment is funded with federal funds 

Total 
Equipment 

7,661 

-··--·---

----

-·· -··------- -,, .. 

--- -· - - -- ----· 

- -~-

---- -- -- .... 

---·-· 
7,661 
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Prior Bien 
Payments 

• 
Veterinarian Loan Repayment Program 

2009-11 
A_e_p~o-~riation 

General Funds 0 
Special Funds 350,000 

Total 350,000 

2009-11 Estimated Expend. 
FY 2010 FY 2011 

2011-13 ;~ }~~ 
Executive Budget ){ ~1 

General Funds 135,000 e:::,-: ' 
Special Funds 310,000 ;::' !~~ 

Total 445,000 p:,;_~ fr~ 
-it 41Hi 

··-~~~~--~~~-- ---=c=--=----'*"f¼'---,,--,-.,,----; 
2011-13 Executive Budget :·:.t:: 2013-15 g--j] Total 

FY 2012 FY 2013 :I:{· Projection- ~~ Vet. Loan 
[a:1:0.-----
S?~ 

• 

CURRENT LOANS: 
FY 08 #1 15,000 

15,000 
15,000 
15,000 

15,000 
15,000 

7,500 
15,000 
15,000 
12,500 
15,000 
15,000 
15,000 

~} 30,000 ] 2 year program only 
~.t--;1 80 00 #2 

#3 
FY 09 #1 

#2 
#3 

FY 10 #1 
#2 
#3 

FY 11 #1 
#2 
#3 

Subtotal $ 60,000 

CURRENT LOANS TOTAL 

PROPOSED LOANS: 
FY 12 #1 

#2 
#3 

FY "13 #1 
#2 
#3 

Subtotal 

NEW LOANJ;_JOT "1,, 

25,000 

25,000 
15,000 

15,000 
15,000 
15,000 
15,000 
15,000 
15,000 

$ 125,000 $ 155,000 .. 

$ 280,000 

25,000 

25,000 
25,000 25,000 

:,,j,j ,0 
~~1~ 22,500 I Left program early 

rtr I] aa,aaa 
t:ft, -~ 80,000 
~~~i f~~ 12,500 I Left program early 

10,000 :,;;' ~3 40,000 Total Requested 
25,000 5,000 Y{ ~f 60,000 Total Requested 
25,000 25,000 ,t4J ~ 80,000 
15,000 25,000 Lt} 25,000 l2/U 80,000 
15,000 25,000 IfZ 25,000 'filli 80,000 
15,000 25,000 ;/i/' 25,000 r~'.)j 80,000 I 

• 180,000 $ 130,000 , . $ 75,000 \i;;11 $ 725,000 

~~;~ It 
> 

15,000 
15,000 
15,000 

$ 310,000 "'" $ 75,000 ''"'' ';_::• E{j 
ti:; 

::r: :~\~ 
15,000 ,:; 25000 25000"[?, 80,000 
15,000 ti~ 25000 25000 ~.:! 80,000 

·"'''( ~-73' 15,000 ,,,,,, 25000 25000,tu ao,ooo 
15.000 \:ij 15,000 250□□ 1.@J 55,000 To continue 

15,000 it 15,000 25000j~ 55,000 To continue 
15,000 -0-:? 15,000 2500Dt~ 55,000 To continue 

$ 45,000 $ 90,000 i''c! $120,000 S150,000 f~ S 405,000 

~:~! ;1~ 
$ 135,000 ;?f $270,000 ~~~1 

c • .. 
~ 

~~~:t:> 
tu -t 

tf~i} 
TOTAL VETERINARIAN LOAN PROGRAM $ 445,000 $34s,ooo tl 

Veterinarian Loan Repayment Program Century Code 43-7.2 $15.000 first 2 years,\$25,000 last 2 years= $80,000. 

First payment in 6 months.!. complete service year for next payment. Allows 3 new 'veterinarians per year. 

~ C) s.:.. 

u ~~f 
,J..> ( + 
~ ;1. 
C) ~ -

~ 
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CURRENT LOANS: 
PHYSICIANS: 
FY08 #1 
FY09 #1 

#2 
#3 

FY10 #1 
#2 
#3 
#4 

MID LEVEL: 
FY08 #1 

#2 
#3 

FY10 #1 
#2 

Subtotal 

• 
Medical Personnel Loan Repayment Program 

~;! 
t\~ 
~1~ 
f"j?f,, 

f(!Vi 
2009-11 :?\~~ 2011-13 

Appropriation :-h:; Executive Budget 
General Funds 75,000 _jt;:k General Funds 345,000 
Special Funds 272,500 ijil Special Funds 75,000 

Total 347,500 {.t}~ Total 420,000 

. --ft . 
2009-11 Est1mated Expend. i•~; 2011-13 Execut1ve Budget 
FY 2010 FY 2011 i·':1t?~ FY 2012 FY 2013 

Prior Bien '.'(~; 
Payments ·:-f~:i 

22,500 
22,500 

-·h 

22,500 
,[i 22,500 

22,500 
22,500 

~Wt 
·,,'.!,/ 
'_':::;2: 

~!;1 
:'I 22. i~ 

.-. J' 22, 

22,500 
22,500 

500 
500 ·r:-;-

22,500 
22,500 
22,500 
22,500 
22,500 
22,500 

z.ouu .iti~ 2,5:: "~-,, 
2 500 ''-'-'1~: 2 ,;nn 

:,:oo 

2:soo ~t-;~~ 2'.500 
? i::.oo 
2,500 

·{t~ ;,~ 
·~·~ $10-s:~oo{\i $37,500 $112,500 

00 
00 

$97,500 

,;y 
;·~ :.'· 

1:, 

.,, . ...,. ····-
CURRENT LOANS TOTAL '-'fl $20: ·- -,500 

PROPOSED LOANS: 
]'_HYSICIANS_'; 
FY 11 #1 

#2 
#3 

FY 12 #1 
#2 
#3 

MID LEVEL••: 
FY 11 #1 

#2 
#3 

FY 12 #1 

}(} ,)t~~ 

22,500 22,500 
22,500 22,500 
22,500 22,500 

22,500 
22,500 
22.500 

.. ;1 7,500 7,500 
7,500 7,500 

;'' 

;t~ :,,.r,~, 
7,500 7,500 ·" , 

7 500 !-.'';_•''" 

#2 
#3 ~';i(J .; ';)}' ' 'V 

7:soo ~}) 
7 !;QQ ''\\:,: 

$180,00Of.\;;: Subtotal :t,~U,UUU 

~nn 000 j1~i· NEW MEDICAL LOANS TOTAL ';¼'t~ J:? ~-· _ 
TOTAL MEDICAL PERSONNEL LOAN REPAYMENT PROGRAM'":'.: $420,000 i.:..\ 

2013-15 
Projection 

22,500 
22,500 
22.500 

7,500 
7,500 
7,500 

$90,000 
$90,000 
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45,000 
45,000 
45,000 
45,000 
45,000 
45,000 

15,000 
15,000 
15,000 
15,000 
15,000 
15,000 

$360,000 

"Physician Loan Repayrrient Program Century Code 43~17.2 Physicians@ $22,500 annually for 2 years= $45,000 (First Payt in 6 months, complete service year for 

next payment.) 

·• Medical Personnel Loan Repayment Program Century Code 43-12.2 Or!glnally, Health Care Provider @$2,500 annually for 2 years. Law changed to Increase to 

$7,500 annually for 2 years - $15,000 (First payment in 6 months, complete service year for next payment 

• 



• 

Prior Bien 
Payments 

CURRENT LOANS 
FY06 #1 60,000 

#2 25,344 
#3 60,000 

FY07 #1 40,000 
#2 40,000 
#3 40,000 

FY08 #1 20,000 
#2 20,000 
#3 20,000 

FY09 #1 
#2 
#3 

FY10 #1 
#2 
#3 

Subtotal $ 325,344 

CURRENT LOANS TOT AL 

PROPOSED LOANS: 
FY 11 #1 

#2 
#3 

FY 12 #1 
#2 
#3 

Subtotal 

PRQPOSEDLO~NS_TOTAL 

• 
Dental Loan Repayment Program 

2009-11 

A_efJ_~~riation 
General Funds O 
Special Funds 483,448 

Total $483,448 

2009·11 Estimated Expenditures 
FY2010 FY2011 

20,000 
8,448 

20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 

20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 

20,000 

20,000 
20,000 

2011-13 
Executive Bud_9et 

General Funds 180,000 
Special Funds 260,000 

Total $440,000 

2011-13 Executive Budget 
FY 2012 FY 2013 

20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 

20,000 
20,000 
20,000 
20,000 

2013-15 
Projection 

20,000 

20,000 
20,000 
20,000 

20,000 
20,000 

TOTAL 
Contract 

80,000 

• 

33,792 jTotal requested 
80,000 
80.000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 

$248,448 $200,000 . $160,000 

20,000 ~:# 
$1 oo, ooo ,t,------=$780~.700~o~-$~4~o~. o~o~o $ 1,153,792 

$448,448 

TOTAL DENTAL LOAN PROGRAM 

20,000 

20,000 
20,000 

$60,000 

tf,-~J 
$260,000 t'.it 

!!ffli 
20 000 'l•'' 

$120:000 [1;; 
$180,000 "",'.'. 

$440,000 

20,000 

20,000 
20,000 
20,000 
20,000 
20,000 

$120,000 

$120,000 

20,000 , . 80,000 

20,000 ! ,., 80,000 
20,000 80,000 
20,000 ' 60,000 To continue 
20,000 60,000 To continue 
20,000 . 50,000 To continue 

$126:ooo:, $ 420,000 

$240,000 

$360,000 

Dental Loan Repayment Prgm Century Code 43-28.1 $20,000 per year for 4 years= $80,000 (Allows 3 new dentists per year) 
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Dental New Practice Grants 

2009-11 2011-13 
Appropriation Executive Budget 

General Funds - General Funds 20,000 
Special Funds 10,000 Special Funds 10,000 

Total $10,000 Total $30,000 

2009-11 Estimated Expenditures -.. ~; 2011-13 Executive Budget -,.,, 2013-15 \' TOTAL 
FY 2010 FY 2011 '~· FY 2012 FY 2013 S:-,;e, Projection Contract 

CURRENT DENTAL NEW PRACTICE '.,. 
FY09 #1 5,000 5,000 • , 5,000 5,000 \; 5,000 ·' 25,000 

!;,.~,;, 
·; :,'' 

CURRENT GRANTS TOTAL $10,000 ,:; . $10,000 J' $5,000 /;- $ 25,000 
,· '. f,~-· 

PROPOSED DENTAL NEW PRACTICE . 
s.aaa tr~ FY11 #1 '·" 5,000 5,000 i/; 5,000 20,000 To continue 

FY11 #2 
,, 

5,000 5 000 :.::·, 5,000 5,000 }Ji 20,000 To continue ' ,;_;.;;:· 

Subtotal ;; $ 10,000 $ 10,000 ,>;: $ 10,000 $ 10:000 \;: $ 40,000 
,,,,.;, 

•' ""•' ,,,:.::.. 

PROPOSED GRANTS TOTAL ,. ' $20,000 :;, $20,000 '._:; 
- ,''4 !~{: 

TOTAL NEW DENTAL PRACTICE GRTS ,:.: $30,000 }: $25,000 ,': '.· 

Dental New Practice Grants Century Code 43-28.1-10 $5,000 annually for 5 years O $25,000 (Allows 2 grants per year) 

Dental - Public Health Non Profit (582358) 
2009-11 2011-13 

Appropriation Executive Budget 
General Funds 180,000 General Funds -

2009-11 Estimated Expenditures 2011-13 Executive Budget -"~:. 
FY 2010 FY 2011 FY 2012 FY 2013 =;} __ -, 

PROPOSED DENTAL-PH NON PROFIT 
#1 30,000 30,000 
#2 30,000 30,000 
#3 30,000 30,000 

Total $90,000 $90,000 

Dental Public Non Profit Loan Repayment Program 43-28.1-01.1 $30,000 annually for 2 years 0 $60,000 (Must serve 3 years) 3 dentists/bien 
One time funding - will not continue into 2011-13 biennium 
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SURVEY OF AGENCY ALCOHOL, DRUG, TOBACCO, 
AND RISK-ASSOCIATED BEHAVIOR PREVENTION PROGRAMS 

-
Prepared by the North Dakota Legislative Councll 
staff 

January 2011 

During the 200t-02 interim, the Budget Committee on Government Services studied programs dealing with prevention and treatment of alcohol, tobacco, and drug abuse and other kinds of risk-associated 
behavior which are operated by various slate agencies. The committee studied whether better coordination among the programs within those agencies may lead to more effective and cost-efficient ways of 
operating the programs and providing services. At that time. a survey of agency alcohol, drug, tobacco, and risk-associated behavior programs was conducted and reviewed. 

Since the original survey in the 2001-02 interim, similar surveys have been conducted each irlterim. 

In January 2011 slate agencies were requested to update the information for the 2009-11 biennium a~ to prov'lde information for the 2011-13 biennium based on the executive recommendation. The table 
below summarizes 2009-11 biennium and 2011-13 biennium programs and related funding. 

2009-11 Biennium Amount and Funding 2011-13 E1:eellllve Budget Amount and 
source fot Each P- rarn Fundlna Souree lor EM:h P-ram 

Federal 
Alcohol, Drug, Tobacco. , ...... ""' Deuil!d2011-13 

and Other Rlsk·AHoclaled General And Spedal '"'' Genenil Spe,;lal Total SCIUrCell of F~ 
Behavior p....;,rarna Fund ,, .... ,~ .. '""" 

,,_ 
'"""' ""' s lal Funcb RHtrictlons on Uan ol Fund$ Antlcl~led USN of Fund$ 

State Department of Health 
Statewide tobacco cessation $3,510.495 $3.510,.95 $3,510.495 SJ,510.495 Convnunlty hedh Funds support a !!lat&Mde toh•IT&e telephone and web- One hundred percent of funds wia support !he tobacco 
for pr'mery p,revantlon, trust fund based counseffng and tobacco suNeillonce cessation statewide and tobacco SllfYeil!ance. 
including city/county/state 
programs ~nd the 
quitltnelquilnet and tot,ac<:o 
suiveillance 

Tobacco preven~on and 2,676.616 2,676.616 2,651,900 2.651.900 Centers for Dlseaae Rnlrictod to lobaa:o con!Jol, etnnot be IIMd for dlr'ffl One hundred percent for tobacco control 
oontrol for diseue control Control and HMeet or ce$$illion seMCes 
and prevention Prewnllon (CDC) 

Rape prevention and 231.452 231.•52 231.500 231.500 CDC The grant i. resmd9d to sewal violence Pn,ventlon and/or The funds are used for developing programs to address 

""""" sllfVeillanoi,. f)rmllry Pfeventlon of lleXllal Ylolence at the ~I~-

Enhancing and Making 200,000 200.000 200.000 200,000 CDC tncruse the compr11henstve pr'mary pr11vent10n program Collaborate wrth other partners on a statawide basi, to 
Programe and Outcomes planning and 11vaiu.;,tlon capa.e,ty of the Slate Department of enhance and train local domestic violence/rape cri9i, 
WOOi lo End Rape Heatlh and the North Oalcota Council an Abused Women's agencil!a to prov'o::t., prm;,ry prevention to violence 
(EMPOWER) ··-Statellnbal suicide youth $250,000 455,000 715.000 $991.493 991.493 Substance Abu!ll'I Federal funds are used ro, pnivention •nd early inte,ventlon Data collection on completed and attempted sulctde1 of 
prevention and Mental Health of suicide among youth aged 10 to 2•. North Dakota youthil and develop local suk::lde pr&vention 

Serv1ce1 and awareneu programs 
Administration 
(SAMHSA) 

ntle X family pl1nnlng and 474.315 ~74,315 440,727 440.727 CDC Funds to be used for the p,roviaion of family ptannini;i, All family planning clients provide a health history which 
Tltle V supplement medbl, laboratory, and counseHng servN;M Includes tobacco, alcohol. and drug use, along with other 

rislcy behaviors, such 8$ unprotected sex. etc. CounseUng 
and referral 13 provided as appropriate. 

The total idenbfied represents the funding for ris~Y behavior 
which is 15 percentol funds received 

Abstinence education 172,990 172.990 172,995 172,995 Health Resources Funds are used to target youth and young adult5 aged Funds are u,ed for curriculum and program development 
arid Servk::as 12to29 that focus on ~bstlnence, Which includes other risk 
Administration re-dud/on lo pies, lnciu::ling tobacco. alcohol, and other 
(HRSA) drui;is. 

" ~ ;: i 
T1~ "-> -t7 <'TJ l/) ~ 
o=F-' ~ tn~r ~ 

F> ~i ~ ~ faif '.?. ~ I "tJ t g 
C+-.t '--.---" -..c:. 

~ 
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2009"11 Biennium Amount and Funding 2011-13 l:1tecutiv• Budget Amount and 
Source for Each Prooram Fundinn S01Jrce for Each Proaram 

Federal 
Alcohol, Drug, Tobac:c:o, Federal '"' Datal1 of 2011-13 

1md Other Risk-Auoclated General And Special Tot..l General Special '""' Sources of Federal 
Behavior P..,..,.,rams Fund Funds Funds Fund Funds Funds and S~· lal Funds Restrictions on Uses of fund,; Antlct~•ted Uses of Funds 

Child passenge1 safety 41,280 457,220 498,500 47,472 4&4,428 511.900 Department of Funds to be used for child passenger safety projects for Used to purchase car seats. train,ng, and pro1eds designed 
Transportation and school-age p0pulations to increase child restramt and seatbelt use by young 
Hie V (maternal children 
and child nealth 
block grant) 

Comprehensive sexuatty 2,050,395 2,050,395 1,966,583 1,966,583 CDC Limited to prevention of syphills, gonorrhea, chlamyd,a, and Funding Is used for grant administration for sexually_ 
transmrtted disease AIDS p!9Vt!ntion services transmitted d111ease counse~ng and intervention. lt rs also 
prevention systems and used to support chlamydia arid AIDS tesbng in high-risk 
human immunodeficiency indiviclu11ls. Approxim•tety 3 percent to S percent of total 

virus (AIDS) prevention funds are directed to ri$k)' beh11vior, recognttIon, reducllon 

programs Funding is generaHy used for d,ISease intervention 

Total - State Department of $291,280 $10,240.483 $10,531,763 51,038,96S 59,638,628 $1 o. 677,593 
Health 
Attorney General 
Resident.al substance abuse S93,SOO $93,500 $320,000 $320,000 Residential Residential substance abuse treatment grant funds a1e Funds are available to the Department of COfTedions and 
treatment for state prisoners substance abuse awarded to states lo assist them in irnplementmg and Rehabilrtation and loc.11I agencies that meet the 
grant program - A tre11ment for state enhancing residential treatment adivities for offenders requirements. Fund& ,re used for the treatment uni) located 

passthrough gr.mt for prisoners grant operated by state and loc;i! correctional agencies 111 the State PenAentiary. Fund& 11re used exclusivety for 
addiction treiltment of &tate program - program operations 
pnsoners Corrections 

PrQgram Office. 
Un1ted Sllltes 
Department of 
Justice 

Narcotics section - Inch.OH $2,900,000 2,900,000 $3,207,565 3,207,565 Ninety-five percent of the funds are Used fer operations. 
enforcement actrvities fer a~ Five percent of the funds are used for equ,pment 

Bureau of Crrninal 
ln~estigalion agents wtio 
investigate drug erimes, 
dealers. and manufacturers 

Midwest high-intensity drug 1,064,184 1,064,184 1,253,939 1,253.939 Midwest high- Funds must be used lo measurably reduce and disrupt the Funds are used for personnel. operating expenses, and 

trafficking area - Federal intens~y drug Importation, distribution. and clandestine manufacturing of confidential furlds in methamphetamine mvest~ation and 

cooperative agreement trafficking area - methamphetamine in the six-state region-Iowa, Kansas, eradIcatIon efforts 
aimed at the growing Office of Na~onal Misso.iri, Nebreskil, t«)rth Dakota, and South Dakota 
methamphetamine problem Drug control Policy, 
in this region Office of the 

President 

Jus~ce assistance grant 1,656,378 1,656,378 1,652.213 1,652,213 ..klstice assistmce A certain percentage of the ~ds ml.I$\ be prQvided to local Administrative funds (approKima\ely 10 percent) are used to 
(formerly known as the grant program - jurisdictions. There aie six legislative pu,vose areils for manage grant contracts to ensure compliance with federal 

Edward Byrne Memorial law Untted States which the funds can be llSed regulations. 

enforcement assistance grant Department of Grant funds (apprmtim&te!y 90 percent) are awarded to 
program) Justice local units of govemmen~ state agencies. and Indian tnbes 

for cr'rninal jusUce pu!J)OS8s 
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2009-11 Biennium Amount and Funding 2011-13 &ecut1V11 BudQtt A.mount and 
Source for Each Pr ,aram Fundlna Source for Each p,-~.,. , ...... 

Alcohol, Ol'\lg, Tobacco, Federal '"' o,tan of 2011-u 
and Other Risk-Associated Gtneral And Special Total General Speclal '""' Sourcn of Federal 

Behavior P--rams Fund fund, '"""' '""' Funds '"""' and s-1a1 Fund a Restrictions on Usn of Funds AnUcli:i,ttd Usu of Fundll 
Justice assistance grant 1,581,169 1,581,168 1,413.189 1,413,189 Justice assistance A C8r1ain percentage of the funds must be provided to local Administrative funds (approxtmately 10 percent) ara used to 
(American Reeovery and !lrint O<Ognim - Jurlsdidlons. There are six leglslatlve purpose areas for manage grant contracts to ensura comp6ance With federal 
Relrwestment Ad of 2009) American Reeovery which lhe funds can be used. regulations. 

and Reinvestment Gran! funds (approximale!y 90 P8fQ'l11tJ are IIW8n:led to 
Ad of 2009) Unitad local units of government, st.rte agencle$, and lnd!an tribes 
states Oei,artment for a-lmina! fustice pUl'l)Oses. 
ol Justice 

Coomi.mity Oriented Policing 831,328 831,328 795,000 795,000 °""'" Funda may be used to estabHsh and 111nhance the Funds are used ror the postselzure analysis team efforts to 
Seivices methamphetamlne Community methamphetamlrie reduction effort and Increase share Intelligence on loeal, state, and federal levels. 
Initiative Oriented Policing coortHnat,on efforts and information sharing. 

Services, United 
Stales Department ~---

24n sobriety program 329.826 329.826 329,626 329.828 Support efforts to fl:!fflOYe Intoxicated drive~ from the road 
Ind Improve theif abl/ly to succ;o,ed ,n their trea1ment -Total• Attomev General SJ 229.826 S5,226 558 $8 456 384 $3,537,391 $5-134341 $8 971.732 

O,partmant of Comictlons 
and A:ehllbllltstlon 
Bismarck Transition Center - $5,039,555 $5,039,555 $5, ◄80,256 $5,◄80,256 Contract for transitlonaJ Mrvlcet and staff to manage the 

A convnun!ty-based 
transition eentar located in 

program 

Bisrmlrck. The program 
providff employment, 
treatmant.andou- • trantJtlonal prograrrming fo, 
offendim to IIChle'o'e 
meanlr,gful stabllty and 
laallng IObnety before 
raleaM from prison. 

Tompkin• Rehabilltalion and ◄ ,76<1,035 4,76<1,035 5, ◄09.-«1 5,-409,-«7 Pu1cha,e services from the State Hospttal 

Corr&cllon center - The 
center Is I drug and alcohol 
Intensive treatment program 
located on the CIIIT4)US of the 
State Hospital. The program 
requires a mlnhlurn of 
100 daf' of trealmerrt 
fonc-d by community 
aupervtslon. 

Female Inmate transition and 1,151,◄76 1,151.476 2,ses.0.-1 2,595,0.-7 Contract lortransttional service$ 
convnunity placemerrt • Th~ 
p,oaram provides a 
contlmturn of treatment and 
program services !Of femalff 
to transition from prison to 
the community. 
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2009-11 Blan.nlum Amount and Funding 2011-13 Executive Budiel Amount ■nd 
Soun::e for Each P• ,~ram Fundlno Soon::e for Each Pro~ram 

federal 
A.leohol, Drug, Tobacco, Federal ..... Detail ol 2011-13 

and Other Rlsk-A.uociat.d General And Special Total .. _, Special Total Soun:es of Federal 
Antlcl--·" Uan of Funds Be~vior P--~• Food funds Funds Fund Funds funds and s-··lal Funds Rntrictlona on Uses of Funch 

Jail-ba~ treatment - The 1,625,813 1,625,813 1,6TT,723 1,677,723 Contrad for treatment services 
department contracts with the 
North Central CorrectJonal 
and Rehabil~atu:,n Center 
located in Rugby for drug and 
ak:ohol treatment for male 
iM1ates 

Ma~ Inmate transibon - This 1,842,362 1,842,362 
program provides trilnsltianal 

1,049,185 1,049,185 Contract for transitional Mrvicas 

Hiviees to male inrnatea 
located in Fargo. 

AAematNeS to iocaree111tion - 3,292,535 3,292,535 
Programs pf'OVEing 

2.•54.034 2,454,034 ContraclfocaefVices 

altemativft to incarceration, 
including halfway houhs, 
treatment. detention, and 
olhl!r cornoctional 
programming 

F11,th-based programming 760,475 760,475 843,150 843.150 COnlract for housing 
Instill.Ilion al treatment - 4,5-49,114 4,549,114 5,098,61>6 5,098,886 s,~nes - Approxlmllety $4.1! million 
Adult - Conduet uI11Isments 

Operating e,cpenses -Approximately $200,000 and provide treatment for 
inmates with addiction ■nd 
mental healh iUUes 

lnsututmnai treatment - 1,286,151 $519,375 1,805,526 2,329,763 2,329,763 S■laries -Approximatel)r $2.2 millton 
Juvtmile - Conduct 

Operati.ng expe11$es -Approximatr:Jy $100,000 8$$8S&ments and provide 
treatment for ilV'nate-s. with 
addiction and mental healh 
=oos 

CommunHy aervices - 1,487,039 2,548,561 4,035.600 1,511,900 $2,483,609 3,995,509 Federal funds Majonry of funding must be provided to lox:al un.b of Grants and contrac:1$ 
Juvenile -The major't)' ofthls, 

OJJDP- government 
furiding is provided to pollticll 

s1.25 mmion sutxfa1isions for juvenile 
p1ograms and is not iequlr9d Title IV-EJXIX 
to be used for drug or ■lcohol reimburaements -
programs $630,000 

TitleV-$100,000 

JAJBG • $500,000 
Tot.al - Department of $25,798,555 $3,067,936 
Corrections and 

$28,866,491 $28,439,191 $2.483,609 $30,922,600 

Retlabildation 
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200i-11 Biennium Amount and Funding 2011-13 ExecutlY• Budget A.mount and 
Souree tor Each Pr -ram Fundlna Source for Each P-ram ,_ 

Alcohol, Drug, Tobacco, Federal "'" Detail of 2011-13 
and Other Rlsk-Assoeiate<.f General And$pe,<;lal '""'' General Specl■I Total Sourcn of Fed..-.1 

Behavior Proanrrm1 Fund Funds Funds Fund 
Oe~rtment of Human 

Fund• Funds and Soeelal Funda Rntrlctlont on Uses of Funds Antleloat.d Usn of Fundtl 

Servlcn 
Treatment services provided $13,806,437 $11,457,677 S25,064, 114 $16,041,611 $10,532,646 $26,574,257 Substance abu,e The stalll shan not e,cpend grant funds on the klllowing: To p(OVide lrealmenl ol substance abuse, lncludlng aleollol at the human service cellU!rs prevelltion and . To provide inpatient hosp~al services and other d11.191 

treatment ($APT) 
To make cash 1,-yments to intended recipients of Preference for •dmlsslon into b"tlatment services Is Ill th11 block grant - services. k>IIO'IMgOfder. $7,011,567 
To purchase or improve land; purchase, construct, Qt • Pregnant Injecting d1119 u~. 

permaoonl!y improve any building or other facilfy; or • Pregnant substance Ul8ft 
purcha!II! major medical equapmenl 

Injecting drvg user.. . To satisfy any requlremem: for the expendltun, of • 
All other substance abuse". nonf&deral fund• . To provide llnanclal assistance to any entity other than 

'-' public or nonprollt private entity. 

To provide Individuals with hypodermic needles or 
syringes so that such indMduals may """ iHagal drugs. 

Social Service blodl -grant. $486.249 _,.,, -assistance -
$1,506,091 

C-- NOM 
$1.528,739 

T1eatmant services provided 2,739,315 6,245,121 6,984.436 2.358,068 7,555,20,t 9.913,272 Insurance Payments from the Department of Corrections and To provide Inpatient treatment of substance abuse. 
al the State Hospttal COllectkins and RehablUtatlon llffd to be spent toward the populetlon Including alcohol and other dl\lit 

payments from the placed by the Dep,,rtmefll of Corrections and RehabllltlJ!lon 
ProsJram operations. $9,913,272/100 percent -""""'" eon-."" 

Rehablliullion • 
$7,555,204 

Pre'o'enlloo related to 19-t,44~ 2,290,124 2,484,569 181,899 6,912,413 7.~.312 $APT blod< grant - Funds artt imited lo primar,, prewntlon adM!ies only. Follf tnbal contract&d prltV'ltntlon COOfd!nalors and six role-
substance abuse 12,495,702 See additional restrlctlont ror the SAPT grant under the flrw! based prevention specialists to provide prevention at'rorts 

Strategic prevention lt11111 listed for the Department or Human Services throughout the nta and trfbal areas. This framewon\ lor 
framewon\ state the substance abuse prevention program provides stn11egic 
Incentive grant Funda are lmHed to prlma,y praventlon ac!Mtles only consultation. training, and research-based tools. Th11 
(SPFSJG) - Pri,vention Resource and Media Canter (PRMC) provide• 
$4,-416,711 free materials and resouroes regarding substance use 

prevention, provtle1; clearinghouse meterlels, and de11lgns 
media kits and ~sag in;- support for praventiotl at'rorts 
aQ1'SSlhestate. 

Progr;,,m operations - S 1. 782,201125 percent 

GrentsJcontracts - SS,312, 111175 percent 
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Alcohol, Drug, Tobacco, 
and Other R11k-Msoclated 

~~v1ou•r~~ms 
Methamphlii.mine and other 
substance abu!le ruodential 
treatment M11'Yices 

Program 100 ?Qlicy related to 
substance abuse 

Oo1Ui information 115terns 

Govemo~1 fund for aahl and 
drug-free .etioob and 
communrtl". Funding is 
provided II g,.nts \0 high
risk areas for entor.::ement 
and education. (This funding 
source win &nd when the 
current grant is expen.ded.) 

Stale El)idenllOlogtcal 
Outcomes Workgroup 
{SEOW) 

January 2011 

2009-11 Biennium Amount and Funding ( 2011~13 Eacutlv& .Budget Amount and 
Source for ~~eh Program Fund~lil. Sou re~ for Each !"~gram 

Gftneral 
£1,,nd 
1,,481373 

474,392 

Federal 
And Special 

funds 
, ... , ,, ... 

1,481,573 

6-49,397 J 1,323,789 

250,000 250,000 

596,340 596,340 

250,261 250,261 

GeMral 
Fund 

1,51M.02s 

4S4,220 

Fitcleral 

'"' Special 
f.!!nds 

939,424 

387,542 

240,000 

221,572 

Total 
Funds 
1,594,025 

O.taU of 2011-13 
Sources of federal 
and Special Funds Restrictions on l!_~es of Funds An_~!!_ Use~Ful!.!!.• 

To provi:le resldent~I treatment for m&thamphetamine and 
ottler subt.tance 115ers 
Grantlllcontrac:b - S 1,594 .025,1100 percent 

1,393,&« J SAPT blod<. grant - I Sae add<tlooal restric:lion$ for the SAPT grant undel' the first I To provide ~I nsistance, training, regulatory 
$939.424 Item listed for the Depal1ment ot Human~-- OYe1$1Qht and outcome management policy to lrflllmenl and 

387,S"42 j Drug and alcohol Must be uHd to develop and implement 1ubltance abuse 
-.ervloes information clal■ management 
1ystem - $387,542 

240,000 I sale arid drug-free Al i.nt 10 percent of this amount 1h1II be und for law 
school$ and antoreament edu1;11110n partnerships 

communities grant· No mo,e lhan 5 percent of this amount 1;11n be used for 
$240,000 ..:lmlnlstralllle costs. 

221,572 I SEON • $221,572 -1 Must be ..-d fol prevention strategies 

--Prog,am operations - $1,393.64-41100 percent 

COntram - $387.~21100 peit:enl 

B.aallM communtty reuine$$ suivaya completed in 
regions and In the proeess of completion In tribal areas ol 
the state. Comrn1mity•focused be$I pnictlees using 
community ra..:lmen sutVey result& are being ~menled 

PrawntlOn conference held in collaboration with the 
Oep,.nmart of Pvbllc 1!1$1ruetion and the Slate Depanment 
ofl-lHlth 
G111nwcontracts - $2"40,0001100 pareent 

utilizing the principles of outcome-based prevt1nt1on, the 
SEON Is designed to create and oversea the strateg,c use 
of data to lnlorm and guide sub$tanc:e abuta prevention 
policy and program development In North Oa~ota TMough 
ongoing and 1nt99111tad data analyses, the SEOW will 
implement SAMHSA's strategic prevenbon framework. The 
fiva4tep procen includes· 
• "8MS$fflflnl of pD?Ulation needs, resources, and 

re..:linass; 

Moblliullon and ,::apadty building to alidress needs; 

• ~ntion plaMlng and funding decisions: 

lmplemerutlon of evideoee-bned pre~en!lon 
programs; aod 

EvaluallOn of key outcomes and plan adJU$lmaots. 

State- and eounty-lavel epidemlologieal profiles •re being 
prt>duc:ed that suroroarize aleohol, tobaceo, 1nd other drug 
consumption l)lltems and associated eonsaquences across 
the lifesp1n 

Granllleontraets- $221,572/100 percent 

• 
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2009-11 Biennium Amount and Funding 2011-13 Ekecutln Budget Amount end 
Soun:• for Each P ram Fundln,. Souru for Each p-- · ram , ...... 

Aleohol, Drug, Tobac:co, Federal ""' Detail of 2011-13 
and 01:htor Rlsk-Anoelated General And Special Total o.-, Special Total Sourc" of Federal 

S.havlor P-rams Fund Fundt Fundt '""" '"""' '"""' alld s....,clal Funm Restrictions on U11es of Funds Antlcl~ated Usn of Funds 
United Slates Department of 696,644 696,644 712,872 712,872 Enforcing underage Cannot be used to supplant state or.local funds Alcohol beverage HM!r campaijr In collaboration with 
Justice underage drinking drlnkJng laws grant Funding can be suspended if• Attorney G1tner,r1 ollioe; In eolaboretlon with Highway 

grant- Funding Is used fof This program ;, 
• Failure to adhere Co requirements or CO<lditions placed Patrol. compliance checks, shoulder taps, point-of-purehase 

under Ilg$ drinking prevenbQn /\lnded by the on the grant Operations, and flllrfy patrols are mplemented: overtime 
programs. United StatH hours for oflleer1 in Older to provide the enforcement 

Department of • Failure to submit reports trnety. activities listed; Youth AdVlaoty Bo•rd actlvilJes; and safety 
Justlce • $712,872. • Filing a false certofleation. and educational messag·1ng ar>d media invotvement . Other good e.uH sllown . Operating expensas • $65.07219 percent 

Granl5/contrac:ts. S&47,800f91 percent 

Tota!. Department of Human $19,496,162 $22,635,56,4 S41,131,726 S20,629,823 $27,501,673 $48,131.496 -Departmffll of 
Tranaportallon 
Impaired driving prevention National Highway Funds are 1estrided for alcohol countemieaaures. Funds 

,,.,,...,; Traffic S;ifety may not be used to support !ltale or local fur,ds, 
Administration 
(NHTSA)· 
Section 410 
Incentive fur>ds. 
These are funds 
provkH,d to stalfn 
based on the 
llate's ability to 
meet stringent 
criteria related to 
ITipalred 
dl'Mnglalcohol 
laws, program 
operaflona, Of data 
elements: 

SCRAM umla for Attorney S100,000 $100,000 NHTSA Funds to the Attomey Generars Offlc:e to purchase SCRAM 

Generars 24/7 sobriety Section 410 units for continuous alcohol monitoring of driving under the 

program influence (DUI) oll'er>d!IB participating In the Attorney 
Generars 2417 sobriety program 

Parentll listen, educale. S150,000 S150,000 150,000 150,000 NHTSA Parents LEAD eduates parants to talk about alcohol Yrith 

ar>d dl$C:uh (LEAD) ~ttion 410 their children. The North Dakota Department of 
Transportation Traflle Safety Office, the Department of 
Human Services Olvisl011 of Mental Health and Substance 
Abuse, and the North Dakota Higher Education Consortium 
ror Substance Abute are program partne~ for program 
expansion and outreach. 

lmpalreddr'rving 700,000 700,000 1,000,000 1,000,000 NHTSA Conduel sa-turatlon pat,ois, sobnety ~nb, alcohol 

enlon::emant programs Sect10n410 "81es compliance ched<e~, and sefVM lfalning 
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2009-11 Biennium ""10,,mt ll'ld Funding 2011-13 EXKutlYI Budget Amount and 
Source for Each P - Fuodlm:1 Souru IOI Each P"""ram 

Fedanil 
Ah;ohol, Drug, Tobacco, Fecleral '"' Oatillllof2011-13 

, end Other RiU.•AHOl.lated Ge1111ral "'1dSpoelal ,,.., 6-n•ral --· '"'" Sources of F~1 
I Bet,.,vior P--rams Fund Fund$ Funds Fund Funds Fuods 1nd S lal Funds RHtrictlons on Uges of Funds Andel ~-~ u- of Funds 

o;g11a1suM!litlinoe ""'·000 400,000 ,00.000 500.000 NHTSA Funds for i.w e~ to purc:ha$& dig~al,urveillanoe 
equ,pmenl to Law Section 410 c;amer1,s 10 lac:il!Ulte DUI lrT9$lS and ild)ud,cabon 
enforcement 

Alcohol eontent tesbng 400,000 400,000 ""'·000 400,000 NITTSA Funds to the Attorney Genorat, state toxieo!Ogy office to 
equipmr111I Sectk><i 410 purc:h11se alcohol testing ,.qu,pment fol us.e by law 

enfort:emenl and In the labofatory 
Traffic safety resource 200,000 200,000 400,000 400,000 NHTSA fonds to contract with an .nomey to p<OVide training 
pro.ecutor Sedl0n410 teehllal auistanee, 1rd reaoun:n to~ •mi 

other court per.onnel to ladl~lte !he prot,eculion of DUls 

Medla/put>hc In1ormat1on 750,000 750,000 900,000 000.000 NHSTA Pad medl.11 tnd eoordNtlon of .. me4 media for rllpatred 
and education $ection 410 d1111ing pl'8wntion. Includes el&c;tronie (television 11nd 

radio) and print (bWbOllrd. indoor ads, Ille) media, 
edllOrilols, publk: 1ervic:e anl\Ouncemenb, appearance$ on 
news ahows, eti;., to promote vanQlls enforcement and 
1ociaI I\OITTls me1uge1 

Community traffic ufety 900,000 ""'·000 500.000 500.000 NHTSA Convnunity traffic 1alaty PfOlllllITl$ are commundy 
prognam (formerly Hie Section 402 programs that addreu data-Orlven t111ffic safety issues 
communities) (primarily seatbelt us, and Impaired driving) thrDll'\lh 

various public Information and education programs Th;s 
amount relled.l ebOut h■ K of total p1ogram funding 
Communll)' traffic: ufety programs allocate about half of 
their tma to Impaired dnvlng p1ev1mtion and seatbelt use 
resp&dlvely. 

Total - Department of $3,500,000 $3,500,000 $3,850,000 $3,950,000 
Trans-~-'-n 
Department of Publtc 
lnstru,;tlon 
Tr!le r,/ pfe and dru5)..free $2,277,356 s2.2n,356 Department of For prevantiofl.. and educalio4'-related adiVrtles in N1nety-ttvee percent of funcll are alloealed lo local 
schooi. and communibes Education klnder,;iartan lhtough grade 12 in the areas of drugs, education aglS!'lcin baud on a fonm1la of poYerty and 
f>(ogram - Funding for aleOhol, !Dbaoc:o, wupons. violence, bult)ing, school enrollment Toe remainlnQ 7 peroent is for the state 
reducini;i ak;Ohol, dn.,g, and dma:te, and~ management education ,gency to use forl9chnical assistance 
tobacco Uill!I thro"'iilh Not to be uaecl fol uetwoenl 01 entertainment \4 percent) and tQministration (3 percent) 
education and prewntion 
actiYII.HJI 

21• century community 11,085,426 11,085.42£ $11,879,992 $11,879,992 Department of Must .. rve students attending school with 40 perc;ent or Ninety-five pe1eent to local education agene,es and 
learning e,,nters provide Education greater free and reduced lunches, mllSI have a community- ccmmun!ty-bHed organizations 
funds for out-of-school based partne1. and must oCXl.lr when !idlool is not in Th1ee percent for technical lflistance 
prog1ams, lndudiw;i .. ulon 

Two percent for adminislfabon academics. enhanced 
aeademk: prog ramml~. arts, 
and recret\ion 

Totat - De?artrnenl of Public S13,362,782 $13,362,782 $11,879,992 $11,879.992 
Instruction 
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2009-11 Biennium Amounl and Funding 2011.u EJcecutlve Budget Amount and 
Source for Eaeh Pr Fundl""' SOUl"tll for Eaeh P ,,_, 

Alcohol, Drug, Tobacco, Federal •"" Detail of 2011-13 

and Other Rlsk-AHOC:lated Go~ral And Special Total General Spctelal T°"' Sourca,s of Federal 
BehavlorP-~tams Fund Fundl Funds '""" '"""' '"""' '"" s 

I.al Funda Rntrletlomi on Usn of Funds Antlcl---.. UU. ol Fund9 
Judlclal braneh 
Juvenile drug court $780,000 $780,000 $780,000 $780,000 N,A Ninety Percent of the funds are used for ■ leollol and drug 

testing and analysis and monllQrlng. Ten peleent of the 
funds are used for education ,nd training 

Total - Jl.'dlcial branch $780000 $780 000 1780000 $780,000 

Nation■ Guard 
State mllttary counterdrug $600,000 $600,000 $2,000.000 $2,000,000 Department of To be uHd only for drug ITTterdicilon and substance abu$a Will be Used for worl<.lng with IIW enforcement and 

operaOons • Supports law Defense tflfo~ community based organliaUone. Will atso be used for drug 

enforcement agencies in tile National Guan:l testing, prevention. and il'Wllrenea, for members of the 

Interdiction efforts with Bureau North Dakota Natk>nal Guard. 
Intelligence analysis and 
aviation reconnaissance, 
11long wttl't ,upportmg slate 
and loeal coal!tlona and 
sdlool education and 
prevention programs 

Totll - National Guard ""'·"" S600 000 S2 000 000 $2,000.000 

North Dakota Hlght,r 
Eduutlon Consort!WTI for 
Subt;blnce AbUH 
PITY9ntlon 

"'' To develop and lmpl&ment • statewide environmental Coordinates and sllPPOfU S222,487 S222,487 S233.310 5233.310 N,A 

the prevention efforts and manage,neot model in higher education IQ prO'lide 

programs of Heh North campuses with skills, attlludet, abfttiea, and k/lOwllldg,i 

Dakota Univerwty S~ that will enable them to add'ffa eolleglate alcohol and _,w subttattce aM<!I 

TOlal- North Dakola Hlghllf S222,487 $222,487 $233,310 $233,310 

EdllCa!IOn COnsortium for 
Substance Abuse Prevention 
Toblcco Prevention and 
Cootrol ~.cutlw 
commlU.. 
Tobaeoo p1evention and $12,882,000 $12,882,000 S12,922,614 $12,922.614 Speeia! funds • Funds must be u,ed for evidence-based programs Funds will b11 used to support state and community tobacco 

="" T ob.lcco Master accon:llng to the CDC 811st Practices for CompreheflSm! prevention and control Interventions, cessation 
Settlement Tobacco Control Programs lnterventlans. health communications, SUJV1111iance and .. ~. evaluation, and administration and manag11men! ol 1h11 
strategic programs. Grantt and contrl!Cbl wm be ...,.-,:led to local 
contribution fundt public healttl untts, speci;II population group, with 

d1sparltiea in tobltCCO u,e, end partner groups that can 
advance the goals of the 11,111 plan. 

Total. Tobacco Prevention $12,882,000 512,882,000 $12,922,614 $12,922,614 

and Control eXeeutive 
Comm-
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:WOi-11 Biannlurn Amount and Funding 2011·13 E.ncuti~ Budget A.mount ■nd 
Source for Each Pr .,,.nlm Fundina Source fol" Each P-111m 

federal 
Alcohol, Drug, Toba,;co, Ftda111l ""' Detail of 2011-13 

and Other Rl•k-Aaso,::l11tad General .t.nd Special , ... , General SpKlal '""' Sources of Federal 
BII\IIVIOf p--ma Fund Funds Funds Fund funds Fund• and SD9clal Funds Restrictions on UH■ of Funds Anticipated UUs of funds 

Indian Affaln Council 
Indian youth leader5hip $40,000 $40,000 $60.000 $60,000 Facilitate • camp for l!ldian youth. meeting academic 
program requisites, to learn and enhance 1B.1der1,h,p sl<ill$ and 

pro..-ide OPl)O(runltiei ~ will ll(tvance 1p1n1.ua,\ intelledlla\ 
emOIIO<l ■ I, and physical •llrb!rtes 

Suic,de preven110n and 5100,000 $100.000 Suicide p-ntion and education for 1nd•■n youth through 
education the development of a cnl,,a team to read. to auieide threats 

and eoorduiation '111th tnbal ■gem:es currenUy 1ss1Stmg 
witherisis 

Total - lnd11n Altair$ Council U0,000 $40,000 S160000 $160.000 

Fundlm1 Summarv Bv A 
1(111-13 ExecU'IIYt Budg9t 11\Cnou• (Decnou•) 

2009-11 Bi.nnlum' ~i.1at1Y11 A ·-•onriatlons 2011-13 BMnnlum E•ec:utlYe Bod--' t.o 2009•11 1 -1-.latlYe • tions 
General Federal and Total ....,., F~IOf ,,,., -· FMleRI or '""' '"'" ,- lal Fund& Funds Fund .. lalFundll Funds '""" .......... Funds , .... 

State D11p1!\menl ol Heahh $291.280 $10.240,483 S10,S31,763 S1,03U6S $9,638,628 510,677,593 S747,68S ($601,855} $145,830 
Attorney Genecars office 3.229,826 5,226.558 8,-4$,3&4 3,537,391 5,434.341 8,971,732 307,565 207,783 515.348 
Department of Con-eaiot11 and~ 2S.798,555 3,067.936 28.866.491 26.439,191 2."83.&09 30,922,600 2.640.636 (584,327) 2,056,309 
Department of Human Se!Yi<::ef, 18,4913.162 22.635,5&4 41,131,726 20,629.123 27.501.673 48,\31,496 2,133.661 4.866,109 6.999.770 
Departm,mt o!Tran~ortatlon 3,500.000 3,500,lX)O 3,ii50,000 3.-950.000 450,000 450,000 
Department of Public lnamx:tlon 13,362,782 13,362.782 11.879.992 11.879.992 (1,482,790) (1,482, 790) 
Judicial branch 780,000 780,000 780,000 780.000 
Natronal G~ard 600.000 ""'·""' 2.000.000 2.000.000 1,400,000 1.400.000 
North Oakola Higner Educ:ation Cot'lsoltlum !of Sllb$tilnce Ab,.se Prevention 222.'67 222,"87 233.310 233.310 10,823 10,823 
Tobacco Prevention and Control Emcutive Committee 12,882.000 12,882.000 12,W,614 12,922.614 40,614 40,614 
Indian Alla!rs Commiulon .0.000 .0.000 160,000 160,000 120.000 120,000 

T 01,1 • All agencies $48.858,310 $71,515.323 5120.373.633 s~.818.6&0 S75,810,8S7 S\30,629,537 $5.960.370 $4,295,534 510.255.904 
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Testimony of Mark Sanford 
to the Human Resources Division of House Appropriations 
in Support of Amendment to HB 1004 
February 2, 2011 

Chair Chet Po!lert and Members of the Committee: 

As a former superintendent of schools and an educator in Grand Forks, I have long been 
acquainted with the impact of domestic violence on students. Children would come to 
school, not able to focus in class because their minds were back at home, worrying if their 
mom was okay. One little boy in our district came into the office every lunch hour, upset 
and needing to call home to see if his mother was still alive.· 

It wasn't until I became a member of the Board of Directors of the Community Violence 
Intervention Center ,I,! years ago, though, that my eyes were opened to the magnitude of the 
problem of domestic violence - and the extent of the damage it causes throughout our 
community. In Grand Forks alone, we are now aware of BOB children living in abusive 
homes - that's the equivalent of all the students enrolled in a Grand Forks elementary 
school and middle school combined. More than 1,000 adults and children come to CVlC for 
help every single year. And the consequences that result from domestic violence are 
alarming- increased risks of academic failure and school dropout, substance abuse, teen 
pregnancy, a myriad of health complications, depression and even suicide. Domestic 
violence impacts the entire community, whether we are aware of it or not. 

But my eyes were also opened at CVlC to the way a community can respond to domestic 
violence - a way that focuses on solutions to the prohlem. CVlC has learned that to build a 
community without violence, it will take three things: intervention, long-term support for 
victims, and a focus on prevention. 

• First, we need to be there for victims who are suffering right now. They need to 
have a safe place to go after fleeing violence and crisis support to ensure their safety 
and their children's safety. And this support must be in place, regardless of where 
they live in North Dakota. As a state, we absolutely cannot allow a situation in 
which victims in one corner of the state cannot access these basic services when 
fleeing for their lives because the domestic violence organization does not have 
sufficient funding to provide them. We simply cannot turn a blind eye to this kind of 
inequity. For example, with the energy boom in the western part of the state, the 
influx of people has drastically impacted domestic violence/sexual assault centers. 
In Dickinson, 65% of new clients in the past six months were directly linked to the 
energy boom. In Stanley, the domestic violence center assisted with more 
protection orders in the past six months than they did in the entire 12 months of last 
year. And in Minot, the number of sexual assault clients doubled from 2007 to 2008. 
Other centers are affected as people move from the western towns because of 
increasing rental and other costs. These centers and the others across the state are 
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curTently showing a funding gap of$900,000 over the biennium just to sustain 
current services. They need our support. 

Second, we need to offer services that support victims as they rebuild their lives 
after the violence. Services such as counseling, support Lo help them get h.ick 011 

their rt,et, ,md supervised parenting time and child exchanges. Currently, only a 
handful of centers offer supervised parenting time, yet county social service,: ,rncl 
district court., often mandate that these services be provided. Tht, state provides 
minimal funding for programs responding to these mandates. In addition, thn,e of' 
these centers received a major funding cut when a federal grant providi 11[.'. $2] 0,000 
a year ($4-20,000 a biennium) was eliminated. Despite a SO%, increase in t!H· 
demand for visitation services from 2008 to 2009 in Grund forks, C\/IC was lorcecl 
to reduce visitation hours by 40%. Bismarck and Wahpeton have also reduu,d staff, 
services and hours of operation. Yet these programs s;,ve the state money hy 
preventing both intimate partner violence and child abuse, as well as often r·eclucing 
the time children spend in foster care - a major expense for the state. 

• Third, we need to offer services that actually prevent violence. Services such as 
offender treatment and violence prevention education for our youth, as well as 
projects to improve the way communities respond to violence. As a state we aren't 
doing enough to prevent violence and are placing the burden upon domestic 
violence organizations. For example, ND law mandates that anyone convicted of a 
domestic violence crime must complete an assess1nent to determine 
appropriateness for offender treatment. However, qualified treatment providers ar·e 
not available across the state because of a lack of funding. Currently, only three 
communities offer programs meeting state standards. Yet offender treatment: can 
have significant cost benefits for the state. In Grand Forks, a study showed 
treatment services reduced police involvement by 85%, formal domestic violence 
charges by 91 %, and protection orders placed against offenders by 96% in the two 
years following completion of the program. Those kinds of results will directly 
impact state judiciary, human services and other departmental expenditures. The 
state can't afford not to support these existing programs and provide funds for 
program expansion across the state. 

We know what we need to reduce and end domestic violence - we need a comprehensive 
approach that includes basic crisis services that save lives, additional services that help to 
rebuild lives, and concerted efforts that have been proven to prevent violence. Yet the 21 
centers across the state have to scrape to find enough funds to patch together a budget year 
after year. The state currently funds less than 10% of these agencies' budgets. As a state, 
we need-to be a bigger partner with these organizations to effectively respond to and 
prevent domestic and sexual violence in our state. 

Thank you. 
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North Dakota -Se11ate Bill 1004 

Dale Niezwaag - Basin Electric Power Cooperative 
House Appropriations Human Resources Division 

February 2, 2011 

Mr. Chairman and members of the committee, my name is Dale Niezwaag I represent Basin 

Electric Power Cooperative and am here to testify in support of the amendment to appropriate 

$750,000 to the Department of Health for costs associated with litigation and other 

administrative proceedings involving the United States under federal environmental laws. Many 

of these lawsuits involve non-governmental organizations (NGOs) such as national 

environmental groups who are initiating litigation all over the United States using the citizen-suit 

provisions of the Clean Air Act and other federal environmental laws. 

The Environmental Protection Agency (EPA) is proceeding with a significant number of new and 

increased regulations regarding the emissions and operations or electric generating plants in 

the United States. In fact they are proposing so many regulations in a short period of time that a 

slide showing the regulations is commonly referred to as the "Train Wreck" slide because the 

regulations will significantly reduce the amount of coal based generation in the United States. 

have attached the slide to my testimony. 

Basin Electric has a long history of working together with the State of North Dakota on legal and 

regulatory issues. Examples include lawsuits by the state against Minnesota on Externalities in 

the 1990's, EPA on the Mercury issue also in the 1990's, and EPA on the Class I Air Increments 

in the 2000's 

Basin Electric and the electric generating industry in North Dakota enjoy a good working 

relationship with the Department of Health and are very supportive of the work the Department 

does in regards to EPA rules, regulations and administrative proceedings. Where possible, 

Basin Electric has worked with the Department of Health to provide informational support on 

pending and proposed EPA issues such as Regional Haze, Modeling vs. Monitoring, and the 

Ambient Air Quality Standard for Sulfur Dioxide. 

Basin Electric has, and will continue to intervene and become parties to lawsuits against EPA 

where we can, and we will also support state agencies when possible, but in regards to EPA 



lawsuits and administrative proceedings there are many instances where only the state can take 

action on issues. 

Basin Electric has spent hundreds of millions of dollars complying with EPA regulations and with 

what is currently proposed have the potential to spend billions more to keep plants running and 

in compliance. 

Mr. Chairman and members of the committee based on these reasons we support the $750,000 

appropriation amendment to the department for litigation and other administrative proceedings 

involving the EPA and urge the subcommittee to accept the amendment. This concludes my 

testimony and I will try to answer any questions from the committee. 
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February 2, 2011 

Testimony for HB 1004 

Chairperson Pollert and Members of the House Appropriations Committee, 

My name is Tim Hathaway, Executive Director of Prevent Child Abuse North Dakota. Our 
organization exists for the purpose of eliminating child maltreatment in its various forms. 

I have two perspectives to share with you regarding funding for the Health Departments home 
visitation project. First is the need for a coordinated approach to home visitation services. The 
second is to offer my thoughts about the urgency of expanding services in the counties targeted 
by the Department of Health. 

On November 18, 2010, here on the State Capitol grounds, Prevent Child Abuse North Dakota 
brought together 70 home visitation practitioners, advocates, experts and legislators from across 
the state. Presentations from the Pew Charitable Trust, ND Data Center and a panel of State 
experts were capped off with a Home Visitation stake holders meeting. At this gathering we 
asked the group to identify their challenges relative to systems and services in North Dakota. 
Three themes relative to need emerged from the group: 

-coordinated services that maximized effectiveness and minimized duplication, 

-access to high quality professional development resources specific to home visitation, 

-system wide standards and evaluation methods that make it easier for programs to 
interface, coordinate and collaborate. 

Currently, some programs focused on early childhood home visiting services exist in the state, 
but there are many gaps. These programs cover less than half of our counties, they are limited in 
scope and capacity, and they lack adequate funding and staffing. Funding this project will create 
the opportunity for coordinated service delivery by providing resources for alignment, 
professional development and evaluation. 

My second purpose today is to draw attention to the need in the counties targeted for these 
services, Benson and Rolette. According to the North Dakota Data Center, the counties targeted 
for direct intervention services, are among our top 5 counties for unemployment, children living 
in poverty, children receiving T ANF, juvenile court appearances and high school drop outs. The 
reservation Child Protection data does not feed into the state child protection data system so we 
do not have an accurate picture of the actual rates of child abuse for these counties. These are 
serious problems and must be addressed with long term, proven solutions . 
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A recent review of relevant research indicates that evidence based programs result in a reduction 
of harsh treatment of children, an increase in children's health status and an increase in positive 
nurturing skills of parents. A similar study from rural New York State found that rates of child 
maltreatment were reduced for families receiving home visitation services. Yet another study 
looked at families 15 years after their home visitation program experience. Children from home 
visited families showed lower rates of school suspension, delinquency, arrest and conviction. 
Finally, from a study conducted in Memphis in 2007, children who participated in an evidence 
based home visiting program had higher cognitive and vocabulary scores than those in the 
control group. At age nine, these same children had higher grade point averages and 
achievement test scores in math and reading in first through third grades than those in the control 
group. 

Obviously this program on it's own cannot solve all issues and it is essential to integrate any new 
into existing community services. Evidence based home visitation programs, working in the 
context of community systems, can provide outcomes that we desire for our North Dakota 
children. I encourage you to support evidence based home visitation and coordination services 
inHB 1004. 

Thank you for your time and I will stand for questions . 
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Good morning, Mr. Chairman and members of the House Appropriations Committee. My name 

is Le Dora Wohler, and I am the Nurse Supervisor for the Nurse-Family Partnership Program at 

Fargo Cass Public Health. I am here to provide information on the home visitation section of 

HB1004 and how evidenced based home visitation programs can benefit North Dakota families 

and communities. Our Fargo-Cass Nurse-Family Partnership site has been serving Cass County 

families for the past ten years. I am grateful that we have this primary prevention program in 

Cass County and I would like to share information on the NFP (Nurse-Family Partnership) Model 

and its proven outcomes. The NFP program's development was initiated by Dr. David Olds, PhD 

in the early 1970's. The NFP program's longevity has allowed researchers to obtain more than 

30 years of evidence from randomized, controlled trials. 

NFP is an evidenced based, community health program that helps transform the lives of 

vulnerable, low-income mothers pregnant with their first child. NFP is a nurse home visitation 

program that partners the expecting mother with a nurse early in her pregnancy and provides 

ongoing support and guidance through her child's second birthday. The nurse home visitor and 

client relationship that forms over the two-and-one-half year commitment is the primary tool 

used for learning and growth in the families served. 

NFP's three program goals are: 

1. Improve pregnancy outcomes 

2. Improve child health and development 

3. Improve economic self-sufficiency of the family 

The implementation of longitudinal studies enables NFP to measure both short-term and long

term outcomes. Research has provided evidence that the NFP Model's outcomes earn a 

substantial return on investment. Every dollar invested in NFP can yield up to $5.00 in return. 

I would like to share the following outcomes that have been observed among clients in at least 

one of the trials of the program. 

1. 79% reduction in preterm delivery for women who smoke 

2. 39% fewer injuries among children 

3. 48% reduction in child abuse and neglect 

4. 56% reduction in emergency room visits for accidents and poisonings 



- 5. 

6. 

7. 

8. 

9. 

50% reduction in language delays of child age 21 months 

67% reduction in behavioral and intellectual problems at child age six 

59% reduction in arrests at child age 15 

72% fewer convictions of mothers at child age 15 

83% increase in mother's labor force by the child's fourth birthday 

10. 20% reduction in months on welfare 

11. 46% increase in father's presence in household 

12. 60% fewer arrests of the mothers 

13. 72% fewer convictions of the mother 

The above outcomes are also found on the Nurse-Family Partnership fact sheets which are 

available at www.nursefamilypartnership.org. Copies are also available. 

In closing, I would like to read portions of two letters written by two of our NFP clients, Krista 

and Bisharo. They wanted to share their NFP home visitation experience and the impact the 

program had not only on their life, but their child's life as well. 

This concludes my testimony. 

Thank you for your time. 
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OVERVIEW 

NURSE-FAMILY PARTNERSHIP {NFP) is an evidence-based, community health 

program that helps transform the lives of vulnerable mothers pregnant with their first 

child. Each mother served by NFP is partnered with a registered nurse early in her 

pregnancy and receives ongoing nurse home visits that continue through her child's 

second birthday. Independent research proves that communities benefit from this 

relationship - every dollar invested in Nurse-Family Partnership can yield up to five 

dollars in return. 

The Nurse-Family Partnership model is a unique 

community health program that is based on 

evidence from randomized, controlled trials that 

proves that it works. Moreover, independent 

analyses based on the outcomes of these trials 
suggest that when communities adopt the Nurse

Family Partnership model, they are making a 

smart investment. For every dollar invested, a 

community can see a return of up to five dollars. 

DISTINGUISHING PROGRAM FEATURES 

Nurse-Family Partnership focuses on first-time 

mothers. It is during a first pregnancy that the 

best chance exists to promote and teach 
positive health and development 
behaviors between a mother and her 

baby. 

The Nurse-Family Partnership program 

is delivered by registered nurses who 
are perceived as trusted and 
competent professionals, fostering 

a powerful bond between nurse 

and mother. 

Nurse-Family Partnership has 

sufficient duration. Typically, a 

client begins to work with her nurse 
home visitor during her first trimester 

NURSE-FAMILY PARTNERSHIP GOALS 

and continues through the child's second 

birthday. This early intervention during 

pregnancy allows for any critical behavioral 

changes needed to improve the health of the 

mother and child. 

Nurse-Family Partnership also has sufficient 

intensity, combining relevant content valued by 

the mother with a therapeutic relationship 

focused on self-efficacy. 

The Nurse-Family Partnership National Service 

Office provides intensive education for nurse 

home visitors who utilize Visit-to-Visit 
Guidelines, clinical consultation and 

intervention resources to translate the 

program's theoretical foundations and 

content into practice in a way that is 

adaptable to each family. 

Nurse-Family Partnership maintains fidelity 

to its model by using a web-based 

performance management system 

designed specifically to collect and 

report NFP family characteristics, 

needs, services provided and 

progress toward accomplishing 

program goals as recorded by NFP 

Nurse Home Visitors. 

1. Improve pregnancy outcomes by helping women engage in good preventive health practices, including 

thorough prenatal care from their healthcare providers, improving their diets, and reducing their use of 

cigarettes, alcohol and illegal substances; 

2. Improve child health and development by helping parents provide responsible and competent care; and 

3. Improve the economic self-sufficiency of the family by helping parents develop a vision for their own 

future, plan future pregnancies, continue their education and find work. 
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OVERVIEW 

A PROVEN SUCCESS 

Nurse-Family Partnership i~ at the forefront of 

community health programs because it i:, 
evidence-based. This makes it easier for 

communities to choose to adopt the program 

because more than 30 yeais of research from 

randomized, controlled trials prove it works -

delivering multi-generational outcomes that 

benefit communities and eliminate the costs of 

long-term social service programs. For example, 

the following outcomes have been observed 

among participants in at least one of the trials of 

the program: 

48% reduction in child abuse and neglect 

56% reduction in emergency room visits for 

accidents and poisonings 

59% reduction in arrests at child age 15 

67% reduction in.behavioral and intellectual 

:problemscat child:age six 

72% fewer convictions of mothers at child age 15 

Human_Brain,Development 
Synapse formation dependent on early experiences 

!. 

TH[ ORIGINS Of NUHSl:-FAMILY l'AHlNEHSHIP 

Thl' ori9in:, al the Nurs(•~f.amily l'Mtfll'ISliip 

rnodel begun mo1t' tlrnn 30 year:. <1~10 wl1lJ1 its 

founder, Dr. Oavicl Ole!~, lw~c1r1 till' llrs\ ol three 

randomized, controlled lrii11:, iri tlrrnra, New York. 

Hi!, vision and commitment werl' <1 rl'~u!l of his 

early cxperienct' workir1s1 ir1 ar1 iriricr city clay care 

center. He saw the need for care· early in c:i young 

mother's pregnancy and through the first two 

years of her child's life if social problems like child 

abuse and neglect were to be reduced. A recent 

report from the Center on the Developing Child at 

Harvard University shows the extent to which 

early childhood experiences influence later 

learning, behavior and health (see graph below). 

The report provides a framework tor a variety of 

informed policy choices, one of which is early and 

intensive support by skilled home visitors for 

vulnerable families expecting their first child. 

Sensory Pathways 
(vision, heating) 

Language 

- Higher Cognitive 
Func1ion 

-AGE ·8 -7 ·6 ·S ·4 -3, ;;2 ·1 1 2 3 4 S ,6 7 · 8 9 10 11 : 1 2 3 4 S 10 16 

(MONTHS): (YEARS) 

As the chart above shows; during the_ first 30 months of a child's life, basic brain functions 
related to_.vision, hea~ing an~ la11guci9e develop. It is during this window of opportunity that 

·experienced.registered lliJrse_s can-haVe.a huge impact on the future of both mother and child. 

Source: Nelson, CA, In Neurons to Neighborhoods (2000). Shankoff, J. & Phillips, D. {Eds.) 

© Copyright 2011 Nu1sc-Family Part11e1:,hip /\II rights 1c5e1ved JANUARY 2011 
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RESEARCH TRIALS AND OUTCOMES 

A CORNERSTONE OF NURSE-FAMILY PARTNERSHIP 

Nurse-Family Partnership is an evidence-based community health program that helps transform the 

lives of vulnerable, low-income mothers pregnant with their first children. Built upon the pioneering 

work of Professor David Olds, Nurse-Family Partnership's model is based on more than 30 years of 

evidence from randomized, controlled trials that prove it works. 

Beginning in the early 1970s, Or. Olds initiated the development of a nurse home visitation program 

that targeted first-time mothers and their children. Over the next three decades, he and his colleagues 

continued to test the program in three separate, randomized, controlled trials with three different 

populations in Elmira, N.Y., Memphis, Tenn., and Denver, Colo. (see below). The trials were designed 

to study the effects of the Nurse-Family Partnership model on maternal and child health, and child 

development, by comparing the short- and long-term outcomes of mothers and children enrolled in the 

Nurse-Family Partnership program to those of a control group of mothers and children not participating 

in the program . 

Trials of the Program 

YEAR 1977 1988 1994 

LOCATION Elmira, NY Memphis, TN Denver, CO 

PARTICIPANTS 400 1,139 735 

POPULATION Low-income whites Low-income blacks Large proportion of Hispanics 

STUDIED Semi-rural area Urban area Nurses and paraprofessionals 

A LASTING IMPACT 

Today, Olds and his team at The Prevention Research Center for Family and Child Health at the 

University of Colorado continue to study the model's long-term effects and lead research to 

continuously improve the Nurse-Family Partnership program model. Since 1979, 14 follow-up studies 

tracking program participants' outcomes across the three trials have been, and continue to be, 

conducted. The implementation of longitudinal studies enables Nurse-Family Partnership to measure 

the short- and long-term outcomes of the program. Although the Nurse-Family Partnership National 

Service Office maintains a close association with the Prevention Research Center, the two remain 

professionally independent. 
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lt[SEARCH TRIALS ANO OUTCOMES 

TlllAL OUTCOMES 

lrial outcomes demonstrate that Nurse-Fcimily 

f>ilrtncrship delivers against its three primary 

goals of better pregnancy outcomes, improved 

child health and development and increased 

ccor1omic. self-sufficiency-making a measurable 

impc,ct on the lives of children, families and the 

communities in which they live. 

Fm example, the following outcomes have been 

observed among participants in at least one of 

the trials of the program, 

Improved Pregnancy Outcomes: 

• Improvement in women's prenatal health 
79% reduction in preterm delivery for women 

who smoke, and reductions in high-risk 

pregnancies as a result of greater intervals 

between first and subsequent births 

Improved Child Health and Development: 

• Reduction in criminal activity 
59% reduction in child arrests at age 15 

• Reduction in injuries 
39% fewer injuries among children 

56% reduction in emergency room visits for 

accidents and poisonings 

48% reduction in child abuse and neglect 

• Increase in children's school readiness 
50% reduction in language delays of child 

age 21 months; 67% reduction in behavioral/ 

intellectual problems at age six 

Increased Economic Self-Sufficiency: 

• Fewer unintended subsequent pregnancies 
32% fewer subsequent pregnancies 

• Increase in labor force participation 
by the mother 
83% increase by the child's fourth birthday 

• Reduction in welfare use 
20% reduction in months on welfare 

• Increase in.father involvement 
.46% increase in father!s presence.in household 

• Reduction in criminal activity 
60% fewer arrests of the mother; 72% fewer 

convictions of the mother 

© Copyright 2010 Nurse-Fa1111ly ~'art11ersh1p All rights reserved. 

ADHEHENCL lO THl NURSE-FAMILY 

PARTNEl1SHlf' MODEL 

loday, Nurst•-f·amily f'artnership rnaintc1111'., fidelity 

to it:, model by using u pcrforrn;:1r1C(' rn;_n1c19cmcnl 

system cle!;ignecl specifiG11ly to co!lcct ;uicl report 

NurseMrarnily f'cirtnership f;_1mily chc11·c1cteristics, 

need~, ~er vices provided and progress toword 

accomplishin9 program goul:; us recorded by NFP 

Nurse Home Visitors. Tliis proccs'., i:.. fundamental 

to ensuring succcsstul progrnrn implementation 

and beneficial outcomes that are comparable to 

those from the randomized, controlled trials 

A BASIS FOR EVIDENTIARY STANDARDS 

The evidentiary foundations for the Nurse-Family 

Partnership model are among the strongest 

available for preventive interventions offered for 

public investment. Given that the original trials 

were relatively large, resulted in outcomes of 

public health importance, and were conducted 

with nearly entire populations of at-risk families 

in local community health settings, these findings 

are relevant to communities throughout the 

United States. 

Nurse-Family Partnership's emphasis on 

randomized, controlled trials is consistent with 

the approach promoted by a growing chorus 

of evidence-based policy groups including the 

Coalition for Evidence-Based Policy, Blueprints 

for Violence Prevention, The RAND Corporation, 

and the Brookings Institution, which seek to 

provide policymakers and practitioners with 

clear, actionable-information on programs that 

work-and are demonstrated in scientifically valid 

studies. 

OCTOBER 2010 
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Healthy Families/Lutheran Social Services of North Dakota 

Mr. Chairman and Members of the Committee, my name is Jody Bettger Huber, 

Program Director for Healthy Families, of Lutheran Social Services of North 
Dakota. We are an evidence-based home visitation program with an emphasis on 
primary prevention. I am here today to provide testimony in support ofHB1004 
and the support it offers for home visits for North Dakota's high risk families and 

vulnerable children. 

There is no issue more important to the future of North Dakota than raising, 
protecting and educating our young children and promoting responsibility and self
sufficiency of their parents. We depend on our parents to be financially and 
emotionally prepared for the challenging task of raising their child, and embracing 

the important job of parenting . 

Unfortunately some North Dakota families are facing serious issues such as lack of 
affordable housing, transportation, inadequate employment and economic stress. 
Many parents presently benefiting from home visitation programs, are single, have 
not completed high school, have a history of alcohol and/or drug usage, depression 
or mental health issues, and are without extended family support. Many 
experienced physical abuse or neglect as a child or witnessed domestic violence in 

their home .. 

Listening to hundreds of parents served, I'm often disheartened to discover these 
parents where once our states infants and toddlers whose own parents struggled to 
nurture or care for them. Some of them where the children placed in foster care or 
in residential treatment centers, or involved in our juvenile or adult court system. 
They may have been the child going to school with hidden bruises, missed meals, 
or failing grades that no one took the time to notice. 

Now adults, they lack positive role models, knowledge and opportunities to learn 

the skills necessary for optimal parenting and community responsibility. As a 
result, there is a strong possibility that a third generation or fourth generation of 
children will also struggle. Evidence-based Home Visitation programs are 
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designed to prevent child abuse and neglect breaking the generational cycles of 

abuse and economic distress. 

Home visiting programs offer a unique opportunity to view and serve parents and 
their children in the environment in which they live, providing positive role 
models, empowering parents to become self-sufficient, decreasing dependence on 
economic assistance programs. Evidence Based home visitation programs, are 
designed to support both fathers and mothers in providing for the financial, 
physical, and emotional needs of their child, and most importantly, prevent child 
abuse and neglect greatly reducing the cost for foster care and juvenile 

delinquency. 

They allow the opportunity to include fathers in the life of their child from the 
start, whether they are married to the mother or not. For example in Healthy 

Families 80% of parents are single, however, almost 60% of father were involved 
in our service. This has the potential to make a large positive impact not only in 
the child's life but also in the state of North Dakota, as research shows fathers 
involved in their child's life are more apt to pay child support . 

While vulnerable children may have greater challenges to overcome, we should not 
assume that those challenges can only be addressed with services later in life. 
Instead, we must invest in programs where our investment can have the biggest 
payoff and help prevent problems that become more costly to address as they grow 
older. Home visitation programs are a means in which we can begin doing just 

that. 

Thank you for your time and for your commitment to our state's children and 

families as we know strong families are the greatest asset of strong communities. 

I would be willing to try and answer any questions you may have . 
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I am a recently a single mother who is now going through a divorce. When I 
heard about the Healthy Families program I was in the hospital maternity ward. I had just 
had my second child, my daughter. I have now been on the program a little more then a 
year. Over the last year I have had some rough times with my children's father. While 
going through these times, I did not have many people to talk to or lean on for support. 
The healthy families program gave me those things I needed. While being on the program 
I had a friend and confidant there to talk to me and give me advice on all the questions 
that came up. Not only having them there, I had someone to talk to me and just be around 
me and it was a time I looked forward to, being I was very lonely and did not have much 
adult interaction. 

Along with being a friend and a person of knowledge that I could tum to, my 
healthy families worker encouraged me to go back to school. I am now in my second 
semester of college. I am also looking for a job to help support my children and myself. I 
did not believe I had the courage to go back to school until I had someone to talk to about 
it, that understood and knew what I was dealing with. Not only in that way did the 
Healthy Families program help me, it helped me become a better mother and a better 
person. After each home visit with my worker I felt better about things that were and are 
happening in my life no matter how bad they might have been. It is nice to have someone 
else's opinion when things seem really bad. It was almost like having a best friend that 
has gone'through the things I was going through and could give me not just advice but 
the right advice. My husband and I are no longer together but we both enjoyed the 
company of a third party when things were getting rough. We now are fully separated but 
we can stay friends and raise our children together. Having an Healthy Families worker is 
a gift to me and my soon to be ex-husband because we now have a person we can both 
talk to and confide in. 

I have fully enjoyed being part of the Healthy Families program and love being 
part of the home visits with my children. I would be highly disappointed if the visits 
could not continue in our state. Along with my children who have become very close 
with my worker. I think home visits are amazing for mothers who are home all day with 
the kids and don't get much adult interaction at times. I know I felt like I was going to go 
crazy and knowing that my worker was going to come and talk and visit was a blessing. I 
feel this program is amazing and the home visits can and will continue to help many 
mothers or fathers in a situation just like mine. I hope these home visits do not end and I 
will look forward to each visit I have coming. 

Thank you, 

A very thankful family 
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Chairman Pollert and members of the House Appropriations - Human Resources 

Division. For the record, I am June Herman, Vice President of Advocacy for the 

American Heart Association in North Dakota. I am here today to testify in support of 

heart disease and stroke funding within HB 1004. 

The news is not good. In the past 30 years, obesity in this country has more than 

doubled among children and more than tripled among teenagers. As these rates 

continue to rise, we are putting an entire generation at risk for serious health 

conditions like type 2 diabetes, high blood pressure and even heart disease and 

stroke. Inactivity along with the overconsumption of unhealthy foods and sugar 

sweetened beverages is a leading cause. 

By 2030, the direct cost of treating cardiovascular disease in the U.S. will triple, 

reaching a total of $818 billion. The prevalence of cardiovascular disease will also grow 

to the point where it affects more than four of 10 U.S. adults. These are the 

projections of a new AHA policy statement published in Circulation. 

As alarming as the 2030 figures are, there's also a silver lining: They are still only 

projections. With effective prevention strategies, we can limit the growing burden of 

America's No. 1 killer. We've come a long way in our ability to treat cardiovascular 

disease in the past 50 years. Yet a concurrent surge in risk factors like obesity, along 

with an aging population, mean more people than ever before are developing 

cardiovascular disease and thus requiring treatment . 

In 2009, the Human Resources Division included $472,700 for establishing a statewide 

stroke registry. 76% of North Dakota hospitals have joined the registry and the state 

is already beginning to explore the richness of data to guide interventions. 

(attachments A and B). 
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Let me put a face to stroke -

• Cristal Larsen - Valley City. 35 year old mother of two young daughters. 

Struck down by stroke in March 2010. Received prompt emergency treatment, 

including tPA. When she was discharged, her physical deficits caused her two 

year old to fear her, and no long give her mom hugs and kisses. But due to the 

quick intervention, Cristal was able to quickly gain back her abilities, and more 

importantly, gain back the hugs and kisses of her daughter. 

• A farmer in a rural community. Family noted problems with his speech in the 

morning (around 8 am). He denied any need to see a physician - did his 

"chores" (milking cows, etc) and then walked back to the house. Had breakfast, 

went back outside to work, but was "dizzy" for a bit so didn't go out in the field, 

but worked on repairs of machinery in his shop. (full story attached). This 

person displayed signs and symptoms of a stroke noted by the patient himself, 

as well as his family for a period of time of at least 14 hours, before medical 

assistance was called for and he arrived for assessment and treatment . 

Medicare was utilized twice during his nursing home stay - once when he was 

first admitted, and a second time in 2007 after his second stroke occurred. 

Total amt. paid by Medicare: $ 38,552.36 

The cost of his nursing home care from admission to death: 

Total 325,303.84 

Total cost for his nursing home care paid (includes Medicare 

coverage): $371,971.70 

• Fargo Business Owner and member of the AHA stroke care advocacy committee. 

In seeing a chart that I'm about to share with you on the Stroke Optional 

Appropriation Request, he encouraged that a portion of base funding be directed 

to physician awareness. Concerned over minor warnings he was experiencing, 

he did make several visits to his provider with his ailment undiagnosed. Then 

he was struck by a significant stroke. Fortunately, he received early treatment, 

and was able to return to his business. 

2 
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HB 1004 includes several heart disease and stroke Optional Appropriation Requests 

that can help North Dakota with limiting the growing burden of cardiovascular disease. 

• Additional stroke funding ($653,000 base - $953,000) 

o Go Red ND (testimony) 

o Statewide Program Leadership 

o Public Education 

o Stroke Standardization and Training 

• Woman's Way with Heart ($283,000 base - $983,200) 

o Adding heart screenings for Woman's Way clients (testimony) 

Our final item for your consideration is a funding opportunity for a major heart system 

of care project - Mission: Lifeline, targeting ST-elevated-Mrs. Attached to my 

testimony is a map showing North Dakota's classification as a Category 5 state for 

STEMI deaths, and an attachment which provides an overview of the project . 

As noted, a private foundation is willing to step forward with over $4 million for the 

statewide project, if a match amount of 1/3 can be secured in the state. This 

opportunity came to us on December 9, well a~er the submission of the Department of 

Health budget. Given the scope of the project, and the impact on North Dakota lives, 

we ask for your consideration of a partial portion of the match. Attached is a budget 

overview we are finalizing for funding partners and possible submission. 

At this time, I am available to respond to any questions you may have . 

3 
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North Dakota State Stroke Registry (SSR) 

Powered by the American Heart Association's 
Get With The Guidelines® - Stroke 

This report includes data retrieved from the North Dakota State Stroke Registry on January 6, 2011. 

It reflects 1,078 records of admission that have been entered for the period January 1, 2009 through 

December 31, 2010. The registry data points will continue to become more robust as participating 

hospitals enter baseline data and new stroke cases. The following charts high light data collected by 

the North Dakota State Stroke Registry: 

~ North Dakota hospitals treated more male patients than female patients. 

Gender Number of Percent of 
Patients Patients Patients By Gender 

Male 560 52% 

Female 516 48% 

Unknown 2 0% 

Total 1,078 100% 

-~ Most stroke cases occurred in patients between age 65 and 85. 

Age Group 
Number of Percent of 

Patients Patients 
60% 

51% 

~ 50% 

<18 0 0% 
0 • 40% ~ 
0. 

18-45 43 4% 0 30% 
c 

46-65 273 25% • 20% · e • 
66-85 548 51% 

0. i0% ,-~ 
0% 

0% ' """'"-, 

>85 176 16% 

Unknown 38 4% 

,~ ,l' "" r;;;'o½ ~" ,If'$' • ,. " ' ~ 

,F 

Total 1,078 100% Age Group 

State Stroke Program 

01/25/2011 



• ~ H1E, most prevalent diagnosis was ischemic stroke which occurs as a result ol an obstruction 

wit11in a blood vessel supplying blood to the brain. 

Diagnosis 
Number of Percent o1 

Patients Patients 
lschemic stroke 736 68% 
Transient ischemic attack (<24 hours) 133 12% 
Subarachnoid Hemorrhage 23 2%, 
lntracerebral Hemorrhage 132 12(½, 

Stroke not otherwise specified 16 1%, 

No stroke related diagnosis 38 4 01r, 

Total 1,078 100% 

ls chemic stroke 68°/c 

Transient isr.t1ernic attack (<24 hours) 

Submaclmoid Hemorrha~Je 

lntracerebral Hemorrhage 

Stroke not otherwise specified 

No stroke related diagnosis 

0% 20% 40% 60% 80% 100% 

Percent of Patients 

Primary stroke centers are hospitals which have been certified by the Joint Commission as centers 

that comply with the latest hospital guidelines for the treatment of stroke. The Department of Health 

designates hospitals as North Dakota Primary Stroke Centers upon verification of Joint Commission 

certification. To date, two of the six tertiary (general acute) hospitals have obtained Joint Commission 

certification. 

The following data reflect the Primary Stroke Center Consensus Measures. These measures include 

the harmonized set of measures created by the American Stroke Association, the Joint Commission 

and the Centers for Disease Control and Prevention. 

01/25/2011 

~, NORTH DAKOTA 
,._~ DEPARTMENT<>/ HEALTH 

State Stroke Program 
En/.,.,1c·in~ .<nnk,· c·,11<!. 

Jmjrm1·in~ fJlllromc.,. 
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~ Approximately half of lschemic or hemorrhagic stroke patients or their caregivers were given 
education materials during the hospital stay addressing all of the following: activation of 
emergency medical system, need for follow-up after discharge, medications prescribed at 
discharge, risk factors for stroke and warning signs and symptoms. 

Consensus Measures 
North Dakota Tertiary Hospitals 

Consensus Measure 

IV rt-PA Arrive by 2 Hour, Treat by 3 Hour 
Early Antithrombotics 
DVT Prophylaxis 
Antithrombotics 
Anticoag for AFib/AFlutter 
Smoking Cessation 
LDL 100 or ND - Slatin 
Dysphagia Screen 
Stroke Education 
Rehabilitation Considered 

IV rt-PA Arrive by 2 Hour, Treat by 3 Hour 

Early Antithrombotics 

DVT Prophylaxis 

Antithrombot(cs 

Anticoag for AFib/AFlutter 

Smoking Cessation 

LDL 100 or ND - Stalin 

Dysphagia Screen 

Stroke Education 

Rehabilitation Considered 

0% 

Percent of 
Eligible Numerator 
Patients 

48% 20 
95% 541 
91% 258 
98% 640 
94% 101 
93% 111 
85% 262 
69% 458 
54% 208 
95% 626 

20% 40% 60% 80% 

Percent of Eligible Patients 

Denominator 

42 
570 
283 
651 
108 
120 
308 
667 
385 
660 

100% 

Using these data, hospitals and the State Stroke Program are able to assess the use of best practice 

guidelines to measure and enhance the quality of patient care and improve stroke outcomes. 

01/25/2011 

State Stroke Program 
E:nhnndn,~ ,nrikc ,·,11~. 

/ir.J,rol'ill):!ll<lW!lll'.,, 



• Attachment C 

• A farmer in a rural community. White male, family noted problems with his 

speech in the morning (around 8 am). He denied any need to see a physician 

- did his "chores" (milking cows, etc) and then walked back to the house. 

Had breakfast, went back outside to work, but was "dizzy" for a bit so didn't 

go out in the field, but worked on repairs of machinery in his shop. Came in 

once to get some "ointment" for his left hand - which he burned while 

welding - returned back to his shop until being called for supper. Speech 

hadn't improved, and he seemed to be dragging his left foot, but indicated it 

was nothing to worry about and ate his meal. He had some trouble holding 

his fork and blamed it on the burn he received earlier while welding. After 

completing his evening meal, he went into the living room to watch TV. 

He napped off and on in his recliner- which would be "normal" for him. His 

wife woke him up so that he could listen to the 10 pm news, and his speech 

was 100% garbled. She called the ambulance and he arrived at the hospital 

at 10:24 pm. He was assessed and transferred to a tertiary facility in 45 

minutes - where he was hospitalized for 10 days. He returned home as he 

was able to "pivot" and "turn". He remained at home with his wife and two 

sons assisting in his cares, until it became too difficult to continue to care for 

him at home. He was unable to ambulate by this time, required assistance in 

eating, was incontinent of bowel and bladder, and had to have 

ground/pureed foods due to his difficulty swallowing. 

He was hospitalized for a urinary tract infection and weight loss when he was 

brought into the clinic. He was admitted to the hospital for antibiotics and 

additional testing, along with a therapy evaluation. The family agreed for him 

to be admitted to the nursing home in July 2005, at 78 years of age. With 

therapy and 24 hour care, he was able to walk short distances, feed himself, 

and participate in many activities -playing cards, putting puzzles together, 

and visiting/socialization with community friends and family. This continued 



• until he experienced a second stroke in 2007. Family r·equested comfort cares 

only. He remained in the nursing home, recovered minimally, and continued 

his stay there until his death in November 2010. 

MediecH"e was utilized twice during his nursing home stay - once when he was 

first admitted, and a second time in 2007 after his second stroke occurred. 

Total amt. paid by Medicare: $ 38,552.36 

The cost of his nursing home care from admission to death: 

Total 325,303.84 

Total cost for his nursing home care pa·rd (includes Medicare 

coverage): $371,971.70 

He had farmed 2 quarters of land, and milked cows for a living. He was in 

"good" physical shape, had no previous health problems, did not smoke, and 

was not overweight. His wife along with her two sons (who were married and 

lived more than 60 miles from their family farm), assisted in his cares and 

keeping him at home for 7 years. His wife rented out the farmland, sold the 

cattle and remained on the farm until he was admitted to the nursing home. 

When he was admitted to long term care, his wife had to sell their farm 

and tillable land. She moved into town after selling the farm at the age of 77 

yrs. visiting her husband daily. He spent over 12 years in long term care and 

died in 2010 at the age of 93. Hi wife continues to live independently in 

town. 

This person displayed signs and symptoms of a stroke noted by the patient 

himself, as well as his family for a period of time of at least 14 hours, before 

medical assistance was called for and he arrived for assessment and 

treatment. 
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Heart and Stroke Funding Priorities 

Governor's Budget 
Stroke Registry - $472,700 

• 76% participation, all 6 tertiary facilities 
• Critical Access Hospital QI consultants, tools, support 

Optional Appropriation Request for Stroke Funding 

Recommended Elements Base Funding Enhanced 

Heart Disease and Stroke • Contract support, IO funded • Contract support, 15 funded 
Prevention (Hypertension, communities, $283,000 communities $313,000 
community-based effort, • Native American tribal community (3 • Native American tribal 
awareness, communities) $20,000 communities, $20,000 
worksite/NDPERS • Men's Heart Health Pilot (in 2-3 • Men's Heart Health Pilot 
support: Go Red ND communities) - $50,000 Initiative - $50,000 

Statewide *Trigger language: if CDC funding lost in Funding continued for I FTE for 
coordination of 2012, Dept of Health shall maintain one year - $92, 200 
integrated system statewide Heart Disease and Stroke 
of care Coordination through adjustments from 

existing stroke appropriations 

Public Education of timely $200,000 $275,000 
notification of9-l-l (need 
shows in regishy chart) 

Stroke standardization and $100,000 ? 
training 

Primary Stroke Center 
certification assistance grants 

• 

Fully Funded 

• Contact support, 20 funded 
communities, $333,000 

• Native American Tribal 
communities $20,000 

• Men's Heart Health Expanded 
Initiative (Statewide) - $ I 00,000 

S368,802 - 2 FTEs, biennium 

$550,400 

S60,000 
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Age 35+ STEMI Death Rate per 100,000 by State 
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics. 
Compressed Mortality File 1999-2006. CDC WONDER On-line Database. ICD 10 121 -122. 
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STEMI Heart Attacks 

~ 
American Heart !ii-ill 

Association V' 
Learn and Ltve. 

Throughout the United States each year, nearly 1,255,000 people suffer heart attacks. About 400,000 
of those patients suffer the most severe type of heart attack - an ST-elevated myocardial infarction, or 
STEMI - caused by the total blockage of a coronary artery. To reduce risk of death or long-term 
disability, the STEMI must be identified quickly, the blockage cleared using balloon angioplasty or a 
clot-busting drug, and blood flow to the heart restored, ideally within 90-minutes of onset as 
recommended by American Heart Association scientific guidelines. Through Mission: Lifeline, the 
American Heart Association will work in collaboration with hospitals and EMS statewide to remove 
barriers to optimal STEMI care that will lead to lives saved and a reduction in disability. PCI procedures 
cost about $65,000 if provided in a timely manner. Heart surgery - $200,000. 

More Lives Can Be Saved 
Mission: Lifeline is the American Heart Association's initiative to improve care for STEMI patients, save 
lives and reduce disability. It encompasses several key activities: 

• Equip ambulances with 12-lead electrocardiograms (ECGs) in order to identify the STEMI 
pre-hospital, transmit ECG results to the receiving hospital, and activate the cardiac 
catheterization laboratory 

• Train emergency medical providers in using the 12-lead ECG 
• Establish protocols standardizing recommendations for treatments 
• Train all levels of system personnel in STEMI care 
• Document patient care to identify opportunities for improvement by adopting a 

standardized patient data registry 

Two Patients, Two Experiences 
Ken R, 75, called 9-1-1 when severe chest pain began. Paramedics arrived within 6 minutes, used a 
12-lead ECG to identify the STEMI and transmitted the ECG to the receiving hospital where the cardiac 
cath lab staff was prepared to perform angioplasty. Within 50 minutes of onset the blockage was 
cleared and Ken's life saved. 

Roy F, 81, wasn't nearly as fortunate. Roy called 9-1-1 and the responding ambulance was not 
equipped with a 12-lead ECG. He was taken to the closest hospital where his STEMI was identified, 
but the hospital did not have a cath lab so Roy had to be transferred to another hospital. He finally 
received angioplasty but it took 3 hours and 6 minutes! Thankfully, Roy's life was saved. However, the 
delays resulted in serious heart muscle death and permanent disability. 

EMS Response 
• It's like having a cardiologist in the field with me 
• SD - our 12-lead is worth more than our ambulance to us 

Project Status 
A national foundation, with an interest in rural health, has expressed willingness to fund approximately 
two-thirds of the total $6.5 million project for a STEMI response program in North Dakota, on the 
condition that an additional $2 million is secured. This is extraordinarily generous and has enormous 
implications for improving heart attack care throughout the state. 

©201 O, American Heart Association 
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Mission: Lifeline Saving Lives in North Dakota 

·~\;~:.:_; :~-.!t~~}ffl~~!'?!~:l: :·.-;~,;;!,;fr- ~~:11"~~c,.::;-. •f,1':_ift,?;)'f/~ lZlXiil~~iir:1Fiif1~rtf~ CONFIDENTIAL DRAFT 
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Infrastructure (staff, travel, business heeds/ ~~ . ,._ :<. ., ... ,.-.. • I " "'. __ '.. " " " ,:,:: 
" . ~·- .. 

Year 1 $177,060.00 $121,371.25 $298,431.25 

Year2 $180,204.75 $127,439.81 $307,644.56 

Year3 $185,493.99 $133,811.81 $319,305.80 

Total lnfrastructuf_e. 
"" 

.-, •'• . $542;758:74 .. ,;,,, $3,82;622,87 .. -;:. " 
. · '/$925,38,1,6~ 

EMS (12 leads, transmission, trairiinnl " " ... " J . '" .·" •j, •• - . •: ., -- " 

Year 1 $1,264,630.00 $3,200.00 $1,000,000.00 $2,267,830.00 

Year2 $476,387.50 $3,200.00 $238,625.00 $718,212.50 

Year3 $258,252.60 $3,200.00 $261,452.60 

Total EMS . $1,999,270.10 . $_9,600Jl0 ·-· _, $1,238;625.00 · $3;247,495,10 

Hospital Clinical Improvement (data registry " " 

software, oartiai i=tE sunnort, trainiha) 
" 

. ,_,_ .. "" 

Year1 $828,300.00 $225,000.00 $1,053,300.00 

Year2 $161,200.00 $337,500.00 $498,700.00 

Year3 $59,100.00 $450,000.00 $509,100.00 

Total Hospital Clinical Improvement $1,048,600.00 $0,00 $1,012,500.00 . $2,061;100.00 

Public Awareness rnaid media, evaluations/ . "" . . ,,., .. 

Year1 $110,000.00 $110,000.00 

Year 2 $110,000.00 $110,000.00 

Year3 $110,000.00 $110,000.00 

Total Public Awareness $330,000.00 $0:00 $0.00 $330;000.00 

Program Evaluation "" " 
" .· 

Year 1 $30,000.00 $40,000.00 $70,000.00 

Year2 $60,000.00 $40,000.00 $100,000.00 

Year3 $60,000.00 $40,000.00 $100,000.00 

Total Program Evaluation $150,000.00 $0.Q0. $120,000.00 $270;000.00 

Project Total $4,070,628.84 $392,?22.87 · $2,371,125.00 $6;833;976,11 
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Representative Pollert and members of the House Appropriations committee. I am Jody Ward, and I 

serve as coordinator of the North Dakota Critical Access Hospital (CAH) Quality Network. I am a 

registered nurse and have worked in quality improvement with North Dakota rural hospitals for over 10 

years. 

Today I'm going to inform you about: 

• The North Dakota CAH Quality Network and its purpose. 

• How the Quality Network is associated with the North Dakota State Stroke Program. 

• What the State Stroke Program has accomplished to date; and what support we can provide in 

the future if resources are available. 

The Quality Network is a program of the Center for Rural Health at The University of North Dakota 

School of Medicine and Health Sciences, and formally began in 2008. 

North Dakota has six large hospitals which are designated as referral centers and 36 smaller rural 

hospitals which are designated as Critical Access Hospitals. All of the North Dakota's rural hospitals 

participate in the Quality Network. The Critical Access Hospitals in the state work collaboratively with 

the larger referral centers to improve quality of care, which is extremely unique to see in health care. 

The Quality Network serves as a common place for hospitals to share and learn from each other. 

Hospitals share best practices, tools, and resources related to providing quality of care. The Network 

supports the work of our hospitals and has staff that provides technical assistance. 

Over a relatively short period of time, the Quality Network has established itself to serve as a solid 

foundation for efforts related to supporting quality health care in North Dakota. 

• The Network has an executive committee which functions like a board of directors. The 

executive committee is comprised of nine hospital leaders who have expertise in management, 

quality, coordination, patient safety, and hospital finance. 

• Over 100 individuals from North Dakota hospitals participate in an electronic message exchange 

system where they can share information with one another on a daily basis. 

• Current priorities of the Network include: 

o Creating streamlined care for stroke patients in any hospital in North Dakota. 

o Maintaining Medicare and Medicaid eligibility and Critical Access Hospital status for 

North Dakota rural hospitals. 

o Providing technical assistance for quality of care measures regarding patient safety. 

o Data tracking and benchmarking for quality of care on topics such as heart failure, 

pneumonia, infections, medication errors and falls. 

The Network began working with the State Stroke Program in spring 2010, and has been primarily 

involved in getting hospitals on-board with the Program . 

On-boarding hospitals with the State Stroke Program includes working closely with its program partners; 

North Dakota Department of Health and the American Heart Association. 
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• Quality Network staff have visited each rural hospital in the state, provided information about 

the State Stroke Program, and information on how they can participate. 

• To date, 26 (72%) of the state's 36 rural hospitals are on-board and participating in the program. 

(Participating facilities are highlighted on the accompanying map handout.) 

• Within the next year, the Program has a goal of 100% participation. 

To participate in the State Stroke Program, rural hospitals agree to use a Web-based software tool to 

enter non-identifying stroke patient data, which is aggregated with all other North Dakota data. This 

information will have a significant impact on the future care provided to stroke patients. We will learn 

how care is provided now, how and where care can be improved, and learn from those already 

implementing best practices for stroke care. 

The collection of stroke patient data is vital to the State Stroke Program's success. In addition to the 

importance of the data collection, the Program cannot succeed without hospitals working together to 

share information and resources, trusting one another, and maintaining a focus on quality of patient 

care. The Quality Network has already built a strong platform for these efforts, which will help in the 

success of the State Stroke Program. 

The Quality Network believes continued resources are needed in order for North Dakota to fully realize 

the benefit of a statewide stroke program. North Dakota's health care providers are well positioned to 

continue implementing the State Stroke Program. The Quality Network provides a practical arm to help 

the Department of Health and the American Heart Association implement and evaluate the program. 

Since all hospitals in North Dakota are current participants in the Quality Network, they can drive their 

own agenda which includes supporting the State Stroke Program. 

Representative Polle rt and members of the House Appropriations Committee, thank you for your time . 
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Go Red ND - Optional Appropriation Request 
House Bill 1004 

.. 
American Hearl I American Strnke 

Association. Association. 

Learn and Live_ 

- ~ -t+o-.ci-.i...uJt SIX 
- Fe-far~~/ J.~( 

House Appropriation - Human Resources Division 

AHA Go Red ND Testimony 

Chairman Poller! and members of the House Appropriations - Human Resources Division. 

For the record, I am Joan Enderle. Oirector of the American Heart Association's Go Red --
ND Initiative. I am here to testify in support of heart disease and stroke prevention 

funding, known as Go Red ND, an optional appropriations request within HB 1004. 

Heart disease is the leading cause of death in North Dakota and the United States. 

Cardiovascular diseases, including heart disease and stroke now kill more than 800,000 

adults in the US each year. Of these, 150,000 are younger than age 65 according to a 

report released yesterday by the National Center for Chronic Disease Prevention and 

Health Promotion. Every 39 seconds an adult dies of heart attack, stroke, or other 

cardiovascular disease. 

The 2006 cost of cardiovascular diseases in the US was estimated to be $403.1 billion. 

Based on this figure, the estimated cost of CVD in North Dakota was $920 million. This 

figure includes both direct and indirect costs. 

Did you know -

✓ Hypertension is the single most significant risk factor for heart disease and stroke 

✓ High Blood Pressure (hypertension) affects millions of persons in the United States. 

It is common, deadly, easily treatable and preventable. 

✓ Less than half of those with high blood pressure (hypertension) have it under 

control. People who lack health insurance have even lower rates of control. 
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Reducing risk factors for heart disease and stroke saves lives and money . 

✓ Reducing systolic (the number above the line in a reading, as in 120/80) blood 

pressure just 12 - 13 mm HG over 4 years can reduce: 

o Coronary heart.disease by 21% 

o Stroke by 37% 

o Cardiovascular disease deaths by 25% 

✓ Reducing cholesterol levels by 10% can reduce the number of heart attacks and 

stroke by 30% 

A comprehensive approach that involves policy and systems changes to improve health 

care access, quality of preventive care, patient adherence to treatment in addition to 

individual adoption of healthy behaviors is critical to save lives and reduce healthcare 

costs. 

Go Red North Dakota is a highly successful multi-faceted statewide health initiative 

launched in 2006 as a partnership between the American Heart Association and Dakota 

Medical Foundation as 3 year project to improve the cardiovascular health of women and 

their families in North Dakota. Engagement of individuals and communities in a heart 

disease prevention campaign targeted at a population group results in risk awareness and 

drives lifestyle change. 

✓ Increase in awareness of heart disease and stroke as leading cause of death to 

87% (compared to 64% national survey results) 

✓ Over 15,000 women joined the Go Red For Women movement in North Dakota 

✓ 92% of women responding to a Go Red survey made at least one lifestyle change 

to reduce their heart disease risk 

o 64 % increased their exercise 

o 60% made heart healthy dietary changes 

o 40% lost weight 

Go Red ND Initiative, over the past four years, has progressed along the behavior change 

continuum, from a focus on awareness, to education of heart disease risk factors, to 

determine your personal risk, to lifestyle change to reduce your risk. The next step, which · 

was introduced this year, is environment and systems change. momentum continues to 
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build with increasing engagement of individuals, healthcare providers, communities, 

worksites and partner organizations . 

The Dakota Medical Foundation's funding commitment has ended. The mission and 2020 · 

impact goal continue. 

Mission: Building Healthier Lives, free of cardiovascular disease and stroke. 

2020 Impact Goal: By 2020, improve the cardiovascular health of all Americans by 20 

percent while reducing deaths from cardiovascular disease and stroke by 20 percent. 

Funding Request - see attached 

✓ Program components 

o Statewide media/marketing campaign to raise awareness - earned media & 

media partners 

o Targeting the environments where people live, work, learn and play. 

o Engagement of statewide partners 

o Collaborate with healthcare provider groups and health insurance providers 

on initiatives to improve quality . 

✓ Action Grants for Communities - blood pressure focus 

o Creating healthier communities with active lifestyle change and/or 

environment change. Engagement of key community partners. 

o 25% funding match required (minimum) 

o Multi-media campaign with focus on earned media and media partners 

o Outcome data collection 

✓ Native American tribal community outreach 

o Creating healthier communities with engagement of key community partners 

o 25% funding match required (minimum) 

✓ Men's Heart Health Pilot 

o Target a specific interest group geared to me (sport, leisure activity, etc) 

o Initial focus to raise awareness of warning signs, risk level, resources for 

lifestyle change. 

o Seek funding partner with co-branding opportunity . 

Use of the American Heart Association's science, expertise, resources will provide a 

significant cost savings to the funding proposal while building on the consumer confidence 

and positive recognition and the reliability of the American Heart Association. 
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Make It Your Mission to fight heart disease. Vote to include heart disease and stroke 

prevention funding, known as Go Red ND, an optional appropriations request. 

At this time, I am available to respond to any questions you may have . 
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A message to North Dakota Elected Officials: 

Q 'fulo_ 2.,' I I 

American Heart I American Stroke 
· Association. Association. · 

Learn and live. 

YOU
0r8the pure. 

Please support efforts to improve North Dakota's stroke system of care, including state 
funding 

Please print: 

State N!O ZIP 5Si+o I 
E-mail ----------------------

D Join the You're the Cure network to help keep Go Red ND working for North 
Dakota 

YOU'rethe 
~Ure 
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Heart and Stroke Funding Priorities 

Governor's Budget 
Stroke Registry - $472,700 

• 76% participation, all 6 tertiary facilities 
• Critical Access Hospital QI consultants, tools, support 

Optional Appropriation Request for Stroke Funding 

Recommended Elements Base Funding Enhanced 

Heart Disease and Stroke • Contract support, 10 funded • Contract support, 15 funded 
Prevention (Hypertension, communities, $283,000 communities $313,000 
community-based effort, • Native American tribal community (3 • Native American tribal 
awareness, communities) $20,000 communities, $20,000 
worksite/NDPERS • Men·s Heart Health Pilot (in 2-3 • Men's Heart Health Pilot 
support: Go Red ND communities) - $50,000 Initiative - $50,000 

Statewide *Trigger language: if CDC funding lost in Funding continued for I FTE for 
coordination of 2012, Dept of Health shall maintain one year - $92, 200 
integrated system statewide Heart Disease and Stroke 
of care Coordination through adjustments from 

existing stroke appropriations 

Public Education of timely $200,000 $275.000 
notification of 9-1-1 (need 
shows in registry chart) 

Stroke standardization and $100,000 ? 
training 

Primary Stroke Center 
certification assistance grants 

• 

Fully Funded 

• Contact support, 20 funded 
communities, $333,000 

• Native American Tribal 
communities $20,000 

• Men's Heart Health Expanded 
Initiative (Statewide)- $100,000 

$368,802 -2 FTEs, biennium 

$550,400 

S60.000 



Keiser, George J. 

rom: 
Sent: 
To: 
Cc: 

Bugbee, Jaclyn Libugbee@primecare.org] 
Friday, January 28, 2011 4:42 PM 
Keiser, George J. 
'Jerry Jurena' 
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Subject: 
Attachments: 

FW: New FTE for Plans Review and Onsite Construction Visits 
Budget Add Plans Review & Construction FTE.doc 

Rep Keiser -

Here is the information we received from Darleen Bartz at the Dept of Health regarding an additional FTE for their 
budget for plans review. The House Human Services Committee will be meeting next week to discuss the budget. 
On Wednesday is the public testimony for the bill - is that when you would give the amendment??? 

Please let me know - we would like to have additional people at the hearing to provide testimony as well. 

Thanks! We appreciate your help. 

Jaci 

Jaclyn Bugbee 

St. Alexius Medical Center Foundation 
(701)530-7394 

From: Bartz, Darleen R. [mailto:dbartz@nd.gov] 
Sent: Friday, January 28, 2011 3:05 PM 
To: Bugbee, Jaclyn; Jerry Jurena 
Cc: Smith, Arvy J,; Engel, Monte D.; Albin, Kathy J. 
Subject: New FTE for Plans Review and Onsite Construction Visits 

Jaclyn and Jerry: Attached is the information that you requested. Please let me know if I can be of 

further assistance. Sincerely, Darleen 

1. Numbers of projects submitted (does not include project addenda, change orders, proposal requests): 
Last 6 months of 2009 - 30 
First 6 months of 2010 - 22 
Last 6 months of 2010 - 40 

2. From 7 /1/09 to 7 /1/10 we approved health care construction projects totaling over $60,000,000. 

3. We currently have 10 projects awaiting review and 4 projects which have been reviewed but not approved. 

4. Since July, 2009, our time from receipt to review has fluctuated between a low of 2.5 months to a high of 4 
months. 

5. When we hired additional staff, we made an effort to let all parties know that NDAC required all changes 
(addenda, change orders, proposal requests) to be reviewed on every project. So at the same time we increased 
staff, we also increased workload. We estimate that at least 35% of the total time dedicated to plan review is 
spent on reviewing changes to approved projects. In addition, we guess that we are still not receiving all 



changes. If we were to receive all changes, this percentage would likely increase. We are currently looking at 
ways to ensure these changes are submitted. 

Darleen Bartz, PhD, APRN 
Chief, Health Resources Section 
HIPAA Coordinator/Privacy Officer 

North Dakota Department of Health 
600 East Boulevard Avenue 
Bismarck, ND 58505-0200 
Work: 701-328-4837 
Fax: 701-328-1890 
Email: dba1tz@nd.gov 

This email may include confidential and privileged information. If this is not intended for your use, please destroy immediately and contact tt1e sender ot the 
message 

2 



Budget for One Additional FTE for 
Plans Review and Onsite 
Construction Visits 

Salaries 
Temporary, Overtime 

Benefits 
TOTAL Salaries and Benefits 

Travel 
IT - Software/Supp. 
Professional Supplies & Materials 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Lease \Rentals-- Buildings./Land 

IT-Data Processing 
IT-Telephone 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical Supplies 
IT Equip Under $5000 
Other Equip Under $5,000 
Office Equip Under $5,000 
Equipment over $5,000 

TOTAL Operating 

GRAND TOTAL 

105,382 

41,303 

146,685 

16,500 
500 
500 

1,850 
200 
385 

3,200 
2,100 
2,100 

2,000 

2,000 
200 

31,535 

178,220 



State Health Department - Project Review Time Line 

Project Name Submitted to State Response Received Days 

In-Patient Psychiatry 
First Submittal April 2, 2009 July 29, 2009 118 Days 

EP Lab 
First Submittal February 10, 2010 May 27, 2010 

Second Submittal May 28, 2010 June 27, 2010 127 Days 

1975 Second Floor Renovation 
First Submittal May 17, 2010 August 18, 2010 

Second Submittal September 13, 2010 October 4, 2010 

Third Submittal October 22, 2010 November 23, 2010 

Fourth Submittal December 20, 2010 January 4, 2011 (Pending) 229 Days 

1983 Oncology Room Finishes 
First Submittal August 16, 2010 December 28, 2010 

Secant Submittal December 30, 2010 January 4, 2011 (Pending) 138 Days 

OR North Corridor Renovation 
First Submittal October 1, 2010 January 4, 2011 (Pending) 93 Days 



• • State Health Department - Project Review Time Line 

Project Name Submitted to State Response Received 

In-Patient Psychiatry 
First Submittal April2,2009 Julv 29, 2009 

EPLab 
First Submittal February 10, 2010 May 27, 2010 

Second Submittal May 28, 2010 June 27, 2010 

1975 Second Floor Renovation 
First Submittal May 17, 2010 August 18, 2010 

Second Submittal September 13, 201 O October 4, 2010 

Third Submittal October 22, 201 o November 23, 201 O 

Fourth Submittal December 20, 2010 January 4, 2011 (Pending) 

1983 Oncology Room Finishes 
First Submittal August16,2010 December 28, 2010 

Secant Submittal December 30, 2010 January 4, 2011 (Pending) 

OR North Corridor Renovation 
First Submittal October 1, 2010 January 4, 2011 (Pending) 
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House Appropriation - Human Resources Division 
Testimony in Support of Heart Screenings for Woman's Way Clients 

February 2, 2011 

Chairman Pollert, and members of the House Appropriations - Human Resources Division. For 
the record, I am Leah Madler, Registered Nurse with the Southwestern District Health Unit. I 
work with the Pathways to Healthy Lives Program in addition to Woman's Way and am the 
nurse coordinator of the My Heart, My Health pilot project. Thank you for your time and this 
opportunity to testify in support of the Optional Appropriations Request for Women's Way with 
Heart. 

Background Information 
The Pathways to Healthy Lives program is part of the Southwestern District Health Unit serving 
an eight county region of Southwest region of North Dakota - Stark, Dunn, Billings, Golden 
Valley, Bowman, Hettinger, Adams, Slope, and Billings County. 

The initial components of the Pathways to Healthy Lives program included lung, prostate, skin, 
colorectal, female breast cancer, and promotion of healthy lifestyles. In 2009, Pathways to 
Healthy Lives was awarded an unprecedented third HRSA (Health Resources and Services 
Administration) grant which expanded the program focus to include cardiovascular disease 
prevention including screenings. The need to provide low cost or free cardiovascular 
screenings to those without insurance coverage, underinsured and/or low income was identified 
as a result of the Dickinson community participation in the Go Red ND Community grant 
funding. Since the addition of the cardiovascular disease screenings, awareness and education 
activities to our program, the response has been overwhelming. At the midpoint of the grant 
cycle, we are experiencing a 70% increase in participation in the community screenings. 

My Heart My Health Pilot Program Overview 
My Heart My Health is a pilot project of Pathways in collaboration with the American Heart 
Association Go Red North Dakota Initiative with approval ofHRSA to assist Women's Way 
clients in Stark County in accessing heart health screenings and lifestyle intervention services. 
Knowing ones heart health numbers is an important step in identifying and treating heart 
disease risk factors. 

My Heart My Health, is modeled after the CDC Wise Woman program. Wise Woman is the 
sister program to what is known as Women's Way in North Dakota. CDC funds Wise Woman 
in only 21 states including Minnesota and South Dakota. Both programs shared their materials 
which we used as resources for our program. 

The vision is to provide women with the opportunity to "know their numbers" for heart health, 
and provide knowledge, skills, and opportunities to improve diet, physical activity and other 
lifestyle behaviors to prevent, delay and/or control cardiovascular diseases. 
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Key components: 
• Eligibility- Women's Way clients ages 40-64 
• Heart Health Screenings to include: Body Mass Index (BMI), blood pressure, 

cholesterol (total, HDL, LDL, Triglycerides), tobacco use, personal medical history and 
family history for cardiovascular disease and diabetes, and current lifestyle. 

• Individual risk reduction counseling by healthcare professional. 
• Physician referral for follow-up and medical treatment when indicated based on pre

established medical guidelines. 
• Lifestyle intervention counseling, education, tools and strategies to help the women 

develop healthy lifestyle behaviors. 
• Follow-up screenings to assess changes in risk factors and lifestyle. 
• The Pilot Project enrollment was limited to 50 women. Enrollment was opened on 

January 21st, 2010. 

My Heart My Health Pilot Program Results 
Health Risk Factors 

► 26% had high blood pressure (35% had pre-hypertension) 
► 51 % had high cholesterol 
► 38% smoked 
► 65% were overweight or obese (49% obese) 

Intervention and Results 
► 28% were referred to a physician 

o 25% had no history of previous heart health screening 
o 50% were prescribed prescription medication (half for high blood pressure and 

half for high cholesterol) 
o 83% indicated that they had made lifestyle changes as a result of the program 

• 60% increased physical activity 
• 25% lost weight 
• 83% made dietary changes 

► 16% participated in the lifestyle intervention program 
o 57% had cholesterol levels drop to the normal range at the follow-up screenings 

(an average of 14% reduction in 6 months) 

Women's Way with Heart Funding Request - Attached 

Summary 
My Heart My Health pilot project in Stark County built on the success of the Women's Way 
program in North Dakota; reaching out to a group of low income, underinsured or uninsured 
women ages 40 - 64 with heart disease risk factor screening, lifestyle assessment, education, 
lifestyle intervention and referral services in an effort to prevent cardiovascular disease. 
We are excited about the results of this program to save the lives of women in our service area 
and to serve as a model for the state of North Dakota. 
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Cardiovascular disease, including heart disease and stroke, are the leading cause of death of 
women and costly health problems facing our state today, yet among the most preventable. 
Early detection and treatment of risk factors can lead to prevention of cardiovascular disease. 
Many uninsured and underinsured women cannot afford these preventative screenings. 
Increasing the access to quality care is essential if we are to impact the rate of cardiovascular 
disease among North Dakota women, ages 40 to 64 that are Women's Way clients. 

I encourage your consideration of funding Women's Way with Heart, an optional appropriation 
request in the Department of Health budget. 

Together we can save lives - one heart at a time. 

At this time, I am available to response to any questions you may have . 
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CDC WISEWOMAN 

Program Results 
Between January 2000 and June 2008, WISEWOMAN participants were found to have the following health 
risk factors: 

• 28% had high blood pressure. 
• 40% had high blood cholesterol. 
• 23% had diabetes. 
• 29% smoked. 
• 74% were overweight or obese. 

Reduction In Cardiovascular Risk 
WISEWOMAN participants after I year saw a reduction in Cardiovascular Disease Risk (January 2000-
June 2007) 

• Reduction in 5-Year Cardiovascular Disease Risk among WISEWOMAN Participants 
o White 8.1% 
o Black 8.6% 
o Hispanic 10.7% 
o American Indian/Alaska Native 7.4% 

• Reduction in Smoking Rates (Self reported) 
o White 6.5% 
o Black I 0.0% 
o Hispanic 13.8% 
o American Indian/Alaska Native 6.1 % 

By having access to screening services, many women learn for the first time that they have high blood 
pressure, high blood cholesterol, and/or diabetes. The lifestyle intervention services result in the reduction in 
risk factors such as cardiovascular disease and tobacco use. 

WJSEWOMAN: Program That is Low Cost and High Yield 
Health economists generally agree that if an intervention can save I year of life for less than $50,000, it is 
cost-effective. Studies of the WISEWOMAN program found that its programs have extended women's lives 
at a cost of $4,400 per estimated year-or-life saved. The cost to provide cardiovascular disease risk reduction 
services to a WISEWOMAN participant is approximately $400. 

Success Story: Nebraska 
Since the Nebraska WISE WOMAN program begin in 2000, more than 19,000 women with low incomes 
have been screened. When risk factors are found, participants are offered medical referrals as needed and 
ongoing healthy lifestyle counseling and intervention support. 
Half of Nebraska residents live in rural areas of the state, the other half live in three counties. To meet the 
challenges of a large state with few large communities, the program has set up a network of lifestyle 
interventionists, who contact participants by phone. These lifestyle interventionists provide tailored 
counseling and tools to clients, based on their identified health risks and support women as they increase 
their physical activity, improve their dies and quit using tobacco products. 
The Nebraska WISEWOMAN program has been a 5.4% reduction in I 0-year estimated chronic heart disease 
risk and a 7.5% reduction in 5-year estimated cardiovascular disease risk. Smoking incidence has also 
declined 7. I% since the start of the program . 



• • • Heart and Stroke Funding Priorities 

Optional Appropriation Request: 

Recommended Elements Base Funding Enhanced Fully Funded 

Woman's Way with Heart Base - Pilot Project - $280,000 Phased in Program - $701,200 Fully Funded - $983,200 
Pilot Project with 2 Women's Way Year I funds: 2 Women's Way Program administration (including 
Provider Programs program sites (previous heart health statewide program coordinator) 

screening for women experience $149,200 
• Services provided include: recommended) and hiring of a 

screening, results & Risk factor statewide coordinator to facilitate • Program marketing - $50,000 
counseling, Lifestyle intervention expansion of the Women's Way Direct Client services for all 
program (including referral to ND with Heart program to all Women's Women's Way participants 
Quit Line for tobacco cessation) Way locations in year 2. (statewide) Screening, results & risk 
$175,000 factor counseling, lifestyle 

• Healthcare profession staff at the • Program coordinator & program intervention program for those 
local level and program administration - $149,200 screened at risk, and physician visit 
administrative costs - $95,000 • Program marketing- $25,000 based on pre-established medical 

• Program evaluation - $ I 0,000 Direct Client Services year I at criteria $784,000 
two select locations: 
screenings, results & risk factor 
counseling, lifestyle 
intervention program -
$135,000 

• Direct Client Services year 2 at 
statewide locations: screenings, 
results & risk factor counseling, 
lifestyle intervention program -
$392,000 
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Pathways to Healthy Lives is excited to 
introduce the My Heart My Health 

Program to Southwestern North Dakota! 

My Heart My Health is a heart-health opportunity 

funded by the Pathways to Healthy Lives program. 

The mission of My Heart My Health is to provide 

eligible women with the education and opportunity to 

be assessed and screened for cardiovascular disease 

and risk factors along with advocating for a 

heart-healthy lifestyle. 

Partners 
C.ommunity Action Partnership 

St. Joseph's Hospital 

Southwestern District Health_ Unit 

Go Red of North Dakota 

Pathways to Healthy Lives is a cornrnunity based 

progr-cHn aimed at early delectkw and reducing the risk 

of cancer ar1Ll cardiov,3scu!ar dis~~s<:=. 
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Heart Disease is the.tiler of Women 

• In North Dakota 1 in every 3 women will die from 

heart disease 

• Nearly twice as many women in the United States 

die of heart disease, stroke and other cardiovascular 

diseases than from all forms of cancer, including 

breast cancer 

Why Women Don't Take Action Against Heart 

Disease 

• Women don't put their health first, focus is on the 

family 

• Believe heart disease is a man's disease 

• Believe heart disease affects only older women 

• Don't take symptoms seriously 

Treat yQur heart as if YOUR 

life depends on it! 

_,.) 
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Tammy Hovet-Project Coordinator 

Leah Madler-RN 

Southwestern District Health Unit 

2893 3rd Ave West 

Dickinson, ND 58601 

701-483-3050 or 1-800-697-3145 

This program Is funded by the Rural Healthcare Services Outreach Grant Program 

• 
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A Heart-Health Program for Women 

brought to you by the 

Pathways to Healthy Lives Program 

Free Individual Heart Disease Risk 

Report 

Free lipid profile re-screening 

Free lifestyle assessment 

Free lifestyle change coaching 

Free education 

Southwestern District Health Unit 
Serving Adams, Billings, Bowman, Dunn, Golden Volley, 

Hettinger, Slope and Stark Counties 



High Cholesterol is one of the 

MAJOR risk factors for 

cardiovascular disease. 

KNOW YOUR NUMBERS! 

Total Blood Cholesterol Levels 
• Less than 200mg/dl is the desirable level 

• 200-239 mg/di is borderline high 

• Total cholesterol of 240 mg/di and above reflects 

high cholesterol 

HDL ("good cholesterol") 
• Less than 50 mg/di in women reflect having a low 

HDL (high risk) 

• Goal is higher than SO mg/di in women 

LDL ("bad cholesterol") 
• Less than 100 mg/di is considered optimal 

• 100 to 129 mg/di is above optimal risk 

• 130 to 159 mg/di is borderline high risk 

• 160 to 189 mg/di is considered high risk 

• 190 mg/di or higher is very high risk 

Triglyceride Risk Levels 
• Less than 150 mg/di is normal 

• 150 to l S9 mg/di Is Doruerline i1igh 

• 200 to 499 mg/al is high 

• 500 mg/di anct above is very high 

·mg/di stands for milligrams per deciliter. 

• 

Who Qualifies? 
A Women Who: 

* Lives in Southwestern North Dakota 

• Is between ages 40 through 64 

• Meets income guidelines 

• Doesn't have insurance 

~ Can't afford to pay her deductible or co-pay 

Income Guidelines 
"Income before taxes 

Household lncqme lnc,omf! 

# Yearly Mqnthly -

1 

2 

3 

4 

5 

6 

7 

8 

9 

$21,660 
l "------ -

$29,140 

$ 36,620 

$44,100 

$51,580 

$59,060 

$66,540 

$ 74,020 

$81,500 

$ 1,805 

$ 2,428 

$ 3,052 

$ 3,675 

$4,298 

$4,922 

$5,545 

$6,168 

$6,792 

Each Additional $ 7,480 per year or $ 623 per month 

Insurance Guidelines 

*No health insurance OR 

*Unable to pay·· ranee or deductibles 

and/ payments 
'-------' 

What is Cardiovascular Disease (CVD)? 

Cardiovascular disease (CVD) is an abnormal function of 

the heart or blood vessels. It can increase your risk for 

heart attack, heart failure, stroke, and other heart 

conditions. 

How Can I Prevent CVD? 

You can help prevent CVD by simply making healthy 

choices. 

• Know Your Numbers: Total cholesterol, LDL, HDL, 

and triglyceride 

• Eat a healthy diet 

• Maintain a healthy weight 

• Exercise regularly 

• Don't use any form of tobacco 

• Limit alcohol use 

My Heart My Health Supports the Go Red for 

Women Movement 

-r-·."' 
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It is educational, motivational, and it is free! 

visit www.gorednd.com 

Join Go Red and help preven.t..,beart disease! 



Testimony of Eric Volk, Executive Director 

ND Rural Water Systems Association 

House Bill 1004 

House Appropriations Committee - Roughrider Room - February 2, 2011 

Chairman Pollert and members of the committee, my name is Eric ~-ol_~ and I am the 

executive director of the North Dakota Rural Water Systems Association (NDRWSA). We serve 

a membership of more than 250 cities, 28 rural/regional water systems, and four tribal systems. 

One ofNDRWSA's missions is to provide training and technical assistance to small and 

rural water and wastewater systems. Today I am submitting testimony in support of a ND 

Department of Health budget that allows for adequate funding to meet the critical training and 

educational needs of North Dakota's small water and wastewater systems. 

• Originally funded by a grant from the Environmental Protection Agency (EPA), the 

North Dakota Water Operator Reimbursement Program provides funding for initial certification 

and renewal training credit requirements for operators of small public drinking water systems. 

This was a one-time grant, administered by the ND Department of Health, allocated to help small 

water systems with operator training expenses. Unfortunately, this grant is coming to an end. 

The funding for this grant will run out during the summer of 2011. 

The ND Department of Health requested supplemental funding to be included in the 

Governor's Budget to continue the Operator Reimbursement Program. This request also 

addressed small wastewater systems. These funds were not included in the Executive Budget. 

$200,000 for Drinking Water and $180,000 for Wastewater were requested. No additional Full

Time Equivalents would be required. 
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ND Rural Water Systems Association (NDRWSA) and our members are requesting the 

state continue funding this worthwhile program. We believe drinking water and wastewater 

operator certification and training is critical for the protection of public health and the 

maintenance of safe, optimal, and reliable operations of water and wastewater facilities. It is 

crucial that funding is available to help operators become & remain certified without placing a 

hardship on the small system. 

Who would be eligible for reimbursement? 

Operators from community water systems, non-transient non-community water systems 

and wastewater systems serving 3,300 or fewer persons would be eligible for certification and 

training reimbursement. Over 90% of all systems serve 3,300 or less, so this program benefits a 

majority of ND systems . 

Basically the program works as follows: 

Operators or system owners must initially pay for their training costs and then request 

reimbursement using forms provided by the ND Department of Health. Costs that are eligible 

and how much will be reimbursed are outlined in section below: 

• Certification and renewal fees: Initial certification and subsequent annual certification 

renewal fees of $5 are reimbursable. 

• Operator training cost needed to complete the required 12 (CEU's) that operators 

must earn to maintain their certification. Training costs include the cost of registration 

fees, manuals and/or study guides. 

• Vehicle Miles: Mileage is limited to one vehicle per system and one round trip per event 

at the current federal mileage rate. Carpooling must be implemented. 



• Lodging and Meals: Per Diem rates are eligible at state rates. Reimbursement is only 

allowed if meals are not furnished. 

• Exam Fees: When an operator takes an operator exam there is a $10 fee. 

The Benefits: 

• Operators have increased training opportunities 

• Operators can obtain reimbursement for certification costs 

• Operators can attend valuable training courses with little or no out-of-pocket cost 

• Small Systems save on training dollars 

• Operators are more qualified 

• Protection of public health through properly trained and certified small system operators. 

This is a Program that Works: 

According to the ND Department of Health, Small public water systems have benefitted 

financially from this program. The program has also been instrumental in: improving the 

percentage of properly certified water operators statewide from approximately 70% in 2001 to 

nearly 90% in 2009; and, maintaining the high compliance rate (!}5%) of public water systems 

statewide with health-based standards under the Safe Drinking Water Act. Continuation of the 

program will extend these financial, regulatory, and public health benefits for North Dakota 

public water systems and its citizens. 



• 

In Summary: 

This program would provide money to small system operators to enable them to attend 

training that will help them qualify for the operator certification exams as well as training that 

will satisfy the continuing education requirements for renewing certifications. This program 

provides an opportunity to obtain valuable training courses that might not otherwise be possible. 

With that said, the NDRWSA supports a ND Department of Health budget that allows for 

adequate funding to meet the critical training and educational needs of North Dakota's small 

\water & wastewater systems. Our members urge you to invest in them to help provide safe 

drinking water and clean wastewater for the citizens of our great state. Thank you for giving me 

the opportunity to provide testimony on behalf of the members of the NDR WSA . 
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Testimony on HB 1004 

Human Resources Section/House Appropriations 

February 2, 2011 

Chairman Poller! and Members of the Committee: 

My name is Janelle Moos and I am the Executive Director of the North Dakota Council on Abused 
Women's Services. Our Coalition is a membership based organization that consists of 21 domestic 
violence and rape crisis centers that provide services to victims of domestic violence, sexual assault, and 
stalking in all 53 counties and the reservations in North Dakota. I'm speaking this morning on their 
behalf in support of additional state general funds for domestic violence in HB 1004. 

In 2009, 830 sexual assault victims were served by crisis centers throughout North Dakota. At least 46% 
of the victims were under the age of 18 years old at the time of the assault/s. In addition, 4,569 
domestic violence victims received services. At least 26% of the victims were under the age of 30. The 
21 centers provide services such as shelter, advocacy, counseling, education, and assistance in obtaining 
court orders of protection. These centers range in size from small rural programs with one or two 
employees who do everything to larger programs in more urban areas with over 30 specialized staff 
members. 

Time permitting; we have four other individuals here to testify in support of the proposed amendment 
to HB 1004 including a director of one of our programs, a county social service director, board member, 
and law enforcement officer. 

I'll be providing the committee with a brief overview of the current funding available to the programs, a 
description of how the funding is used, and highlight the need for additional funding. 

The handouts that I've included for your review are: 

History/timeline of state general fund appropriations for domestic violence 
Chart depicting the total state/federal revenue for all programs and the current deficits 
Charts detailing each source of federal and state funding and allocations to each program 
Charts detailing how the current $1,710,000 is distributed among the programs 
Description of the services provided with the state general funds 
Budget and justification for the proposed amendment 

After I briefly review each of these documents, I would be happy to answer questions or you can 
contact me at a later date if you would like additional information or clarification. 

Thank you. 

Janelle Moos 
Executive Director 
ND Council on Abused Women's Services (NDCAWS) 
jmoos@ndcaws.org 
701-255-6240 ext. 26 
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Health Department Amendment: Domestic Violence Funding 
2-2-11 

Funding required to sustain basic lifesaving services at current levels and to respond to court-mandated 
services among the 21 domestic violence programs across the state totals over $4.5 million a biennium. 
We are requesting $1.5 million at this time to meet the highest priority service needs in the individual 
communities served by the 21 programs. Because needs vary across the state, it is difficult to provide a 
precise line item outline of how the $1.5 million would be expended, as described below. 

1. Sustaining Basic Lifesaving Services 
Cuts in funding across all programs and an increased demand for services,just to sustain services at 
their current level, have resulted in a funding gap of $900,000 over the biennium for the 21 centers. 
Basic lifesaving services include shelter, crisis intervention and assistance with protection orders for 
adults and children who are fleeing for their lives, often coming to the centers with nothing more than 
the clothes on their back. The $900,000 would ensure that these basic services are available and 
accessible for all individuals, and that adults and children in need would not be denied these services 
based solely on where they live within the state. 
• An example of a major funding cut is the elimination of a federal grant of $210,000 a year 

($420,000 a biennium) for child visitation services at three domestic violence agencies. Despite a 
50% increase in the demand for visitation services from 2008 to 2009, one center has reduced 
visitation hours by 40%. All three centers have reduced staff, services and hours of operation. Yet 
these services save the state money by preventing both intimate partner violence and child abuse, 
as well as often reducing the time children spend in foster care - a major expense for the state. 

• An example of the increase in demand for services is directly related to the energy boom. In one 
community in this area of the state, 65% of new clients in the past six months were directly linked 
to the energy boom. In another community, the number of sexual assault victims doubled from 
2007 to 2008 and in another, the local domestic violence agency assisted with more protection 
orders in the past six months than in the entire 12 months of last year. 

2. Responding to Court-Mandated Services 
ND law mandates that certain services be provided in cases of domestic violence, yet the state funds 
these services at a very minimal level. Adequately funded mandated offender treatment services 
across the state would cost $1,914,664 a biennium. Adequately funded mandated supervised 
parenting time across the state would cost $1,780,905 a biennium. 
• ND law mandates that anyone convicted of a domestic violence crime must complete an 

assessment to determine appropriateness for offender treatment. However, qualified treatment 
providers are not available across the state because of a lack of funding. Currently, only three 
communities offer programs meeting state standards; additional funds would provide support for 
current programs and expansion of batterer treatment to current un-served areas of the state. 

• County social services and district courts often mandate supervised parenting time or supervised 
exchanges, yet there is very little state funding for programs responding to these mandates. 
Without adequate funding for these services, the state and counties would have to invest 
significantly more funds in these services. Funding through this amendment would support 
existing services and expansion of services to current un-served areas of the state, with part of the 
costs absorbed by the programs. 

In summary,just to sustain the very basic level of crisis services and to respond to court-mandated 
services across the state would require a minimum of $4,595,569 ($900,000 + $1,914,664 + $1,780,905) . 
It is thus extremely difficult to provide an accurate breakdown of exactly how the additional $1.5 million 
would be spent. The State Health Department, in allocating the funds, would work with each individual 
agency to ensure that the highest priority needs in each community were addressed. 



• Domestic Violence/Sexual Assault Funding 

History of General Funds Appropriation: 
• 1981 - First General Fund appropriation of $90,000.per biennium 

• 1991 - General fund appropriation was $300,000 per biennium 

• 1993 - General funds appropriation reduced to $90,000 per biennium. 

• 2001 - General fund appropriation was increased to $210,000. 

• 2005 - General fund appropriation remained at $210,000 per biennium. 

• 2007- General fund appropriation was increased to $710,000 per biennium. 

• 2009- General fund appropriation was increased to $1,710,000 per biennium. 
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Health Department Amendment: Domestic Violence Funding 
2-2-11 

• Crisis Line 
• Criminal Justice 

Advocacy 
• Protection Order 

Assistance 
• Emergency Shelter & 

Safe Home Services 
• Support Group 
• Long Term Shelter 
• Transitional Housing 
• Child Advocacy 

• Adult & 
Child/ Adolescent 
Therapy 

• Child/Youth Support 
Group 

• Training 
• Task Force & 

Community 
En a ement 

• Domestic Violence 
Offender Treatment 

• Supervised Parenting 
Time & Exchan!!e 

Total 



• l>omcslir Violc11cc/SL~x11al Assaull F1111din:,.: A1111·11d11H·11I 

ll'har is i(' 
TIH' ) l!lllll:Sl ir \lililencL'./SL'.;\ u:d /\ss:nilt hmding ;\ 1111.;11drnc11t would providv :111 :1ddi1 io11:il .•;: I .S 111 i 11i<111 :, iiw1111111111 

i11 :;1:11v !~cncr;il f1111d:: 1n suppor! s;dl;t~' and prevention scrvicr.;s for adults a11d l',liildrL'.ll i111p:1c!t:d h_,. du111L";\\l \'i(,

lt:11c.:1:, ,bti11;.· viPkltcL·, st:;,;11:il assault :111d stalL:ing prnvickd by tltl: 2! cc111crs i11 tliv ~:t:llc. Tili'., :1111:._'tHl111nH ,,•111dd 
t:nn1int1v tlw \\'Prl. orthv :~(l()C/ l'\.P. l.q:i!:l:1turc, which !"unckd $1 million 1nw:1n! tile n:q11l::;1vd ::::, r11ill11111 :111,I 

lil:1~i1: tl1c secn11d pll:1sv o!':1 (:111111m:hL:11~:ivv pl,111 cksi!,!tn.:d \(1 c11li:111cv citi1.L11: :1i::1_, :inti prn1l't1: \"l(llt·11t·•. 

Jl-'/11' ;., it llt'('tlql'.' 
Thi:, dTort will t:11:1hlt- !he st:1\l" tCl n .. ·.ch1t:e eXJH.:nditurc!: (lhrougl1 Ilic state pl'11ilt:111i:1r __ ,, h11111an :;n\'it:~·:. 1thl1(:1:1;\ 

;111d ntlieri:') rel;llnl l<• r"lc~;p(n1di1w 1(1 dnrm:stic and rcl:ited viole11cc over ti111v ! 1n1m::;iic vio!e11cc i:, th\· lc:1d111:· 

c:iu:;v ol"i11_i11ry 1(, WD111en: 1 7()1/j1 ol':1doksce11t~: ~rowi1111 tip with d0111es1ic vinl~:ncc reporlcd involvc11n:1ll i11 

,·i(,il'.111 lieli:1vior::, other.', h;i(i im:rL::1sL:d risl: or ;1c:ic1L:mic railure, suhstancc ;1h11sc a11d suicidt.:. i /\ho111 !1:il!" ol 1,11 J 

hllJllicid~· vic1i1111: diL· a!: 11 result of" dorn~s,ic vioh..:ncc:: ln ~fl()tJ_ :'<)(l(J Nnrl)i I >al.:!ll:111~ were st:rvt'.d i1~ 

do111estic1scxual assault cer111..:rs. and S.'.W(1 children wcrT impactt:d hy t!H: vicdenct· .. 

H'hat aff c11u.,.!'i11" 11eeds? 
Jmpuc:r r~f"c,wr;.:y boom in 11't:ster11 NJ>: The innu;,.; of"pcoplc. intti the stall" has dr:istically impac\ccl du111~:s1ir 
viole11cc/scxu.il assault centers .. In OllL' community, 651i;) of new clients in thv past si,-; nwnths wen· dircctly 
linl:L:cl tc1 the energy boom. 1• Another center assisted with moil' protection orders in t!w past six month:-. than 
the,\' clicl in the r.:ntin: 12 months of'l:ist ycar. 7 In still anothcr community, t!iv 11u111hcr of"scxual :1ssaull clic111,; 
doubled rrom 2007 to 2110~.' 
J,oss <~fJi11ulsf{ir superl'iscd parc11ti11;.: time: The loss or a 111a_ior federal granl pJ"(lviding ~210.(l(l() ,1 ~'c;ir l(Jr 
tlin.:e visitation centers has resulted in major scrvicc cutbacks. After experiencing a 501

/0 increase i11 Ilic clcl!'l<llHI 
for scrvicess from 200~ to 2009, one center has now n::duced visitation liour:-. by 40%.'

1 
All llmx- eenll . .:r:-. 

(\lv'ahpcton, Bismarck and Grand Forks) have reclucecl staff. services and hours of" operation. Thc.: st,itc\ 7 c,;_;ntcr.c.; 
provide supervised visits hctween parents/guardians and children whose saf'cty is at risL or supervised cxck111gc;; 
of children when parents do not want or arc restricted from having contact with each other. 

Cou,·t-ma11tlate,I :-i·erPices: 
()frc11dC1" trcatnum!: ND law mandates that anyone convicted of a donicstic violence crime must complete 
an assessment to determine his/her appropriateness for hattcrcrs tn..:mmcnt. 1-lowevcr, qualified trr.;atrncnt 
programs are not available across the state because ofa lacL of funding. Currently, three commu11itics 111 

have programs meeting state standards; additional funds would provide support for programs and expansion 
of new programs 10 more communities. Successful programs arc showing great promise as an invcstrncni !"or 
slate funds, with a huge costs savings to the state over time. As clescrihed on hacl~. treatment services !rnve 
clrastical ly reclucecl police involvement (85cX, decrease), fornial clrnrgcs (~JI% dccrcasc) ancl prnwction orders 
against offenders (96% decrease). It is critical that existing services ,m· maintaim:d and new service~; aJ\'. 
initiated that will provide protection to citizens. reduce violence ancl sm'c sw1c_iinuls. 
Sum'rviscd porc111i11" ti111c: County social services as well as district courts ofkn nimidatc supervis<.;d pare111-
ing ti,rn: or surervisccl exchanges, yet there is minimal state. f'unding pr(lviclcd for supervised visitation ;incl 
exchange programs responding to thr.;sc mandates. \Vitlwu1 adu1uatc ru11di11g for domestic. violenct: af-!enei(!s. 
which absorb some nf the costs in their operations, the state and counties would have to inv<:st signi f'ica11tl.Y 
more funds in thcsl'. scrvices. Further, these services have a 111c.1jor impact 011 preventing both intimate rartner 
violence and child abuse, as well as often reducing the time children spend in foster care - a mn_ior expense 
for the state. In 2009, children in foster care and their parents were provided over 1.600 hours of supervised 
visits. Additional funds would ensure the continuation of existing programs and provide for tht.: expansion 
of these services to additional communities across the state. 

J,JIJ,at will it do mu/ /wit' ,foes it work'! 
It will build upon the programming begun last legislative session to promote more comprehensive services that 
respond to, reduce and prevent violence in communities served by the 21 centers across the state. The state 
invests less than I 0% of the total budgets of the centers. With an increased investment_ the state will decrease the 
to1al funds it current!y expends to respond to domestic violence/sexual assault/stalking over time through the state 
penitentiary, human services. the judiciary and other departments as it increases access to victims, prevents 
violence using proven methods, and saves lives. Services will be provided in both basic public safety and advanced 
violence prevention categories on the hack or this page. 
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Basit Public S•1fct~· Services 

Service.,·: Crisi:: intervention and response, shelter, criminal _justice aclvocucy, suppO!'I gn1up:,, 
ccnmsclinf. uncl self'-sufficicncy services. 

Co,\·t Sm•i,,g\·: ( )[I)" lntcst calculations indicated a snvings or$5.3 mi\lio11 rm thl' s\lltc. 

Aclvaucc<I Violc11cc PrTvc11tio11 Scrvin~s 

SerPiccx: C:hildi~,ol1tli tlicrnpcutic scrviGcs. coordi1rntcd cornmuni1y rcsprn1sc prnjL:ch, <1rle11dl~1 trc:tl-
mcnt, chai1gi11g commLmitics through cd11cati011 ancl trai11ing. supcrvist.:d visi1ation a11cl lt;µ:il st:rvicc~. 

Cost Sal'inis: Our latest .calculations indicate.a snvi11gs io the 111illions or dollnrs I or the stall:, as the 
cost bn.:ukdcHvns dcmonstmtc bclnw. 
. Stale cxnc11diturcs hv the SWH' Pcn!tcntipry: !11 200~ alom:, u total o/'$5~:2.877 \Vas SJH.:111 on 

. 

incarcerating inmmes sentenced for domestic violence crimes, inclucli11g 19 inmates convictui or 
111 urdcr. 11 These ancl muny other costs coulcl he significantly reduced hy increasing succcssfol 
violcr1ct prevention efforts. 
6dv,1ncc~I offender treatment ancl coorclinntc{l communitv re.i;;nonse: One ND center collectccl 
data on 'individuals completing its offender treatment program, showing drastically rcc\ucecl 
police.involvement (85t½J clecrease), formal charges (91% decrease) and protection orders placed 
against them (96(½1 decrease) within ·two years after completing treutment. 1

:, Further, the c.;oorcli-
natccl cominunity response project in that area has made tremendous progress in imprnving th~ 

·area 1sTesponse to domestic and sexual violence. More such -prn.iccts will realize a substantial 
.cost savings for the state in incarcerations, court involvement, foster care and parole/probation! 

Cmmsclin(l for at-rist children livin~• in virilcnt homes: Less than 1 in 5 of the nearly 4.700 such 
children in the state in 2008 received services. Yet -studies .show the critical need to provide sup-
·portive services for·these Children. In a national survey. researchers found that 501½1 of' the men 
who·frequently assaulted·their partners:also frequently assaulted their childrenY Further, 
another study showed that abused and neglected children were 11 times more likely to be 
arrested for criminal behavior as a.Juvenile, 2.7 times more likely to be arrested for violent and 
criminal behavior as an adult, and 3.1 times.more like\y to be.arrested for.one ofnurny forms of 
--violent.crime as a juvenile or adult. 1~ .lfwc could prevent even.a fraction oftl1cse children from 
_perpetuatiqg violence, we could save the state hundreds of thousands of dollars over time. 

,CQs1 of violence: 11 is-estimated that injust one county of North Dakota, N incidents of domestic: 
violence and sexual assault occurred each day in .2009, 1~ translating into a total cost to the county 
of over$ l :2.9 million for work loss, medical and mental health care, police and fire response, 
social and victi111 services, prorerty loss or damage, and quality or\ifeY Considering all 53 
counties in North Dakota, the total cost 10 the state is staggering. 

J.-Vc must make II strmtt.: response to domestic l'iolencc. dating violeuc.:e, .w:xua! tt.\·sau/1 ant! 
,\·talking u prim·i(l' in our state.' 

Abuse.com. 
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NDCAWS/CASAND PROGRAM 

PROJECTED REVENUE SHORTFALLS 

Bismarck 22,271.00 
Bottineau 8,471.00 
Devils Lake 56,303.00 
Dickinson 59,243.00 
Ellendale 0.00 
Fargo 0.00 
Fort Berthold 0.00 
Grafton 0.00 
Grand Forks 110,000.00 
Jamestown 8,256.00 
McLean County 14,000.00 
Mercer County 0.00 
Minot 48,126.00 
Ransom County 0.00 
Spirit Lake 0.00 
Stanley 2,500.00 
Turtle Mountair 0.00 
Valley City 29,969.00 
Wahpeton 85,625.00 
Williston 0.00 

444,764.00 
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Facts About Sexual Assault In North Dakota 
.January- December 2009 

❖ 830 primar)' victims and 375 secondary victims were served by 18 sexual assault crisis centers 
throughout North Dakota. 

❖ At least 386 (46%) of primary victims were under the age of 18 years old at the time of the 
assault/s. 

❖ At least 745 (90%) of the victims were female. 

❖ At least 777 (94%) of the assailants were male. 

❖ At least 13 (2%) of the assailants were female. 

❖ 69% of the crimes were reported to law enforcement. 

❖ At least 22% of adult victims contacted a sexual assault center about the crime within 2 days of 
the assault. 12 % of adult victims contacted a sexual assault center within 3-30 days after the 
assault. 

❖ 

❖ 

❖ 

At least 85% (703) of the cases were male assailant/female victim . 

At least 9°/4, (74) of the cases were male assailant/male victim. 

At least 67(½1 of the adult assaults were rape, 7°/o attempted rape, and 26%, were sexual contact 
other than rape or attempted rape. 

❖ In adult cases 12% of the assailants were strangers. In child cases 3% of the assailants were 
strangers. 

❖ In at least 43'½, of all cases the assailant was a friend/acquaintance/date of the victim. 

❖ At least 27 1½, of all cases were incest or indicated a history of incest. In at least 1511/c, of adult 
sexual assault cases reported, the victim also experienced sexual abuse/incest m; a child. 

❖ At least 10,555 services to primary victims were provided by crisis center advocates from 
January to December 2009. 

❖ At least 46 1½, of the assaults occurred in the victim's or assnihmt's home. 

❖ At least 42 11/c, of the victims were referred to sexual assault service providers by themselves, 
friends, or family members. 

Fehruarv 2010 

18 out of 21 programs reporting 

ND Council on Abused Women's Scn'iccs/Coalition Against Sex uni Assault in ND 
418 E. Rosser #320, Bismarck, ND 58501 701-255-6240 
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!FACTS ABOUT DOMESTIC VIOLENCE IN NORTII DAi-<nAI 

.Januury- llcccmhcr 2009 

o 4,S(,9 m·w viclims (new :cc unduplicatcd for calendar year) rcct:ivt.:d services rnirn crisi!. intnvt·11ti(ll1 
center:-- i11 North Dakota. This number rcnccts a 7% i11crcase from lhl' same period in :~008. 

a 4,t-i74 incidents of' domestic violence were reported 10 crisis in1e..:rventio11 ccn1ers i11 North I lakot:1. 
This reflect:: :1 (1% incn:asl'. from the sanil' reporting pcriocl in 2008. 

u At least S,222 children were directly impacted hy these incidc:nts. 

o 1(,(, womc11 (4'1/c, of total new victims) were pregnant at the time they wc:1-c assaultL:d. This 
number is consistent from the same period in 2008. 

CJ 94 11/c1 ol'thc victims were women. 

u /\I least 2(,'1/., orthc victims were under the ag,· of 30. i\t least 2% were under the age of 
I 8. 

u 12% of the new victims were disabled. Of those disabled. 14'1/., were developmentally 
delayed, 36% were physically disabled and 50% suffered from mental illness . 

□ 37% of the victims were self-referred to domestic violence programs: 22% were referred 
by law enforcement. 

u Weapons were used in at least 12% of the cases identified. Guns were used in 21 % of the 
cases involving weapons and knives were used in 24'½, of the cases involving weapons. 

u Law enforcement officers were called to respond in 47% of the incidents. In at least 45% 
of those incidents, an arrest was made. 

□ At least 75% of victims served were physically ahused. 

□ 1,686 (37%) of victims served were abused by a former spouse or former partner. 

□ Alcohol use by abuser only was indicated in 35% of the new cases. Alcohol use by hoth 
victim and offender was indicated in JO% of the cases. 

□ The abuser had a history of abusive behavior with other adults, including prior 
partners, in at least 46% of the cases. 

u Domestic violence programs provided victim assistance with 753 emergency protection 
orders, a 16% increase from the same period in 2008. 

FEBRUARY 2010 

20 out of2 l programs reporting 

Domestic Violence Statistics are compiled by the ND Council on Abused Women's Servkes/ 
Coalition Against Sexual Assault in ND for the State Health Department 

418 E:. Rosser Avenue #320 Bismarck, NO 58501 
70J.25S-6240 



NEWSGF% 

• Former SGF % Tier 1 09-11 BIEN FY 09-10 FY 10-11 

Agenices 07-09 Biennium 09-11 Biennium $$ $$ $$ 
Stanley 3.00% 2.81% 30,629 15,315 15,315 

Lisbon 3.00% 2.81% 30,629 15,315 15,315 

Belcourt 3.00% 2.81% 30,629 15,315 15,315 

Beulah 3.00% 2.81% 30,629 15,315 15,315 

Washburn 3.00% 2.81% 30,629 15,315 15,315 

New Town 4.00% 3.81% 41,529 20,765 20,765 

Spirit Lake 4.00% 3.81% 41,529 20,765 20,765 

Bottineau 4.00% 3.81% 41,529 20,765 20,765 

Ellendale 4.00% 3.81% 41,529 20,765 20,765 

Trenton Would have been 4.00% 3.81% 41,529 20,765 20,765 

Wahpeton 4.30% 4.11% 44,799 22,400 22,400 

Grafton 4.30% 4.11% 44,799 22,400 22,400 

Jamestown 4.84% 4.65% 50,685 25,343 25,343 

Devils Lake 4.84% 4.65% 50,685 25,343 25,343 

Williston 4.84% 4.65% 50,685 25,343 25,343 

Valley City 4.84% 4.64% 50,576 25,288 25,288 

Dickinson 5.84% 5.65% 61,585 30,793 30,793 

Minot 7.35% 7.16% 78,044 39,022 39,022 

Grand Forks 8.35% 8.16% 88,944 44,472 44,472 

- Bismarck 9.75% 9.56% 104,204 52,102 52,102 

Fargo 9.75% 9.56% 104,204 52,102 52,102 

TOTALS 100.00% 100.00% $ 1,090,000 $ 545,000 $ 545,000 

4% divided by 21 programs reduck each program by .19% 



Program 

l 

Sc:r1.ii.:e Area 

Pop,dat1cr, 

?'' 5;_:,; 

Tier 2 

2 3 

¼ of Total ;; of'08 DV 

Points + Formula - $124,000 

4 5 

Avg. of Pop.% 

% of Total DV & I & Client% 

6 

Tier 2 

7 

X 

$102 

8 

$124,000 less 

points amount 

times a\/g. % 

-.i'.?i~ulii~ 11,B1 1.08% 46 ., o.g91% ~Tiii\.% ~~:~ .if,'i:~t2;?JQ ,,J1 

t;i'll!isri'fai:"ck!Si'. 110,398 16.ir3% i,294 - -~25.053% ~20i§i% ~~!;il;,~Q ~~s}Ili6 H,o,jl 

7a:i:I 

17 0'7C'. I 

~~itJO~~~ 12,518 1.89% ...-.- ·:·~~Ii. -~ ·_ ~3 ;---~~;.;s,2p'0:833% ~*~~~~§~ ~)r@:~~3-5 ~'!~1.0 o<tJ! 

lii'i"~i_i.,i!Ji~;.J ·· · 21,192 . ;':::'. i.1?% . ->~::,,:,.;'1q_~9 :;,ii~ii~fo.~~1~I8J.~_ ~~.~.~'30~ ~3:.~60 

o,1r,1 

"" .. o·•.,,--.;, • · 37 465 ·_ 's 64% 7 · ·. ·. · ''''·153 "',·•'1•.··.•.""r .. 'ir-g62% 1-.,,,;_30 · '"""""•. Y,~"'•o '"~•"080 t:t:l_)~RSO~...t::i , : • 1 • • • • • ,' _ J~,!;.,., . ;~~~:M"'• _ --~·.. ~~~rc;!t¼_ £,W-ti.;."%.,.<.t,_ _ _ ~,u..,OI 

1,7371 
, c:c:o 

t;&EJi~am~ 1s,339 :. :~. 2.16% :~, _, . : si crt.::~o.!iii?% ~1Jli:ti ~trsfs ~"i:s3o ·' 1,1581 
1 '.:> c,, ~Fajg'oftd 131,615 i9:8i% 1,254 ,.,,,.:·'.;124"2'79% iI~~M~ ~40 i:~~i\';080 i,,uLLI 

1 c:.;. c. I ~!'i_G@f~ 25,805 3.89% 61 - > i:181% ~"];,:!63% e¥(~-W25 ¥'ai:f;i;t2J550 a,,vJ I 
7 QQnl [Gf'a}j'[IB~!<S~ 67,962 10.24% 789 . -, · 1t276% ~1i169' i~~:t:ff;1Z;'5.Q ~~it~;iQQ_ ',uuJI 

&~estiiwn.'..i 25,667 3.87%. 16 ~-- .:,):{,1% ffi:;;Q[&'7;% · -- · -- - 1,6491 
cc, wtli~~ - 8,073 1.22% .,.47 i:;";A~0,910% ~;g~ ~~f:if~~~so uo/1 

~IViiiiotB .,,_ .. ~2,021 :,-, ~·:i:o:ss% .:::.·•5,,;.0;:tJ§i$ ~~"\"Gfcf6Q¾ ~s~ m~~ ~fQQ 5,:::1 
~tinliaV&s ;;.::2,,;;::.s,,149 ~_:;;,,_:_:_o:si¾ ·::~~yg ~~3-68% ,s.9_r. r,;:,~15;;:§~i'Q jb/l 
~,;:~a ~~Z':i;t;sfg '. ;;R~2:-i9% ·::.;:,;;;:;.")(y}.27]; ~~5]"3J;°3% ~3,78% 'l'.';~31\ ~JQ1;_0 · · · ·' 
8-_Wliijpetiipt~ 1:-1-:,:;i?,99_8 '. ?_-:_:: ,'i,'7:i% _:,:r::..-.;",;382 r~ ... 1~sa~¾ ~2)~%· ·-£MM<· .. - ....... ·---

2,333 

gwTs~ ,.,~r~:<-_-.~s~s,21 :-:~:?::-.·.~i~ia¾ :t:;2~~~ ,~~~ro~i.% 
1~1fi;tiiif:£;;; ~· .:·26,~i~ ··.:·~ ·;too% ~,-::;m'J;~X~f64 ~.;~:75% 
!;JrBe1~ ~·:t,;;~;_; s siS 5,~ .,::~-C>:'88% -~~"c"L"'•:.J~;;Jlif.7 ~~g~_i:491% 
~~~~ :~,~--::::-s:9}5 _<?~:d~o:·s$¾ 1L~J;~:i.1·:~0.,£ft.7, ~:!llN'.f:491% 
~iiftfLatsl~ t:X: · __ 4]Is "":::,~·.:~ o.:&~% '.:·~i:E-=1 ~~91 ~::rr-~~7£87$~ 
~ie,ntQJ\~ ·_;~Jjt;i6t57~ ::·-;;;~!!='".!tao% :.J.J~1¥~S8 :;~~-ill% 

!e'SF~-,,';aa-:t;;eo;;,J:Aea-":Jisljiijiaa' ~~'bi'·~aa~~-,=",P;;,,64:,e;;:;9-~14J ,L'.}'J~.l1Qb%I· ·.:,_-1_.2jS!l;§~,m~-l.'• ::@ll%. 
2WO .:.cn,,u,; .kw. for iill r,p..i.b.u.-,;-".,, 

-

:i:o 
_to 

• 

1,328 
1,043 
2,217 

731 
736 
786 

1,583 
$61,7801 

TOTAL 
RECEIVED 

FROM 

TIER 2 

(Column 7 + 1 l;¼,~012iilioo9 
3,343 

17,975 

4,410 

4,797 

6,738 

2,688 

17,702 

4,115 

12,980 

4,709 

3,207 

10,323 

877 

5,393 

3,878 

2,573 

3,237 

4.811 
4,816 

3,336 

2,093 

$124,000 

• 



Tier 3 Formula + Points - $62,000 

Program 

1 

Service Area 
Population 

I 

2 

% of Total 

3 

# of '07 DV & SA 

4 

% of Total DV & 

A CHen 

5 

Avg. of Pop.% 

& Client% 

.. ~!~ _·: ,,::,p;pz -4f? :::~;::'~;:1}11ir ·-----
--~~ -- '"''• - .. -- - 294 '"':'.'.::K'2$!~~5 

::~.!.7.9 &;t_.gjfitf~if{~f_~~ 

ro]rc;~~~ 

-· '"~ -~ ,,_ • ~"'"oo-%· ."F."~·ti{g;~".~;:·,_;-,-o· 
.,.;.~. ;,1~/i d?\!iil~-,.U-: .. __ . ~ lt,i:ff,;J)}JE\~ttf:Sw:±t~.•t ... 

· ~: ~£li\lQ.oQt. 

~~~~&-~ ? ~-~~~r:>~-~~i~¾ ~s~~f#~]t~~:_,:7~9- -~~12{ 
,::._~:~~r7_·:"o· ~.:-:if;ft;-:;!'"61"00%-·· ~~t~~;-,1~116 :x~--:~b,,. 
,.\>·\-,t;_{,c,j( . ,'r' _?;,J;.:,yj ,?,,,_. '. .. . 9: ,.,k,,~µ'.;):>:-~n,,,,~~--~ ];$8,·,M·•'li¾i1," .:~ 

.A1~';:}3!g]_~ ;;;;,:~iJ;.5_79§,_ :Jfft~i~iJ~)JfJ. ~~-~:} 
!A;,72,0'P ;;r;,1~1'1ttl4lQS% ~,;,~;;,~\J:3.'!'? ~1§, 
1(.,~':~,_l'!r~;lio ~-~~-0""0~0~;:;7 1~~-::lPJZ!'~~;,r~~l~;:i 
~~~~-- - ~.i;t~-.; __ !~- -

.1~i!T,'1;[2'9- ~~illi 
"i;'.,J~l'1"•99-8 "l!,'!;\;lHP,=3,5,1· 
1~ .. ":i-.;•,,_:_.'?:, __ ,, __ ~t~&E~. -~- __ _ 

[:,$\~~§!siZ ~i<1}0:6§1C? a;:,;:;_,;.>:, 

~~~Th~~'<J ;r:fftfl[~O;'Q!l%· f~~r1r;;1/:r~ a~~rfilrO% ~P~Q!;! 
1.~i:~·:BiS :ai::;;D}?;.If13% ~01~?.t::?i;;~itwz ~Ji~if7_0~%' ~1,1,:~t 
~-t~~'.f?;{{O ~"f1~~mp;QQ% W~Jf:(~~~Q ~~Q:QQQ% ~~XlfoJ 
~~1~j\'.\!~Q ~~Jiz~:~::pfoP.% *f:f:j_j:fr:~~ ~~~Ci%. 
~"~---·-';i"~.lo ~r~~Sfo'/00% ',f;'!,,~•1llt,r7~ci "1!"; ::•0!000 ~- _._·.,!~--= ~~:'.iSr-kf-,";k. __ ~-·-- ~~'-"'-~ &::--,~"'i:J - -~ 

-~~~~~,~-i~~l~~t0l'! 
2000 census data for all populations 

- • 

6 

Tier 3 

7 

X 

$100 
Points I per Point 

8 

$62,000 less the 

points amount 

times avg.% 

L!F;-, I ---~c.,,•,•h~•;p~~:i;-0001 • --1 
-'·-

••j~'••-·· ~J> --.... ~t~~o 
~1:1~:o .;~%-~lt:li-

,7il'!'~5-'i,'o ~.,tt, 0 

•r.;w~; -""'0 ;~~:'JS_ 

7,274 

0 

1,022 

1,550 

0 

7,746 

0 

4,454 

0 

379 

3,041 

0 

1,300 

772 
~QQ ,~:.i,,,_.,..-_!,,'~1 .J...,~1 

--~~" '0"' ""'·'•·-. - . ~~~_'._____:c,_,_ 0 

~500: 412 
0 

0 

0 

$2s,ooo I 

TOTAL 

RECEIVED 

FROM 

TIER3 

(Column 7 + 

I ii1110/20/09 Column 8} 

3,463 

11,774 

0 

2,522 

3,050 

0 

12,246 

0 

8,954 

0 

3,379 

4,541 

0 

4,300 

3,772 

2,088 

0 

1,912 
0 

0 

0 

$62,000 

• 



L Tier -t Formula+ Po· "s - $62,000 

I 1 I 2 I 3 I 4 I 5 11 6 I 7 8 

Service Area Avg. of Pop.% $62,000 less the 

Program I Pcp:.dation % of Total ;; of '08 DV & SA ¾ of Total DV & & Client% 

11 
X 

20u0 Co;.nsus ?opulati.:rn Clients SA Clients Tier 4 $42 

points amount 

times avg.% 
Points per Point 

f,;-·.[~ul~ _ 11,137 1.68% . • · .. _ 46 "\'·i: , Q;~~~_% ~~128~ ~hii.~1~ ~~Y,O~Q 386 

6,269 ~Bisma"iclc~ 110,398 . ,}16.63% ,. · . .1,291) ,£,lii,°;,~~'45.053% ~~ &"~~O ~'im1Q 
~l!oitl.fefil!~ ~ 12,518 :· 1.89% ~'. '. ';..'.::•;:::,;.43 !'.~~QQ1833% ~![_~~ ~Q ~~Q ~vJI 

~ls'iµ~ ';. >27)92. 4,10% ,,:;-; ·. ;:(79 r'.:]; .. ·c'Il\5.30%~.it~81% ~:(~~i@_Q v~ul 
,na 

Q,1C:.I 

I /1..1/11 ~Dic@nsoii':·e, 3-1,4Gs · s.64% .... "'~. 1s3 ;'!.T::.:i-~~~% ~~:% ~~s.Q ™41QQ :,:~.ii 
c:.c,1 l !ftf1;1!ena~I~ 18,339 · 2.16% s1 i;,;03q,9s·1% ~~% ~i'."~ ~~ef"o Ju«1 

~f~<l~~ 131,615 19:82% ·r ., .'i,254 .'~g_~'r2-i'.2?9% g2z~% ~~~f.(JQ ~~~fiQQ v,v;JI 

~21.Grftto~ 2s,8os ._: 3.89% ·_ ·.~·:•·• •'51;,;,1;;;,;:.}Xs1'i6~-~i~~ E~3o~~ ,vcl 
.c c.:i:il 

7h11 

:l O:l71 OC€ra.il<11~ :, ... 67,962. ::.,·10.24% ·:,.::.i~'F~',;ts9~fiis~t§¾ 'i.:lr'l~~ ffl™65~~;1n.sll ~,~~71 
sin:tl ~~~ ·) ·~;~5,6~ .-.:};f: ~~~;8_~% ~~:~::zt_,:§J""~?Q ~~~TI47:i% 4'%tg'21!67-% ~JiP~&Q ~2~~2Q u .... JI 
~Jnl ~~~ ~~;J.-~J~~-ii,073 ::,?1~~~}:~2% ~'.!f~:~~4~ [~7I::~~~~% ~K~~ ~ ~if&·!.¾~:~.Q -J,._JI 

, CA:ll ~i~~ -_-.· .: :.f.Ti,:oti ~·:.-,t;~JO;ifs% "~•:~~~~>:r>3i~ l?~•;l:6:060% ~1~45~ ~~ f&~~:f:i'.tZ30 L,.J~J1 

&~,ey~ ;:.::·-_::_ ----·$A!i9. · -· ~i;:O:Bi% ~-~:-c:;;_"- .. ~~?l-9 ~~:il1Q~&8¾ ~~~ ~~~3~ ~-Il~i:ZQ' 179 

filvai!~°!W~ ;: ~ ·, :t4,5i9 i'.i9.% · :: ?::.;_ ~- · r21.1 ~~~:,:: ,s;-~£°3% ~~% ~~o ~'1.P.~i@Q 1,136 

1fil®h°iie~ :: ' ~; 17,998 ,.-: 2.ii% :~ .·c,;/,;::;,•_82 :~ :, ''t:588% ~~s.'¼ ;t;ff~_stj ~:lli2l".illii _,JI 

~1was11~7; _ _.,. __ -~--~: .s,s21 ·1~iB% •"-~--~::·::;!~J:os rvtr·)j_t;b9i% ~69% ~~-:Is l~lt~t!O$_b .Nu1 

/;ll/; 

c:t1ol 

i,,-.,j', ... r.n~~---:J ... _"" ______ · · ... _. __ .,_.,.. ---- · -- - _.., -~- ~-- --::::-r-: -~ -- · · i- ::-::\.err..-· -n· ,,,~ • .,...- ~ ..-
~ili•stl!.r:ia ;;;,,.,;;,;!6;5?!\ ,_ ,,, 0 ,_4,IJQ% ;: u;,,,./.:._ ;;;_;JG/I ,!..m:,;,;,;;l;ltJil?% ,l\,f,~'$9~ :i,;_,~:,.{1 ~;?;-'.~ ",v, JI 1 rnal 
~!'::'·CT1rT'l. V'"' .. ,l;M~,~ "--~~- ·-·~·•· ,, .... ,. - • ..,. ~,. •• .><;;,.,... '1,.~-:J.~-:'Jrff',';Xf;;,...,...._. ~ ~~- ~iv,r;----
m:,8e(COU~ ,~:,.,-.J,.:,'5.815 - • ;,,., '0:88% '." ~.:,,,,,.~"1)77 tI;!i."B!!el'l!491% .. ,;,','1£1 8% ;;,~,i',~60 ~2~520 c,c,ol '.lccl 

:ti; QI ~e~wr:,iJi' ii':'.::i~'5;9}5 F':1~% L,;r.:17f;,~:t:z7 ~~91%~~ ~~Tu~:2~ ~~3: 
~~~ ~~~,~~-l~~;{3~ ~~--:~D~O~Gi.% ::~±~1. ~::~~£f~1~7.a% --~~ ~~ ~X4~0 JuJI 

~~~ :~~~&i6;s7A ~:_-::~L~-~QQ~ r:;~;-::cr-;J?;sa ~;~0:°4~~ ~~~~?11 li®~li ~:@tl 
~~''"~~§fj4;QH :,~:·:•1f.:.:·.{QIJ%, ~~~_:;~;:,f6~ ~~~DD.~ ,;t~ ~Q ~.i!'.!l:2.Q 

':IO'JI 

7711 

$30,0801 

2000 census data for all popula1iuns 

- • 

TOTAL 

RECEIVED 

FROM 

TIER 4 

(Column 7 + 

I Column 8) r,'1Qi20l?OQ9' 
1,436 

9,209 

1,669 

1,476 

3,394 

1,404 

10,833 

2,022 

6,567 

3,323 

740 

5,273 

1,649 

1,976 

2,746 

1,558 

1,289 

2 876 
778 

803 

981 

$62,000 

-



Program 

~~ 
Illar 

-

Tier 5 Formula+ Points - $62,000 

1 I 2 I 3 I 4 I 5 11 6 

Service Area Avg. of Pop.% 

Population % of Total # of '08 DV & SA % of Total DV & & Client% 

11 2000 Census Population Clients SA Clients Tier 5 

0.00%/ • ,.01 '.,i;,.;O,PQQ'i!>l~..£9: 
-~1i:24,90%1Lii~·, ."iii,,;) 1-2.94 I ,:,m~":'"3··2y5=6•_ "'' 1m,,,...~ 

,_ ---·-- • " -·~"-'c"4_.,· ·- , -·, ,,,1;¢:t\iX,'i::>:Y .. , •. ·----· 

--- ·•·~---~, ... ,"•·-"••= •=J:;;~:trQQJ:. 
·~1t¥j?[cfQ_tf1 _ 

~ '.I ,l!b~ .. l:S.4Y7o :1-~~ ;~?t1~{~'_T$~~ 
;" ;,; 

0 0, • , "0:00% ·"'Jo t·:~r::,~o:If® 

~::t~:-;;-~rQ~¾ ~~~1i!fI~~ ~~,~Q.1Q. 
~rr:r-::~•fo·-":O--O·0%.. i:x.,r;,~'kw.;:."'0 'o~o··o--
"''··'· H,,,_ .' '.. ~--- .9 1Jl;_,.,.._1,,l1.Uft,8,f'.---~_.:.__'-,_ 

CfF~~~b~Jf0% l~Js;ti 
tf'!-:..~~1.-:3-:1% I w~-:'lr: .fu!ji..,., •• ~ • . ~-~"' 

;..c;1~:&fIFl'J""'n~!. 

. .lllilE:mi 

• 

I 

I 

7 

X 
$140 

l~1'f:ij 
~ii'i!~'f;._, 

8 

$62,000 less the 

points amount 

times avg.% 

0 

8,779 

0 

0 
1 0"70 

e._flni_ ,iJ!!lll"3'!si:fo I ", a ' a I us-"¼"£,:..:., ' -~---~ l;i,..iitLt,;_,_ 
"'l¥.'S}'.i;7-io'~o·· .fmIAt11'j;, / 0 _._, __ ~"""---"'-

'~1,;-:a1ro 
. _,__ ----' 

'f~ ~ 

0 

9,355 

0 

5,375 

0 

0 

3,683 

0 

0 

935 

0 

0 
496 

0 

0 

0 

$3o,sool 

TOTAL 

RECEIVED 

FROM 

TIER 4 

(Column 7 + 

Column 8} I · 1012012009 

0 

12,279 

0 

0 

5,378 

0 

16,355 

0 

12,375 

0 

0 

7,183 

0 

0 

4,435 

0 

0 

3.996 
0 

0 

0 

$62,000 

-



Tier 2 

1 2 3 

Sc.:-.ic;; :..r.-:a 

% of Total Ji of '08 DV 

Points+ Formula - $124,000 

4 5 

Avg. of Pop.% 

% of Total DV & I & Client% 

6 

Tier 2 

7 

X 

$102 

8 

$124,000 less 

points amount 

times avg.% 

TOTAL 

RECEIVED 

FROM 

TIER 2 

(Column 7 + 

F 1 )(IQy Ctr,<··< ! Pon,lfation [ & SA Clients ! SA Cjjeot'i __ ! _ _.,. ___ I 1~ ... ·--~ _' _ ~ ~ ·.- · _ r-'-·-- RI .,,;f, 

. ~~~5_ !~~;57,0 914 4,484 

Program Pc;:a.!ation 

Z-f.Ls·~uta~ ._-_ · _+1,13.1.; 1:Ga% ~.•-~'~69 ;¥.;-·.i..:±-i;,.J.:~~--
~Bismar.c~ 110,398 16.63% 1,329 .~ ·• C,>iif-
~il'!ffi'fit~ii'!!J! 12,518 ·. 1.89% 39 :r0;~};50; 
::ii'levllsftll1e:i 27,192 4,10% • -. . '• 85 . . ,,;;(:,,._i 

37,4651 5.64%1 · 1651; ·,·.· 

is,339 · 2. 16% -= . ~ ·. s4 r:·~~ 4~ ~~,---0- --131,615 i9.82% ... 1,16·6 ,7;.,:_:~~;f 
G;.;.&@'~$} 25,8051 ,;. 3,89%F ;;:;;;::;;:, c7.,!;l,Dl::':t ·-o':,': 
r.~Ytr.~·-.-.··· --·. ··--·· ·.1 __ ,··-·:•···· ·o:;I -·in,··,,;,~{'",:;-;;.."=l'.-.'J:~~•-,----
,Granit!;o.rlis.t,1 .. 1'.<., ·,•6?,Q62 ,, Y:.,10,24 

_ =. ~- __ ,Q 1":,\_·: '~:~25J67 t:":<-:· :::f8i% 1 .•f·:_-,z__-,:J;_,.•!f~L ~; (.~ . 

tfui,~li-~,;·,· ' .. 8 073 ·1'22% ,., .. , "' T"ir, .. - .• ,:7 ~±..c":!~-..9JJ_,__;._ ~--- -~ -~ , . . . . : ... - - •.. ,._,, L.- ~ _ ,..,_ 

!fi;1tfMi~ ~:,£;::·;;1~·.027 --~---~,."-_<i'Q;~i5% ,_;_~_~\-:_:, .. ~ 7 ~9 ;:_~~~l~ 
i~@iiigm;r ~-~~ !c· ·sA49 ,.-~~ /:~rOi82% '~~~t.::1;~~~;29 :':lz:~::z 
ui@l!~tliv.::.'I >, · 1i1:s2<il ,·-, _2,19¾1 ~:·~,,-"~,::zs,si2t"~·''" 
(l.Wa"ho'eto"nV~.lifs!~,~-}7,99$ ·_:~:-:_. -~4~";7;1%, !:.:~£~ ;,;_:28Q ~~~-"

·~:T;~~;rs~2l ~~-f;::~1l1)~~~ ~.;;i'fi'~ Mr~-

;~~~:i6i$.Th ~~7:?4~ :~~~:,._ 
~~::s;ais ~~:ID:_o:_&a% ;7'?~7~~,:.,,,mY,..,, 
. _,, .-.· -1· ... ",,. .• ,, ...... -1'-->C'Jl"." ,w.·.·.· r·•-r. ~,:.:'~~;_!5;~~ if.h::\.-:;::.~Q:8~% :?:...t.V..:":l::-!~7jl ~A~G,.1 

.,,,._,:.:. ··.,,f•.351 ~ · -)_o:i'i'li[-·' -;;:f.-r.· .. ·,r, ni1,,-:-·. :~.· .. 
, ~~ ~ ..... , -c·-'.--c""'--o·J:, _______ .,.. ... , 

::.,:::::::,.2G,s1,W.: '' :.~(66%1'.'Z,::,~;}--,,>''{)ssl:Uc .:; 
----'hI:.·'Jifu\;Cli4tf~'.:1: ·,:{1QoJ1.l~'1<::~:--.;..~,~~~1u,,; · -

'.?000 c.:asus data for all pvpular1.:ins 

-

~50 \sJ§i;/5}100 13,016 18,116 

···i~ W~!t~fs_1.9 s21 4,391 
1,734 I 4,334 

'r' .... '. ... ¼ .. .<!4'080 ""--~~t,. __ , ___ ,. 2, 7401 6,820 

J~~\i:iI~$'Q 1,1841 3,734 
... ~;VW;=""' ............ .""......,.~ioQ. 13,0631 18,163 

~¾-1}53Q 1,6311 3,161 

8,4701 13,570 

1,7531 4,813 

6401 2,170 

.~:f/,SA0QI 5,1601 10,260 

=.,,,.;iful~i'iil 4281 938 

·~'3olf::..""'5>3;06QI 2,3591 5,419 

•~2~10C~i1.$.QI 1,3201 3,810 

~$1:;;;,~,5@1 1,2601 3,810 
- --

,.,~ ~~d 2,219 4,259 

~'526 727 4,297 
~l%1:5_~QJ 131 I 2,261 

9841 3,024 

1,5971 2,107 

$62,8001 $124,000 

124,000 

- -



Program 

1 2 

Service Area 

Tier 3 Formula+ Points - $62,000 

3 4 5 6 

Avg. of Pop.% 
Tier 3 

7 

X 

$100 Population % of Total # of '07 DV & SA % of Total DV & & Client% 

2nnn (Pnc;us pnnufation Clients C:.A rli<>ntc I Points oer Point 

8 

$62,000 less the 

points amount 

times avg.% 

TOTAL 

RECEIVED 

FROM 

TIER 3 

(Column 7 + 
Column 8 

-~Iulati,iik,:; ' . 1. ~,J·3·? , . '}}:'!:~.~. . •• ,i\;'.,:S,,§6 ·.~s•.§~~I;H1~ !!t~lF.S~~ ~ )1~.{':?;[t.Q 508 3,508 
, "··10;39& tLJ,11niG% . ,, ···"·"''o ,g;;,r:.;,2s1;zQJi%~~ ~ !~~il!S!:\Q 1,036 11,s36 

H#.r;&.'Y!";::.' 'K['~j,,."xt;'-'i'o-'"'U-~··•%- p<:'?.,'f,,/";r.'~;Ol_,":j!'¢>\'::;:~o-· W"i,"-'f~~o·~ooooJ- m'iL.."',lJo"oonii£ i':'"7~i7-1Si':o ~..,,,..."'"'"O O 0 
·':ili!,'l&Q '!f.";l';,;:;:,;J;Ji _,OQ .. <i ,m,:a;:;;,;~~~.Jl! .. ~~c -~JO ~"' '.:;,.;,.,,§ ~,k,£,.~. w,,.,,_"~'~;i!:;:'""' 
Si'li'""'' """"~1~•:r,·--~•·· ~'li<E'"~i3""'= ~r , , ~. ~=••=,;,:= -;-.,7s- ""'a;w«=,; ~.t>t•~·q ~i}:~.,:i",J,L°Y~:OJJ% b~~~/;tit~~l!J~tO :-~;z,,r~~~Q.OQ,Q%_ ~~0% ;b'.~~truci!Q ~t~if~Q O O 
''. ",. ,, ,. •. ,,, ..... , •,pHFM,'·•-"'""''. '-·-~ tii!Bll'll'""'"-·' 
7;465 ·., • .•.. 7:6.2.% "·" ·• ff65 t:: ''i'z~fl,!;;E?,4% 1f:lit~~,g!:l,')/, ~ ~.cm:.'ki~QQ 1,538 3,038 
~; . ·. f'. .'· ···c.~_ •.·-, - .• .- · '"" ~ -·,;in•- ·).~ ·:,,s.:;,· "'.·'"•-•..-... •-•"."' ~~le:_,,"'_"': P".~.. !'Ar'!~?",-'"' 'i)~"Y'\,1':~<:~~" : ; • :· 9 !· r./ ,, 0,00% Fs!ff\\)Tf~ ·; , . .0 {;·,\:,',.1Q,Q00% ,;t.,;:~0:00% tt'l.1&~ '';;,Q i;;gi~~'•t~O O 0 

131,6f5 ' .-·,;·i6'78% 5". 7:;;;;;m166 ';':~r,;,f~:[~'11% ~~ ~{i~'.4~ i!~;;';if~OQ 7,145 11,645 

z~~:~:b1':iiso]iib% . . ~ ~~JElllk'mQQ!'!.% ~-0% ~~ 0 0 
f'6J}=i6i rfil;i~:i:t~I'f.; ~ffl'i~~J; ~'-li:'.ii~19f{~% f~i'Ef~ ~~ ~~ 4,562 9,062 
"'"\l~"o ~\\~,i;-to!do% ;;;;7,,,~,o :,i,,~,,;,m,;Jo,000% sv.,-,,"clfilo% C~i;•.>fo !!.l\'i·'"J :i;;'.%0 o o 
~ ~Al-,l'Y - --·-·-··- ,,¥ife_,.._,_ ;;.e-~ ~M!ffl..r,,/l:._. - .... ~ ...... - E-=S=:=·=• =,,,;· "=="""==""==•·,..•,,· =+-------+-------< 

f[(f'l] ~J~1!E~f~~'l%- B.lil'MlQ;~~o% ~~ ~ ~~ 357 3,357 
.,,, .. ;~r,~IOi? tfiit~IB:~96.% ~~~~~ ~~~9~fs~·%- :i~r101s6~ ~~~~ ~tr21~?b□ 2,903 4A03 
;)0:~ ~~~;~P..:9Q% :~~~~~-1>. ~~A_;@QQ_~ ~ci'~·fil7oQ~ ~~k~:;t~& ~If~~~ o o 
7"~;"':-1,Fs2§ "'.;~;,;?:::'~2:96% TI'.!:~i:~':"ifimJc;:fss l:"'~~6i1s6¾ fl"~"% ,~,,,;;35 ~·:000 1 253 4 2s3 r"""-,, •- • ,'-.} •~•- , @,. ,I<._~ ,cl, ... , • •• . . ,C -< .. ,,.•,.,.;.f,, rn,}i ~ •••- .,,~'"-"'"•-0=,:,,~. ~••-••-•n>- ~~-~-.- :~:ii!-~---,. •~--~'-•~f~>< I } 

:. ;;;;,;s1·7;'I'g'•g•-g· ',i?;';',:c.;".3\~5·5"'o7o' ,8,_0, ),;',!,l"'A~J:,i•:-7,','3o70• ~~~2 70°'0- -~~,v'G"R"30· ~</'\'3100'0' 741 3 741 
l;?-~,, _ , . _ ~»:-.t;s,,✓,,.,'\:_ i .. ,'.C_ ... .• :,;.-~"'t~"',: __ L __ !C b-,.-• ~• • ✓C - it:' .,,_~ _, __ ,•~-I 1 

:::C,:Jlf';'~~rf4~ ~?1(;~~1~~!16 ~~~?3Tl'~~% 2~:~;~~1%· ~-~;f',,i§ ~,~~-l!;l?b'6 672 2,112 

~J!i&'l!~topf™ ~l!~5~ e-J[i~l[q~ ~~ ~~ o o 
&lfi'.1..".°18% ~~7'1 :U-~1:663% ~~1{42% i!,~'%,."}1'5 ill!rf~l:500 391 1,891 

'"'"'"'-"•' "0% ~)i';;·WJF'lJ'm ~-~663% =-~-,~3%. w~,r,cr-~ ,v.;;:-,, ,,,.,..,,-11~~,1~1":!?..'~.,Q -i' • "" .. .:_),2:z1~{?1l.1 i:w~1·, .. ,J,: __ ----~ r;~t-.J~~ uE.1~~t3s! ~~•J.~iQQQ 394 3,394 

0 0 

,,Lit!ffof60% f~/ii~~lQ ~;0091:fili:!.J?.;~o~l lt?,;4,~'if'.i,i\.dl'illi~ilt)iiQI o I o ~==-~ ,,.. ""'i!,'l.W,;7' •- -.w•,,,=~,i-N - ~--_,11~""7,-,J'== · ,I I "-~"'±,,.-,Jc1~r~1trlQ.P% ~.,,:,ia·· ~:fr~.P. ~~""lli.-.:1QQ%1J;:~~~:i:g,0,%1 :;:;!',ii;~3-451&:.,;,.~~.s.001 $21,s00 $62,000 
2000 census data for all populations 

62,000 

- • • 

H•Q7/01/,10 



Prcij;rom 

1 

Service: Area 

P.Jpulotlcn 

2wJ (1;.ISi....j 

2 

% of Total 

P.:.pulaticn 

Tier --l Formula+ Po· s - $62,000 

3 4 5 11 6 

Avg. of Pop.% 

ff of '08 DV & SA I % of Total DV & & Client% 11 
Cli.::nts SA Clients Tier 4 

Points 

I 7 8 

$62,000 less the 
X points amount 

$42 

per Point 

_'.);;JB~i!@J~ 11.137 1.72% 66 1.246% .:lff'.i1If~ l'?Ji?;I!Ji,~~ t,,;.:;-:,,.i;31Q, ~~4/ 
_~·u: -· ~~ i,-- -- '."-....,.,..,_ _· - . ..,.-~-- ~' - -.,. ~ .... ~-~---·- .I 

times avg.% ! 
AAA 

,1;;;Bis11J.arcl<Jc'.,_i 110,398 17.10% 1,329 25.080% ~4J~Q~% :i;,J;t~,\',90 ,l\~L?h3:?,8Q 6,2991 
000 0IB9ttirr'e:~"'~'1 12,s1s 1.94% 39 .o.736% ~l3!l~ ~t.~~-o ~tfllr;r;i60 .u;;Jt 

Qt:.al ~evJlsf(:;j{!~;_~ 27,192 4.21% ·· .85 . \i.604% r.'a~\tL% ~~35 ~ff;47Q uuJI 
1 ~~?I ~j'ii°ckins1,i:fe, r:,'. · · · 37,46514 . ',;; 5:8□% : ·/ }'it1,~16S ~_j;,~llill!3J:i'i./[% ~..;t,,~6'!1. ~2:°~3S ~fl\',,f{Q ,,n~I 

nl ~E.OeM)~ p~~r-·-.. ~- ~-;. .. ·o :r;;-~;'t·cfQO% if~~~·t.WUI1:!#l} ~~wrooo% ~~- ~~ ~~~ u1 

.,;Jf!~gn:M'fl ,;, · ·i3f6i5 26 .. 38% ;:~;·,;.~;.:·::cT~1.L166 b;7/l'tifiliD4% ;1,,,-,,,,,~9% !5W:•J'.l\!'l,100 ~~*-4.'-200 o ooil 
~J1..0. ~at~- __ , _ ,:.>>,- ~;t!.'J,..r __ ., .. ,~,.. --· .. , ::..I~ ,__--.. ~=~~"-- -~•--'--•-·- , 

mi¾fWrf~ · · 25,805 .. •. ·4~ooiJ6 r:;·:;-F·,cr,10 ~''"~--:1-J!{;1J% '~'§% ~ ~i~i~Q ,~41 
,- ..,..,., I 

-in,1 I 

,1 00,1 ~n'aJEr,r~ . 67,962 10.53% :,.>. J: -;z .. icf96 :r,,-. 71G:9o9¾ ~~7;~% f~i<i~ m\f~i'ifl\10 ~,~; ,1 
oc".11 ~arrie'st~ 25,667 3.98% :· ,,~,,.'-92 ,C .'.:, ,,.)'.736% !':!il~8~% ~1£~&7P ~~:-Q!fo 0~;1 
~ 111 ~s~,J s,013 1,25% .. :::~s;,, -:M :;;,-:;;~,.:A,6,s3ci% ~®:% ~~§'.:~l1Q ~JY.A'Zi,lli~Q ,.i, 

? ,Ml ~,oat'£.~ 12,021 · 11.16% . _ :::~1~2QQ :::-: ~-:-;,1;~r64:i'% ~~@% ~~t!? ~<:J~~9 .,,~JI 

'>l';""st=1~?!_';1 :,;· , .:c: s ••9 :·.'. • ·-. o· ·s-4% , :;; .. -•• · •. -~9 r;r;--:;r~'o5-4·,,,,; 1F;:;,,1Jln'o:"o"' i":"~3g ~';;,;=60· a:&_ an_e_v~w24,,-_,;.,,~.•··· ,~ , ...•. ~r.·. ! ~.,, • __ ,_"'.__ -~ 1::~fti..,t.._!J,t(_; ! __ !Toc...n~t ~ 7 .... ~ ,~-i;,::.t:._ ._..,..}1 
?flQI 

1 1 :ial ~Iiefim~ ~~--~-'. :_y:1~~si9 -~~~;._ :f~(i~i5% ~~1i_::;~jf_~~~s ~~-~~~37.8_% ~~-1!G ~4t£t.~i:'2.9. ~i:MQ .L,.L.dl 
t:.A '} I ,!:lWa!!'pjtQi!i%; ~: ~·'.~i-7,998 :. ·. ).19%, J..:.}:£"~5:~so 0:..~F-i;Si)i% ~~];% s~£l;s ~o u~LI 
knOI '~a'sjji,~ ;,·: :,·c:: 8'.5'27 '·:. • ,,,.:°1,32% ~,:,,;j;;0J!\fiJ6 ~::r;;;.~2';Jsp% ~2I<Ri¾ ;-..;,f.;.J:©ii ~..£429 wJ: 

&w,1~,-~tr.·-·,-· ····25·574 ____ ,, %. """-•.-,."--" -~,;,,•:.=-· ·-%· , •. ,, ~~-6- z::- 7,;c~•-· .,..,,.,.r-•~ ...... :2.:L_Ltstg_n~ ~-- ,.,._, ,_ '~-- .. 4;1:2 I~_.:'. __ ... ~·-.lP.4L7k.t: .. ,.t;.4i:3-9~5 ___ i.,;!_fft~r __ 1,~ :t-~~e;S~9~_:_:r2io .J..,u,/1 
1 f'ITJI 

,!£se1~..:§l ~-:-:·:. ~ :;s,sis ·. · .· · .... o:9o% :i.< :. 7' ~ : fi ;,.,i,:;:,:f'-l!~7453% ~~'fil'is% iff~2s ~~lfoso ---1 

~ew,;To'.Wn5!.i .. · .... 5,<Ji5 , .. - .. o.92% 'T · ·-:__,·;.r.:;;'f1. :;-__ ;;?~f,~?% ~~% ~-Q B"lli.!1120 0041 
3~LI 
oc, 

~"jifim~Tii ·._ .. .4,435 ·_ o.69% ~-,_. i. ::~:'.l.32 'i,=:~;;;.,z:;i9J% ~ims9% ~t~:10 ~~o .,,.;I 
~~· . !hEi ., .......... ~ .. ,. ....... , ... '"~-- .•. ·=·,--·---, ~ ~ """-=11.=---· ' =,_renti!ri • !tt f:<",::;,,26,574 {, i. :: .;ip,2~ \-l(:.~:Y~~•~p8 ~~1!Q'3,5~ •, !l&l§l~ ~~'l.'c~ 'Jt,~=10 , , 01 

~1,0'F~ ~-_j:~-64?{~?~ !?~XlfiQ9.%. ~;~.'•t~;2·99 ~~~-!J.P.9%. _~ . 00% ~-(~~§ :.:~~J32~ ~1.~,6,UI 
:woo census dara for all populatiorl.5 

,,,c:: r 
""1""101 

,.. ... ,., ,, ....... ' 

- • 

TOTAL 

RECEIVED 
FROM 

TIER 4 

{Column 7 + 

Column 8} I '1}:!ii,Ji1i2i:fo Ci %'"' ... ~ , .L,,_, ·.'"·· . 

2,754 

10,079 
1,659 
2,339 
2,802 

a 
10,531 

2,054 
8,507 
3,793 

731 
5,659 
1,468 

1,979 

1,272 
1,029 
1,287 

1,402 
774 

895 
988 

$62,000 

62,000 

• 



Tier 5 Formula+ Points - $62,000 

1 I 2 I 3 I 4 I 5 IL6 

Service Area Avg. of Pop.% 

Program Population % of Total #of'0BDV&SA % of Total DV & & Client% 11 
2000 Census Population Clients SA Clients Tier S 

ffl:!llY!lih- 0 0.00%•· 0 0.000°1." 

~l~iR~ 110,398 . 24:90%1,;,,_;c,,,- 33:126 
~~.:,,.;t~ 

f.!!ill!>.!!!llfill!!lrlii: 0 0.00% 

@ev.1~~ 0 · 0.00% -,:: "'o 
""=~~"'J"' · I • - · · --1- ···1 · · . -· - ··:····· ~ii:K!!!~<?J\J..-ii1.,,.. 37,465 , ,:, '., .• 8-45% ;:,. ,165 4.M• :.,:')Mt 
~~~,- - .;,; q,~;,:-:- ,-:::-•."'<0,,_,,.,...-'" ___ o~. ··,··,:. .. , :::_: .... ?f¢'f~~---

·.Ellenilale·· • '-·,•G- ,._ ·0 CJ',s;;;·Q_:0Q;Vo ·., ·,.0 ,,iJt.,•·:,,,Q,Q0 
~~ , , ' . "•1""<'/''"'1'-~"•.,.,-;•""~"- "!(:")f'h•',i,-•~•i:;;-cs ,.'''""•,: ,''"~"T""''''"""'~'" I~ ·131,615 ):.,,",'"::2!:!:§9% ;,;;;i,;:ii;'l\;;,1;166:, ;_ i.;:'.29.Q6 
--- - .. - - O ,;,-- '0:00% 'i,!'](lfi''.?~~,t . .;-q . :-' ,. "''o'.ifOI 
tqra'_ll'c!M,r~k;, C 67,962 ; , is'.33% : ;;-~~'.t'.Ai,!;:_agi; ,i.-~~-, 22:3~l% ;,;»iriJI~ 
"'\Jamest'arnW""li:?~' ,J,' ;' ; ; :~ol~"'~-~~"'O~OO% 1c,0 :i,t,m:!i~4ol'.JJ!!".'{i.!';],TTfifuO% l~~ .. -s;~e;.1;,.0"10,,,,-· Mi, --• .. -:!..V";..~i$$ ~,• 0 ,,,. ·-•"'""•''' ,. •• , .. ,, ... , ·~._\,M ... ,. .. " , ,i!P"...:.,,z,·,-,, ,_,,,,,jf,1{~" A, ·"""';J,Siif .... --" .. ~.-'" ..... =,...-,.C.-

- ~P!i!!'E""'I '>':<'~~-'"1¥4m" ·-~·' =_ "" W"t"'Y"""' ":\"'"H!"'"'-"~'"_t..,.-,.= ,·~·-:1{"""'~"""'-..,,,,,..-,~_· ~!!:{;--'"-"'~' 
~l!isoora~ N'c;;'.:>;; {-·~""a.::r,,;·.,,:L tt~~t&~q:p_0% ~{Sf~.-=~~~:\O ~{Q;000% ;rm~J)ruO 

i~ f:J.Jilki}Io'J} 1i§,1li1a'!if2$% ~~~i!:1~ '~m7ii!1J% ~1ij~! 
i~:#St"'an"le;..2=Y.;m,,.# ~~!3:r~·:i;r-;~0 .. ~~_---·?r:':fio'o·_--0%. :}GW::'},:;~i;;;r_;··o- tP·r :;;~co=o00%-_ ~~~0-or 
,~ .. ,• ~1'$'~.•-~ .,.-,.-: .4"- -'s',·b ~ .... Q.·~"'"~~-"-·--,,.~~ • _ _!)~~ ~ 

~\1ill~~~~ _, .. «:,"~_~JC :::i:?~7fr-~7o'.no"C.~:... .., .. ...: .. :~, -=·· -~ ____ ___,_"·-·--=-:.-""==•---~~•-"'-''" ~.:;;f:..: ~ ,_ .. __ • c;~....,-.- ;~o~:..,;.;n ,L," -:., -c v% S:~l~7t~tt.011:::t4'.it½<T¾ ~n"nnncw. 11~.f :~;'(}TA1 
-~-~:J ,,.,..,... ~ =·_-, ,-_ --__ .... C--f\"f'_''_'W.' ,---___ ·_,_ ~· !.: ~--~-':!'"ef'l.-.,._ ,.,..-.,~~_ •. :Y,.•·~_ .. .,..._-··•"'f"_~ ... ~-.. ' ~~6P..~_t@~~ :fa?~ .fJ7;~-~.? /f:.{:~'.f~~ 4!_06% ·.:'.:-fL~~J~i.;~p ;~_:• .. "':1~£ J. .. -.~tl% ~U~tt.:~ 

•~,::~ .... ~ ¾·c'Sf"Cf••,,;-ij'j"''',r.'OW"~· \Y,·"""-""""':k."'""' ;::_~_-, .,.,,=,,. :. ·,~ ..,,~- _.,.~-~-- .,_. ..,.ftl:'.;~l(f.Olb(:!9% ~iQlj 

2000 census data for all populations 

-

,.,r.,~o.-ooo¾l;l;fl~I'! o'. 
- ·'• . --·.,Lc--,,----c.c-e-.,,.,._-• '-",-~··- . 

;~;:;ii~11~91:9%l~d1.1 
~@%m? 
~1@9% Iii! 
~,lQ-Z-@% ~ 

~i\tk7r.7';fo'nni ~ 
"-~'tmM:...¼·•~-~=1r~'f~l~~ 

• 

I 7 8 
TOTAL 

RECEIVED 

$62,000 less the FROM 

I 
X 

$140 
points amount TIER4 

times avg.% (Column 7 + 

Column 8) I /!\7/1/2010 

0 0 

8,850 12,350 

0 a 
0 a 

1,916 5,416 

0 0 

8,960 15,960 

0 a 
i;;; 7L1L1 '""'"lJCJpl J,, ~~, 12,744 

0 0 

0 D 

3,614 7,114 

0 0 

0 D 

923 4,423 

0 D 

0 D 

493 3 993 
0 D 

0 D 

0 0 

$3o,sool $62,000 

62,000 

-



• 
7/1/10 

ND STATE to 
GENERAL FUND 6/30/10 

Bismarck 104,183 00 
Bottineau 26,815 00 
Devils Lake 32,016.00 
Dickinson 48,869.00 
Ellendale 12,802.00 
Fargo 108,401.00 
Fort Berthold 0.00 
Grafton 27,615.00 
Grand Forks 88,355.00 
Jamestown 33,949.00 
McLean Countv 20,154.00 
Mercer County 26,061.00 
Minot 66,45800 
Ransom County 21,000.00 
Spirit Lake 0.00 
Stanley 17,721.00 
Turtle Mountain 0.00 
Vallev City 36,957.00 
Wahpeton 35,706.00 
Williston 30,889.00 

737,951.00 



• 

• 

Feclcral 
Byrne (Jan) 

Bh;niarck 
Bottirwau 
Devils Laku 
Dickinsor1 
Elle11clale 
F_c.1rpo 
1:ort Berthold 

I 1,1,10 
! to 
I s13011 o 

O.DO 
0 00 

_; .... 2,!;oo ()[I 

.'._ 10,:iG4.00 
_ . J,!i50.00 

14,037.0(1 
0.00 

Gra1io,, __ T- i;1iifl oo 
G,:an_d For_l(_s ___ ; 12,!iOO.OO 
.lamesto:'.".':1__ I G.736.00 
McLean County i 10,500.0_(l _ 
Merce_r_ Count£ .... i 5,G40 O_(l __ 
Mrnot 8,500 OD 
Ransom_Countx 8,775.00 
Spirit Lake 0.00 
Stan lex 0.00 
Turtle Mountain 0.00 
Val_l_~ City 16,370.00 
Wah~eton I 11,700.00 
W!lliston I 15,000.00 

I 137,531.00 



• 
~eaera1 
Victims of 7/1/10 
Crime Act to 
Funds 6/30/10 

Bismarck 172,364.00 
Bottineau 38,000.00 
Devils Lake 30,800.00 
Dickinson 48,116.00 
Ellendale 34,882.00 
Fargo 160,000.00 
Fort Berthold 0.00 
Grafton 45,578.00 
Grand Forks 209,676.00 
Jamestown 43,585.00 
McLean County 29,682.00 
Mercer County 31,052.00 
Minot 87,000.00 
Ransom County 13,365.00 
Spirit Lake 0.00 
Stanley 15,000.00 
Turtle Mountain 0.00 
Valley City 48,297.00 
Wahpeton 25,000.00 
Williston 42,890.00 

1,075,287.00 

• 



• 

• 

f.cdcrnl Family 
Violence 
Prcccntion 
Fund,; 

7 /1 /1 0 
to 

__I _6/30/10 
I 

Bi~;ma,ck --- : 13S,942.00 
Boilir,eau- ----;-20:3-n1 00 

+. -·- ---~ -··••-•-

Q_,,vils_l,ak,, : _?7, 1 :,:,00 
Dickinson ; 1G,74:'.00 
Ellendale j- ·4 .-G-90.00 

f'ar~o ~3G,942.00 
r:ort Bertl1old ___ . _ '.J 00 
Grafton 16,82,rnO _ 
Grand f'orks 80, 1 _11.00 
Jamestown 27,75fJ.Q~l-
McLean County 16,823.00 
Mercer County 12,745.0Q__ 
Minot 73,40fl.00 
Ransom County 12,745.00 
Spirit Lake 0.00 
Stanley 12,745 __ og_ 
Turtle Mountain 0.00 
lcc--,,----,,cc----+~~·-·----
1_V_a_lle~iy~C_i~ty ___ _,_ __ 2_7 ,01_ ~~-QQ__ 
Wahpeton 16,823.00 .. 
Williston 27,188.00 

665,221.00 



• 7/1/10 
to 

Federal STOP 6/30/10 

Bismarck 87,752.00 
Bottineau 6,862.00 
Devils Lake · 4,766.00 
Dickinson 9,155.00 
Ellendale 4,690.00 
Fargo 66,653.00 
Fort Berthold 0.00 
Grafton 5,893.00 
Grand Forks 25,649.00 
Jamestown 6,214.00 
McLean County 5,281.00 
Mercer County 4,242.00 
Minot 34,795.00 
Ransom County 3,438.00 
Spirit Lake 0.00 
Stanley 3,284.00 
Turtle Mountain 0.00 
Valley City 8,231.00 
Wahpeton 7,980.00 
Williston 7,658.00 

292,543.00 

• 



• Fcclcrnl 
Rnpc Crisis 

------- -
Bii;rnarck 
Bottineau 
f.>-t-~v71!;-l-_a_k_c _ 

Dickmsori ---- ·- ----- -·----
El le n cl u le 
r:arqo ---·-------
Forl Bertllold 
Grafton 
Grand Forks 

7 /1/10 
to 

6/30/10 

9?.!i.00 
92~_0{) 
92G.00 
~)~~!~_()() 

92!J.CICI 
g;~~dlO 

0 00 
92S.OO 
92G.00 

Jamestown 925.00 - --·--·---
McLean County ; ___ 92~ 00 _ 
Mercer County !_ 925.00 
Minot i 925.00 
Ransom County i 925:oo-
Spirit Lake 0.00 
Stanley 925.00 
Turtle Mountain 0.00 
Valley City 925.00 
Wahpeton 925.00 
Williston 925.00 

15,725.00 



• 
t-eaera1 
Rape 7/1/10 
Prevention & to 
Education 6130110 

Bismarck 9,000.00 
Bottineau 1,700.00 
Devils Lake 0.00 
Dickinson 0.00 
Ellendale 0.00 
Fargo 10,200.00 
Fort Berthold 0.00 
Grafton 0.00 
Grand Forks 9,400.00 
Jamestown 4,200.00 
Mclean County 0.00 
Mercer County 4,200.00 
Minot 4,200.00 
Ransom County 0.00 
Spirit Lake 0.00 
Stanley 1,200.00 
Turtle Mountain 0.00 
Valley Citv 4,200.00 
Wahpeton 0.00 
Williston 0.00 

• 48,300.00 

• 



7/1/10 

Sexual AGt;u ult to 

• Service!> 6/30/10 

Bisnicirc:L :1~.G~-)1 .00 
Hotti110c-1u 4,000.00 
Devils Lake !,,DOD 00 
Dickinson !i,001.00 
Ellcnd,1lc 3,177 (l(J 

Fc1rgo 4!,,000.00 
Fort I3ertholcl 0.00 
Grafton 2,70:i.OO 
Grand l'Dfks :'D, 7GG 00 
Jamestown 2,7W 00 
McLean County 9,500.00 
Mercer County G,17!,00 
Minot 15,000.00 
Ransom County 4,800.00 
Spirit Lake 0.00 
Stanley 0.00 
Turtle Mountain 0.00 
Valley City 8,958.00 
Wahpeton 4,083.00 
Williston 3,650.00 

185,166.00 

• 

• 



• 7/1/10 
Federal to 
Rural Outreach 6/30/10 

Bismarck 2,500.00 
Bottineau 6,990.00 
Devils Lake 5,000.00 
Dickinson 3,886.00 
Ellendale 4,350.00 
Fargo 0.00 
Fort Berthold 0.00 
Grafton 5,841.00 
Grand Forks 0.00 
Jamestown 5,000.00 
McLean County 5,898.00 
Mercer County 3,000.00 
Minot 6,990.00 
Ransom Countv 5,000.00 
Spirit Lake 0.00 
Stanlev 4,380.00 
Turtle Mountain 0.00 
Valley City 5,826.00 
Wahpeton 4,000.00 
Williston 4,096.00 

• 
72,757.00 

• 
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ND Crime 
Victinu; 
Account 

Bisrrn:-1rch -
Dot\lfl(!(lll 

Devils l.,ike •-----

7/1/10 
to 

6/30/10 

0.00 
2,!i00 00 
3Aflfl 00 

Dick1r1son 4, 19B.OO 
E11e11dc11C-:. --J-:Z.-371.00 
Farqo · I 13,2;'(dl0 - ..... ·c-c---•----·· 
~ort ~ic,~tt~old ___ 0 00 
Grafton 3,171.00 
Grand Forks 14,:l04 00 
~Jamestown ! 3,Q13.00 
t,,1_cl.ean County f--1,!:l_02 00 
Mercer County 2,177.00 
Minot I 6,911.00 
Ransom County 1,366.00 __ 
Spirit Lake 0.00 
Stanlev 1,000.00 
Turtle Mountain 0.00 
Valley City 3,478.00 
Wahpeton 2,176.00 
Williston 3,937.00 

69,719.00 



• 
NU uomesuc 
Violence 7/1/10 
Prevention to 
Fund 6/30/10 

Bismarck 12,614.00 
Bottineau 6,500.00 
Devils Lake 9,000.00 
Dickinson 9,447.00 
Ellendale 4,250.00 
Fargo 15,000.00 
Fort Berthold 0.00 
Grafton 11,216.00 
Grand Forks 12,000.00 
Jamestown 6,000.00 
McLean County 4,500.00 
Mercer County 9,183.00 
Minot 14,000.00 
Ransom County 4,000.00 
Spirit Lake 0.00 
Stanley 2,625.00 
Turtle Mountain 0.00 
Valley City 6,000.00 
Wahpeton 6,200.00 
Williston 7,905.00 

• 140,440.00 

• 
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EXPENSES I 
i 

7 /1/10 
to 

6/30/10 

--·--- -----
Bismarc~; I 2,425,451.00 
Bottineau I 132,508.00 
--- -----·-· --l----~~~----
Dc,_vil<::_i.ak_<: I ____ 166,470.00 
_l?i_c:_k(nsor_1__ ____ __ __ _3_84,41_9._00 __ _ 
l::llt:nd;ile 88,787.00 r-a,q·o --·-· ---,- 1,ri2-i,ooo:oo 
--·---- -- ----- .. , 
!'_~:!__l;!ef!h~<!_ .[ ___ _ __ Q,O!! __ 
g~1!_t_on___ 1 188,790.00 
Grand 1:orks i 2,374,829.00 
Jamestown I 213,246.00 
Mclean County i- ·168,750,00 _ 
Mercer County_! ___ 1__1?_5,000.00 
Minot I 822,989.00 
Ransom County I 109,341.00 
Spirit Lake i-- 0.00 
Stanley 88,445.00 
Turtle Mountain 0.00 
Valley City 239,026.00 
Wahpeton 243,718.00 
Williston I 152,390.00 

9,678,159.00 



• • ND Domestic Violence and Sexual Assault Programs REVENUE 2010-2011 

Funding Source 

Fed Justice Assistance Grant (Byrne) 

Fed Victims of Crime Act funds 

Fed Family Violence Prevention funds 

Fed STOP (Violence A_g_ains Women Act) 

Fed Rape Crisis Block Grant Funds 

Fed Rape Prevention funds (VAWA) 

Fed SASP Funds 

Fed Rural Outreach (VAWA) 

ND Crime Victims Account (CVA) 
ND Domestic Violence Prevention Fund 
Marriage license surcharge 

ND State General Fund 

Administering State Agency 

ND Attorney General's Office 

ND Dep_t of Corrections Division of Parole and Probation 

ND State Health Department - Injury Prevention Division 

ND State Health Dep__a_rt_ment - Injury Prevention Division 

ND State Health Department - Injury Prevention Division 

ND State Health Department - Injury Prevention Division 

ND State Health Department - Injury Prevention Division 
Grant directly to ND Council on Abused Women's 
Services and passed through to individual dv/sa programs 

ND Dept of Corrections Division of Parole and Probation 

ND State Health Department - Injury Prevention Division 

ND State Health Department - Injury Prevention Division 

Allocation for 
7 /1/10 - 6/30/11 

$ 137,531.00 

1,075,287.00 

665,221.00 

292,543.00 

15,725.00 

48,300.00 

185,166.00 

72,757.00 

69,719.00 

140,440.00 

737,951.00 

• 

PROJECTED 
BUDGET 

SHORTFALL 

$444,764.00 



• Testimony of Kristi Hall-Jiran 
To the Human Resources Division of House Appropriations 
In Support of Amendment to HB 1004 
February 2nd

, 2011 

Chair Chet Poller! and Members of the Committee: 
I'm Kristi Hall-Jiran and I am the executive director of the Community Violence Intervention 
Center in Grand Forks and a member of the North Dakota Council on Abused Women's 
Services. I have been at CVIC in Grand Forks for over 20 years and have been honored to be a 
part of developing many changes and improvements for how we deal with families living with 
domestic violence. 

I think we can all agree that domestic violence destroys lives. I don't need to tell you story after 
story of the heartbreak and devastation I have seen over the years. And I don't need to tell you 
that our children deserve better; that they deserve safety and security, not screaming and terror in 
their own homes. We can all agree that domestic violence destroys lives and families and it 
needs to stop. What I would like to share with you, though, is how providing additional funding 
for the 21 programs dealing with domestic violence in North Dakota can be a true win/win for 
the state and the programs. Rather than throwing state money into a seemingly never-ending and 
insurmountable issue, I want to show you how funding our programs can be an investment not 
only in the quality oflife for our citizens, but also in the bottom line for our state. 

Before getting into how investing in solutions to the problem of domestic violence is beneficial, 
let me first just point out if we only looked at basic public safety and stability services, the 
state's 21 programs save the state well over $5.3 million per biennium alone. lfwe were not 
here providing these services, the state would undoubtedly need to pick up those costs. Specific 
breakdowns of how these cost savings were calculated are available for your review. 

Let's move on though to actually looking at how to solve this problem. The exciting part ofmy 
work over the past IO years or so has been that we have actually figured out solutions to this 
issue, and ifwe had the appropriate resources, we could effectively end this societal scourge 
once and for all. That would save the state millions of dollars in the long run. Consider, for 
instance,jusl the cost of incarcerating inmates sentenced for domestic violence homicides related 
to intimate partner violence: the state spent $522,877 in 2008 alone - and that was just for actual 
homicides. Now imagine ifwe could intervene in these offenders' lives before it got to the point 
of homicide. In the offender treatment program we run in Grand Forks, we are seeing incredible 
results on a study done on men completing our program: an 86% decrease in police calls to these 
homes, a 91 % decrease in formal charges filed for domestic violence, and a 96% decrease in 
protection orders against them. Imagine the savings across the state ifwe had this kind of 
programming available for all who needed it. 

In 2009, over 5,000 children were living in the violent homes of clients served by our 21 
programs. Of those, less than I in 5 received some sort of services, yet the outlook is dire for 
children experiencing violence: increased risk of academic failure, substance abuse, and suicide. 
In a national survey, researchers found that 50% of men who frequently assaulted their partners 
also frequently assaulted their children. Further, another study showed that abused and neglected 



• 
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children were 11 times more likely to be arrested for criminal behavior as a juvenile, 2. 7 times 
more likely to be arrested for violent and criminal behavior as an adult, and 3.1 more times more 
likely to be arrested for one of many forms of violent crime as a juvenile or adult. By providing 
trauma-focused treatment and related services to these children, we could save the state 
thousands of dollars in costs to respond to juvenile delinquency, adult crime, and a host of 
human service-related costs. 

Several of our programs provide supervised visitation and exchange services for both families 
with children in the foster care system and those experiencing domestic violence. Without the 
services currently available, counties would be hard-pressed to meet the needs of these families. 
You'll hear more about this from another speaker today. The brief point I would like to make is 
that these programs have a major impact on preventing both intimate partner violence and child 
abuse, as well as reducing the time children spend in foster care - a major expense for the state. 

It is estimated that in just one county of North Dakota, 8 incidents of domestic violence and 
sexual assault occurred each day in 2009. Using verified cases of violence and a formula that 
has been adopted by the Office of Violence Against Women of the U.S. Department of Justice, 
that translates into a total cost to the county of over $12.9 million for the year, factoring in costs 
for work loss, medical and mental health care, police and fire response, social and victim 
services, property loss and damage, and quality of life. Considering all 53 counties in North 
Dakota, the cost to the state is staggering. 

Increased funding for our programs would have a tremendous impact of the budgets of a number 
of state agencies over time: Department of Corrections and Rehabilitation, Judicial Branch, 
Office of Attorney General, Deparln)fnt of Human Services, and Department of Health. These 
departments had combined 2oof-2oll8 budgets of $952.4 million from the general fund. If 
investing in our violence intervention and prevention services reduced the state's costs by even 
2% to respond to violence through these agencies, it would result in a savings of over $19 
million! We believe that much more than 2% is possible and we would be honored to partner 
with the state to work together to end domestic violence. Thank you . 
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Testimony of Grand Forks Police Chief john Packett 
to the Human Resources Division of House Appropriations 
in Support of Amendment to HB 1004 
February 2, 2011 

Chair Chet Pollert and Members of the Committee: 

As Chief of Police in Grand Forks and a board member of the local domestic and sexual 
violence organization, 1 have had the opportunity to see firsthand the way in which 
partnerships between public entities and private nonprofit organizations can work 
together to not only save lives and reduce violence, but also to save significant funding. 

Several years ago, the Community Violence Intervention Center (CVJC) and staff from the 
Grand Forks Police Department began working together to quantify the savings that CVIC 
services provide the City of Grand Forks. We considered services that were vital to Jaw 
enforcement, such as the time that advocates responding to crisis calls save our officers, the 
work advocates do to ensure ND Fair Treatment Standards for crime victims that our 
officers otherwise would be required by Jaw to perform, and other areas such as 
quantifying the cost savings from an estimated number of serious injury cases that we 
believed would be prevented because of supervised parenting time and child exchange 
services offered by CVIC. The total cost savings is undeniably compelling. It is estimated 
that CVIC saves the City of Grand Forks $200,000 each year. That is why I have supported 
the city's contract for services with CVIC, in which the city pays CVIC to provide services 
that ensure citizen safety, prevent violence and save city funds - an even greater than 2-
for-1 value for the city. Both entities come out ahead - the city saves funds, the center's 
important work is supported - but even more importantly, citizens are safe and violence is 
prevented in our area. 

I am fully convinced that the State of North Dakota could benefit in an even greater way by 
increasing funding to the state's 21 domestic violence/sexual assault agencies. 

• Consider the cost to incarcerate offenders of domestic violence crimes. In 2008 
alone, over half a million dollars were spent on incarcerating inmates convicted of 
domestic violence crimes, including 19 convicted of murder. With more advanced 
services that prevent violence across our state, these costs could be significantly 
reduced - and lives saved. 

• Consider the cost to the state judiciary to respond to domestic violence crimes, in 
the millions of dollars annually. Increased funding for offender treatment programs 
across the state would reduce violence and subsequent costs. In Grand Forks alone, 
offenders completing CVIC's program decreased police involvement by 85%, formal 
charges by 91 %, and protection orders against them by 96% in the two years 
following completion of the program. If these results could be achieved across the 
state, it is inevitable that state expenditures would decrease. 
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• Consider the cost to the state to provide foster care, again in the millions of dollars. 
The supervised parenting time/child exchange services provided by a handful of 
domestic violence agencies across the state not only reduce intimate partner 
violence, they reduce child abuse and neglect and often reduce the time children 
spend in foster care. In 2009, children in foster care and their parents were 
provided over 1,600 hours of supervised visits. Additional state funds would 
provide critical support for these programs and provide for the expansion of these 
services to additional communities across the state. 

During my 12-year association with CVIC as a professional colleague and board member, 
I have found CVIC's professionalism, enthusiasm, passion and dedication to victim services 
and community ideals to be truly exemplary. CVIC is a tremendous asset and contributor to 
our quality of life in the greater Grand Forks area. I have no doubt that other centers across 
the state provide quality services that are vital to the safety and well-being of their 
communities, likely with much too little support or recognition. 

I urge you to increase funding for the 21 centers across North Dakota. Individual 
communities and the entire state would benefit from this use of our resources, making a 
sound investment in all of our futures . 
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House Appropriations 

Human Resource Section 

HB 1004 

Chairman, Rep. Chet Pollert 
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Chairman Poller! and members of the House Appropriations Human 

Resource Section, my name is Shari Doe and I'm the Director of Burleigh 

County Social Services. I am here to speak in support of HB 1004, 

specifically the Domestic Violence/Sexual Assault Funding Amendment. 

When the visitation centers in North Dakota lost a major federal grant, 

county social services agencies also took a hit. County social service 

•
1 

agencies, because of the child welfare work we do, must arrange for and 

observe visits between children and parents. In Burleigh County, we 

arrange visits with parents for over 100 children each month. In some 

instances, especially with younger children, the parent and child have visits 

several times a week. Visitation centers have been important partners in 

helping us do this work. When they have to reduce staff and hours of 

operation, it has a direct impact on the family reunification work we do. 

When courts order supervised visits, the visit between the parent and the 

child must be observed and the interaction between the parent and child 

documented. Visitation staff are trained observers and can re-direct during 

a visit as needed. County Social Service agencies simply do not have the 

"person power" to cover all these visits. We depend on visitation centers 



• 

due to the sheer volume of supervised visitations required for the number 

of children in foster care. 

When parents are separated from their children in a child abuse and 

neglect situation or there is a contentious divorce/ separation between 

parents who are fighting over the children, or there is a restraining order in 

place, safety is paramount. County social service agencies are not 

equipped with the safety features available at visitation centers. Our offices 

are non-secure; anyone can walk into a social service office. When we are 

concerned about safety we call a deputy sheriff to assist or at the very least 

make sure that another worker is nearby. Visitation centers are safe places 

for visits to occur and equipped to manage security concerns . 

Visitation centers are an important resource not only to county social 

service agencies but also to the community. I have seen firsthand the 

positive results of the visitation center in Bismarck. Parent visits with their 

children are critical to reunifying the family. Sometimes a visitation center 

and the services provided may be all that a family needs to avoid becoming 

more entrenched in other more costly service 

I'm confident in speaking on behalf of the other county social services 

agencies; we fully support and desperately need visitation centers. Please 

consider favorably additional financial support for visitation centers. 

Chairman Rollent, that cor:icludesimy testimony and I'm happy to answer 

any questions you may have. 
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Testimony in Support of the Domestic Violence/Sexual Assault Funding Amendment to HB l 004 

February 2, 2011 

Testimony of Keith Witt 

Chairman Poller! and members of the Human Resources Section of House Appropriations, l am 

offering these comments in support of the Domestic Violence/Sexual Assault Funding 

Amendment. For the record, my name is Keith Witt and I am Chief of the Bismarck Police 

Department. 

I am in support of the Domestic Violence/Sexual Assault Funding Amendment as it will provide 

an additional $1.5 million per biennium to support safety and prevention services for adults and 

children impacted by domestic violence, dating violence, sexual assault and stalking in our state. 

This is important because in Bismarck, as well as in the rest of North Dakota, crimes involving 

domestic violence, sexual assault, and stalking are a serious problem and are continuing to 

increase. In 20 l 0, there were 50 aggravated assaults and 347 simple assaults reported as a result 

of domestic violence in Bismarck. Also, officers responded to 132 domestic violence incidents 

in which no assault was reported to have yet occurred. Additionally, in Bismarck as well as in 

the rest of North Dakota, approximately one-half of the homicides are the result of domestic 

violence. While changes to the statutes concerning these crimes as well as improved training for 

law enforcement have led to improved investigations and holding of perpetrators accountable for 

these crimes, there is a need for effective offender treatment. Those responsible for the violence 

in crimes of domestic violence are ofien,in need of specific batterer's treatment to prevent them 
\ 

from re-offending. However, qualified treatment programs are not available across the state 

because of a lack of funding, or there is limited availability of these programs where they do 

exist. As a result, these offenders often continue to use violence against their family members, 

and this violence tends to escalate. I believe that if this funding is approved, improvements in 

the treatment provided to offenders will occur, leading to a reduction in both the number of the 

domestic violence incidents and the severity of these incidents. 
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In many situations involving domestic violence, sexual assault, or stalking, the victims and their 

children are in need of direct support services. These services are needed to provide such things 

as safe shelter or other emergency resources, as well as necessary advocacy services to assist the 

victim and children in dealing with the impact of these extremely difficult situations. Law 

enforcement is not able to provide these services and we rely on those agencies that exist to 

provide these safety and prevention services to offer the necessary resources required to properly 

aid the victims in these situations. This funding will support the safety and prevention services 

necessary to aid the victims in these crimes. 

The funding under this amendment would also be used to fund supervised visitation and 

exchange programs. These programs provide the means for supervised visits between 

parents/guardians and children whose safety is at risk. Exchange programs also provide a place 

for supervised custody exchanges of children when parents do not want or are restricted from 

having contact with each other. Properly supervised visitations are vital in ensuring the physical 

safety of children, as well as providing protection for their emotional well-being. Also, if no 

formal exchange programs are in place, exchanges take place in the parking lot of law 

enforcement centers, or other similar locations. Unfortunately, law enforcement agencies don't 

have the resources to properly supervise these "informal" exchanges, which on occasion can lead 

to problems between the parents and subject the children to negative experiences. 

Ultimately, I believe that this funding will serve to enhance the safety of families and their 

children and help prevent violence in our communities. I appreciate your thoughtful 

consideration of this amendment and encourage you to support it. Thank you . 



• Testimony in Support of HB 1004 

and the Domestic Violence/Sexual Assault Funding Amendment 

To: Representative Chet Pollert and Members of the House Appropriations Human 
Resources Section 

From: Bon Wikenheiser, Board Chair of the Abused Adult Resource Center 

Chairman Pollert and members of the Committee: 

The Board of Directors of the Abused Adult Resource Center urges your support of the 
amendment Representative Jon Nelson has offered to augment the services of 21 
domestic violence and rape crisis centers serving the citizens of North Dakota. The 
AARC Board oversees the fiscal management, program effectiveness and 
appropriateness of services offered to victims and their families. As a volunteer board 
of private business owners, corporate management and human resource executives, a 
lawyer, banker, public program administrator, finance professional, community activist 
and representatives of educational institutions, we take this role seriously. Jointly we 
vet the budget, scrutinize the funding sources, review programming and management, 
and meet with staff, volunteers and clients served by the organization. We see first
hand the results of the efforts of this important work. 

Every family need only look down the block, next to them in school or church, or within 
their own relations to identify a victim of sexual assault or domestic violence. North 
Dakotans are not immune to this serious breach of safety. In 2009 alone, 5,500 North 
Dakotans and 5,300 children were served by these agencies. About½ of all homicides 
in ND are the direct result of domestic violence. Sadly, these numbers do not account 
for the many other silent victims who have not reached out for help. 

The 21 agencies seeking this budget enhancement are integrated and cooperate with 
law enforcement, the judiciary system, health care agencies, all levels of educational 
institutions, government entities among others. The organizations augment the citizen 
safety net, not compete with it. 

You have heard the statistics indicating the emerging needs for these services. They 
are a vital part of the infrastructure and enhance the well being of our neighborhoods 
and towns. The services fill the mandates of court ordered services in a responsible 
and efficient manner. The centers operate with adequate supervision and are held 
responsible for prudent use of funds. Citizens like our board are involved in the 
process. Your constituents benefit from the quiet and often anonymous services 
provided. Given the positive growth this state is experiencing, and the associated 
responsibility to provide adequate services to support that growth, please consider the 
proven value of this investment in the wellbeing of families who call ND home. 
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February 2, 2011 

Testimony 
HB 1004 

Thank you for the opportunity to speak to the issue of lack of funding for nutrition and 
physical activity and obesity prevention in the state of North Dakota and specifically in 
the North Dakota Department of Health budget. 1 am Karen Ehrens, a Registered 
Dietitian for 19 years with 17 years' experience in public health settings. 

I understand that the Department proposed to include a plan and funding for a Healthy 
Eating and Physical Activity Program in an Optional Package Request. This request was 
not included in the Governor's Budget Proposal; neither was a similar request in 2009. 

Spending a small amount of money now could help address the tremendous outlays that 
are already being put toward treating people that have disease, lost workdays and 
decreased productivity while at work, and the incalculable costs of human suffering and 
loss of life. The Society of Actuaries estimates the total economic cost of overweight and 
obesity the U.S. $270 billion. In North Dakota alone, the Milken Foundation estimates 
that businesses lose $2.1 billion each year from lost workdays and decreased 
productivity in unhealthy workers. Two children in Minot recently lost their father due 
to premature heart failure to which unhealthy eating and physical inactivity contributed. 

In a workplace of 25 North Dakota adults, 
• 1 has diabetes 
• 4 have high blood pressure 
• 7 have high cholesterol 
• 16 are overweight or obese 
• 20 have two or more risk factors for heart disease. 

One out of 3 Americans is estimated to develop diabetes by the year 2050 if things 
continue as they have been, according to the U.S. Centers for Disease Control and 
Prevention (CDC). 

Working to help people eat more healthfully and move more can help to control not only 
obesity, but also will impact chronic diseases such as heart disease, diabetes and cancer. 
What works? Best practices recommended by the CDC can be simple. Yet there needs to 
be planning, coordination, and assistance for this to get done in communities across the 
state. 1 know of only one person in the whole state whose full-time job is that of helping 
a community plan and implement practices like these: 

• Create or publicize places where people can be physically active and let people 
know how to find them and get to them. 

• Work with planners so that people can ride bike or walk when possible when 
carrying out their day-to-day activities, like going to school or work. 

• Make it easier for people to find fruits and vegetables. 
• Make healthy food choices available in public places. 
• Make it easier for mothers to breastfeed their babies. 
• Provide more physical activity and physical education in schools. 
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Karen Ehrens Testimony, HB 1004, page 2 

There is a lot of talk this session about infrastructure. Are not all the people in this room 
infrastructure, and all the children in school across the state? I believe that we need to 
start paying attention to this human infrastructure, putting some time and resources to 
our human infrastructure, or like the roads in Western North Dakota, will need a lot 
more time and resources to fix them once they're broken . 
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Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
Genera\ Fund 
Federal Funds 
other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food &.Clothing 

Bldg/Ground Maintenance ---·- 1,284 __ ·- __ 1,012 ________ 1,181 __ --·· 1,240 __ --·-----~~-
Miscellaneous Supplies 668 0 O ·------··12,080 12,080 
Office Supplies -· ·- _:_1jfB30~_ ~- 34,634 - ___ 59,264- 77,458 · 18,194- ·· 
Postage 129,377 41,227 61,315 ______ 72,545 ______ 11,230 __ 
Printing - 168,9_85 119,982 185,397 255,6_~~ ______ 70,251 ___ _ 
Utilities 0 0 0 _______ 9 _______ ·----·----0- __ .. 
Insurance ------co- D O --------'0'-1---------~-·-_Q- __ -----" 
Rentals/Leases - Equip/Other >-----8~,6~3~4-+ ____ 4~,_75_4_+---~7,~3_8_9+ ________ 7_~,7~5_8 369 5% 
Rentals/Leases - Bldg/Land 98,648 90,559 158,731 192,628 33,897 21'/4 
Repairs 3,907 1,096 1,864 1,957 93 _________ 5'_1/, 
IT- Data Processing 102,353 108,651 122,240 123,796 ______ __c1,-=5-=56"--' 1% 
IT - Communications 71,554 58,100 92,931 103,702 _____ 10,771 __ 12% 
IT- Contractual Services 245,401 187,497 229,461 413,621 184,160 ·so¾ 
Professional Development 91,713 50,345 ___ _l,_6_._698_ 94,733 _ _:1_~~35 --------24% 
Operating Fees & Services __________ 36,561 21,557 29,593 46,373 ____ 16,780 ________ ·57% 
Professional Services .3,218,575 ___ 2,688,689 - -4,625,589 ____ 4,986,420 _ 360,831 8% 
Medical, Dental, and Optical 19,150 6,043 24,693 82,493 57,800 ---234% 

Sub Total Operating 5~119,631 · 3,945,052 6,528,419 7,600,082 __ 1,071,663 ___ ·fo•7. 
IT Equip Under $5,000 - -- 42,323 26,090 -- -- :i°DJ98 ______ :_ 33,150~ _ __ 1,152 ______ -4"/o 
OtherEquipUnder$5,000 l----:2:c,3=,2cc7~ O O ____ 2,000__ 2,000 100% 
Office Equip/Furn. Supplies 8,555 35,534 - 32,580 3,300 (29,280) · -90% 

TOTAL 5,172,836 4,006,676 6,592,997 7,638,532 
General Fund 288,844 119,106 __ 408,899 698,057 
Federal Funds 4,873,992 3,799,108 5,879,766 6,840,474 
other Funds 10,000 88,462 304,332 100,001 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equ1pmenl >$5,000 
IT Equip/Software >$5,000 

1,045,535 
_ 289, 158 __ _ 

_____ 960,708 --
__(204,3_31) ---

0 
0 

_ _30_,?00 
0 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

0 0 0 30,200 30,200 
0 0 0 0 0 

---o'---------- ·-o - o 30,200 30,200 · 
·· ·--------··---- O --· -- · - · o · -- -- - o- · ---- · · o ·- · - a · -- · 

-··-- -----·-····------- -~------ ·----- -·----· ··----·--- -

GRANTS\SPECIAL LINE ITEMS}':·:; .. \ ::<.·:·- ,:,,.,r.;:,·;:, .. -:: ·, .. , 'j :\-,';";"' -- '' 
Grants 14,869,710 10,750,677 19,098,046 22,006,032 _ 2,_907,986_ 
WIC Food 19:315,327 12,351A64 - 25,063,3'i5- -- 24,158,16°9- - ___ (905,266) 
Tobacco Prevention Control 8,428,453 3,221,225 · __ --_~oBQ,745 _ ·--- .. __ 6,)6_2,_396__ (2,918,349_) 
Contingency - CHTF -- ---·- O -- --- -·· O - O O O 
Federal Stimulus ---- ---- - -- D ----- 52~54 1,937,609 113,166 (\,li;i.-i,-443) - -- -

TOTAL 42,613,490 26,846,719 55,179,775 52,439,703 (2,740,072) 

General Fund 760,000._ 1,341,656 2,575,900 _ 3,798,758__ _ 1_,222,858_ 
Federal Funds _ 35,318_,5~3- _ 23,493,427 45,050,813 ___ 44,567,825 _____ J482_,9_88J 
Other Funds ___ 6,53_4,907_ ... · ·2:O11,Ei:if- - ?,_5_~3,0Ei2 _____ 4,073,120 _ _ (3,479,942) 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

51,875,740 34,308,170 

1,838,265 1,775_,555_ 
--- 43,470,34_6_ -- _30,340,770 ---

6,567,129 2,191,845 

67,037,748 66,316,447 
3,623,200 _5,518,881_ 

55,557,154 - 56,509,447 
-'7:ssi.394 4,2s8.119 

(721,301) 

1,895,681 .. 
__ 952,293 
(3,569,275) 

16¾ 

71% 
16% 

-67% 

fo-6-0/~ 

. Qo/~ 

100¾ 

15% 
-4% 

-32% 

".::94°/~ 
-5¾ 

47% 
-1% 

-46°7~ 

-1%, 
52% 
. 20;~ 

_45·oj; 



. . . ·•·"•,... ~~.,-:~-:-:'i{~'~· 
ili0B:ACCO,SP.EC11XLaJINE 

• 

SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

2007-09 
Actual 

Expenditures 

7.00 

Expend 
To Date 
Nov 2010 

7.00 

2009-11 
Current 
Budget 

7.34 

2011-13 
Executive 

Budget 

7.00 

Executive 
+ (·) 

Difference 

(0.34) 

Percent% 
Increase+ 
Decrease • 

-5% 
( Salaries 550,513 437,359 635,803 653,065 17,262 3% 

• 

Temporary, Overtime 
Benefits 

686 
-----192,795 

743,994 
0 

28,255 10,000 
163,476 257,238 
629,089 903,041 

0 0 

25,000 15,000 150% 
271,598 14,360 6% 
949,663 46,622 5% 

0 0 
TOTAL 

General Fund 
Federal Funds 
Other Funds 

---- ---- ·-~------ ------ ---·--· ----- - --- -------
·-

631,714_ _556,576 _ _785,940 .. ... ___ 922,163 _1_3f3,223. 17% 
112_,280 72,5_13_ •.. 117,101 27,500 (.89_,601) -77% 

OPERATING EXPENSES :.:::,:.~::·:(;,;-'),fl~ AtJ .~:~,-4.;~~•~t(·~) .< .. <_- · '_ '·.),;._,·:-}-. ·· __ .. ,· _____ . ~,y-• .. --· .. ~.· ,~~ ·. 

Travel ----~0436 29,786 ---·- 43,[)_3.5_ ....... ______ .. 47,011 _ 3,076 7% 
IT - Software/Supp. 19,768 9,919 13,271 13,935 -- 664 5% 
Professional Supplies & Mat 4,158 2;464 1,170 - · 1,228 58 5% 
Food & Clothing O O D D D 

0 0 0 0 ---------Buildings/Vehicle Maintenan --------=□-,------=-l------c~l---------=-·I---
Miscellaneous Supplies -------□-+-----~·,----~=,--,------~--,-------+------·-0 0 

4,127 5,785 
0 0 

6,019 234 "40;~ Office Supplies ._ ___ 5~,2~9_5-+---~~-,----~--+-----~--,-----~-,--------~ 
7,182 Postage l-----cc2~,9~3'"7-+---=='c-:c=--t----c~""'c-l·-----~=c-l 

Printing l-----1~1~,8~4c;9+--~="cc-t--
UU\ities 0 

3,905 
22,066 39,604 

0 0 

7,540 358 5% 
42,016 2,412 6% 

0 0 
------·---· --

Insurance -------=□-f----~.,."-·l-----~+------cc=-1-----...C.-I------,, .. 
Lease/Rentals - Equipment ____ 1~,1_2_4_1 ______ +----~--,------~1~,5 .. 1_2 72 5% 

0 0 
657 1,440 

0 0 

Lease \Rentals-- Buildings.ii ___ __.:!!l,.035 ·l----~~,----~-,------2_7~,4_8_8_1_,_. ____ 1,309 ----... 5% 14,756 26,179 
Repairs 314 330 16 5% 

---------~-"-0~1---~cc=-1----=-==c- -------.. ~=--1----,....~ ---·----·-115 314 
IT-Data Processing ---... --.. - 8,854 --· 8,648 13,524 _____ 1~4

0
,~96c·8~ ____ 1~,

0
4.4_4~ ... -·- __ 11 % 

IT-Telephone 1 ____ 1~2~,3
0

1_5-+ _______ 7~,.269 __ ·- _ 12,037 __ 12,639.__ __ 602 . ___________ 5% 

IT - Contractual Services -·---·-·=1'"1"'0_1 ____ 20 6=',"34=-5=- D ----□-+----··------.Q.. _____ -·-·---·-
Professional Development 1----3_7~,7~6_5~1. ___ 1_9~,3_2_0 __ . 28,272 ______ .. __ ~2'=9~,6cc8-"6+-- 1,414 5% 
Operating Fees & Services 6,744 0 3,512 3,688 176 5% l----~-+--~~~~11---=~~-1-----=-=·I------ · ·--- ------··-
Professional Services 1,696,353 1,775,715 3,655,841 3,651,393 (4,448) 0% 
Medical, Dental, and Optical, _____ ~-~_:_~--_ -_o::_;:::_::_::_::_::_::_::_::_::_::_o:::_::_-_~-~~o·c----~-~-□----~-□~,---

Sub Total Operating 1,859,057 1,925,091 . 3,852,066 _________ 3,859,4.53 --- 7,387 ------· ·o¾ 
IT Equip Under $5000 ~=-"6-c,8"'9"7+-~~7=',"7=-250-I- 10,000 5,100 . (4,900) - .. -49% 
Other Equip Under $5000 - D D - D · · D - -- ·o --
Office Equip Under $5000 3,808 14,178 · 25,180 25,180 D . 0°/o 

TOTAL 1,869,762 1,946,994 3,887,246 3,889,733 2,487 0% 
General Fund 0 0 0 0 0 ------+-------1----~---~ --------··------- -- _______ , ____ ., __ _ 
Federal Funds 705,810 435,789 718,852 631,737 (87,115) -12% 
Other Funds - 1,163,952 1:511,205 3,168,394 3,257,996 89,602 3% 

'~I----" 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5000 
IT Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

~ .. .,_ ,] .-.,:.-,,··:, . ·>i: ' . ;,,., ::: ... 
0 0 0 0 

1-----~□~1---·--------□- - ----- 0 ---------□-' 0 --------· ··-
0 o o a·-----------□~,---

, ______ o_, _____ □--1- - -- o - ---· b-

0 0 0 0 0 
0 0 0 

--- ·--·--- -·--. 
0 0 
0 

-- ___ 969,~:Z4_ 586,771 1,173,824 
___ ~.844,873 ___ _ ·se,311 ____ .. :i. 116,634 

8,428,453 
0 

2,3□7,34B 
6,121,105 

3,221,225 
0 

1,579,136 
1,642,089. 

9,080,745 
0 

2,678,616_ .. 
6,402,129 

0 
0 

6,162,396 

0 
- -- - - . --

0 

(2,918,349) 
0 0 ------------ ------ ·- ---·- -

2,651,900 (26,716) 
3,510,496 . 12,891,633) 

. 

-6% 
-93% 

-32% 

-1% 
-45% 



• NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budget Budget 

Legal 32,894 27,780 
Women's Way-Blue Cross Blue Shield 1,090,000 1,130,000 
Women's Way-Local Public Health Units 1,155,000 850,000 
Women's Wa}:'.-Recruitment Campai9n 83,000 126,000 
Cancer Regist')'-Dala ConsultanUCoding Abstract Specialist 75,000 190,000 
Comprehensive Cancer-Program Evaluator UNO 15,000 30,000 
Comprehensive Cancer-Special Projects 35,000 60,000 
Division of Cancer-WW Web Based Data System 25,000 0 
Heart Disease & Stroke Prevention-Communication Consultant 70,000 30,000 

_Heart Disease & Stroke Prev-Clinical lnfor".'~lion .. :3_yslems 70,000 0 
_Heart Disease & Stroke Prevention-Program Consultant 60,000 0 

Heart Disease & Stroke Prevention-Partnershie Develoement 60,000 50,000 

Heart Disease & Stroke Prevention-Evaluation Consultant 16,000 0 
Heart Disease & Stroke Prevention-Disease Mgmt Pilot 60,000 0 
Heart Disease & Stroke Prevention-Qualit}:'. Improvement.Project 60,000 100,000 

• Heart Disease & Stroke Prevenlion-Caeacitr Building 0 175,000 
Heart Disease & Stroke Prevention-Arnold Project 0 10,000 

Stroke Re istry 0 60,000 

BRFSS-Behavior Risk Surve h Pr·• ( 350,0D0 588,000 

Diabetes-Disease Management Coordinator (BCBS) 120,000 70,000 

Diabetes-Evaluation and Surveillance Consultant 50,000 40,000 

Diabetes-ND Diabetes Partnership Collaborative Coordinator 100,000 20,000 
Diabetes-Communications Consultant 80,000 20,000 

.. --·- ---· -- .. 
_ _[)(abetes-Clinic Registry Projects 30,000 0 
Family Planning-Clinical Consultant 45,200 50,600 
Maternal and Child Health (MCH)-Medical Fee Contract 115,000 115,000 
(MCH)-Evalualion/Communicalion Consultant 50,000 134,500 

Maternal and Child Health (MCH)-New Parenting/Scoliosis 20,000 0 
Oral Health-Public Health DentisUCoalition Coordinator 12,500 D 
Oral Health-Communication 44,000 50,000 
Oral Health-Program Evaluator & PANDA 47,000 80,000 
Early Childhood Comerehensive S~slem-Program Evaluator 80,000 55,000 
School Health-Program Evaluator 71,000 30,000 

.~9!!'~ Vi~~ng _ t\Rc~-.c 0 182,512 

_Child Safely Program-Program Facilitators .. 
···---------·--·· ---·-------- 150,000 170,000 

Suicide Prevention-GF 0 150,000 
Suicide Prevention-Data Collection (UNO) 40,000 0 
Suicide Prevention-Local Program Consultant 35,000 D 
Suicide Prevention-Public Awareness Cameaign 13,000 0 
Poison Control Hotline 149,000 149,000 

• Professional Nol Classified 59,715 15,028 
Women, Infant and Children (WIC)-Consullanls/Speakers 15,000 18,000 
Women, Infant and Children (WIC)-Evaluation Consultant 42,280 10,000 
Women, Infant and Children (WIC)-EBT 0 200,000 

Total Professional Fees $ 4,625,589 $ 4,986,420 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

(5,114) -15.5% 
40,000 3.7% 

(305;000) ,c ·, -26.4% 
"

0·'43:000°'' · 51.8% 
115,000 100.0% 

15,000 100.0% 
25,000 71.4% 

(25,000) -100.0% 
(40,000) -57.1% 
(70,000) -100.0% 
(60,000) -100.0% 
(10,000) -16.7% 
(16,000) -100.0% 
(60,000) -100.0% 
40,000 66.7% 

175,000 100.0% 
10,000 100.0% 
60,000 100.0% 

238,000 68.0% 
(50,000) -41.7% 
(10,000) -20.0% 
(80,000) -80.0% 
(60,000) -75.0% 
(30,000) -100.0% 

5,400 11.9% 
0 0.0% 

84,500 169.0% 
(20,000) -100.0% 
(12,500) -100.0% 

6,000 13.6% 
33,000 70.2% 

(25,000) -31.3% 
(41,000) -57.7% 
182,512 100.0% 
20,000 13.3% 

150,000 100.0% 
(40,000) -100.0% 

(35,000) -100.0% 
(13,000) -100.0% 

0 0.0% 
(44,687) -74.8% 

3,000 20.0% 
(32,280) -76.3% 

200,000 100.0% 

$ 360,831 7.8% 



• NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Information Technology Contractual Services 

2009-11 
Current 

Description Budaet 

K_f /,<]I: H~me Visiting CVR C' I:~• LI, r J r2c~ .. ,,.,12__ - 1 "',P- Z r ...,.1._ o 
1 . O. ~ .;.... rt :"" o t- ,_ fi ~I~ tf... "- ~ ..---.. .... --

Family Planning .-_./-,. ~ 0 
PSS Annual Maintenance 0 

Cancer Prevention and Control 
fe1l ·w1c IT Contractor 

14,461 
215,000 

2011-13 
Executive 

Budaet 

50,000 
42,000 
22,000 
14,821 

284,800 

Tota! IT Contractual Services $ 229,461 $ 413,621 

• 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

50,000 100.0% 
42,000 100.0% 
22,000 100.0% 

360 2.5% 
69,800 32.5% 

$ 184,160 80.3% 



• , 
\ 

NORTH DAKOTA DEPARTMENT OF HEAL TH 
Tobacco Special Appropriation Line 

2011-13 Executive Budget 

Professional Services Line Item 

2011-13 Executive 
2009-11 Executive + (-) 

Description Budget Budget Difference 

Quitline-Fund 316 

Quitline Vendor-Healthways 746,654 1,520,000 773,346 

Quitline Vendor-UNO 322,346 793,238 470,892 

Quitline Vendor-Results Unlimited 20,000 200,000 180,000 

Quitline Vendor Evaluation 0 80,000 80,000 

Quitline Promotion 50,000 150,000 100,000 

Quitline Promotion-Cameo Communications 0 10,000 10,000 

QuitNet Vendor-Healthways 334,000 334,000 0 

State Employee Cessation - Promotion 10,000 10,000 0 

Tobacco Consultants -Cameo Communications 0 50,000 50,000 

Adult Tobacco Survey-Advisory Committee 75,000 140,000 65,000 

Quitline Promotion-CDC Funds 

Quitline Vendor-UNO/Other 160,000 0 (160,000) 

.Quitline Vendor-Results Unlimited 280,000 130,000 (150,000) 

ssation Services 0 53,000 53,000 

,bacco Consultants -Cameo Communications 85,850 110,000 24,150 

Legal - Tobacco & Misc. 12,033 13,155 1,122 

Tribal Tab Consultants-TBD 50,000 0 (50,000) 

Tobacco Program Evaluation-NDSU 20,000 0 (20,000) 

Youth Tobacco Survey-Winkelman 40,000 24,000 (16,000) 

Kat Communications 17,000 24,000 7,000 

Arnold Project 0 10,000 10,000 

Apprn Authorit)' for Tobacco Measure #3 1,432,958 0 (1,432,958) 

$ 3,655,841 $ 3,651,393 $ (4,448) 

Percent% 
Increase+ 
Decrease~ 

103.57% 

146.08% 

900.00% 

100.00% 

200.00% 

100.00% 

0.00% 

0.00% 

100.00% 

86.67% 

-100.00% 

-53.57% 

100.00% 

28.13% 

9.32% 

-100.00% 

-100.00% 

-40.00% 

41.18% 

100.00% 

-100.00% 

-0.1% 



• 

Description 

• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Community Health Section 
2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

2011-13 2011-13 
General Federal 

Fund Fund 
Abstinence Education 159,000 14,974 144,026 164,000 164,000 
Sexuai Violerice Prev.-RPE -------- 168,000 84,165 .83,835 165,000 165,000 

•• 

2011-13 
Special 

Fund 

·c,i°mprehensive Cancer 80,000 19,592 60,408 120,000 120,6-00 ______ _ 
Coiorectai Granis (CHTF) ------------ 338,233 49,209 289,024 477,600 477,600 
[)orrie~lic Violence (GF & SF) - 2,050,000 1,288,458 761,542 2,050,000 1,710,000 340,000 
Donated Dental Services (GF) _ _ _ _ 50,000 27,260 22,740 50,000 50,000 
Early--Ct1ildhood Comprehensi~-eSystem-- -- 150,000 0 150,000 150,000 150,000 
- amily Pl,,nning,_______ 2,610,000 1,171,482 1,438,518 2,234,500 2,234,500 

- 583 471,223 1,374,800 1,374,800 ~-------
1, 17" 

875 
c et a I Alcono1 t-'rogram (Gi-) 369,900 190 
Co-mm:□efined Solutions End Violence - 775,000 340,582 434,418 949,700 949,700 

- - 621 

340,: 
Home Visiting ~~-- o t 
Heari Disease_a.nd Stroke Prevention· - ------ 20,000 3,S 

I 
72 

S_troke Regi~ry (CHTF) ____________ - _ 472,700 72,689 400,011 394,824 172,200 _ _ _ 222,624 72,1 
1,122 1,041 852,959 1,651,300 1,651,300 __________ -----

Mobile Dental Care Program 196,000 
Oral Health 60,000 4,, 
Oral Health Workforce Activities - O 

_ _50c_oo_o ____ _ 
343,000 

01 

--
F'r~_rij,t~l,l\lc?!,_olScreening __ ~::_-J(,i/~~- 0 ---, __ -- , -- ____ _ 
Preventive Health Block Grant 85,452 67, · · - · - - · - · - · --- · - · ---
-----alvioience RPE --------- 115,000 118,613 56,387 175,000 175,000 

1:favens - 6-o,,, ~ 4:,_""j;;--;,--· 490,000 302033 - 187,967- ---642,000 -----642,000 
SchoofHealth ~ - --,-- o o 14.ooo 14,000 

~836 
11~ 
302,, 

0 

176 (84,176) 380,000 3~0,000 Sexual Assault Services 
- ----------- ~ (84,176) 

926, 043 493,957 1,493,200 1,493,200 493,957 
0u1c1ue nevermu11 ~r~.Ut-1 O _j.1:___g..!~ .. fl2.( __ l4U,UUU _ LL3 --- - . ,.. _,,,' _,..,,,., ,..,.,,..,, _,..,,., ,..,..,,,..,, 

V'.'?n1en:s_'-'Y_ay__ _ _ rf,,,__-f_;_ fr 'Cbi;'lt<,?"tS ·_ o ---,--- ---,- -
W_o,1_1en_s_'{'la)'_c;~,ec;_o_ord1natlcl_11 (?0 , .•. 6 ;/tcN; 0 I --
WIC PP-Pr Crn1nsP.lino - -, · 11nnnn 40,,.__...... ,._,_,_,.,_ ·--,--- ·-,--- ____ _ 

--- 2Ub 
0 
-

I 
__ ...,,n? 

516,794 
0 
0 

69,268 
_3,72: 1,009 1,533,946 6,018,610 6,018,610 ______________ _ 1,533,946 

10,750, 8,347,369 $ 677 $ 8,347,369 $ 22,006,032 $ 3,798,758 $ 17,644,650 $ 562,624 



• 

Description 

CDC Tobacco Preventions 

CHTF Cessation Program 

CHTF to Local Health Units 

• 
NORTH DAKOTA DEPARTMENT OF HEALTH 

Tobacco Special Appropriation Line 
2011-13 Executive Budget 

2009-11 
Current 
Budget 

1,173,824 

225,000 

2,891,634 

Grant Line Item 

Expend 
To Date 

Nov 2010 

586,771 

58,371 

2009-11 
Amount 

Remaining 

587,053 

166,629 

2,891,634 

2011-13 
Executive 

Budget 

1,098,000 

225,000 

2011-13 
General 

Fund 

Total Grants $ 4,290,458 $ 645,142 $ 3,645,316 $ 1,323,000 $ 

--. 

2011-13 2011-13 
Federal Special 
Fund Fund 

1,098,000 

225,000 

$ 1,098,000 $ 225,000 



• 

• 

NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

Dental Portable Ooeratories FH 4 

Portable Autoclave Sterilization Unit FH 1 

Community Health Total 

This Equipment is funded with federal funds . 

Base Total 
Price Equipment 

6,000 24,000 

6,200 6,200 

30,200 



- L,v- r ~ 'B ~'1 
- 1-t+-a.. c.J,.i M-ttJ t ) ( v U\J i-e..e_tJ 

-1-1 e 1ooy -~ ~,z..olj Chairman Poller! and Committee Members: 

I am here today to provide a report on efforts to improve detection of prenatal alcohol 

exposure and decrease the prevalence of fetal alcohol spectrum disorders in North Dakota. I have 

attached a summary of fetal alcohol spectrum disorders in North Dakota. I would like to call the 

committee's attention to four points about FASD. 

I) It is the leading identifiable cause of mental retardation in the United States. 

2) It is a very common factor leading to foster care placement, special education services, 

developmental disabilities eligibility, and entry into the corrections system. 

3) The adult outcomes are poor-over 60% end up in corrections systems, 80% have 

substmwe abuse disorders, and 3 out of 4 have mental illness. 

4) It is one of the most recunent disorders in medicine. If the mother continues to drink the 

recurrence risk exceeds 70%. 

In No11h Dakota each case of FASD prevented reduces health care costs by $128,810 

over 10 years and excess costs of care for parents by $17,400 per year. We do not have data on 

costs to the other systems of care for North Dakota. The lifetime cost of care is 2.0 to 2.6 million 

dollars per case. 

The distribution of cases by region for N011h Dakota is presented below. 

Fetal Alcohol Spectrum Disorder 

Low nasal 
bridge 

Short palpebral 
fissures obscure 

the canthus 
(the Inner corner 

of the eye)• a 
normal feature In 

some races 

Thin upper llp 

Progress as of2-2-201 l 

Small head 
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As of January 2011, we have personally visited all 62 or 100% of the prenatal clinics in 

North Dakota at least twice. Of the 62 sites, 52 (85%) have agreed to change their prenatal care 

to use our strategies. The clinics that chose not to adopt our specific tool are all screening for 

alcohol use during prenatal care visits or are waiting to transition to an electronic medical record 

system. One site will continue to use their current screen which is adequate. 

86 
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Progress 

1) We have evaluated 6 women between pregnancies and 4 have quit drinking. 

2) The change to electronic medical records necessitated the development of an electronic 

version of the tool. 

3) Some clinics have replaced their assessment practice with our recommended assessment 

strategy. 

4) Several clinics have asked for resource inforn1ation on referral for women identified by 

the screening. We have supplied this information and are developing information sheets 

for clinics to use in discussing treatment options with these women. Each clinic will be 

provided training on strategies to improve rates of women entering treatment. 

5) We have found that it will be necessary to continue to visit many of the sites due to staff 

turnover and to improve the referral of women. 

Budget 

The program funding of $369,900 is currently included in the Health Department budget. 

This includes personnel costs--$132,000, fringe benefits--$33,650 and travel and supplies-

$19,300 annually. We did propose an increase in the budget to $388,458 for next biennium 

(2011-2013). 

Objectives 

1) We have planned provider training to improve entry rates into treatment. 

2) Recording data in infants' charts. This is an ongoing concern at some sites. We are 

working to improve transfer of this data to the infants' charts. 

3) We are going to confirm the improvement in screening by a chart audit. 

Conclusions: 

In 18 months, we have implemented an evidence based assessment strategy for 

systematic screening for alcohol use during pregnancy for over 85% of North Dakota births. 

The uptake of the assessment tool by North Dakota prenatal care providers has exceeded our 

expectations . 
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Diagnosis of Fetal Alcohol Spectrum Disorders (1,2) 

• Alcohol exposure during pregnancy. 
• Brain damage 
• Growth impairments 
• Common associated conditions: 

o Birth defects of the heart 
o Visual impairment 
o Mental illness 
o Substance abuse 
o Behavior Disorders 

Cost savings from prevention of one case of 
FASD in North Dakota each year (6). 
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Good morning Chairman and members of the House Appropriations Committee. My name is James Pfeifer, 

Licensed Professional Clinical Counselor. I am the Chief Clinical Officer of Prairie St. John's in Fargo and I serve as 

the Advocacy and Policy Sub-Committee Chair for the North Dakota Suicide Prevention Coalition. I am before 

you today as a representative of the North Dakota Suicide Prevention Coalition to support the Department of 

Health's budget inclusion of a $1 million line item specifically designated for prevention of suicide in North 

Dakota. 

The North Dakota Suicide Prevention Coalition is a collective of concerned and dedicated individuals who seek to 

reduce death and injury related to suicide. We seek to accomplish this through many different strategies, 

including the development of a state plan, networking, education, communication, and empowering 

communities to care for their neighbors. The membership is comprised of people from all over the state; people 

with widely-varied personal and professional experiences. I've included a list of our membership with this 

testimony. 

In North Dakota, on average, we lose one of our neighbors every four days to suicide. According to the Center 

for Disease Control, it is the 4th leading cause of death in our state, led only by cancer, heart disease, and 

accidental deaths. With geography and urban distribution, it is incredibly difficult to have enough mental health 

professionals dispersed through our state. Large areas of our state are lacking basic mental health services (e.g., 

ability to get screened by a professional in a timely manner) and this contributes to our high rates of death by 

suicide and our high rates of substance abuse when compared to other states. Death by suicide is a much bigger 

story than statistics. Each person who dies by suicide leaves behind parents, children, siblings, friends, 

coworkers, or neighbors. It is critical not to lose their stories in the numbers. 

We probably won't ever have enough mental health professionals in our state. So we must work together as a 

collection of neighbors to support each other across the state. In the years that I've been on the Suicide 

Prevention Coalition, it has always felt like we were working against the tide because of funding issues. We 

applaud the Department of Health's effort to put additional funding into the important work of saving the lives 

of our family members and friends across the state. 

This is an exciting time for those of us who have lost someone to suicide or work with people who have been 

suicidal or who have lost someone to suicide. The possibilities before us are remarkable because of the 

additional consideration given by the Department of Health for suicide prevention work. We are also excited to 

support the numerous line items in the Department of Human Services' budget that will provide greater ability 

to give care to those suffering from mental illness or addictions. Mental health and substance abuse are the two 

most significant factors in suicide and both are eminently treatable, provided there are dollars available to 

treating entities so that their viability is not in jeopardy. We appreciate the steps taken to ensure these dollars 

will be available. 

Thank you for the opportunity to speak this morning. 
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hair: Beth Huseth Vice Chair: Mary Weiler Secretary: Antonette Halsey Treasurer: Susan Helgeland 

eb Anderson, Mercy Hospital, Valley City 

Deb Carroll, Youth Ministries, Minot 

Pat Conway, UND School of Medicine, Grand Forks 

Scott Davis, ND Indian Affairs Commission, Bismarck 

Lt. Dave Draovich, Bismarck Police Department, Bismarck 

Lee Erickson, Northern Lights Youth Service, Inc., Hillsboro 

Fr. John Floberg, Standing Rock, Dunseith, White Shield 

Jacque Gray, UND School of Medicine, Grand Forks 

Rev. David Halaas, Lutheran Social Services, Minot 

Deb Hanson, Community Counseling, Maddock 

Carolyn Henderson, ND Military Life Consultant, Keene 

Robert HisChase, Sr., Spirit Lake Tribe, Ft. Totten 

John Hougen, Sources of Strength, Bismarck 

.eth Huseth, St. Aloisius Hospital, Harvey 

-ark LittleOwl, MHA Behavioral Health Dept., New Town 

Mark LoMurray, Sources of Strength, Bismarck 

Pam Miller, ND National Guard, Bismarck 

Kathy Mourn, ND Dept. of Health, Bismarck 

James Pfeifer, Prairie St. John's, Fargo 

Steve and Sandra Rupp, Edgeley 

Molly Secor-Turner, Fargo 

RJ Smith 

Sherri Steele, Boys & Girls Club, New Town 

Sean Brotherson, NDSU/CDFS, ext, Fargo 

Tammy Christenson, Stadter Center, Grand Forks 

Mary Dasovick, ND Dept. of Health, Bismarck 

Dick Dever, ND State Senate, Bismarck 

Gail Erickson, ND Dept. of Health, Bismarck 

Teri Finnerman, Forum Communications, Bismarck 

Lavonna Fuchs, Charles L. Hall Youth Services, Bismarck 

Megan Grundstrom, First Intl. Bank and Trust, Minot 

Anotette Halsey, Cankdeska Cikana C.C., Ft. Totten 

Susan Helgeland, MHA-ND, Bismarck 

Paula Hickel, The Village, Devils Lake 

Dawn Hoffner, Prairie St. John's, Fargo 

Phyllis Howard, ND Dept. of Health, Bismarck 

Joni Klein, Youth Correctional Center, Mandan 

Stacie Loegering, First Link, Fargo 

Tim Mathern, ND State Senate, Fargo 

Cindy Miller, First Link, Fargo 

Clayton Nelson, VA Medical Center, Fargo 

Diana Read, ND Dept. of Health, Bismarck 

Mallory Sattler, ND Dept. of Health, Bismarck 

Beth Simon, Odney Marketing Consultant, Bismarck 

Arleata Snell, Standing Rock Wellness Program, Ft. Yates 

Laverne Sullivan, Cankdeska Cikana C.C., Ft. Totten 

Chaplain Dan Sweeney, Bismarck Police Department, Bismarck Mary Tello-Pool, ND. Dept. of Health, Bismarck 

Rachelle Vettern, NDSU Extension Service, Bismarck 

Susan Wagner, ND Dept. of Human Services, Bismarck 

Mary Weiler, AFSP-ND, Fargo 

.eresa Will, City Country Health Dept., Valley City 

Becky Volk, Survivor, Bismarck 

Melissa Walter, Prairie St. John's, Fargo 

Cora Whiteman, Spirit Lake Tribe, Ft. Totten 
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Good morning, Mr. Chairman and members of the Appropriations Committee. 

For the record, my name is Sheyna Strommen and I represent the North Dakota 

Stockmen's Association. 

I am here in support of HB 1004 and, specifically, the $50,000 Environmental and 

Rangeland Protection Fund appropriation, which supports the Stockmen's 

Association's Environmental Services Program. The Environmental Services 

Program is a statewide program that was launched in 2001 to help cattle 

producers minimize air and water quality impacts and comply with state and 

federal environmental regulations associated with concentrated feeding. The 

program does so by helping producers identify and implement cost-effective 

solutions that both enhance the environment and their potential for profitability. 

Since its debut and with the support of the Health Department and the State 

Legislature, the Stockmen's Association's Environmental Services Program has 

been very effective. Our Environmental Services director has been invited onto 

583 beef cattle operations - at least one in every county - to conduct a free, 

confidential assessment of the animal feeding operation and to determine how it 

fits with state and federal regulations. From those on-site assessments, the 

director has also developed 130 Stockmen's Stewardship Support Program and 

Environmental Quality Incentive Program contracts for cost-share assistance to 

help producers install appropriate animal waste handling systems and other 

environmentally friendly best management practices. 

Even more impressive is how the program has helped producers reduce the 
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amount of pollutants, such as suspended solids, nitn,gen, phosphorus and fecal 

coli-form, from entering into waters of the state. Since 2001, the Stock.men's 

Association's Environmental Services Program has helped permit nearly 82,000 

head of cattle and, more significantly, reduce nitrogen and phosphorus runoff 

levels by 82 percent on those permitted livestock operations. 

The Stock.men's Association enjoys a strong working relationship with the 

Health Department. Because of our daily contact and close affiliation with the 

state's beef cattle producers, we are able to administer services and answer 

questions for folks who may not be inclined to contact a regulatory agency 

directly. 

Cattle producers' livelihood and legacy depend on the way they care for their 

animals, the land they graze and the water they drink. Your support of this 

budget will help cattle producers be good stewards of their environment, which 

benefits this and future generations of North Dakotans. 

We would also like to acknowledge our strong support of the Veterinary Loan 

Repayment program, which incentivizes large-animal veterinarians to practice in 

North Da.kota. There continues to be vet shortages in parts of the state, and this 

program is helping us retain or recruit some of the brightest. 

For these reasons, we ask for your favorable consideration of these programs as .. · . 
you w~r_k ~ough this budget. 
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Good morning, Chairman Chet Pollert and members of the Human Resources Division of the 

House Appropriations committee. My name is Beverly Voller and I am the Unit Administrator, 

Director of Nurses, Emergency Preparedness Coordinator, School Nurse, In-Home Health Nurse, 

Immunization Nurse, etc. at Emmons County Public Health. I have been in this position for 27 

years. I am here in support of HB 1004 and am asking you to consider an increase to local 

public health State aid. Our single county Public Health Unit provides for comprehensive public 

health services for the residents of Emmons County. We provide all of the public health services 

that other larger public health units provide for their residents. My entire staff consists of an 

Administrative Assistant, and 3 other registered nurses all who work part-time, and myself as 

the administrator, who is also employed part-time. We have a total FTE of 2.4 for a population 

of 3377. All of my nursing staff has been working for Emmons County Public Health for the past 

20 years. This arrangement works in our small rural community and our staff work above and 

beyond to make sure public health services are provided. We care about our community and 

work hard to maintain the programs we provide. 

Our community's population is predominantly elderly who need a multitude of services. 

Because of the services we provide, many of our elderly residents have been able to continue to 

remain in their homes. Our small health unit provided 840 in-home nursing visits this year with 

only part-time staff. You may be surprised by what we do with limited part-time staff. In 

addition to the home visits, we conduct five Senior Citizen nursing clinics monthly, provide 

school nursing services, administer all child-hood and adult immunizations (our local clinic does 

not provide this service), flu shots, newborn home visits, well-child checks, pre-natal classes, 

tobacco prevention programs, county wellness activities, disease outbreak and surveillance, 

environmental health services, in-office nursing assessments, foot care, emergency 

preparedness activities, and the list goes on. Our public health services fill a gap in health care 

services in our rural community. At a recent newborn home visit provided by my nurse, she was 

able to detect a critical heart defect on a newborn that was discharged early due to lack of 



• 

• 

health insurance, and encouraged the family to seek prompt medical care to avoid a future 

medical crisis. During the flood of 2009 in the Linton area and last year's, HlNl flu activity, 

public health played a major role in response efforts. Without our public health unit, our 

residents would only have the health care of our local hospital and clinic and none of these 

services would be provided. 

Our nursing salaries fall far below salaries of staff in similar positions across the state, but our 

staff continue to work for lower salaries because of the benefits we provide, which include 

health insurance and retirement for those who are eligible. Our agency provides employment 

opportunities for part-time staff with benefits allowing for staff to stay in the community for 

employment. We have not been able to provide raises for the past 2 years because of the lack of 

increased funding sources. Our funding sources include our local tax mil levy which is at the 

maximum of 5 mils, federal funding sources, small one time grants and a very limited amount of 

State Aid. Our state aid amount is $14,855 this year. The operating budget for my health unit 

was $178,422.15 for 2010. 

I am extremely concerned about the future of our health department. The recent projected 

increases in both health insurance and retirement will take a toll on my overall budget. As I 

mentioned, staff continue to work in our agency because of the benefits of health insurance or 

retirement and finding experienced nurses in public health in rural communities on "below 

market" salaries is nearly impossible. My employees are from farm families, who do not have 

health insurance or retirement benefits, so these benefits are extremely important to my 

employees. Each year, I need to write multiple grants, to find additional funds to keep my staff 

employed. Because of the decrease in federal funds, as well as available grants, I am at a point 

where I will need to consider reducing staff hours which will cut benefits, eliminating needed 

services, or totally eliminating positions. 

Public Health traditionally operates on a shoe-string budget and has been able to make do 

with what we have to work with. We are great stewards of the money we receive and provide 

quality services on very little funds. Unfortunately, we cannot continue with the limited 

resources we have and will need to look at discontinuing valuable preventative services in the 

very near future. I am asking the Legislators to review what funds are provided to public health 

through State aid and please consider an increase to these funds, so our health department can 

continue to provide much needed services in Emmons County. Thank you. I would be happy to 

address any questions at this time. 



Revenue Source 

Mill Levy 

State Aid 

*Federal Grants 

Emmons County Public Health 

Sources of Revenue 

As of December 31, 2010 

*Immunization Grant 10,411.51 

*KESS/HMC 6,629.13 

*MCH 2,473.08 

*West Nile Grant 500.00 

*WIC 729.60 

*Other 567.72 

Donations 

Influenza Vaccine 

Interest 

Miscellaneous 

Private Pay Vaccines 

Emergency Preparedness 

Health Alert Network 

Tobacco Prevention 

Total Revenue 

Total Revenue Collected 

88,228.67 

11,435.00 

21,311.04 

6,184.61 

13,528.16 

470.78 

445.13 

12,865.45 

37,209.07 

2,880.00 

5,202.27 

199,760.18 
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I ■Expense 

111460 - Emergency Preparedness 
420 - Federal Grants 

%44.171 
18.63] 

111430 - Influenza Vaccine 

1

11!450 - Private Pay Vaccines 
111415 - State Aid 

10.67j 
6.77· 
6.44J 
5.72 

' 

By Account 

flil425 - Donations 
lll472 -Tobacco Inc 
11!462 - Health Alert Network 
111445 - Miscellaneous 
■Other 

Total 

3.!0i 
2.60 
1.44 
0.18 
0.28 

$] 99,760.18 
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11:500 - Payroll Expenses 
■503 - Fringe Benefits 

580 - Emergency Preparedness 
■555 - Private Pay Vaccine 
lll570 - Influenza Vaccine Expense 
■502 - Payroll Taxes 
111!504 - Accumulated Benefits 
11525 - HMC Matching 
■582 - Health Alert Network 
■515 - Space Occupancy 

%40.081 

13.50' 
11.251 
6.53 
5.091 
3.29, 
2.90

1 

2.52 
2.32 
2.31 

10.21 ■Other 
Total $178,422.15 

By Account 
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HB 1004 

I-louse Appropriations Committee 

Testimony 

January I 0, 20 I I 

- A-H-tt c~ "'-U-J f
T Wtµ +-j O /'J-.Q.._, 

- F e.t, v-~G__Y j ~ I;)_~ I 
Good morning, Chairman Chet Pollert and members of the Human Resources 

Division of the House Appropriations committee. My name is Robin lszlcr and I am the 

Unit Administrator of Central Valley Health District the local public health agency 

located in Jamestown, North Dakota. Our agency supports HB I 004 and I am here to ask 

you to increase State Aid to local public health departments. I handed out to you a 

couple handouts. Please refer to pages two and three of the nice colored handout, 

which gives specifics about the importance of the applicability oflocal public health state 

aid as a sole source of flexible funding (along with additional information about local 

public health agencies). 

I would like to tell you about the exciting things our health department has done in the 

past two years and how important it is to continue to support our local public health 

infrastructure. Since 2009 Central Valley has responded to real world events including 

the flood of 2009 and 1-1 IN I. During the 1-11 NI outbreak we received one time federal 

funding so that our office could provide over 800 vaccinations during a one day clinic to 

the public. I remember how people thanked us that day because we were there providing 

vaccinations to keep our community healthy. We knew what to do to quickly provide 

vaccinations in a community setting, and our public health system worked to protect the 

public. With funding from SB 2333, regional networks for public health services, Central 

Valley along with their partners in Barnes, Wells and LaMoure counties, arc currently 

exploring shared public health services and we arc excited to share the outcome or this 

project once it is completed in .lune 2011. One of the items that Central Valley is most 

proud of is being selected to test the national public health accreditation system. Starting 

in 2011 health departments across the country will be able apply for national 

accreditation of local health departments this process will provide recognition of high 

performing health departments and assurance to policy makers that we have met 

established national standards. Central Valley helped to test the accreditation process 



• 

• 

• 

a11d pla11s lo share what we have learned with other North I)akotn public health 

,kpartments so that together we can provide the highest level or public health services I<> 

our co111111u11itics. 

With all these good things, it appears that our health clcpart111cnt is doing q11i1,· wc:11. 

You may ask, why do you need Slate funding' 1 Many ol"thc projccts I mentioned ,11,· 

funded with federal dollars which unfortunately, has remained level or decreasc,cl this past 

vear (and won't he available going forward). In 2010, Central Valky's total budget w:is 

roughly 2.3 million dollars. Of that only $60.284 is State /\id and $25.000 ol"that is used 

to provide environmental health services lo the region (X counties) leaving _just $1'i.284 lo 

support local infrastructure. I am concerned about the increases to ND PERS 

retirement and BCBS premiums and how these increases will impact our health 

department. These increases will cost our health department al least an additional 

$19,000 a year. Will we he able to fund these increases and still maintain the number of 

staff and to provide the services that the people in our area have come to expect? 

believe the answer is no - we cannot. 

Local public health departments arc asking that you increase the local public health 

State Aid budget hy 1.275 million dollars. Based on input from the local puhlic health 

departments, this increase will support local inf'rastructurc in the following ways: 

$625,000 will assist locals for retirements and health insurance increases. $150,000 ror 

loses in federal funding to maintain our maternal child health services (MCI-I). $500,000 

to increase public health services including environmental health, elderly home visits and 

infrastructure needs. I would like to draw your attention to the handout that outlines the 

current State Aid funding and how the increase would assist the local public health 

departments that estimates the additional dollars to each local public health unit with the 

1, 275,000 proposed increase to maintain current service levels (orange column). 

I hope you will recognize the need and support an increase ror state aid to local public 

health. Our citizens are used to relying on local health departments for many services 

and assistance . .This money will help us to continue to provide level support to our 

communities. .T,hank you. At this time, I would be happy to answer any questions you 

may have. 



ND State Association of City and County Health Officials 
(ND SACCHO) - Improving Local Public Health Units 
Local Public Health Units across North Dakota 
have worked collaboratively together for many 
years. In August 20 I 0, this relationship was 
formalized through a Joint Powers Agreement 
to form the ND SACCHO, a state association 
for ND Local Public Health Units. SACCHOs 
have been formed in many states across the 
nation to streamline communication between 
state and localJublic health agencies, and 
to stay apprise of national public health 
initiatives such as continuous quality 
improvement and public health accreditation. 

The purpose of ND SACCHO is to improve 
coordination of local public health department 
efforts across the state, enhance consistent 
messaging and education, improve training and 
advocacy and share best practices. 

~ ND SACCHO Members ~ 
Local Public Health Administrators 

ND SACCHO is governed by a ten member 
Executive Committee with representatives from local public health units, the State Health 
Department and the North Dakota Association of Counties. There are many challenges that 
local public health units face today and the overall goal of the association is to provide a 
collegial environment with the tools and resources necessary to enhance the provision of quality 
public health programs and the Ten Essential Public Health Services. More on a e 2. 

North Dakota Public 
Health Accreditation 

Beta Test Site 

In 2009, Central Valley Health 
District (CVHD) was one of 
13 local health departments 
(of 145 applicants) in the nation 
selected to participate as a beta test 
site for the public health 
accreditation process. 

More info to 
come in the 
next issue. 

-------

PublicHealth 
Prf,·enl. Promote. Protect. 

Striying Jor 'Better Health in our Communities 
Volume l Issue 1 Januarv 2011 

1 



Legislative Priorities Mfectin"' l 
Local Pub}"~] 

Local State Aid 

Local public health is crucial 
for preventative health. An 
investment in public health 

results in $6.20 savings for 
every$ 1.00 spent in ND. 

An increase of at least 

$1,275,000* in State Aid 1s 
needed ro maintain existing 

levels of services for Family 
Health, Public Health Home 
Visits, and Environmental 
Health Programs for the 2011-
2013 biennium. (* Includes 
funding for retirement and 
health insurance premium 
expense increa.,cs for local 

public healrh unirs.) 

Only local and state general 
funding sources allow local 
flexibility in expenditures. 

2 

Family Health 

North Dakota is one of only a few 
states chat do not invest in school 
nurse programs. Local Puhlic 

Health Departments provide 
limited health screenings ro / 
children in schools. More funding 
will: 

1. Increase nurses who provide 

essential health services to 

children and youth. 
2. Address increasing numbers 

of students wirh chronic 
health conditions that require 
management. 

3. Restore nutrition, carsear, 
deni-al, sd1ool .screening, :ind 

newborn follow-up services. 

Federal family health funding to 
local public health in fiscal year 

2011 was cut by $57,959.00. 



·•h Dakota Local Public Health 
:e, lth State Aid 

Environmental 
Health 

Local State Aid dollars support 

• 

environmental health services to 

address priorities such as: 

• 

• Food facility inspections 
• Radon 

• 
• 

West Nile Virus 

Swimming pool and spa 
inspections 

• 

• 

• 

Tanning and tattoo facility 
inspections 

Addressing public health 
nuisances 

On-site Sewer inspections 

Federal funding has not 
been available. Without state 

investment, many North Dakota 
citizens will not be protected 
&om dangerous preventable 

illnesses and diseases. 

Public Health 
Home Visits 

Public health nurses provide 

home visits and assistance by: 

• 
• 
• 
• 

monitoring medications, 

providing health assessments, 
performing foot care services, 

conducting case management 
and referrals for other services. 

The estimated monthly cost for 

nursing home care is $4,500 in 

comparison to the cost of in-home 

services, at $130 per month. 

There is considerable economic 
and social value in caring for a 
person in their home as long as 

possible. 

3 
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:increateiUinvestment1in · 
}••idisease;prevendon:·• 
'.:\\:•?f,,::t:: . ,j,_ . (' ( 
,~ff:~~en.q{rgiGl:_~f_r;/an· .: · ) . 
VJgJ,~t~f}j,s~1!gl;{aj,4fE~,flic 
f@_jJ,iri'iortiStr;_afi:gies20@9' • 
tl;-: •-/;l~::-· .. -t•• .- • 

,p,jyg iJ(eys f'or You 
~~;!:;Jti/;{~ ..•. :. . : . . .. 
,;,pdlifYDlak~rs ,take,actlon 
~it~~~(:~::\ :~:r~::--~{"• :·;:-~_·_ · ·. , · · ·:·--;~; ::)::·. ~: ·J · j 

'-l•f'.GoiiVehatio1n'. 1 <': ·, ._ 
l.._)-'~J'' J<- tr l ·'. ~ ,., , ._Ji ,f• A'"", :· 

4,Tal}s·w(tl\,-yo)!.rinealih,department 
~jj·;1~{qef~,;-~o~_tihbW_yOU:~~e. , , 
::'-:· aa4tessi'~g the_ ten basics of pub He 

·health .now. 

2. ·Assessment 
Take-part in afl assessment of your 

· .• health d~partment's cap~city using 
, _che.n~tional v()luntary-public 

1
"

0 ·:E~ai~h ac\:red·i~~tion Sranqa_rds . 

3:'Vision, 
•': Wci;k_wi_ihyo~r;h~alrhA,partment: 
: : . to ---,:r~at~_-:~ st~i~~g\c pl_clfl t_h!1-t 

.... -dflcorporites .. the .t'eri essential 

: : ;;s;.~i2ei ~f:pubHc healih. 
i,.' 

4. lmprovement 
Support your health department's 
quality improvement efforts so that 
there are processes in place to meet 

. sour,vision. 

'.5- -Be,a•\'.oice 
_ Reso-urces'for ,public health often 
1:ake .a baCk sea~ to easier-to-see·but 
'.less' critical priorities. ·Be a vOice for 
_prevention - -talk With-your 
constituents about how public 

"health ensures your community's 
health and future. 
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ND SACCHO ~ PO Box 8801 

ND SACCHO Executive 
Committee Members: 

Executive Committee Mem 

I - Ruth Bachmeier, Chair 
2 - Brenda Stallman, Vice Chair 
3 - Tami Dillman, Secretary/Treasurer 

n ND 58402-0880 ~ 701-252-8130 

Members-at-Large 
4 - Lisa Clute 
5 - Sherry Adams 
6 - Deb Flack 

Ad Hoc Members: 
7 - Robin Iszler 
8- Kelly Nagel, ND Local Public Health Liaison 
9 - Dr. Terry Dwelle, ND State Health Officer 
10 - Terry Traynor, ND Association of Counties 

Your Local Public Health Contacts Serving Your Area 
1 

t ·rnvide 
' 

BUrke 
1: : 1.en~liie · sb~in·e,{u -: 

WilliainS 

• Uppe,'. Mi1sourl 
f· DlatrictHeallhUnlt 

Javayr,9 Oyloe 
}oyloe@u_mdhu.orv 
701-774-6400 r· , . 

Mc:Kehzle ! 
' 

Ward 

MoUntrail 

,_ 

Fhit.Oistrict 
HDlthUnit 
Usic1ute; 
Lcluta@iid.QOY • 
701--852-1376 . 

Dunn 

! 
~ 
C .g 

0 
C, 

Me·rcer 

Oliver 

I 4 . emiii,gs I ~ssit;;;a;i,kt' .. r"'' ---, 

SIOpe 

SouthW8stam 
DlstrictHeatthUnft 
sheiry Adams 
..tad:ams@nd.gov 
701-483-0171 

Hettinger 

Custer Health 
;l<eith.J<?hf!.io

0
n .• 

kl!ith.johnson@custeme.ilth.com 
! 701-667-3370 

Grant 

Bowman Adams Sioux 

~ 
tiLl:J 

City/County Health 
Department [ii] Single County Health 

District or 

McHenry 

Cc Health 
Di::.~,,ct 

. .;, 

-;:,,_ . -~-
.• .;,,J_; -- ·= 
"~-1 ~k.• Rei 

};-~~-' 

■ 
Single County Health 

Department Iii City/County I
District 
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CURRENT LOANS: 

Prior Bien 
Payments 

,,,_i: 

-
Veterinarian Loan Repayment Program 

2009-11 
Appro_eriatlon 

General Funds 
Special Funds 

Total 

2011-13 ,,.; l"l1ij 
., .,,- Executive Budget :JF: 1, 

0 ;t~z General Funds 135,000 t~~ j1-~ 
350,000 ;'.': Special Funds 310,000 'I; fj 
350,000 ;;(< Total 445,000 l;'.:l? 11 1 

,'/?: ~5 ~-u 
2009-11 Estimated Expend. ~;~ 2011-13 Executive Budget ftj 2013-15 I'. Total I 

FY 2010 FY 2011 :.;;,_~~ FY 2012 FY 2013 ~,: Projection- ~ Vet Loan I 

'J;; t ti 

-

FY 08 #1 15,000 
15,000 
15,000 
15,000 

15,000 
15,000 
7,500 

15,000 
15,000 
12,500 
15,000 
15,000 
15,000 

,~ I 30 000 
yl,' , .. · so:ooo 

.·.: 

25,000 :{\ 
2 year program only 

FY 09 

FY 10 

FY 11 

#2 
#3 
#1 
#2 
#3 
#1 
#2 
#3 
#1 
#2 
#3 

Subtotal 

<,; 
'. :;J 

$ 60,000 ·'' $ 

~l,I_RREN1_LOANS TOTAL 

PROPOSED LOANS: 
FY 12 #1 

FY13 

#2 
#3 
#1 

125,000 $ 

$ 

25,000 ,},, 
15,000 ·:~ 

-.,.,_., 

15,000 iJ 
15 ooo .·,:,r 
15'.000 1~ 

":'~.C 
15,000 ~ 
15,000 ,c.;/i 
15 000 .(,'{ __ , --~$~. 

155,000 :&~ $ 
~ 

2so.ooo V] 

25,000 

25,000 
25,000 

10,000 
25,000 
25,000 
15,000 
15,000 
15,000 

180,000 

~-'" ;~1~ 22,500 
.;,;',;j ~ 80,000 

25,000 ~ ,.,: 80,000 
$]-•: . 12 500 
~ f. -· 40:000 

5,000 ~~ ~ 60,000 
25,000 ~ ~ 80,000 
25,000 ~- 25,000 l!i1i! 80,000 
25,000 ')1,1( 25,000 !l1i,!I 80,000 
25,000 ~ 25,000 ~ 80,000 

s 130,000 ~~ s 75,ooo lif- s 725,ooo I 
?s;! ~J 
'r,:\<i, ~.{ 

$ 310,000 ','!!! $ 75,000 '!'.~ 

I fl ; 
,QJ 15,ooo 15,000 -"'' 25000 25000 jl 
'llil 15,ooo 15,ooo I 25000 25000 i 80,000 

80,000 

Left program early 

Left program early 
Total Requested 
Total Requested 

~ 15,000 15,000 ~ 25000 25000ffl;/l 
~. 15,000 .~!:l 15,000 25000 il 
;ii\; 15,000 fi:l 15,000 25000i,k9 

S5,000 To cont~nue 
55,aao To continue 

I 
~ =--= 

#2 
#3 

Subtotal 

:.,,N t-1:t j'.!>\}i ~'in 1s.ooo :r~; 1s.ooo 2sooog,;.; ,,, ... ,. 
,,~ $ 45,000 S 90,000 tw $120,000 $150,000 i;? $ •nr 

:) !!~ :~ I 

00 ""fil 
,;,; noo To continue 

... u~,ooo I 
--; ~O>--=/=:-u- ..._; 

"'> C) ~ 
NEW LOANS TOTA~ •'. ::1-:; $ 135,000 :~ $270,000 t-rr'.1 ---- 'ii ,$'~ 

TOTAL VETERINARIAN LOAN PROGRAM""' 
~t~ 

$ 445,000 t0 $345,000 !i;:;1 

Veterinarian Loan Repayment Program Century Code 43-7.2 $15,000 first 2 years,;$25,000 last 2 years= $80,000. 

(First payment in 6 months, complete service year for next payment. Allows 3 new Veterinarians per year.) 

' 

V) ~ \Ji l~ -c. fw -r " C) 
~ L, 
C) (Y'\ ---.. ---
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CURRENT LOANS: 

Prior Bien 
Payments 

-
Medical Personnel Loan Repayment Program 

i~~ ~ij[t{ \/t<, ~ J~ 2009-_11 t:~~ 2011-13 ttfe t~ ~1 Appropriation (_<,i; Executive Budget •-~f! l"' ; 
~(~ General Funds 75,000 Jfj~ Gene~al Funds 345,000 'J.~[S ~!- ~ 
~ Special Funds 272,500 ~"N Special Funds 75,000 fj.;f ~-
~ Total 347,500 ~.,_-:j, Total 420,000 ~.'-: .. _'! 

~ ti :;-iJ t$1~ 1t~!t, 2009-11 Estimated Expend. ;t~ 2011-13 Executive Budget ~ft 2013-~5 1~ Total 
~ FY 2010 FY 2011 ~;,,~'}~ FY 2012 FY 2013 ·,rt Projection :r~ Loan 

PHYSICIANS: tt}j ~tt fFi I 
22,500 %~~ 22,500 '(}f '; _. v /Bi~.' 45,000 FY08 #1 

FY09 #1 ~;f, -"Ck'>- ~'•"''' 22,500 t:-;.-; 22,500 ~/2, ;_:-i,F: 45,000 

FY10 

#2 
#3 

,;tf~ 22,soo ?,It; 22,soo _:;~ 45,ooo 
-~ef,i'-1 22 500 · _'.:·:'tl 22 500 •,·.t,~ 45 000 
~ ,t:J ' .- •'-1; ' . ._,µt, ' 

#1 ::l'rc- 22,500 ,;,;: 22,500 :,h:, ,,_.

1
,. 45,ooo 

#2 itt 22.soo ~h"r;: 22.saa f~~t ~c 45.oaa 
#3 ~i/;s;1'; 22 500 .-.,.,,j,'" 22 500 •; i I, I.,! 0 f~:% , ~.;;,t , i't::; }4;,ie 45, 00 
#4 :k~ 22 500 Y··,;. 22 500 ,'.-: ,., ~J~-~ 45 ooo 

i{'.!iw. , ::h":;; , ~::.~ v,1"€ , 
MID LEVEL: ,'Ii!, 1-;~ tJ:<,_, ~,-.., 
FY08 #1 2,500 ~ 2,500 ;/J{ ~~Z, -fiJ~· 

#2 2 soo if-~ 2 500 -_,;:,, tY.>,;.: :f1>li ' ~$ ' _:,,::;-.; f'/'a..:' :~'~!. 
#3 2,500 ~,.P..:, 2,500 ·J,l,/[: t 'i~~ \~~ 

FY10 #1 ~~ 7,500 Yf-'. 7,500 f}¼ L~ 
# 

~"-'' '["a\-'; ~ .. ,,,_, ~';Of'+ 

5,000 
5,000 
5,000 

15,000 
15,000 2 ------~~!'~• 7,500 :;,,is 7 500 \:;-i;:0 .'/{I# 

Subtotal $52,500 l~i $97,500 $105,000 ~ii $37,500 $112,500 lJ-'.; {;$1 $405,000 
•.\~--- ,·,,-1.------------__ u;· :•.,_ 

CURRENT LOANS TOTAL ~ $202,500 -•~-c $150,000 ~; ::;f.! 
%~j f~'i :!\·[:}; 

PROPOSED LOANS: ~.•).•~ ,,,·._,,.. 1:,1,.,,;, 

PHYSICIANS•: 1£~ ;r~ ;; 
FY 11 #1 ft~ 22,500 22,500 !~}t ;~i~ 45,000 

#2 @~,; 22,500 22,500 ?•;i ·.· .. --~/. 45,000 

FY 12 
#3 ~; 22,500 22,500 ~~~ t~ 45,000 
#1 .

1
i/i, 22.500 I 22.500 .. t 45.000 

#2 .; ~ 22,500 jf·t·: 22,500 J·~:t 45,000 
#3··· .. 22.500 ~lli; 22.soa ~li 45.oao 

MID LEVEL . _ .• ,J ~;,,_ ,.,._-:-,; 

FY 11 #1 -.~.-t~J 7,500 7,500 t.\.; :;.~~~ 15,000 
"""'-,41 ··i··- .,, r..-

#2 ;~_)j" 7,500 7,500 {f:; ::,,;i.: 15,000 

#3 ,i!:!i-~:' 7,500 7,500 ~t ... ·:., C:·i·[.:;. 15,000 
#1 .. . 7,500 f•.t..<i" 7,500 [<t~ 15,000 
#2 .. _. 7,500 *tf~i 7,500 ~.,::; 15,000 
#3 ·!•-:;. .. _____________ 7,500 ?f~j 7,500 : .. ~:~ 15,000 

FY 12 

Subtotal ¥1,l------------ :>, $90,000 $180,000 ~r $90,000 ,.;.'f, $360,000 I 
NE_W _MEDICAL LOANS TOTAL @J $270,000 ~;;.t.';i $90,000 :_:t:·r 

t~~·?:; [~: . 
TOTAL MEDICAL PERSONNEL LOAN REPAYMENT PROGRAM'·.'' $420!.00_0 tf .. --~ $90,000 

•Physician Loan Repaynient Program Century Code 43-17.2 Physicians@ $22,500 annually for 2 years= $45,000 {First Payt In 6 months, complete service year for 
next payment.) 

.. Medical Personnel Loan Repayment Program Century Code 43-12.2 Originally, Health Care Provider @ $2,500 annually for 2 years. Law changed to increase to 
$7,500 annually for 2 years= $15,000 (First payment in 6 months, complete service year for next payment: 

-
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Prior Bien 
Payments 

-
Dental Loan Repayment Program 

2009-11 
Appro_e_riation 

General Funds 0 
Special Funds 483,448 

Total $483,448 

2009-11 Estimated Expenditures 
FY2010 FY2011 

i,e 
~ 

2011-13 
Executive Bud.9.et 

General Funds 180,000 
Special Funds 260,000 

Total $440,000 

2011-13 Executive Budget 
FY2012 FY2013 

tr.~ 
~ 

2013-15 
Pro1ection 

-

TOTAL 
Contract 

CURRENT LOANS ·:---;-;; var 

1) 
~ 
-'S~ 
~~, 

FY06 #1 60,000 
#2 25,344 
#3 60,000 

FY07 #1 40,000 
#2 40,000 
#3 40,000 

FY08 #1 20,000 
#2 20,000 
#3 20,000 

FY09 #1 
#2 
#3 

FY 10 #1 
#2 
#3 

Subtotal $ 325,344 

CURRENT LOANS TOTAL 

PROPOSED LOANS: 
FY 11 #1 

#2 
#3 

FY 12 #1 
#2 
#3 

Subtotal 

PROPOSED LOANS TQTAL · . 

:~ 

20,000 
8,448 

20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 

20,000 'ef,-;,. 
v··"'' 20,000 lE1~r 

20,000 (';,,; 
20,000 'f;f, 
20 000 1;,;~{ 
20' 000 ';:f, 
20:000 if; ~f( 
20 000 ;'.';, • <;-:,.• 

20.000 1r· 
20,000 i•(' 

iiv..· 

20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 
20,000 

¥=1 
\ft1 ,,,:m 
;'?4{i .~ 
~J;YA 
~ ~; 

20,000 ~ 
20,000 [i~ 
20.000 I 
20,000 "1~ 

~'ti;! 

20 000 ~' 

20,000 

20,000 
20,000 
20,000 

20,000 
20,000 

']", ;-

. ·,•i 

]\t:. 
~/F': 
··<:, 

80,000 
33,792 !Total requested 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 
80,000 

:Z,"•-· 
---~$=2~48:c,~44~8~--~$=2~00~.~oo~o-c:·, 

Bi.:.~ 
$160,000 

' ii¥ 
$1 oo, ooo if---:::$"80:c,"oo"'o,---:::$-c40:c,"oo"'o=-;::t $ 1,153,792 

$448,448 t{~ 
t~ (:\ 

$260,000 0.;f(d $120,000 1;;.,.-'.. 
~ . 

~-Ill ' .. ''I'"' .... ' 20,000 ~lit 20,000 20,000 \;' 80,000 

.. 

20,000 ti\( 20,000 20,000 t,_:~ 80,000 
. . 20,000 tI~ 20,000 20,000 f:', so,ooo 

§F 20,000 ;;;cf 20,000 20,000 ;/(': 60,000 To continue 

20,000 
20,000 
20,000 

f~- 20,000 ~ 20,000 20,000 tt\ 60,000 To continue 
,,;:, 20,000 ~i 20,000 20,000 )ii, 60,000 To continue 
· ;.. $60,000 $120,000 :;;( $120,000 $120,000 ;_t $ 420,000 

~ ! I "·*' $180,000 '"""' $ 240,000 . 

TOTAL DENTAL LOAN PROGRAM ~.,-. $440,000_ $360,000 

Dental Loan Repayment Prg~ Century Code 43-28.1 $20,000 per year for 4 years= $80,000 (Allows 3 new dentists per year) 



- - -
Dental New Practice Grants 

2009-11 2011-13 
Appropriation Executive Budget 

General Funds . General Funds 20,000 
Special Funds 10,000 Special Funds 10,000 

Total $10,000 Total $30,000 

' '·~,:,.:. 2009-11 Estimated Expenditures :f~~ 2011-13 Executive Budget -~t:~f 2013-15 \-.. ,,,. TOTAL 
·c {f J'l°'":. 

FY 2010 FY 2011 FY 2012 FY 2013 Projection ?:,·: Contract , . .,,. .·-1; •• 
'!--~~-~ 

CURRENT DENTAL NEW PRACTICE 
.. 
•, :·i\_· <'.~.- ::· :.·,,,, 

FY09 #1 ·)t: 5,000 5 000 .,. ·. 5,000 5,000 • ,, ' 5,000 ·i;;~i 25,000 
1 :.,::.:;; '.,;:J ~·?ti 

CURRENT GRANTS TOTAL >:",,;~\ 
$10,000 '""' $10,000 ';f,' $5,000 f;s: $ 25,000 -::;_,' 

'}' .J .. /~~- .x.u.: 
i,· 'if;: 

PROPOSED DENTAL NEW PRACTICE ~f:t ~:-;-~ 
FY11 #1 <-.~- 5,000 5,000 i./i::.; 5,000 5,000 i;?~ 20,000 To continue 
FY11 #2 ,r_~·'.:--· 5,000 s,ooo ;:~r 5,000 5,000 tttm 20,000 To continue 

Subtotal $ 10,000 $ . ~{~·~ 10,000 $ 10 000 ,
1:'"1 $ 40,000 10,000 :.::ii $ ' -;,.v.1-~\;~\ ~~~~.;, 

"""'" --f', -
PROPOSED GRANTS TOTAL r/·:~, $20,000 f~ltf $20,000 ~~1~ 

_,., TOTAL NEW DENTAL PRACTICE GRTS::;2 
:l,J'ii4 f $30,000 t~ $25,000 ;Ji 

Dental New Practice Grants Century Code 43-28.1-10 $5,000 annually for 5 years a $25,000 (Allows 2 grants per year) 

, 

Dental - Public Health Non Profit (S82358) 
2009-11 2011-13 

Appropriation Executive Budget 
General Funds 180,000 General Funds . 

·.::: 2009-11 Estimated Expenditures 2011-13 Executive Budget 
~~~{ FY 2010 FY 2011 ,, FY 2012 FY 2013 

PROPOSED DENTAL-PH NON PROFIT. -· 
#1 30;000 30,000 

s· 
#2 30,000 30,000 
#3 30,000 30,000 

Total $90,000 $90,000 

Dental Public Non Profit Loan Repayment Program 43-28.1-01.1 $30,000 annually for 2 years a$60,000 (Must serve 3 years) 3 dentists/bien 
One time fundin~. will not continue into 2011-13 biennium 



SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIC Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

MEDICAL SERVICES SECTION 
¥~1-kuO-f TWO •Ht /ooy 

2007-09 Expend 2009-11 2011-13 Executive Percent% 
Actual To Date Current Executive + (-) Increase+ 

Expenditures Nov 2010 Budget Budoet Difference Decrease -
•;• ,· ,.,. ... 

27.25 27.25 30.25 30.00 (0.25I -1% 
_____ 2,409,723 

--· 1,860,421 - ----·-· 2,813,311 2,887,349 ~,IJ3_!1_ - - -
3% 

----- _ 147,543_ -- -
__ 93,708 _ - 13s:Ocis 

- -- 278,000 __ 139,99_2 
--

101% 
867,692 703,737 1,112,442 1,206,387 93,945 8% 

3,424,958 2,657,865 4,063,761 4,371,736 307,975 8% 
1,006,238 788,819 1,138,419 1,270,844 132,425 12% --
2,418,720 1,869,046 _2_,!)25~~ 3_,1()0,892 --· 175,550 - - 6% 

0 0 0 0 0 ----- ... - - ·------- - ---

.. 
... ~ ,., ... -

196011_3 
- _12_9_,1_2_2_ _2§7,853 196,747 (71, 106) 

-
-27% 

38,133 _ 1_2,000 43,789 46,008 2,219 5% ---
275,722 _265c6_9_1 

-
4()4,009 324,209 (79,800) -20% 

0 0 0 0 0 - ---- - ----- ·-·-- -·- --- ------- ----- ----- ----- . - - - --------- .. -- -·- -
- _ ~.835 - - .... - 9_.~~ - - - ·-- 1_1,7_6_~ 12,35__3_ 588 5% 

--- --- - ---
286 0 0 0 0 

- ----- -- -- .. -- --- - ·- -- ---
---- 40,619 25,047 -- -

38,511 
--- --41,466 _ 2_,95_5_ 

-
8% 

65,871 39,710 68:S-47. 72,079 . -~~_2_ . 5% ... . --- . 
115,724 76,340 118,891 126,131 _Z,_2_40 6% -- - --
62,712 43,297 60,389 63,409 :l,020 5% 

0 0 0 ---·o 0 -- -- --- --- ----

------ 2,599_ ---- 1,928 ____ 3,315 ... 3,481 __ 166 5% - - --·-
~1, !2_,i_ 17,245 - 2_422§ _ ----- 14,000 _ (1_0,Z_2_5) 

-
-43% - - ··--- - --- - - -

-~3,_24! -- _ -- _ 35,572 ----- 52,8~? 54,422 
- - _ 1,54Q 

-
3% ---

___ 61,438 ___ 59,746 81,7_D_2 94,265 12~563 15% --- ·-- --

--- _ 57,587 _ ·- --- 38,489 _ §7,_457 §2_,130 4,6J_3 8% - - - --
42000Z_2_ 210,009 366,167 426,167 60,000 16% --- -· 

55,665 31,98! 63,418 66,609 3,171 5% 
873,574 14,716 24,355 25,573 1,218 5% 

9_6j'-9_Q§ ___ 635,414_ 964,197 1,1~905_00 175,303 18% 
-·-- .. . -

____ 4,300,508_ -- 1,408,963 20,767,602 2(),617,3_2_4 (150,27~) -1% 
7,654,729 3,059,631 - -23,419;694 ~,385,arr_ _ (3_3,8_21) 0% 

33,751 -- - . _§,~__8_ - - ___ 2_1,6I_1_ ~5,500 (6,171) -28% 

5,313 945 945 0 -- ..... (945) 
-- 9~ 742- -- --------- -- -

126,038 11,792 0 (9,742) 

7,819,831 3,080,936 23,452,052 23,401,373 (50,679) 0% 
2,689,996 436,673 635,875 547,619 _ --- _(88,256) -14% - -------- -

2,973,169 2,644,263 3,416,177 3,453,754 _'37__,_57_7_ --
1% - --

2, 1_56,666 _ 19,400,000 19,400,000 0 0% 
. ---- - ·- ------·· -·--- -- -- -- - -· 

- - ... - --, ' 
.. 

-------
161,008 

---
187,41)0 254,485 268,854 14,369 6% --

0 0 0 0 - -

0 0 0 0 0 - .. 
0 0 0 0 0 

161,008 187,400 254,485 268,854 14,369 6% 
161,008 133,755 181,035 183,022 1,987 1% --

0 _?_3,645 73,450 85,832 12,382 17% -------- - ·- --- - -

0 0 0 0 0 --- --- - - ·-- - - ---- - ----- - -

-- - -- - -... - ---- - ---- .. --· ' - - , - - - --- ,. ., 
'·- ··---~- -· ... .. "~ -- -- -. - . 
___ 1,243,97_?_ ____ 1,177,948 2,432,064 1,695,554 - ·- (73~,510) - - --- -30% 

0 0 0 0 0 
- - -------- -----·------ ------ -· - --- - -·-- -- - - . -------· - --

0 0 0 0 0 
. - . - - -- ----- - -- -- -

0 0 0 0 0 
-- - - -- --------- -- --- ------ ·---- - ----· -

0 251,342 1,401,830 608,535 (793,295) 

1,243,975 1,429,290 3,833,894 2,304,089 (1,529,805) -40% 
0 410,526 1,200,000 0 _(1,200,000)_ - -

___ 1_,_2_43,97~ ___ 1,018, 764 2,633,894 -----·- 2,304,089 --- _(3_2_9,805) -13% 
0 0 0 0 0 ----- ------- - -------·--·-

0 
- .... -- . ., ,. - - , .. 

"· -
12,649,772 7,355,491 31,604,192 30,346,052 (1,258,140) -4% 

3,857,242_ -- 1,769,773 3,155,329 2,001,485 _ --- (1,153,844) -37% 

-- ___ 6,635,86~ _ _1,~85,71_1!_ -
9,048,8-63- . _ 8,944,567 (104,296) -1% 

2,156,666 0 19,400,000 19,400,000 0 0% 

~R..h 
1 , 

2o i/ 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Medical Services Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budaet Budaet 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -
Legal 2,832 4,000 1~,_16_8 __ _ 41.2% 

13.2% MedCenter One - tissue preparation for microscopic evaluation 37,118 42,000 _4,~82 __ _ 
National Medical Services - quantify drug toxicology levels 33,117 35,000 1,883 
Metro Ambulance - delive')l_l<J__IT10rgue after hours 12,500 _____ 12,500 _________ _ 
Viral Hepatitis - LPHU ______ __ ___ ___ 32,000 -----~32~,000 _________ _ 
Viral Hepati_tis -M_EJdia _ _20,000 20,000 
Immunization - Media and Evaluation 75,000 175,000 
Sexuallly fran~s-~tte_c{Disease (STD) Clinics 7,000 7,000 
AIIJS Patierit ,:esting: [,l"HU_ a_rid others_ _ _ __________ 2_?2J_Q_O _ 260,000 
AIDS Patie_nt Te_<,ti_ng - ~e_dia, Comm. _Action, Red_ C_ros_s_ __ _ 2~,520 242,000 
TB PatientTesting_:__l,_f'_H__U _ _ _ ______ _ ______ 66~00 ___ 67,000 
_l:lyan White - LPHU --- ----- _ _ _ _ _1_42,0_10 163,000 
_l:lyan White - Media ______ _ _ 10,000 
ELC - Campaigns: Influenza and West Nile 70,000 70,000 

Total Professional Services 

Description 
_ lmmunizat,on__(Maint) _- BCBS __ _ 
Consilience Maintenance and Module 

Total IT Contractual Services 

$ 964,197 $ 1,139,500 $ 

Information Technology Contractual Services 

$ 

2009-11 
Current 
Budaet 

2~0,0Q0 
76,167 

366,167 $ 

2011-13 
Executive 

Budaet 
350,000 

76,167 
426,167 $ 

100,000 

37,300 
(1,520) 

600 
2_[)_.~~o 
10,000 

175,303 

Executive 
+ (-) 

Difference 
60,000 

60,000 

100.0% 
0.0% 
0.0% 
0.0% 

133.3% 
0.0% 

16.7% 
-0.6% 
0.9% 

14.8% 
100.0% 

0.0% 

18.2% 

Percent% 
Increase+ 
Decrease -

20.7% 
0.0% 

16.4% 



-

Description 

Immunization -LPHU 
Epidemiology and Lab Capacity to LPHU 
Epidemiology and Lab Capacity to NDSU 

-
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Medical Services Section 
2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 
Current To Date Amount 
Budget Nov 2010 Remaining 

916,510 618,705 297,805 
----· 

189,386 97,119 92,267 ------
106,168 38,844 67,324 

Epidemiology and Lab Capactiy Electronic Lab._Fleporting System -~-
Sexually Transmitted Diseases 20,000 12,753 7,247 ------ -----
Statewide Immunization - HB 2333 1,200,000 410,527 789,473 

2011-13 
Executive 

Budget 

1,060,000 
189,386 
106,!6!!_ _ 
~20,000 
20,000 --

Total Grants $2,432,064 $ 1,177,948 $ 464,643 $ 1,695,554 $ 

-

2011-13 2011-13 2011-13 
General Federal Special 

Fund Fund Fund 

1,060,000 
189,386 
106,168 
320,000 

__1Q,OOO 

$1,695,554 $ 



Local P&ealth 
Allocation 

07-09 Actuals 09-11 Bien 

GF I FF I SF GF I FF SF 
GRANTS~!P '··•· ';Ji' ,.~.J!',F .-.. .... _"'.,..:J~};G:~\:1,i!' • . 1! }:. .. - ~ 

Admin Grts 

Local Public Health 1,900,000 2,360 2,400,000 
Regional Public Health Pilot Prj ' 27S,OO0 
Prev Health Block. 14,562 

Public Health Emerg. Preparedness 1,089 

Med Srv. Grts 

STD 14,320 14,657 
IMMUNIZATION I 891,002 916,510 
Epidemiology lab Capacity 220,017 189,386 
PROtect ND Kids {Statewide Imm) 1,200,000 i 
(funded in fees in 07-09 bien) I 

Comm H Grants I 
I 

\Nv\1-Comp 49,124 23,700 
WW (CHTF to Gen) 
MCH 1,350,629 1,165,000 
MCH-FP 218,460 l0S,500 
£_~mily Planning 1,292,087 1,259,S00 
Oral Health s,ooo I 
Stop ViO~':_nCe i 135,835 10,150 I 
WIC i 4,110,909 I 4,sos,oog I 
~IC Peer Counseling 31,1s3 I 57,S75 
PH Block ! 20,349 43,628 
CDC Tobacco i 872,251 627,150 
Tobacco Cessation i 40,297 58,800 
SF Tobacco State Aid 1,854,515 
SF Tobacco Public Health i 11,877,216 
SF Tobacco Local Health i 940,000 

i 
' 

Env Grants I i 
AQ Indoor Radon 3S,536 35,208 i 
WQ EPA BLOCK 37.767 I I 41,000 
MF Public Water Control 64,524 67,400 
WM Abandoned Auto 16,059 20,000 

EPR Grants 

Public Health Emerg. Preparedness 

I (PHE~) 4,101,034 3,930,980 
PHEP- HlNl (received only a small 

I 3,600,000 I portion of this funding 

11-13 Bien 
GF I FF SF GF 

2,400,000 0 
27S,000 0 

0 
0 

15,000 0 
1,060,000 0 

I 189,386 0 
(1,200,000) 

0 

30,000 0 
100,000 100,000 

1,150,000 0 
95,000 0 

1,250,000 0 

0 

! 70,000 0 
5,157,718 0 

64,015 0 
'' 

44,400 0 
615,000 0 

55,000 0 
I 0 I 

I 0 

ol 

35,500 0 
41,000 0 

I 67,400 0 ' 
15,000 0 

' I 

I 

3,986,994 0 

I 0 

-
~ 

11-13 Change from 09-11 

FF SF 

0 0 
0 0 
0 0 
0 0 

343 0 
143,490 0 

0 0 
0 0 
0 0 

6,300 0 
0 0 

(15,000) 0 
(10,500) 0 

(9,500) 0 
(5,000) 0 

(750) 0 
652,709 0 

6,440 0 
772 0 

(12,150)[ 0 
0 (3,8_()0) 
0 0 
0 0 
0 0 

292 0 
0 0 
0 0 
0 (S,000) 

56,014 0 

(3,600,000) 0 

Total 

0 
0 
0 
0 

343 
143,490 

0 
(1,200,000) 

0 

6,300 
100,000 
(15,000) 
(10,500) 

(9,SOO) 
(5,000) 

(750) 
652,709 

6,440 

772 
(12,150) 

(3,800) 

/J 
IQ 

0 

292 

0 
0 

(5,000) 

56,014 

(3,600,000) 

1' ... ... 
'f 

l ;:: 
~ 

~r 
-i;i_ 

_717 
~IV) 

~M 
~ ,. 

~f -,w 



Local P---ealth ... 
Allocation 

07-09 Actuals 09-11 Bien 11-13 Bien 11-13 Change from 09-11 
GF I FF SF GF FF SF GF FF SF GF FF SF Total" 

PHEP- CRI 422,271 400,000 400,000 0 0 0 0 
PHEP-HAN 428,863 S26,200 S26,200 0 0 0 0 
Pandemic Flu 497,049 0 0 0 0 

0 0 0 0 
Spec Pop 

MCH Block 27,220 43,377 21,627 49,773 21,627 49,773 0 0 0 0 
Total Grants 1,927,220 14,8S2,808 4,730,447 3,896,627 17,633,926 78,800 2,796,627 14,847,386 70,000 (1,100,000) (2,786,540) (8,800) (3,895,340) 

-28.23% -15.80% -11.17% -18.03% 

P.RQF,;F.EES~~~~!~ I I 
Medical Ser I 
Tuberculosis 68,955 66,400 67,000 0 600 0 600 
Aids Prev 128,886 222,700 260,000 - 0 37,300 0 37,300 
Ryan White 152,353 140,000 160,000 0 20,000 0 20,000 
State Viral Hep 10,395 32,000 32,000 0 0 0 0 
PROtect ND Kids 1,087,093 0 0 0 0 

Comm H I I I 
Women's Way 109,259 842,022 I 60,000 841,000 304,000 60,000 8SO,OOO 0 o' 9,000 (304,000) (295,000) 

Envir I 

AQ Air Monitoring/Misc 1,440 640 i 0 0 01 0 0 0 0 0 
Total Fees 1,206,747 I 1,193,656 640 92,000 I 1,270,100 304,000 92,000 1,331,000 I 0 0 66,900 (3o4;ooo) (237,100) 

I I i I I 0.00% 5.27% -100.00% -14.23% ' I I I I ' I I 

Tota! to Local Public Health 3,133,967 16,046,464 4,731,021 I 3,988,627 
--~----- ----- 18,904,026 I 382,800 I 2,888,627 16,184,386 70,000 (1,100,000)/ (2,719,640) (312,800)1 (4,132,440) 

I I -27.58%/ -14.39% -81.71%1 -17.75% 



:r 

-

-

SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
IT - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRANTS\SPECIAL LINE ITEMS 
Grants 
WIG Food 
Tobacco Prevention Control 
Contingency - CHTF 
Federal Stimulus 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

ADMINISTRATIVE SUPPORT SECTION 
2007-09 Expend 2009-11 2011-13 Executive Percent% 
Actual To Date Current Executive + (-) Increase+ 

Expenditures Nov 2010 Budoet Budoet Difference Decrease -
. 

_, - ' -
. - ___ .,_ - _ _,_. ·- ·-' -- . -- .. . ___ .._.___,_.. 

37,93 38,93 38,93 38,68 (0,25\ -1% 
_ -- 2,996,494 2,464,257 ---- 3,751,635 4,042,419 2~,784 8% 

-- ---- ·--
164,217 114,815 157,924 203,501 45,577 29% 

1,059,713 919,415 1,463,534 1,592,133 128,599 9% 
4,220,424 3,498,487 5,373,093 5,838,053 464,960 9% 
1,4:4_4,518 1,382,2_8_~ 2,687,288 2,692,355 5,067 0% 
_2,680,906 2,021,583 2,587,728 3,000,704 412,976 16% 

__ 95,000_ 9<1~20 -
98,07_7 

-
144,994 46,917 

--
48% 

- - -
... .. - ""- r '. 

.. .. .. •· '' 
.. •. 

-·-- :-,:. ~, ..... ,j L ~----- - -
80,165 60,851 119,028 __1_()?_,322 _ ____ (1_1__,I06) -10% --- ·-- ----- -
49,907 26,581 28,472 29,281 809 3% 

·- ·- - --- --

47,262 50,782 52,_1_D_1_ 38,333 __ _(13,768) -26% 
- ------------

0 0 0 0 0 -·---- --- ·-
4,374 7,245 12 60)_ 13,231 630 5% ----- ---·------- ------ ·-

0 0 0 0 0 --- ···-.. 
73,494 55,027 61,075 80,431 19,356 32% 

·-· - - - --
94,631 135,046 307,593 225,737 _____ jll_1,856) -27% --- - ---- - -

__ 5_8,7 0 __1_ 35,643 ~.765_ 59,468 _ _(:i_J.§17) -2% - - - - ------ - -
- __1_§_47 0 0 0 0 

-- -··· -·- - -~ -·---- 9,752 
. -

7_6_,778 59,682 70,204_ 14% -- --·- -·--- - ···- - - -

2,593 _ 1,_817 3,391 3,050 _(341) -10% - - -- --
15,641 11,274 15,_548 19,635 4,087 26% - . 

_ -· _____ 11,440 .. -- _2_6,200_ 29,655 13,_13_7 (16,518) -56% 
-· -- --

385,666 _17_1,83_1_ ______ 189,572 ___ 198,317__ -- 8,745_ 5% -- - - - - - --

85,138 42,624 62,654 68,646 5,992 10% ----- ·--·--- -------

17,525 19,790 40,870 26,000 _(14:,870) -36% 
------· ---· ---- - - - ----

77,379 42,538 - _ _§_9,D_§_~ ___ 73,017 -~3_ 6% -- -

21,475 23,848 25,353 23,950 _(1,40_:J) -6% ---- ·-
210,291 162,371 _ 325,428 326,600 _1,17_2_ 0% -- ---- - - --

0 0 0 0 0 
- ·- -- ----- -·---- -- ------ _,,_ 

-6% .. .. 1,314,107_ -·-- - _!l_~,150 .. _1,4:73,374 __ 1,386,111 (8?,26_3) 
___ 2_8__321_ ·- _22,6~ --- __ 14,350 ___ 35,5~D__ 21,2_0D_ 148% 

·- ··- - -- --

12,550 0 0 0 0 
. - - -------- - ------ --- -- ---------·--- - -- - ·- -

9,289 12,014 11,347 0 (11,347) 

1,364,267 967,777 1,499,071 1,421,661 (77,410) -5% 
292,168_ 212_,597 302,614 23~,018 (67,596) -22% 

. - - - .. 
_952_,_3_2_1_ _ ·- 548,160_ 743,61)8 828,636 _ ll_5,028 11% 

-·· -

1 :1_9, 7213__ 20_7,02_o_ 452,849 358,1)07 (94,842) -21% ---- -- - -

·- - -
---·-·-- ....... ........ , ... , ____ 

0 0 0 0 0 
·-- ------ ··- . - - --- -

0 0 0 0 0 
- --·------ --- ----- - - ---- . - -

6,854 0 0 0 0 ·a --------- ---- - --- ----- - --·-. 
0 0 0 0 

6,854 0 0 0 0 
0 0 0 0 0 

-· - --- - ··- ---- - --- - - - -- - - ·--- . - -

--- 6,854 __ 0 0 0 0 ------ --- ·- ----- - - -- --------- --·------ ---·-- --- -----
0 0 0 0 0 - -- ------ -- --- ------ --------- - -- - ------- ----

-- . -- -- - -· 'a - -· '. .. -- ----· .. ·. . --- -

2,043,564 1,867,407 2,675,000 2,675,000 0 0% ... --- ····----
0 0 0 0 0 ----- ------- ---·------ -- --··-·----· - - ---·----- --- - --

0 0 0 0 0 --- . ··-
0 0 2,405,371 0 (2,405,371) ---- -
0 0 0 0 0 

2,043,564 1,867,407 5,080,371 2,675,000 (2,405,371) -47% 

--~022,000_ 1,867,407 _ _§,080,_3__7J_ ·--··-2,675,000 (2,,1Q~371) -47% ---- . -- --- . --·-·-
19,204 0 0 0 0 - ----- ------- -

2,360 0 0 0 0 ---- ·---- ·- -------- ----- ---- ··-· 

-- ', ··,- -- -,-- - --
7,635,109 6,333,671 11,952,535 9,934,714 (2,017,821) -17% 
3,758,61l_6 3,46_2~1l_8 8,070,27_3 5,6~ 37_3_ -

(2,4_67,_~00) -31% 

-- ·- 3,659,285_ 2,569,743 3,331,336 -- 3,829,340 _ 498,004 15% -- --- -

217,138 301,640 550,926 503,001 (47,925) -9% 



NORTH DAKOTA DEPARTMENT OF HEALTH 
Administrative Support Section 

2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 Executive 
Current Executive + (-) 

Descriotion Budaet Budaet Difference 
Legal 21,600 21,600 
Certificate of Public Advantage 100,000 100,000 
Employee training (UND) 20,000 20,000 
Strategic Planning 25,000 25,000 
Audit 50,000 60,000 10,000 
Healthy ND - Ehren's Consulting 108;828 100,000 (8,828) 

Total Professional Services $ 325,428 $ 326,600 $ 1,172 

Information Technology Contractual Services 

2009-11 2011-13 Executive 
Current Executive + (·) 

Descriotion Budaet Bud11et Difference 
Nexus Reporting System 40,870 26,000 (14,870) 

Total IT Contractual Services $ 40,870 $ 26,000 $ (14,870) 

Percent% 
Increase+ 
Decrease -

0.0% 
0.0% 
0.0% 
0.0% 

20.0% 
-8.1% 

0.4% 

Percent% 
Increase+ 
Decrease -

-36.4% 

-36.4% 



-

Description 

Local Public Health Regional Pilot Project 
Local Public Health- State Aid 

Total Grants $ 

- -North Dakota Department of Health 
Administrative Support Section 

2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 
Current To Date Amount 
Budget Nov 2010 Remaining 

275,000 71,497 203,503 
2,400,000 1,795,910 604,090 

2,675,000 $ 1,867,407 $ 807,593 $ 

2011-13 2011-13 2011-13 2011-13 
Executive General Federal Special 

Budget Fund Fund Fund 

275,000 275,000 
2,400,000 2,400,000 

2,675,000 $ 2,675,000 $ - $ 



11-13 Emergency Medical Services Division 
~ 1-ft..u,..~ t- 'l= I \j E: 
,. H ~ loo '-f • n,. V lf r' .u-i~ 

SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 

Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

11-13 EMS EMS EMS Replace EMSC 

Exec Med Training Staffing DOT EMS Chlldren HPP 
Rec Serv Grants Grants 402 & 408 Services EMS 

638,762 375,589 0 0 78,816 119,912 64,445 
5,000 5,000 0 0 0 0 0 

288,643 214,589 0 0 33,618 21,747 18,689 
932,405 595,178 0 0 112,434 141,659 83,134 
707,612 595,178 0 0 112,434 0 0 
224,793 0 0 0 0 141,659 83,134 

0 0 0 0 0 0 0 

OPERATING EXPENSES !ffltft@fflMf§!i M'Mlffi' .~-~~ 
Travel 117,306 26,182 o o n,ooo 14,124 o 
Supplies - IT Software O 0 O o 0 0 0 
Supply/Material Professional 18,566 (3,311) o o 18,566 3,311 o 
Food & Clothing o o o O a o O 
Bldg/Ground Maintenance o o o o O o O 
Miscellaneous Supplies 15,556 a o o 15,556 o o 
Office Supplies 11,302 1,302 o o 9,000 1,000 o 
Postage 7,174 900 o 0 4,674 1,600 o 
Prtnting 18,000 5,250 0 0 12,000 750 o 
Utilities o o o o o o o 
Insurance O O o o o O o 
Rentals/Leases - Equip/Other o (350) o o o 350 o 
Rentals/Leases - Bldg/Land 23,000 (174} o o 18,000 5,174 o 
Repairs 0 0 0 0 0 0 0 
IT- Data Processing 24.415 9,415 o 0 12,000 3,000 o 
IT-Communications 27.473 13,173 a o 12,000 2,300 a 
IT- Contractual Services 100,300 25,300 o 0 75,000 0 o 
Professional Development 12,001 (2,399} o o 12,000 2,400 o 
Operating Fees & Services 17,000 5,000 o 0 12,000 0 o 
Professional Services 163,900 5,000 0 0 103,900 55,000 o 
Medical, Dental, and Optical o (1,847) o o o 1,847 o 

Sub Total Operating f.----=5=5.:c5,c:9:::93'---l----=8.:c3,c:44_,_1'---l---------=o-+---------=o-+-_ _-3--81'-','-69'-'6-+-__ .:c90'-',85=6+--------=oc1 IT Equip Under $5,000 28,570 5,200 0 0 23,370 0 0 
Other Equip Under $5,000 6,400 0 o 0 6,400 0 o 
Office Equip/Furn. Supplies 0 0 0 0 0 0 0 

TOTAL 590,963 88,641 0 0 411,466 90,856 0 

Generaf·Fund 495,107 83,641 0 0 411,466 0 o 
Federal Funds 90,856 0 o o o 90,856 o 
Other Funds o 0 o o o o o 

GRANTSISPECIAL LINE ITEMS 

Grants 
Federal Stimulus 
WIG Food Payments 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 

General Fund 
Federal Funds 
Other Funds 

--HER FUNDS 
1 1,250,000 Insurance Dist Fnd 

llrffid:tM ffi? W lii/WititM ~:\¥J !¥~ill IWM,'U -
2,490,000 0 1,240,000 1,250,000 0 0 0 

0 0 0 0 0 0 0 
---

0 0 0 0 0 0 0 
2,490,000 0 1,240,000 1,250,000 0 0 0 

1,240,000 0 t ,240,000 0 0 0 0 
0 0 0 0 0 0 0 

1,250,000 0 0 1,250,000 0 0 0 

4,013,368 683,819 1,240,000 1,250,000 523,900 232,515 83,134 
2.442,719 678,819 1,240,000 0 523,900 0 0 

315,649 0 0 0 0 232,515 83,134 
1,250,000 0 0 1,250,000 0 0 0 

.. ~ 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

11-13 EMS Professional Services Line Item 

11-13 EMS DOT DOT 
Exec Med EMS Traffic 

Descriotion Budaet Services 402 Records 408 
Lena! 10,000 5,000 - -
Evaluate Trauma Svstem - - - -
EMS Assessment - - - -
Medical - - - -
Traininn . - - - -
Traffic Assessment - - - -
Pediatric Trainlnn for Ambulance Services 55,000 - - -
Reaional Coard for Ambulance Service 98,900 - - -

Total Professional Services 163,900 5,000 - -

11-13 EMS Information Technology Contractual Services 

11-13 EMS DOT DOT 
Exec Med EMS Traffic 

Descrintion Budaet Services 402 Records 408 
Traffic Assessment ICDM-Mtce Anrmnl\ - - - -
Trauma ICDM-Mtce Aarmnt\ 34,000 - - -
Trauma Renist"' - - - -
Med Media 41,000 - - -
iNET Technoloaies .Trauma Proaram - - - -
Ambulance lnsnections 14,300 14,300 - -
Personnel and Service Ren isl"' 11,000 11,000 - -

Total IT Contractual Services 100,300 25,300 - -
COM-Clinical Data Management 

Replace EMSC 
DOT Children 

402 & 408 Services 
5,000 -

- -
- -
- -
- -
- -
- 55,000 

98,900 -
-

103,900 55,000 

Replace EMSC 
DOT Children 

402 & 408 Services 
- -

34,000 -
- -

41,000 -
- -
- -
- -

75,000 -



09-11 Emergency Medical Services Division 

09·11 EMS EMS EMS Rural Law EMS EMS DOT DOT EMSC 
Current Med Training Enforcement QRU Staffing EMS Traffic Children 
Budget Serv Grants Grants Grants Grants 402 Records 408 Services 

~ ~ ~ l:'W\W<ilffl'~ ~~~~~ ~"@'~ ~ SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

8.50 
640,496 301,333 

5,000 5,000 
291,103 132,312 
936,599 438,645 

438,645 438,645 

0 0 
0 0 
0 0 

0 0 

0 0 

0 0 144,438 76,947 117,778 
0 0 0 0 0 
0 0 67,761 33,297 57,733 
0 a 212,199 110,244 175,511 

0 0 0 0 0 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

497,954 0 0 0 0 0 212,199 110,244 175,511 
0 0 0 0 0 0 0 0 0 

OPERATING EXPENSES -m~ ~·~~I~ ~il,;ll ~~_:g~ 
Travel 109,706 46,553 0 0 0 0 21,820 11,433 29,900 
Supplies - IT Software 8,291 1,291 a 0 o o 2,500 2,000 2,500 
Supply/Material Professional 18,586 9,786 o 0 o o 500 300 8,000 
Food & Clothing 0 0 0 0 0 0 0 0 0 
Bldg/Ground Maintenance 306 306 0 o a o 0 o 0 
Miscellaneous Supplies o o o o a o o o 0 
Office Supplies 12,648 4,908 0 0 0 0 3,540 2,000 2,200 
Postage 15,268 768 0 0 0 0 10,000 1,000 3,500 
Printing 13,674 8,174 o a o o 3,500 o 2,000 
Utilities O O o O O O O o 0 
Insurance 0 o o 0 o o a o 0 
Rentals/Leases - Equip/Other 1,065 665 o O O O O o 400 
Rentals/Leases - Bldg/Land 17,982 o o o o a 9,030 4,176 4,776 
Repairs 1,052 1,052 o 0 0 0 0 o 0 
IT- Data Processing 17,448 9,903 o o O O 3,645 2,000 1,900 
IT-Communications 19,700 12,325 O O O O 3,875 1,300 2,200 
IT- Contractual Seivices 237,500 37,500 O o O O O 200,000 0 
P~ofessional Development 9,715 2,715 O O O O O 4,500 2,500 
Operating Fees & Services 25,072 15,072 O O o o o 10,000 0 
Professional Services 18,925 18,925 o O o o o o 0 
Medical, Dental, and Optical 711 711 O o O o o O 

Sub Total Operating 1----.:c52,::7c,c,6,::4c,9+1-'-7""0,e,65:::4'--l-----"o-+-____ _,o'-1----'o'....J... __ _,o'....J..._5,c8,,_,4::.1,_.o'-l--_ __,2,,38,o,c_70,c9'-l--"5"9"',8"-76"--I 
ITEquipUnder$5,000 11,331 10,284 0 0 0 0 0 1,047 0 
Other Equip Under $5,000 O O O o o o o O o 
Office Equip/Furn. Supplies 269 269 o o O O O o a 

TOTAL 539,249 181,207 0 0 0 0 58,410 239,756 59,876 

General Fund 181,207 181,207 o 0 0 0 0 o 0 

Federal Funds 358,042 0 o 0 0 0 58,410 239,756 59,876 
Other Funds 0 0 0 0 0 0 0 o 0 

GRANTSISPECIAL LINE ITEMS 

Grants 
Federal Stimulus 
WIC Food Payments 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 

General Fund 
Federal Funds 
Other Funds 

--HER FUNDS 

., 

1 

300,000 Comm Hlth Trust Fiid 
2 125,000 Health Care Trust Fnd 
3 2,750,000 Insurance Dist Fnd 

,~ MW\ --9!4@• \iMJih ~ ~ ™"~ -3!~ 
4,243,400 0 1,240,000 128,400 125,000 2,750,000 0 0 0 

0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 

4,243,400 0 1,240,000 128,400 125,000 2,750,000 0 0 0 

1,068,400 0 940,000 128,400 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 

3,175,000 0 300,000 0 125,000 2,750,000 0 0 0 ~- ~ ™ ~i ~ ~ ~ 
5,719,248 619,852 1,240,000 128,400 125,000 2,750,000 270,609 350,000 235,387 
1,688,252 619,852 940,000 128,400 0 0 0 0 0 

855,996 0 0 0 0 0 270,609 350,000 235,387 
3,175,000 0 300,000 0 125,000 2,750,000 0 0 0 

1 2 3 



NORTH DAKOTA DEPARTMENT OF HEALTH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

09-11 EMS Professional Services Line Item 

09-11 EMS DOT DOT 
Current Med EMS Traffic 

Descriotion Budaet Services 402 Records 408 
Leaal 10,630 10,630 . . 
Evaluate Trauma Svstem . . . . 
EMS Assessment . . . . 
Medical 4,200 4,200 . . 
Trainina 4,095 4,095 . . 
Traffic Assessment . . . . 
Pediatric Trainina for Ambulance Services . . - -
Reaional Coord for Ambulance Service - - - -

Total Professional Services 18,925 18,925 . . 

09-11 EMS Information Technology Contractual Services 

09-11 EMS DOT DOT 
Current Med EMS Traffic 

Replace 
DOT 

402 & 408 
. 
. 
. 

. 

. 

. 
-
-

-

Replace 
DOT 

Descriotion Budaet Services 402 Records 408 402 & 408 
Traffic Assessment (CDM-Mtce Aarmntl 17,000 17,000 . . . 
Trauma /COM-Mice Aarmntl 10,000 10,000 . . . 
Trauma Reaistrv 200,000 . - 200,000 . 
Med Media 5,500 5,500 . . . 
iNET Technoloaies Trauma Proaram 5,000 5,000 . . -
Ambulance lnsoections . . . . . 
Personnel and Service Reaistrv . . - . . 

Total IT Contractual Services 237,500 37,500 . 200,000 . 

COM-Clinical Data Management 

EMSC 
Children 
Services 

. 

. 

. 

. 

. 

. 

-
-

. 

EMSC 
Children 
Services 

. 

. 

. 

. 

. 

. 
-

. 



SALARIES AND WAGES 

FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

07-09 Emergency Medical Services Division 

EMS EMS EMS EMS DOT DOT EMSC 

07-09 Med Training QRU Staffing EMS Traffic Children 
Budget Serv Grants Grants Grants 402 Records 408 Services 

~{ll 6~ ~ ~ l!~'¥t! m/~liW ~~ ~~~:'l 
8.50 
580,136 278,052 0 0 0 113,422 66,740 121,922 

5,000 5,000 0 0 0 0 0 
244,219 101,078 0 0 0 55,885 27,297 59,959 
829,355 384, 130 0 0 0 169,307 94,037 181,881 
384, 130 384, 130 0 0 0 0 0 
445,225 0 0 0 0 169,307 94,037 181,881 

0 0 0 0 0 0 0 

OPERATING EXPENSES ~ 
Travel 118,189 81,604 O O O 9,350 4,500 22,735 
Supplles - IT Software 24,157 20,957 o o a 1,700 1,500 o 
Supply/Material Professional 24,141 17,220 o o a 200 100 6,621 
Food & Clothing 0 0 0 o 0 0 o 0 
Bldg/Ground Maintenance 41 41 o o o o o o 

Miscellaneous Supplies 500 500 o o o o o o 

Office Supplies 9,966 2,638 o o 0 3,328 2,000 2,000 
Postage 17,604 4,604 0 o 0 9,800 0 3,200 
Printing 22,072 16,522 o o o 2,soo 1,soo 1,sso 
Utilities 0 0 0 o o 0 o 
Insurance 0 0 o o 0 0 o 
Rentals/Leases - Equip/Other 2,574 2,224 o a o o o 350 

Rentals/Leases-Bldg/Land 19,224 o o o o 9,450 4,600 5,174 

Repairs o o o o o o o o 
IT - Data Processing 13,109 6,884 o o o 3,445 1,005 1,775 

IT-Communications 15,065 8,349 o o O 3,675 1,141 1,900 

IT- Contractual Services 37,000 17,000 o o O o 20,000 o 
Professional Development 17,927 12,477 o o O O 3,050 2,400 

Operating Fees & Services 23,140 17,073 o o a a 6,067 o 
Professional Services 138,330 112,055 0 o 0 18,775 7,500 0 

Medical, Oental, and Optical 1,847 0 o o 0 0 0 1,847 

Sub Total Operating f--'48"-42,8"'8"6+--'3"2:,:0c:,1_:48=+---"-0-l-----'0-+----=0+-"6"'2,.,,2,c23=+ __ .::5::,2,cc96cc3+-4"9"',5"5=-2 
IT Equip Under $5,000 5,630 2,630 0 0 0 0 3,000 0 
Other Equip Under $5,000 2,000 2,000 0 0 0 o 0 0 
Office Equip/Furn. Supplies 1,227 0 o o 0 0 0 1,227 

TOTAL 493,743 324,778 0 0 0 62,223 55,963 50,779 
General Fund 224,778 224,778 a o o a o o 
Federal Funds 168,965 O o o O 62,223 55,963 50,779 

Other Funds 100,000 100,000 o o o 0 0 o 

GRANTS\SPECIAL LINE ITEMS 
Grants 
Federal Stimulus 
WIG Food Payments 

TOTAL 

General Fund 
Federal Funds 
Other Funds 

GRAND TOTAL 

General Fund 
Federal Funds 
Other Funds 

-THERFUNDS 
1 100,000 Health Care Trust Fnd 
2 300,000 Comm Hlth Trust Fnd 
3 125,000 Health Care Trust Fnd 
4 1,250,000 Insurance Dist Fnd 

2,615,000 
0 

0 
2,615,000 

940,000 

0 
1,675,000 

3,938,098 

1,548,908 
614,190 

1,775,000 

i.iWl!/Mliil&lll-™-·~~~ 
0 1,240,000 125,000 1,250,000 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 1,240,000 125,000 1,250,000 0 0 0 

0 940,000 0 0 0 0 0 

0 0 0 0 0 0 0 

0 300,000 125,000 1,250,000 0 0 0 

~&Jti~l\fflai\l 
708,908 1,240,000 125,000 1,250,000 231,530 150,000 232,660 
608,908 940,000 0 0 0 0 0 

0 0 0 0 231,530 150,000 232,660 
100,000 300,000 125,000 1,250,000 0 0 0 

2 3 4 



Emergency Preparedness and Response Section 
2011-13 Executive Budget 

07-09 EMS Professional Services Line Item 

EMS DOT DOT 
07-09 Med EMS Traffic 

Descriotion Budaet Services 402 Records 408 
Leaal 6,072 6,072 - -
Evaluate Trauma Svstem 80,000 80,000 - -
EMS Assessment 20,000 20,000 - -
Medical 20,858 2,083 18,775 -
Trainina 3,900 3,900 - -
Traffic Assessment 7,500 - - 7,500 
Pediatric Trainina for Ambulance Services - - - -
Reaional Coord for Ambulance Service - - - -

Total Professional Services 138,330 112,055 18,775 7,500 

07-09 EMS Information Technology Contractual Services 

EMS DOT DOT 
07-09 Med EMS Traffic 

Replace 
DOT 

402 &408 
-
-
-
-
-
-
-
-

-

Replace 
DOT 

Description Budaet Services 402 Records 408 402 & 408 
Traffic Assessment ICDM-Mtce Agrmnt) 20,000 - - 20,000 -
Trauma /CDM-Mtce Aarmntl 17,000 " 17,000 - - -
Trauma Reaistrv - - - - -
Med Media - - - - -
iNET Technoloaies Trauma Proaram - - - - -
Ambulance lnsnections - - - - -
Personnel and Service Reaistrv - - - - -

Total IT Contractual Services 37,000 17,000 - 20,000 -
COM-Clinical Data Management 

EMSC 
Children 
Services 

-
-
-
-
-
-
-
-

-

EMSC 
Children 
Services 

-
-
-
-
-
-
-

-



NORTH DAKOTA DEPARTMENT OF HEALTH 
Emergency Preparedness and Response Section 

2011-13 Executive Budget 

Awards/Contracts to EMS Communities 

2009-11 
Description 2007-09 Current 

Budget Budget 

GRANTS 

Emero Medical Services Trainina Grant /General Fund) 940,000 940,000 
EMS Volunteer Traininq Grant (General Fund) - -
EMS Volunteer Trainina Grant (Comm Hlth Trust Fund) 300,000 300,000 
Emerg Medical Services Staffing Grant (Insurance Dist Fund) 1,250,000 2,750,000 

Total 2,490,000 3,990,000 

PROFESSIONAL SERVICES 

Pediatric Training Ambulance Services (Federal Fund) - -
Regional Coord for Ambulance Service (General Fund) - -

Total - -

Total Awards/Contracts to EMS Communities 2,490,000 3,990,000 

2011-13 
Executive 

Budget 

940,000 
300,000 

-
1,250,000 

2,490,000 

55,000 
98,900 

153,900 

2,643,900 



• 

• 

"HB 1coY 
Department of Health 

Health Reform Programs 
2011-13 Executive Budget 

.,. A rj 5 ,v.j-f14 

y: FJ,, 3 
Program Name 

1 Public Health Infrastructure 
2 Abstinence 
3 Home Visiting 

Total 

2011-13 Executive Budget / 

FTE Amount ;;J.O ( ( 

1.00 $ 

1.00 $ 

200,000 
182,100 

1,413,012 

1,795,112 

1 This program will assist Department staff in moving forward with strategic 
and business planning and provide performance/quality improvement 
training. The program will also provide technical assistance to both 
Department staff and local health in conducting community assessments 
and preparing for accreditation. 

2 This program supports decisions to abstain from sexual activity until 
marriage by providing abstinence education. The majority of the funds will 
be contracted to local entities to administer the program. 

3 This program provides evidence-based home visiting services to improve 
outcomes for at risk families with young children. A contractor will be hired 
to assure effective coordination and delivery of critical health, development, 
early learning, child abuse and neglect prevention and family support 
services to children and families through evidence-based home visiting • 



• 

• 

- F'e..6 ~, :i.o U 
HB 1004-Department of Health 

ew onstruction an emo e m1 an ev1ews u 
' - ecem er 

' 
N C dR d r Pl R . JI 1 2009 

-1,d,._~f-ONt 
D b 31 2010 

Facility Type Small Proiect Medium Project Large Proiect Total 
LTC 11 9 4 24 
Basic Care I 1 
Hospital 14 19 2 35 
Total 26 28 6 60 

The estimated time for plans review prior to initial approval was 3 hours for small projects, 
16 for medium projects, and 80 plus hours for large project. This does not include the time 
spent on change orders which occur after the initial approval. We are finding that it takes 
even longer than the estimated time to complete some of the initial reviews due to the 
complexity of the projects and the need to request additional information. 

Currently there are IO projects awaiting review and 4 projects that have been reviewed but 
have not been able to be approved yet. 

Change Order Reviews 
Since the staff members were added, facilities have increased their submissions of addenda, 
proposal requests, change orders, architect's supplemental instructions, and so forth for 
review and approval of by the department prior to implementation. This has been a good 
change and is consistent with the requirements, but adds significantly to the review time on 
projects. Approximately 3S% of the total staff time dedicated to plans review is spent on 
reviewing changes to the approved projects. 

For example: 

• One L TC facility submitted approximately 12 large change orders for review. This 
may not seem like a lot, however, the information submitted was resulted in a stack of 
paper 6 inches high to review. 

Other projects have submitted change orders on an ongoing basis. Some examples 
include: 

• A hospital that is currently under construction has already submitted over SO change 
orders and most likely will submit several more before construction is completed. 

• One LTC facility submitted 30 change orders during construction. 
• Another L TC facility that is currently under construction has submitted over SO 

change orders and will most likely submit more before completion. 

It is estimated that we need to plan for an average of 30 change orders will be received on the 
large projects, and fewer on the medium and small projects. As the size and complexity of 
the projects decrease, there is a corresponding decrease in the number of changes. 

Other: 
• The two new positions (0.5 FTE for plans review and 1.5 FTE for onsite construction 

visits) were filled by October 2009. Subsequently, some time was spent following 
their hire to orient them to their positions . 

• The staff member hired 0.5 FTE for Plans Review and 0.5 FTE for Onsite 
Construction visits was on Medical Leave for about 4 months in late 20 I 0. At least 
90% of this employee's time is currently being spent on plans review. 
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State Funds 

General and Special funds are used to provide: 

• Crisis Line Services 

• Crisis Response/Emotional Support 
• Criminal Justice Advocacy 

• Protection Order Assistance 
• Emergency Shelter/Safe Home Services 
• Domestic Violence and Sexual Assault Services 
• Long-Term Shelter Transitional Housing 

• Adult Therapy 
• Child and Adolescent 
• Child/Youth Support 

-H~ 1oay 
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• General Domestic Violence/Sexual Assault Awareness Education 
• Primary Prevention 
• Training Community Professionals 

• Data Collection 
• Domestic Violence Offender Treatment Program 

• Supervised Visitation and Exchange Services 
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NORTH DAKOTA HEALTH DEPARTMENT - J-1 'I/'_) 
DOMESTIC VIOLENCE\RAPE CRISIS D Gl..),:, V 1 '4 

FEDERAL GRANTS ~ ~ <{ 2 0 ( ( 
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Stop Violence Against Women Formula Grants Program 

Federal Grantor Agency: Office of Justice, Violence Against Women Office 

Program Purpose: The focus of the STOP Program is to support communities in their efforts to 
develop and strengthen effective law enforcement and prosecution strategies to combat domestic 
violence, sexual assault, dating violence, and stalking crimes against women and to develop and 
strengthen victim services. Emphasize is on implementing comprehensive strategies that are 
sensitive to the needs and safety of victims and hold offenders accountable for their crimes. 

Funded Activities: Below are examples of how ND uses the funds. 

• Victim Services: Provides funds to domestic violence/rape crisis agencies to provide 
direct services to victims. - Mandated by the grant 

• Law Enforcement: Supports special investigators, trainings and investigative equipment 

• Prosecution: Supports special prosecutors, victim witness advocates, and trainings 

• Discretionary: Supports Sexual Assault Nurse Examiner Programs, outreach sites in 
rural areas, counseling on college campuses, a tribal shelter, and safe visitation and 
exchange sites 

• Courts: Supports one model family court 

Family Violence Prevention and Services Program 

Federal Grantor Agency: Department of Health and Human Services 

Grant Purpose: To assist in establishing, maintaining, and expanding programs and projects to 
prevent family violence and to provide immediate shelter and related assistance for victims of 
family violence and their dependents. 

Funded Activities: 

• 24-hour crisis lines, 
• Emergency and long term shelter, 
• Crisis intervention, 
• Counseling for children who are victims of or witnesses to domestic violence, 
• Peer support and counseling, 
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• Court advocacy, mainly assisting with protection orders, 
• Child visitation centers (provide supervised visitation for families and child transfers), 
• Public education, each agency shall provide education on domestic violence issues in 

their service area to community organizations, churches, service clubs, schools, and 
colleges.and 

• Trainings for health care professionals, law enforcement agencies, the judicial system, 
and human services. 

Rape Crisis 

Federal Gran tor Agency: Department of Health and Human Services, Centers for Disease 
Control and Prevention, Preventive Health and Health Services Block Grant 

.Grant Purpose: To provide crisis servicest(\victims o(sexual assault 
·"' ; ·' ' .. ' . 

Funded Activities: The domestic violence/rape crisis agencies provide the following services: 
• Crisis hotlines 
• Volunteer advocate trainings 
• Prevention presentations on dating violence and date rape to middle school, high school, 

and college students* 
• Awareness presentations sexual assault services to professionals, general public, civic 

organizations and religious groups 

Grants to Encourage Arrest 

Federal Grantor Agency: Office of Justice, Violence Against Women Office 

Grant Purpose: 

• Implement pro-arrest programs and policies in police departments, including policies for 
protection order violations. 

• Develop and implement policies and training for police, prosecutors, probation, and parole 
officers, and the judiciary in recognizing, investigating, and prosecuting instances of sexual 
assault, with an emphasis on recognizing the threat to the community for repeat crime 
perpetration by such individuals. 

• Address system accountability by conducting a safety audit of the jurisdiction's criminal 
justice system. 

Funded Activities: 

• Update and provide technical assistance on the implementation of the model law 
enforcement domestic violence policies created for North Dakota (ND) through the 2004 
GTEA Grant. 

• Utilize the assistance ofRCJC to conduct an analysis to determine the number of law 
enforcement agencies in ND which have a sexual assault policy and conduct a 
comparative analysis to the International Association of Chiefs of Police model policy. 
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• Utilize the assistance ofRCJC to conduct a survey pertaining to the removal of firearms 
in protection orders and in misdemeanor domestic violence convictions. This 
information will be collected and compiled into a "Best Practices" procedural manual for 
statewide distribution. 

• Develop and provide a Train-the-Trainer workshop to develop the capacity of advocacy 
programs and law enforcement agencies to conduct domestic violence and sexual assault 
training in their communities. 

• Develop safety and accountability audit teams in two North Dakota communities to 
analyze and make recommendations to improve dispatch, law enforcement and domestic 
violence advocacy response to victims of domestic violence, and in two other North 
Dak<>ta communities to analyze and· make recommendations to improve prosecution, 
judiciary and probation response to victims of domestic. 

• Utilize the assistance ofTJI to coordinate and present information on domestic violence 
and sexual assault dynamics to state and tribal court judges in addition to providing 
information on how better to handle these cases in court. 

• Develop a model policy for ND law enforcement response to sexual assault. 

• Develop and distribute a brochure describing the signs and symptoms of strangulation, 
investigative techniques, and an explanation ofND's new strangulation law in order to 
increase arrests in cases of domestic violence. 

• Provide legal assistance to victims seeking to access the protection order process. 

Proposed 20 I I - 2013 grant. 

• Goal I: To establish appropriate and effective advocacy, law enforcement, prosecutorial, 
and judicial response to domestic violence in Divide, Williams, Burke, Mountrail, 
McKenzie, and Ward counties (including the Three Affiliated Tribes. 

• Goal 2: Implementation and evaluation of the Model Law Enforcement Policy on Sexual 
Assault Investigation. 

Safe Havens: Supervised Visitation and Exchange 

Federal Grantor Agency: Office of Justice, Violence Against Women Office 

Grant Purpose: Supports a safe place for supervised visitation or exchange of children in 
situations involving domestic violence, dating violence, child abuse, sexual abuse or stalking. 

Funded Activities: 
Three established visitation centers, propose the following goals: 
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• To enhance the safety and well being of children and adult victims using the centers 
• To enhance the centers' response to multicultural and diversity concerns and the needs of 

underserved populations 
• To enhance a collaborative community response 

Sexual Assault Services Grant 

Federal Grantor Agency: Office of Justice, Violence Against Women Office 

Grant Purpose: Dedicated funding to provide direct intervention and related assistance to 
victims of sexual assault. 

Funded Activities: 
• Crisis lines 
• Accompanying and advocacy through medical, criminal justice, and social support 

systems 
• Crisis intervention services 
• Referrals to assist victims and family members affected by the assault 
• Interpreter services 

Rape Prevention and Education 

Federal Gran tor Agency: Department of Health and Human Services, Centers for Disease 
Control and Prevention. Division of Injury Prevention and Control 

Grant Purpose: These funds are used to develop primary sexual violence prevention plans and 
programs. 

Funded Activities: 
• Support educational seminars, training programs for professionals, development of 

informational materials, and special programs for underservcd communities 
• NDDoH and NDCA WS provide statewide prevention technical assistance and training to 

local grantees 
• Grantees on needs and resources assessment of their identified target population, 
• Develop goals, objectives, and activities to provide overall direction for their sexual 

violence primary prevention programs. 
• Research and select evidence-based curriculums and prevention strategies that will 

influence changes to one or all of the first three components of the social-ecological 
model - individuals, relationships, and communities. 

• Assess if the chosen strategies to prevent sexual violence will lit into their selected 
communities. 

• Determine if the DY/RC agency and community task force have the capacity needed to 
implement the selected strategies 
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Building Comprehensive Prevention Program Planning and Evaluation 
Capacity for Rape Prevention and Education Funded Programs 
(EMPOWER) 

Federal Gran tor Agency: Department of Health and Human Services, Centers for Disease 
Control and Prevention 

Grant Purpose: To increase the comprehensive primary prevention program planning and 
evaluation capacity of the North Dakota Department of Health and NDCA WS/CASAND office. 

Funded Activities: These funds are used to collaborate with other partners on the ND Intimate 
Partner and Sexual Violence Prevention Team (SPT). The SPT completed the statewide needs 
and r~sourccs assessment, selected goals'and· outcomes which will help with the RPE work in the 
stale, build the capacity 'of partners and their organizations and look at better data collections .. A 
state plan has been completed . 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

Salaries 
Temporary, Overtime 
Benefits 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

OPERATING EXPENSES 
Travel 
Supplies - IT Software 
Supply/Material Professional 
Food & Clothing 
Bldg/Ground Maintenance 
Miscellaneous Supplies 
Office Supplies 
Postage 
Printing 
Utilities 
Insurance 
Rentals/Leases - Equip/Other 
Rentals/Leases - Bldg/Land 
Repairs 
1T - Data Processing 
IT - Communications 
IT - Contractual Services 
Professional Development 
Operating Fees & Services 
Professional Services 
Medical, Dental, and Optical 

Sub Total Operating 
IT Equip Under $5,000 
Other Equip Under $5,000 
Office Equip/Furn. Supplies 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5,000 
IT Equip/Software >$5,000 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

789,421 314,793 638,401 1,022,066 383,665 60% 
3,277,771 3,048,235 4,626,575 5,070,948 444,37~_ ___ 1QOi 

22,222 91,747 0 ---- 114,998_ 114,998_ _ ____ 1_()0_"/, 

~~f~~ ~~~WRoh~~::i rn£?~;;;,~i:;;fs?~ :t,~~1.:,.f,i:;~:.-~~~T.~}t ;~:.~;,Z\'f;f;~~~~=~::_ -~ -_::·r: '·:·:,:~:(.::·~.t~;t 
291,857 212,552 325,908 . --- 442,369 . -- 116,461 _ 36% 

58,768 47,267 54,224 59,383 ·- ___ 5,159 __ ------103/; 

--·- 443,366 --- 271,086 ·-- --··· 471,94J --· 625,678 --- 153,937 33% 
0 0 0 0 0 

- -- --•-··- -------- -·------·-------- ·-- -- - ------- ·- . 
1,284 1,012 1,181 --·- 1,240 -···-· ______ 5_9_ _ 5% 

- · - 668 _______ o ___________ o __ 12,080. 12,080_ 100% 
__ 128,830_ 34,634 59,264 -- _2'_7,456__ 1!3,_1_9_4__ 31% 
_1_29_.377_ 41,227 --- 6(315 . _ 7_;,545_ _ 1_1_,23_0 18% 

168,985 119,982 ____ 185,397 _ ?~_.64!3,_ 70,251_ 38% 
_____ _co'-1 o o _____ o_ _ o __ 

0 0 0 0 0 
8,634 4,754 7,389 -Dss -:_:___~ ________ 53/, 

1---~9~8~,6~4_8_, 90,559 158,731 192,628 ----- 33,897_ 21% 
3,907 1,096 1,664 1,957 -·--··-·-·----~ _ --- --- --5% 

102,353 108,651 122,240 123,796 1,556 1% 
71,554 58,100 92,931 103,702 . 10,771 --- J2% 

245,401 187,497 229,461 413,621 _____ 184,160_ -- ______ 81)_"/4 
__ 91,713 50,345 76,698 94,733 18,035 24% 

_ ·---- ·-- 36,561 ·- _____ 21,557 -- --- 29,593 46,373 16,780 57% 
3,21a.s7s -· 2,s88,689 4,s2s.s89 4,986,420 3s-0~831 ------· -a-% 

19,150 6,043 ---247;,ff . 82,493 57,800 ·234oj, 

__ .. · _ 5,1 :~:~;~ _· -=~ 3,9~!:~!~ - - 6,5;~::!:- ~----~-- 7,6~~:~:~ =- 1,07;:~:; - - ... ·1:~ 

2,327 0 0 _2,0_00 __ 2,()00 __ 100% 
-- - 8,555 35,534 -- 32iIBO . 3,300 (29,280) -90% 

5,172,836 4,006,676 6,592,997 7,638,532 

--~2~8~8~,6_4_4_, ______ 1_19~, 1_06 ___ - ... 4o8,ll99 .. ___ 698,057 _ 
~4,~8'--73~·~99~2~,-----~3~,7 __ 9,_.'9_,,_ 1_~08 ____ 5,879,7~6_ . --- 6"8_4Q.47'i __ 

10,000 ----- 88,462 -· --·---304,332 -·-·-· 100,001 

0 0 0 
-- ---·----· ·----- ·---------1-- ------------- -

0 0 0 0 
0 

···-- -0- -·- 0 0 30,200 __ 
o ··-·-·o· o o 

0 0 0 30,200 
0 0 0 0 

---------. ' --

---· __ o ____________ o _____________ o _______ 30,200 _· 
0 0 0 0 

1,045,535 
2!3,_9

0
_~8 __ 

960,708 
.. (204_,3_31) _ 

••• ,s_._, ·--- ,•:' 

16% 
71% 
16% 

-67% 

. ,,-,.:tiJ.,':"'' .-·::.'· ·c.'·-·_ -'-'----1 
0 
0 . ---- ----

300200_ 
0 

30,200 
0 

.. iob"o/~ 
0% 

100% 

30±_?_0_ --- __ 100% 
0 

-- ------ -- ------ ------ ·- --------- - -- -----·---- --- --- -·-

GRANTSISPECIAL LINE ITEMS ., .. ,,, .,,,, y, ;:;-.. ,: ... ~-'.',, :\t ',, ·•~· ·,-o•• 'Cf ·•·;.:., \. 

Grants 14,869,710 10,750,677 
WIC Food _19,315,327 _____ 12,351,464 _ 
Tobacco Prevention Control . 8,4_28,453 _ -· _____ 3,221_,225 
Contingency - CHTF O 0 
Federal Stimulus O · - 523,354 

TOTAL 42,613,490 26,846,719 
General Fund ___ 760,000_ _1,341,656 __ 
Federal Funds _ 35,3_180 583_ . . 23,493,427 _ 
Other Funds 6,5_34,9_()_7_ 2,01_1,6_3_6_ 

GRAND TOTAL 51,875,740 34,308,170 
Genera! Fund 1,83~,265 _ 1,775,555_ 
Federal Funds 43,4700346_ --·--· 30,340,770_ -
Other Funds 6,567,129 2,191,845 

19,098,046 -· 22,006,032_ _ 2,90_7,9~6_ 
~5,063,375 24_,1~!3, 109__ ·- (9Q_5,~66) 
_9_,080,745 6,1_6;,396 (2,918,349) 

0 0 0 
1,937,609. 113,166 (1,824,443) 

55,179,775 52,439,703 (2,740,072) 
2,575,900 __ 3,7_98.2_58. . 1,222,8~~-

45,osb,sf:J" _ 44,567,825_ _ 1482,988) 
f553,062 4007_3~1?0 _(i479~9_4_2) 

67,037,748 66,316,447 (721,301) 
3,623,200 505_1_8,_881 1,8_95,6~1 

55,557, 154- ____ 56,509,447_. 952,293 
. 7 ,857,-394 (3,569,275) 4,288,119 

15% 
-4% 

-32% 

-94ii/o 
·5% 

47% 
-1% 

-46% 

-1% 
52% 
2% 

-45% 



iJ:OBACCO:SPECIAL ,LINE 
2007-09 Expend 2009-11 2011-13 Executive Percent% 
Actual To Date Current Executive + (-) Increase+ 

Expenditures Nov 2010 Budget Budget Difference Decrease -

• 

SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

( , Salaries 550,513 437,359 635,803 653,065 17,262 ···------2'/o 
Temporary, Overtime 
Benefits 

___ 68_6_..,_ 28,255 10,000 25,000 15,000 150% 
192,795 163,476 257,238 271,598 -~1"'4,'=3'=5c-o+-----=6~'~1/,1 

743,994 629,089 903,041 949,663 46,622 5% 
0 0 0 0 0 

TOTAL 
General Fund 
Federal Funds 
Other Funds 

-- _631,714 --556;i576 ----785c9io- _ 922:,6:i 1_36,2_23 -----··· 11% 

112.,280 72,5_1.3_ 11_7,101 ;7,500_ __(89,601) -77% 

OPERA TING EXPENSES ~~~~sp1::' J}~ ~::-~t~Q:(i~ •j~ 4.~'.~>:0·~ .~--- ; . ·r·:: ': ~:· .. _ ; ,-. ;;c; __ ,, _ _,.,'.· 1;, 
Travel _______ 33,436 -·---- 29,786 ·-.. ---· 43,935 __ ---· ---·--.. 47,011 __ .. ____ 3,076 _ _ 7% 
IT- Software/Supp. 19,768 9,919 13,271 13,935 ----· 664_ _ ..... __ So/, 
Professional Supplies & Mal 4,158 2,464 1,170 1,228 56 5% 
Food & Clothing 0 0 0 0 0 
BuildingsNehicle Maintenan ------cco-1------,0:c-l-----_-_-_qc-_ =-: =-~- ---·---~~-~-~: -=--: 0 

0 Miscellaneous Supplies --~o~,-----~o~,----~•~o, _________________ _ Q _ _ 
Office Supplies ,_ ___ 5~,2_9_5_1 ____ 4_,,._1_27 f---------5-~,7~.§ ________ 6_~,01_9 ______ . ___ 23_4 __ 
Postage 2,937 3,905 7,182 7,540 356 

4% 
5% --------·. -

Printing 1----1'-1'--',8~4~9'-l---~2=2~,0~676-l-----3~9~,~60~4,c-l-----~42=,~0~176_1-----'2~,4'-1~2'-l-----'6% 
Utilities 0 0 0 o 0 
Insurance O O O O O --·-----1----~c-l·------,-------~11-----c-1----·~---
Lease/Rentals - Equipment , _ _1_,_124 657 1,440 1,512 72 5% 
Lease \Rentals-- Buildings /l _____ -~035 l--~1.956 . 26,179 27,488 ·-· 1,309 ______ -· 5% 
Repairs 314 115 314 330 16 5% -·-------··---~,----~ -· .. -----·-

IT-Data Processing 8,854 8,648 13,524 14,968 _______ 1,444_ 11% 
IT-Telephone · 12,31_5__ ______ -2,?~ ____ 1_2~,03_7_ ___________ 12,639 __ . __ 6_Q?_ ________ . _ 5% 
IT - Contractual Services ______ 1_1_Q_ 26,345 0 __ , _________ IJ_ ________ IJ_ __________ _ 
Professional Development 37,265_ 19,320 1 ____ 2~8~,727"2°'_ _ __ __,2c:9~,6cc8cc6-+----- 1~~- _____ So/o 
Operating Fees & Services :=====~--6~,7_4_4_,_-_-:_-:_-::_~====-o"~--~ --~_?_12_ ___________ ~_3~,6-8_8_

1
• _______ ··-·-·176 __ __________ 5% 

Professional Services 1,696,353 1,775,715 _ ·-3~,6_5_5~,8_4_1_
1 
____ ,_~3,6~1,393_ _ ____ (4,446) 0% 

Medical, Dental, and Optical -=~..-=0c-1 0 .. - ____ I)_____ _ _______ o_ _ D 
Sub Total Operating ___ .. 1,859,057 _ _ ___!,925,091 __ .. 3,852,066 _ _ ____ 3,859,453 _ 7,313!_ 

ITEquipUnder$5000 ______ 6,897 ________ ?_,~5 ___ ._ rn,0Q_0_ 5,_101)_ _(4,90_0) 
Other Equip Under $5000 0 0 0 0 0 
OfficeEquipUnder$5000 3,808 14,178 25,180 25,180 0 

TOTAL 1,869,762 1,946,994 3,887,246 3,889,733 2,487 
0 

0% 
-49% 

0% 
0% 

General Fund Oc-l----,-c~cccc-0 l-----~0_1 ___________ _Q_ __ 
Federal Funds _____ 705,810 435,789 718,852 ___ ___ 631,737 _ __ (87,115) -- __ ,e12'!,, 
Other Funds 1,163,952 t ,511,205 ___ 3,168,394 ___ 3,257,996 

CAPITAL ASSETS 
Other Capital Paymnts 
Extraordinary Repairs 
Equipment >$5000 
IT Equip >$5000 

TOTAL 
Genera\ Fund 
Federal Funds 
Other Funds 

0 
0 
0 
0 
0 
0 
0 

--------···-·-

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 
0 
0 
0 

_.,....,,-,>IX,~ 

89,602 _____ 3o/, 

0 ---0,c-/----· . --·- ------
-- --- 0 -

0 
0 
0 

0 

GRANTS\SPECIAL LINE ITEMS 
Grants 5,814,697 -------· 645,142. .. 4,290,458 -- _ 1,323,000 .. (2,967,458) -69% 
WIC Food 0 0 0 0 D 
Tobacco Prevention Control - 0 · 0 0 0 -·· 0 - ---- - ·--------
Tobacco Prev Advisory Com -- --··. ·--□- -- -- - ·--·-·--· 0 - ·er----- 0 ---·-·-· ------·· 0 --

TOTAL f---~5~,8~1~4.~6~97=+--~6~45~.~14~2+--4~,~29~0~,4~5~8+----,-==~-~=~=+-----,,,-i 1,323,000 (2,967,458) -69% 

General Fund O O ______ ~-·-g-1----c-:c 
Federal Funds _969,~~4_ 5§6,771 1,17_3,824 

0 ----
1,098,000_ 

Other Funds 4,844,873 58,371 _ 3,116,634 

GRAND TOTAL 
General Fund 
Federal Funds 
Other Funds 

8,428,453 3,221,225 
0 0 

2,307,348 
6,121,105 

1,579,136 
1,642,089 

9,080,745 
0 

2,678,616 
6,402:12/j' 

225,000 

6,162,396 
0 

__ ;,651_,9()0 
3,510,496 

0 ------- ----- -

(75,824) -6% 
(2,891,634) -93% 

... 

(2,918,349) -32% 

0 
_ _ (26,716) -1% 

(2,891,633) -45% 
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NORTH DAKOTA DEPARTMENT OF HEALTH 

Community Health Section 
2011-13 Executive Budget 

Professional Services Line Item 

2009-11 2011-13 
Current Executive 

Description Budget Budget 

Legal 32,894 27,780 
Women's Way-Blue Cross Blue Shield 1,090,000 1,130,000 
Women's Way-Local Public Health Units 1,155,000 850,000 
Women's Way-Recruitment Campaign 83,000 126,000 
Cancer Regist'}'-Data Consultant/Coding Abstract Specialist 75,000 190,000 
Comerehensive Cancer-Program Evaluator UNO 15,000 30,000 
Comerehensive Cancer-Special Projects 35,000 60,000 
Division of Cancer-WW Web Based Data System 25,000 0 
Heart Disease & Stroke Prevention-Communication Consultant 70,000 30,000 

Heart Disease & Stroke Prev-Clinical lnformation .. ?_y_stems 70,000 0 

._t!~-~~-pise~~~.3?: Stroke Prevention,:_l:rogram Consultant 60,000 0 
Heart Disease & Stroke Prevention-Partnershie Develoement 60,000 50,000 

Heart Disease & Stroke Prevention-Evaluation Consultant 16,000 0 
Heart Disease & Stroke Prevention-Disease Mgmt Pilot 60,000 0 
Heart Disease & Stroke Prevention-Quality Improvement Project 60,000 100,000 

Heart Disease & Stroke Prevention-Capacity Building 0 175,000 

Heart Disease & Stroke Prevention-Arnold Pro'ect 0 10,000 

Stroke Regist 0 60,000 

BRFSS-Behavior Risk Surve F; P'r I 350,000 588,000 

Diabetes-Disease Management Coordinator (BCBS) 120,000 70,000 

Diabetes-Evaluation and Surveillance Consultant 50,000 40,000 

Diabetes-ND Diabetes Partnership Collaborative Coordinator 100,000 20,000 

Diabetes-Communications Consultant 80,000 20,000 
. ·-·· -------

Diabetes-Clinic Regist~ Projects 30,000 0 
Famil)' Planning-Clinical Consultant 45,200 50,600 

Maternal and Child Health (MCH)-Medical Fee Contract 115,000 115,000 

(MCH)-Evaluation/Communication Consultant 50,000 134,500 

Maternal and Child Health (MCH)-New Parenting/Scoliosis 20,000 0 
Oral Health-Public Health Dentist/Coalition Coordinator 12,500 0 
Oral Health-Communication 44,000 50,000 

Oral Health-Program Evaluator & PANDA 47,000 80,000 

Early Childhood Comprehensive System-Program Evaluator 80,000 55,000 

School Health-Program Evaluator 71,000 30,000 

Home Visiti!_"!g Lier'. 0 182,512 
Child Safety Program-Program Facilitato,s 

. -- . ---- ------- --- . --·--· --------- 150,000 170,000 
Suicide Prevention-GF 0 150,000 
Suicide Prevention-Data Collection (UNO) 40,000 0 
Suicide Prevention-Local Program Consultan! 35,000 0 
Suicide Prevention-Public Awareness Campaig_n 13,000 0 
Poison Control Hotline 149,000 149,000 

Professional Not Classified 59,715 15,028 

• Women, Infant and Children (WIC)-Consultants/Seeakers 15,000 18,000 

Women, Infant and Children (WIC)-Evaluation Consultant 42,280 10,000 
Women, Infant and Children (WIC)-EBT 0 200,000 

Total Professional Fees $ 4,625,589 $ 4,986,420 

Executive Percent% 
+ (-) Increase+ 

Difference Decrease -

(5,114) -15.5% 
40,000 3.7% 

(305,000) -26.4% 
43,000 51.8% 

115,000 100.0% 
15,000 100.0% 
25,000 71.4% 

(25,000) -100.0% 
(40,000) -57.1% 
(70,000) -100.0% 
(60,000) -100.0% 
(10,000) -16.7% 
(16,000) -100.0% 
(60,000) -100.0% 
40,000 66.7% 

175,000 100.0% 
10,000 100.0% 
60,000 100.0% 

238,000 68.0% 
(50,000) -41.7% 
(10,000) -20.0% 
(80,000) -80.0% 

__ yo,0001~---- -75.0¾ 
(30,000) -100.0% 

5,400 11.9% 
0 0.0% 

84,500 169.0% 
(20,000) -100.0% 
(12,500) -100.0% 

6,000 13.6% 
33,000 70.2% 

(25,000) -31.3% 
(41,000) -57.7% 
182,512 100.0% 
20,000 13.3% 

150,000 100.0% 
(40,000) -100.0% 
(35,000) -100.0% 
(13,000) -100.0% 

0 0.0% 
(44,687) -74.8% 

3,000 20.0% 
(32,280) -76.3% 

200,000 100.0% 

$ 360,831 7.8% 



• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Community Health Section 

' 
2011-13 Executive Budget 

Information Technology Contractual Services 

2009-11 
Current I 

Description Budaet 

(,j;t:~meVisitingCVR c1c-; il.-r,t lk~.,.,..£:_ - f"',.p,:, F.....d- 0 \ . . er.~ "-l't':..-...of-,,..-.,r~/~t( .. v.t:,i ............ -. 
Family Planning <° ~-"''- ~ 0 

PSS Annual Maintenance 0 
Cancer Prevention and Control f ff-- ·WIC IT Contractor 

14,461 
215,000 

2011-13 
Executive 

Budc,el 

50,000 
42,000 
22,000 
14,821 

284,800 

Total IT Contractual Services $ 229,461 $ 413,621 

• 

Executive Percent¾ 
+ (-) Increase + 

Difference Decrease -

50,000 100.0% 
42,000 100.0% 
22,000 100.0% 

360 2.5% 
69,800 32.5% 

$ 184,160 80.3% 



NORTH DAKOTA DEPARTMENT OF HEAL TH 
Tobacco Special Appropriation Line 

2011-13 Executive Budget 

Professional Services Line Item 

2011-13 Executive 
2009-11 Executive + (·) 

Description Budget Budget Difference 

Quitline-Fund 316 

Quitline Vendor-Healthways 746,654 1,520,000 773,346 

Quitline Vendor-UNO 322,346 793,238 470,892 

Quitline Vendor-Results Unlimited 20,000 200,000 180,000 

Quitline Vendor Evaluation 0 80,000 80,000 

Quitline Promotion 50,000 150,000 100,000 

Quitline Promotion-Cameo Communications 0 10,000 10,000 

QuitNet Vendor-Healthways 334,000 334,000 0 

State Employee Cessation - Promotion 10,000 10,000 0 

Tobacco Consultants -Cameo Communications 0 50,000 50,000 

Adult Tobacco Survey-Advisory Committee 75,000 140,000 65,000 

Quitline Promotion-CDC Funds 

Quitline Vendor-UNO/Other 160,000 0 (160,000) 

.uitline Vendor-Results Unlimited 280,000 130,000 (150,000) 

ssation Services 0 53,000 53,000 

obacco Consultants -Cameo Communications 85,850 110,000 24,150 

Legal - Tobacco & Misc. 12,033 13,155 1,122 

Tribal Tab Consultants-TBO 50,000 0 (50,000) 

Tobacco Program Evaluation-NOSU 20,000 0 (20,000) 

Youth Tobacco Survey-Winkelman 40,000 24,000 (16,000) 

Kat Communications 17,000 24,000 7,000 

Arnold Project 0 10,000 10,000 

Apprn Authoritt for Tobacco Measure #3 1,432,958 0 (1,432,958) 

$ 3,655,841 $ 3,651,393 $ (4,448) 

• 

Percent% 
Increase+ 
Decrease -

103.57% 

146.08% 

900.00% 

100.00% 

200.00% 

100.00% 

0.00% 

0.00% 

100.00% 

86.67% 

-1 OD.OD% 

-53.57% 

100.00% 

28.13% 

9.32% 

-100.00% 

-100.00% 

-40.00% 

41.18% 

100.00% 

-100.00% 

-0.1% 



• 

Description 

• NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Grant Line Item 

2009-11 Expend 2009-11 2011-13 
Current To Date Amount Executive 
Budget Nov 2010 Remaining Budget 

Abstinence Education ___ 159,000 14,974 144,026 16<,000 
·sexuai\ifolence Prev.-RPE --- 168,000 84,165 83,835 165,000 
·c:omprehensive Cancer 80,000 19,592 60,408 120,000 
·caiorectai Grants (CHTF) - -- 338,233 49,209 289,024 477,600 
:o"o1T1e-sticiifolence (GF & SF) ------ 2,050,000 1,288,458 761,542 2,050,000 

2011-13 2011-13 
General Federal 

Fund Fund 
164,000 
165,000 
120,000 

477,600 
1,710,000 -------

50,000 Donated Dental Services (GF) 50,000 27,260 22,740 50,000 
Early Childhooci"Comprehensive System 150,000 O 150,000 150,000 __ _ 1SO ODO 
FamilyPlanning,______ 2,610,000 1,17" ·-- · ·---·- ------- -------
Famiiy-Violence --- -- 1,346,806 --8-75 
Fetai Alcohol Program (GF) --- 369,900-- --190 _ 

·_·--,4~Z 

583 
__ 621 

2,234,500 
1,374,800 

--
_ C:2m_111,_De~_ned Solutions End Violenc_e_ 775,000 340 582 949,700 

) 0 845,000 Home Visiting 
H83f(6iSease_a_n_d~S~t~roke Prevenuon·- ----
Stroke Registry (CHTF) --- --------------

0 

£_ 
72, 

72 16,028 200,000 
389 400,011 394,824 

845,00G_ 
200,000 

172,200 
MCH Block 1,122, 
Mobile Dental Care Program - - 196,000 

1,041 852,959 _1,651,300 1,651,300 

• 
2011-13 
Special 
Fund 

340,000 

222,624 

----
---------------

01 Oral Health ~-- ________ _ ____ 60,000 4.' 
Oral Health Workforce Activities 0 

50,000 
343,000 -

f're!7ifiii_"Alcohol Screening ____ j/_,i,/if O _. _. 388,458 ------·---
-- 836 Preventive Health Block Grant 85,452 57_--- ·- -·- ·-· --- ·-· ---151,500 

Sexual Violence RPE ------ 175,000 118 613 175,000 
••• ,033 Safe Havens __ - __ 60,~-~-~4;._i.6,_ 490,000 302,___ ·- ,-- •. ,--- - . ,---

School Health -,- f O n ·' Mn • ' nM 

642,000 
14,000 - ---- ----··----------------

•. , 176 
- ~ - 043 

206 
) 

) 

~=.732 
- --3,009 

Sexual Assault Services O 84, .. _ ,- ••• , . . . - . , .. 
STOP-Violence ------ -- 1,420,000 926.- - ·-- --- _ . - =- =~cc=---- ·--_---

-:Sllicide_Prevenlion [,_,J.. ___ j __p_ ]; ~~ er2 ( 740,000 223 

_Vllo_rne~'.s_W~y c----=-~~ _a~,..-f-' f,, 'CtJ1VT1<,1<0"s • I 
Women's Way__ Care Coord_inatio_n _ <?o•~f Aw•"r O ~ __ ___ _ __ ___ • ____ _ 

WIG Peer Counseling _ 110,000 4□,~=- ··,-·· ·--···· •--,··· 
_Women,_lnfant & Childre,n Program-(WIC) 5,256,955 3.72~ --- • ·-- - ·- - - . - - ' - - - ' - - ' -

380,000 
_ 1_,493,200 

700,000 
300,500 "C:liTF __ 

400,740 
122,300 

6,018,610 

. -,· __ ,fi77 ~ 3,798,758 $ 17,644,650 $ 562,624 Total Grants$ 19,098,046 $ 10,750,... • -,---,--- • --,---,-- -,---,--- --,---,--- - ,. 



• 

Description 

CDC Tobacco Preventions 

CHTF Cessation Program 

CHTF to Local Health Units 

• 
NORTH DAKOTA DEPARTMENT OF HEAL TH 

Tobacco Special Appropriation Line 
2011-13 Executive Budget 

2009-11 
Current 
Budget 

1,173,824 

225,000 

2,891,634 

Grant Line Item 

Expend 
To Date 

Nov 2010 

586,771 

58,371 

2009-11 
Amount 

Remaining 

587,053 

166,629 

2,891,634 

2011-13 
Executive 

Budget 

1,098,000 

225,000 

2011-13 
General 

Fund 

Total Grants $ 4,290,458 $ 645,142 $ 3,645,316 $ 1,323,000 $ 

• 

2011-13 2011-13 
Federal Special 

Fund Fund 

1,098,000 

225,000 

$ 1,098,000 $ 225,000 



• 

• 

• 

NORTH DAKOTA DEPARTMENT OF HEAL TH 
Community Health Section 
2011-13 Executive Budget 

Equipment> $5,000 

Description\Narrative Dept Quantity 

Dental Portable Oeeratories FH 4 

Portable Autoclave Sterilization Unit FH 1 

Community Health Total 

This Equipment is funded with federal funds . 

Base Total 
Price Equipment 

6,000 24,000 

6,200 6,200 

30,200 



Air Quality Contracting with Consultants: 

-f111~~~t oNf 
A ( ~ ::; 1<-4 +i, 
kE loo y 
Ftk 11 zol/ 

The Department has requested approximately $100,000 of additional spending authority to be used to 

contract with outside consultants to further the developmental work on air quality models. Specifically, 

the additional authority will be used to contract with qualified consultants to provide expert peer review 

of the air quality modeling protocol proposed by the Department. This activity will be conducted prior 

to soliciting public and the Environmental Protection Agency comment at a cost of approximately 

$30,000. In addition, the Department will contract with a qualified consultant proficient in air quality 

modeling to assist in meteorological data review/consolidation, and exploring new methods in 

improving precipitation air quality model data inputs. The cost of this activity is estimated to be 

$70,000. 

Legal Fees: 

The Department has requested additional spending authority to fund anticipated legal challenges in 

several of the Environmental Health Sections programs. The Department is currently active in pursuing 

a Petition for Reconsideration from the U.S. Environmental Protection Agency relating to a recently 

proposed 1 hour S02 air quality standard. This action is anticipated to carry over into the next 

biennium. In addition concern regarding proposed rules relating to Greenhouse Gases; water quality 

determinations impacting operation of the Devils Lake outlet(s) as well as downstream uses of the 

Sheyenne and Red Rivers; and increased activity in the Underground Storage Tank, Confined Animal 

Feeding Operation and Stormwater programs are anticipated to result in the Department having to 

pursue either enforcement of the regulations or defending the Department from outside challenges. In 

addition, increased oilfield development activity has resulted in an increase in required enforcement 

actions in all of our media programs needed to ensure compliance with appropriate environmental 

quality regulations. 



Collection of air monitoring samples 

Consultant - filter analysis 

Radiation Education 

Radiation safety evaluations of x-ray registrants 

Statistcal analysis of air quality modeling systems 

Peer review of air quality modeling protocol 

Consultant - review/ consolidation of data 

Grand Total 

*Funded with Title V Special Funds 

North Dakota Department of Health 

Environmental Health Section 

Air Quality Contracting with Consultants 

2009-11 Expended 2009-11 

Current thru Total Expended by Funding 

Budget 1/30/2011 General Federal Special 

57,485 46,559 45,459 1,100 

7,967 19,056 18,939 117 

17,953 16,713 441 15,453 819 

4,725 4,725 1,654 3,071 

16,870 16,377 16,377 

105,000 103,430 2,095 79,851 21,484 

2011-13 2011-13 

Executive Funding Source 

Budget General Federal Special 

57,485 57,485 

7,967 7,967 

17,953 17,953 

4,725 1,654 3,071 

16,870 16,870 

30,000 30,000 * 

70,000 70,000 * 

205,000 1,654 83,405 119,941 



2009-11 

Current 

Section Budget 

Air Quality 330,500 
Water Quality 100,000 
Municipal Facilities 4,000 
Waste Management 11,000 
Chief's Office 

Microbiology Lab 760 
Total 446,260 

North Dakota Department of Health 

Environmental Health Section 

Legal Fees 

Expended 2009-11 

thru Funding Source 

1/30/2011 General Federal Special 

33,630 656 3,196 29,778 

46,828 8,580 38,248 

971 22 948 
19,696 7,138 9,710 2,848 
11,434 506 730 10,198 

240 98 95 47 
112,799 17,000 52,928 42,871 

2011-13 2011-13 

Executive Funding Source 

Budget General Federal/Special 

530,500 6,448 524,052 

165,000 30,233 134,767 

5,000 114 4,886 
26,000 9,422 16,578 

760 311 449 
727,260 46,528 680,732 



• 

CHAPTER 23-07.2 
HEMOPHILIA ASSISTANCE 

- ry_-++t...J,.._-.,.4 TY.J o 
- I/ .. 'Y S' "' ( +"' 

23-07.2-01. Definitions. 
otherwise requires: 

- /..I B (CO I( '~.t.b 7, Z6 !I 
As used in this chapter, unless the context or subject matter 

1. "Hemophilia" means a bleeding tendency resulting from a genetically determined 
deficiency or abnormality of a blood plasma factor or component. 

2. "State health officer" means the state health officer as defined in this title. 

23-07.2-02. Blood disorder assistance program. The state health officer shall 
establish a program of financial assistance to persons suffering from hemophilia and other 
related congenital bleeding disorders. The program shall assist those persons to purchase the 
blood derivatives and supplies necessary for home care. 

23-07.2-03. Recovery from other sources. The state health officer may enter into 
agreements with third parties, including any insurer or private sources, for recovery of payments 
for blood products and supplies used in home care by persons participating in the program. 

23-07.2-04. Rulemaking authority. The state health officer shall: 

1. Establish a reasonable cost for blood products and supplies used in home care as a 
basis of reimbursement under this chapter. 

2. Determine when reimbursement may not be made under this chapter for any blood 
products or supplies which are not purchased in compliance with regulations 
promulgated pursuant to this chapter. Reimbursement may not be made under this 
chapter for any portion of the costs of blood products or supplies which are payable 
under any other state or federal program or under any grant, contract, or any other 
contractual arrangement. 

3. Define what constitutes "home care". 

4. Define what constitutes "income", "net worth", and "patient eligibility" for assistance. 

5. Provide guidblines to determine individual liability. 

6. Adopt all rules necessary to implement subsections 1 through 5 pursuant to chapter 
28-32 . 
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CHAPTER 23-07.1 
TUBERCULOSIS TREATMENT 

23-07.1-01. Declaration of legislative intent. It is hereby declared that it is the intent of 
the legislative assembly, as follows: It is the policy of the state of North Dakota to treat persons 
having tuberculosis as dangerous to the health and welfare of the citizens of the state. It is also 
the policy of the state to declare that all cases of tuberculosis should be treated in an appropriate 
facility In order to complete the course of therapy for tuberculosis to lower the risk of relapse. To 
.this end, it is declared that isolation provisions to achieve treatment of such persons should be 
accomplished to the fullest extent regardless of such person's ability to pay. It is further declared 
that such persons with tuberculosis must be given full opportunity to enter treatment voluntarily 
and to seek treatment from physicians and hospitals of their own choice at their own expense. In 
order to effectively prevent the spread of this disease it is necessary that the state: 

1. Further the discovery, care, supervision, and treatment of persons having 
tuberculosis. 

2. Encourage the use of all available public and private facilities to that end. 

3. Regard this tuberculosis program as one of public health and one to be dealt with 
according to public health requirements rather than those of indigency. 

23-07.1-01.1. Definitions. As used in this chapter: 

1. "Appropriate facility" includes a licensed hospital, a public or private outpatient clinic, 
a long-term care facility, a correctional facility, or a person's home, and may also 
include directly observed therapy under the supervision of the department. 

2. "Department" means the state department of health, including local public health 
boards. 

3. "Medically approved course of treatment" means a treatment regimen or therapy 
prescribed by a licensed physician. 

4. "Tuberculosis" includes those cases in which a person is found to have tuberculosis 
based upon laboratory testing, clinical evidence, or as diagnosed by a physician, the 
department, or a local health officer. 

23-07.1-02. Care and treatment of tuberculosis patients or suspects provided 
without charge by state. Care and treatment provided by the state of North Dakota for persons 
suffering from tuberculosis, including diagnosis, tests, studies, and analyses for the discovery of 
tuberculosis, must be available without cost or charge to anyone who is suffering from 
tuberculosis or is suspected of having tuberculosis. Any such person who volunteers to assume 
and pay for the 0cost of such care and treatment or for the cost of such diagnosis, test, studies, or 
analyses must be permitted to do so; but no state, county, or other public official may request or 
require such payment or make or cause to be made any inquiry or investigation for the purpose 
of determining the ability of such person or of the person's legally responsible relatives to pay 
therefor. This section in no way bars freedom of the individual to seek treatment from a 
physician or in an institution of the individual's choice at the individual's own expense. 

23-07.1-03. State has prior claim on patient benefits. Notwithstanding any provision 
in this chapter, this state has prior claim on benefits for the care and treatment of tuberculosis, 
including diagnosis, tests, studies, and analyses,. accruing to patients for whom care and 
treatment is provided .by the state of North Dakota under entitlement by the federal government, 
medical or hospital insurance contracts, workforce safety and insurance, or the medical care and 
disability provisions of programs under the supervision of the department of human services. 
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23-07.1-04. State health officer - Designee - Responsibility. The state health officer 
· or designee is responsible for the inpatient and outpatient care of persons afficted or suspected 
of being afflicted with tuberculosis. If the state health officer determines that suspected or actual 
tuberculous patients may be adequately cared for on an inpatient basis by contract with general 
hospitals or other appropriate facilities, authority for contracting with such facilities is granted to 
the state health officer. In addition, the state health officer is authorized to establish and maintain 
the necessary outpatient clinics for diagnostic workup and evaluation on all suspected or actual 
tuberculous patients in the state. The state health officer shall pay the contract fee to general 
hospitals or other appropriate facilities and provide funds to the outpatient evaluation clinics from 
funds to be appropriated for this purpose by the legislative assembly. The state's claim on 
patient benefits as provided in section 23-07.1-03 applies insofar as applicable to tuberculous 
patients in general hospitals and for services rendered in outpatient clinics. The state health 
officer or a designee has the power to: 

1. Do any act necessary and proper in the performance of the functions imposed upon 
the state health officer by the provisions of this chapter. 

2. Issue orders and compel obedience thereto. 

3. Administer oaths. 

23-07.1-05. Reports - Orders for the custody of persons. Upon a report to or receipt 
of information by the state health officer or any physician in the state that any person is 
reasonably suspected to have or to have been exposed to tuberculosis, a report must be made to 
the state health officer. Upon the receipt of the report, the state health officer shall investigate 
the matter and if the state health officer is convinced that the person may have, or may have 
been exposed to, tuberculosis, the state health officer shall request the person to voluntarily seek 
appropriate care and treatment. If the person refuses to accept voluntary care and treatment, the 
state health officer may issue a temporary order for care and treatment as determined by the 
state health officer. If the state health officer's temporary order is ignored, the state health officer 
may issue an order directing the sheriff or any peace officer of the county where the person 
alleged to have tuberculosis resides to compel the attendance of the person and may provide for 
suitable housing and care of the person until a hearing is held pursuant to section 23-07.1-08. 

Prior to issuing a final order, the state health officer or a designee shall hear all relevant 
testimony for or against the final order. The examination and hearing on the order must be in the 
presence of the person alleged to have tuberculosis. The alleged tubercular person and any 
relative may resist the order and the parties may be represented by counsel. 

23-07.1-06. Physician's examination - Findings - Final order. The state health officer 
may appoint a practicing physician to make a personal examination of a person alleged to have 
tuberculosis and to make such thorough investigation of that person's condition as will enable the 
state health officer to determine whether or not that person has tuberculosis. As soon as 
practical after the return of the physician's statement to the state health officer, the state health 
officer shall conclude the investigation and make a determination. If the state health officer finds 
that the alleged tubercular person does not have tuberculosis and is not dangerous to public 
health, the case shall be dismissed. If the state health officer finds that the person does have 
tuberculosis, the state health officer shall issue a final order that must: 

1. State findings that the person does have tuberculosis; 

2. State that the person is not undertaking a medically approved course of treatment 
for tuberculosis; and 

3. Authorize an appropriate facility specified in the order to administer necessary and 
appropriate care, treatment, quarantine, or isolation until a hearing is held-pursuant 
to section 23-07.1-08. 
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23-07.1-07. Sheriffs execution of state health officer·s final order. The final order of 
the state health officer, in duplicate, together with the findings of the physician and the findings of 
the state health officer must be delivered to the sheriff who shall execute the same by conveying 
the person named therein to the facility specified in the order and delivering the person, together 
with the findings of the physician and the state health officer's findings and the duplicate of the 
order, to the person in charge of such facility or to the local health officer or a designee if the 
person is sent home. The sheriff must be allowed reasonable travel expenses, paid by the 
county, in the same manner and at the same rate as the expenses of other county officials are 
paid. 

23-07.1-08. Hearing - Order. Unless waived by the alleged tubercular person, a hearing 
must be held by the district judge serving the county in which the person alleged to have 
tuberculosis resides within one hundred twenty hours, exclusive of weekends and holidays, after 
the date of the state health officer's final order. The court may consider all relevant evidence, 
including the results of a physical examination made pursuant to section 23-07.1-06, and the 
state health officer and the alleged tubercular person must be afforded an opportunity to testify, 
to present and cross-examine witnesses, and to be represented by counsel. Upon the request of 
the state health officer, the state's attorney of the county wherein the hearing is held shall 
represent the state health officer without additional compensation. 

If, upon completion of the hearing, the court finds that the allegation that the person has 
tuberculosis, and the allegation that that person was not undertaking a medically approved 
course of treatment for tuberculosis prior to the state health officer's final order, have not been 
sustained by clear and convincing evidence, the court shall dismiss the case and order that the 
person alleged to have tuberculosis be discharged if in custody prior to the hearing. If the court 
finds that the allegations have been sustained by clear and convincing evidence, the court shall 
issue an order that must: 

1. State its findings that the person does have tuberculosis; 

2. State that the person has not undertaken a medically approved course of treatment 
for tuberculosis prior to the state health officer's order; and 

3. Authorize the facility specified in the state health officer's final order to receive and 
keep the person in its facility for necessary and appropriate care, treatment, 
quarantine, or isolation for so long as the danger to public health exists. 

23-07.1-09. Appeal to supreme court - Habeas corpus - Hearing. An appeal from an 
order of the judge of a district court authorizing a specified medical facility to receive a person for 
care, treatment, quarantine, and isolation may be taken to the supreme court. In such a 
proceeding, the state's attorney of the county wherein the appeal is taken, without additional 
compensation, shall represent the state health officer. The clerk of the district court of the county 
from which the appeal is taken shall notify the state's attorney of the filing of the appeal. The 
appeal must be limited to a review of the procedures, findings, and conclusions of the lower 
court. All persons placed in the custody of the state health officer under the provisions of this 
chapter for care, treatment, quarantine, and isolation are entitled to the benefit of the writ of 
habeas corpus and a determination as to whether a person in custody has tuberculosis must be 
made at the hearing. If the court decides that the person does have tuberculosis, the decision 
does not preclude a subsequent application for a writ or the issuing of a writ upon a subsequent 
application, if it is alleged that the person has been restored to health. 

23-07.1-10. Discharge - Release. All orders of the state health officer or of a judge of a 
district court authorizing the reception and retention in custody for care, treatment, quarantine, or 
isolation of persons having tuberculosis endangering public health are effective only during the 
continuation of the condition and any person who has completed a medically approved course of 
treatment for tuberculosis must be discharged immediately from custody. The discharge must be 
made by the state health officer or a designee. The person in charge of a medical facility may 
also release any person admitted to the medical facility under the provisions of this chapter at 
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such times and under such conditions as deemed advisable after consultation with the state 
health officer or a designee. 

23-07.1-11. Liability of officers. The order of the state health officer authorizing the 
admission of any person to the custody of a medical facility and the reception and detention of 

· such person at such medical facility as a patient, accompanied by the state health officer's 
findings as provided in this chapter protects the state health officer or the state health officer's 
designee and the other personnel of the medical facility from all liability, civil or criminal, on 
account of the reception and detention of such person therein, if such detention is in accordance 
with the laws of the state of North Dakota. 

23-07.1-12. Confinement exception • Quarantine. Any person who observes 
quarantine regulations as established by the state health officer and undertakes a medically 
approved course of treatment for tuberculosis may not be subject to confinement under the 
provisions of this chapter. 

23-07.1-13. Indian jurisdiction. Nothing in this chapter requires the admission of an 
enrolled Indian, resident on any reservation in this state, to any off-reservation institution except 
upon written request and authorization of the superintendent of the reservation on which said 
Indian is enrolled. However, in the public interest and with the objective of eradication of 
tuberculosis in the state of North Dakota, an Indian with tuberculosis off any reservation is subject 
to this chapter. It is the responsibility of the Indian affairs commission pursuant to the 
commission's powers and duties, stated in section 54-36-03, to work closely with the tribal 
councils and other reservation officials to adopt any agreements found necessary in assisting the 
state health officer in carrying out responsibilities under this chapter so that all residents of this 
state will benefit, and eradication of tuberculosis in North Dakota can be achieved. 

23-07.1-14. Care of tubercular patients - Acceptance of federal funds • General 
hospital. The state health officer, or a designee, is hereby authorized to contract with public or 
private agencies for the care of persons having tuberculosis. The state health officer is hereby 
authorized to accept any federal funds or to enter into any federal programs on behalf of persons 
having tuberculosis in North Dakota. The state health officer may also utilize general hospitals or 
other appropriate facilities in the placement of recalcitrant persons having tuberculosis. 

23-07.1-15. Penalty. 

1. A person is guilty of a class A misdemeanor if: 

a. That person fails to undertake diagnostic examination for tuberculosis upon the 
request of the state health officer which is based upon the reasonable suspicion 
that that person has or has been exposed to tuberculosis; 

b. That person has been diagnosed with tuberculosis and fails to undertake a 
medically approved course of treatment for tuberculosis; or 

c. That person is the parent of a minor or guardian of a person who violates 
subdivision a or b. 

2. Upon conviction, the court may order that person to obtain a supervised medically 
approved course of treatment for tuberculosis until the treatment is completed, in 
addition to other penalties or conditions provided by law. 
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CHAPTER 23-41 
CHILDREN WITH SPECIAL HEAL TH CARE NEEDS 

23-41-01. Definitions. In this chapter unless the context or subject matter otherwise 
requires: 

1. "County agency" means the county social service boards in this state. 

2. "Department" means the state department of health. 

23-41-02. Administration of services for children with special health care needs. 
Services for children with special health care needs must be administered by the department in 
conformity with title 5, part 2, of the federal Social Security Act, as amended through July 1, 2007 
[Pub. L. 74-271; 49 Stat. 620; 42 U.S.C. 701 et seq.]. 

shall: 
23-41-03. Duties of the department. The department, in administering this chapter, 

1. Cooperate with the federal government in the development of plans and policies for 
services for children with special health care needs. 

2. Adopt rules and take any necessary action to entitle the state to receive aid from the 
federal government for services for children with special health care needs in 
conformity with title 5, part 2, of the federal Social Security Act and its amendments. 

3. Take action, give directions, and adopt rules to carry out the provisions of this 
chapter, including the adoption and application of suitable standards and procedures 
to ensure uniform and equitable treatment of all applicants for services for children 
with special health care needs. 

4. Cooperate with the federal government in matters of mutual concern pertaining to 
services to children with special health care needs, including the adoption of 
methods of administration found necessary by the federal government for the 
efficient operation of the plan for assistance. 

5. Provide necessary qualified employees and representatives. 

6. Establish and enforce a merit system as may be-required under the federal Social 
Security Act, as amended through July 1, 2007 [Pub. L. 7 4-271; 49 Stat. 620; 
42 U.S.C. 701 et seq.]. 

7. Make reports in the form and containing the information the federal government 
requires and comply with the provisions, rules, and regulations the federal 
government makes to assure the correctness and verification of a report. 

8. Publish a biennial report and any interim reports necessary. 

9. Provide medical food and low-protein modified food products to individuals with 
phenylketonuria or maple syrup urine disease under chapter 25-17. 

10. Establish eligibility criteria for services under this chapter at one hundred eighty-five 
percent of the poverty line, except for criteria relating to Russell-Silver syndrome, 
phenylketonuria, or maple syrup urine disease treatment services for which income 
is not to be considered when determining eligibility. For purposes of this chapter, 
"poverty line" has the same meaning as defined in section 50-29-01. 

23-41-04. Birth report of child with special health care needs made to department. 
Within three days after the birth in this state of a child born with a visible congenital deformity, the 
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• 
licensed maternity hospital or home in which the child was born, or the legally qualified physician 
or other person in attendance at the birth of the child outside of a maternity hospital, shall furnish 
the department a report concerning the child with the information required by the department. 

23-41-05. Birth report of child with special health care needs • Use - Confidential . 
The information contained in the report furnished to the department under section 23-39-04 
concerning a child with a visible congenital deformity may be used by the department for the care 
and treatment of the child pursuant to this chapter. The report is confidential and is solely for the 
use of the department in the performance of its duties. The report is not open to public 
inspection nor considered a public record. 

23-41-06. Duties of county agencies. A county agency shall: 

1. Cooperate with the department in administering this chapter in its county subject to 
rules adopted by the department. 

2. Make surveys and reports regarding children with special health care needs in the 
various counties to the department when the department directs and in the· way the 
department directs. 

3. Provide for the transportation of a child with special health care needs to a clinic for 
medical examination and to a hospital or a clinic for treatment. 

23-41-07. Russell-Silver syndrome - Services - Definitions. 

1. The department shall provide payment of a maximum of fifty thousand dollars per 
child per biennium for medical food and growth hormone treatment at no cost to 
individuals through age eighteen who have been diagnosed with Russell-Silver 
syndrome, regardless of income. If the department provides an individual with 
services under this section, the department may seek reimbursement from any 
governmental program that provides coverage to that individual for the services 
provided. The parent of an individual receiving services under this section shall 
obtain any health insurance available to the parent on a group basis or through an 
employer or union, and that insurance must be the primary payer before payment 
under this program. 

2. For purposes of this section: 

a. "Growth hormone treatment" means a drug prescribed by a physician or other 
licensed practitioner for the long-term treatment of growth failure, the supplies 
necessary to administer the drug, one out-of-state physician visit per year to 
obtain expert consultation for the management of Russell-Silver syndrome, 
appropriate in-state physician visits, and the travel expenses associated with 
physician visits for the child and one parent. 

b. "Medical food" means a formula that is intended for the dietary treatment of a 
disease or condition for which nutritional requirements are established by 
medical evaluation and is formulated to be consumed or administered under 
the direction of a physician as well as any medical procedure and supplies 
necessary for assimilation of the formula. 
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North Dakota Department of Health 
Temporary I Overtime Salaries 

2011-13 Executive Budget 
Administrative Support Section 

Duties 
Timeframe 

Provide the fiscal agent support for Tobacco Prevention & Control Executive 
Committee. This job will be ongoing as long as the Tobacco Committee 
requires a fiscal agent. 

Temporary staff to provide accounting and budgeting services during heavy 
workload periods. This is an ongoing cost. 

Salaries for Health Council members. This is an ongoing cost. 

Overtime for existing staff in the accounting division during heavy workload 
periods. That is an ongoing cost. 

This position develops job action sheets for the Emergency Preparedness 
and Response Section and compare this information against national core 
competencies and develop ·plans for the section. This is an ongoing cost as 
long as funding is available. 

Overtime of existing staff in the Education Technology division. That is an 
ongoing cost due to increased workload throughout the biennium. 

Temp salaries only - does not include fringe benefits 

2009-2011 2011-2013 Executive 
Current Executive + (-) Funding 
Budget Budget Difference Source 

40,000 40,000 Special Funds 

17,000 17 000 Total - /•/,;& .. : c.m.1--t':; A 

6,800 6,800 General Fund ~ 
10,200 10,200 Federal Funds E1Cf-,__,.·lil'l_ .\ 

l - ~-s- F-tTJ 
35,000 33,000 (2,000) Total 
14,000 13,200 (800) General Fund 
21,000 19,800 (1,200) Federal Funds 

10,000 10,000 Total 
10,000 10,000 General Fund 

Federal Funds 

15,000 15,000 Total 
6,000 6,000 General Fund 
9,000 9,000 Federal Funds 

1 
~ I 
- .l:> 

87,924 78,501 (9,423) Total \JI:> '\ J::::::\ 
2,340 (2,340) General Fund O t_2 -

85,584 78,501 (7,083) Federal Funds O \/) 

10,000 10,000 Federal Funds ~ } 

'i!1 T 157,924 203,501 · 45,577 Total p ~ 
32,340 36,000 3,660 General Fund 

125,584 127,501 1,917 Federal Funds -.:I ~ 
40,000 40,000 Special Funds , 

)l...; ' 
v fr' ......._ -



North Dakota Department of Health 
Temporary/ Overtime Salaries 

2011-13 Executive Budget 
Medical Services Section 

Duties 
Timeframe 

Part-time epidemiologist to assist with West Nile Virus and Influenza surveillance 
and investigations, surveillance of other zoonotic diseases, rabies exposure 
follow-ups, surveillance of antibiotic resistant organisms and conduct data 
an.alysis of such activities. These are supplemental funds in our ELG program 
and will end July 2012 and then will be awarded with our regular funding. 

Provide medical related expertise in situations that may arise within the 
Department. This is not new activity - reduced a .25 FTE and is now funded in the 
temporary line item. 

Assist with HIV Prevention community planning group coordination, data entry 
related to foodborne outbreak investigations, review hepatitis laboratory reports, 
classify hepatitis reports for epidemiological purposes, provide Tuberculosis and 
Ryan White data support. Increase in cost in due to changing from student 
interns to a degreed employee. This is an ongoing cost. 

Reduction due to one-time federal funding with H1N1. 

Assist the medical examiner in conducting autopsies, assist with proper chain of 
custody of medico-legal purposes, assist with completing appropriate 
documentation on each case, assist with preparing specimens for shipping to 
laboratories. Increase in cost due to increased number of autopsy cases. This is 
an ongoing cost. 

Temp salaries only - does not include fringe benefits 

2009-2011 
Current 
Budget 

58,000 

10,000 
48,000 

35,000 

45,008 

138,008 
55,008 
83,000 

2011-2013 
Executive 

Budget 

108,000 

16,800 

78,200 

10,000 
68,200 

75,000 

278,000 

85,000 
193,000 

Executive 
+ (-) Funding 

Difference Source 

108,000 Federal Funds 

16,800 Federal Funds 

20,200 Total 
General Fund 

20,200 Federal Funds 

(35,000) Federal Funds 

29,992 General Fund 

139,992 Total 
29,992 General Fund 

110,000 Federal Funds 



Duties 
Timeframe 

North Dakota Department of Health 
Temporary & Overtime Salaries 

2011-13 Executive Budget 
Human Resources Section 

2009-2011 
Current 
Budget 

Surveyor - Provides ongoing services to augment existing staff to complete the 
required federal workload related to the health and Life Safety Code survey process. 25,000 

Temp salaries - does not include fringe benefits 

2011-2013 Executive 
Executive + (-) Funding 

Budget Difference Source 

50,000 25,000 Federal Funds 



North Dakota Department of Health 
Temporary / Overtime Salaries 

2011-13 Executive Budget 
Community Health Section 

2009-11 2011-13 
Duties Current Executive 

Timeframe Budget Budget 

Data collection and abstracting of cancer data. General funds are 143,000 143,000 
match for the Cancer Registry Program as the federal program 75,929 75,929 
requires. Ongoing 67,071 67,071 

Shared part-time position between Tobacco and Heart Disease and 
Stroke program with Health Care Systems Statewide. Working with 25,000 50,000 
system change regarding ask - advise - refer for tobacco. 
Technical assistance calls with hospitals across the state regarding 
stroke registry. Start 7/1/2009 - Ongoing 

Part-time staff to implement the Evidence-based Home Visiting 
Program. A decision has been made to contract out implementation 

69,151 of this program; hence this temporary staff will no longer be 
needed. Start 7/1/2011 - Ongoing 

As part of the Oral Health Workforce Grant, four part-time public 
health hygienists will provide oral health screenings and application 
of sealants at school-based and school-linked programs. Start 96,200 
7/1/2011 - Ongoing 

Additional staff time needed to catalog the newborn screening 21,090 
bloodspot cards. Start 7/1/2011 - Ongoing 

Two part-time-Public Health Hygienist to provide oral health 
education, screening and direct services in schools, head start 87,700 87,700 
programs and other local health facilities. Ongoing 

Executive 
+ (-) Funding 

Difference Source 

- Total 
General Fund 

- Federal Funds 

25,000 Federal Funds 

69,151 Federal Funds 

96,200 Federal Funds 

21,090 Federal Funds 

- Federal Funds 



North Dakota Department of Health 
Temporary I Overtime Salaries 

2011-13 Executive Budget 
Community Health Section 

2009-11 2011-13 
Duties 

Timeframe 

Full-time Program Manager for the Suicide Prevention Program. 
The position will conduct a public awareness campaign, monitor 
and provide technical support to community based programs, 
expand data collection and evaluate local and state initiatives. Start 
7/1/2011 - Ongoing 

Budgeted for overtime or temporary employee salaries if needed in 
federal program. Identify data resources related to nutrition and 
physical activity, so they could be centralized to make it easier for 
partners to use this information to conduct needs assessment, 
evaluate programs, etc. Ongoing 

Budgeted for overtime or temporary employee salaries if needed in 
federal program. Assist in completing requirements for the 
domestic violence programs. Technical assistance to grantees, site 
visits and completion of grant reporting. Ongoing 

•Total includes tobacco special line item of $25,000 of federal funds. 
Temp Salaries only - does not include fringe benefits 

Current 
Budget 

5,000 

5,000 

265,700 
75,929 

189,771 

Executive 
Budget 

107,955 

5,000 

5,000 

585,096 
75,929 

509,167 

Executive 
+ (-) Funding 

Difference Source 

107,955 Federal Funds _ 

- Federal Funds • 

- Federal Funds 

319,396 Total' 
107,955 General Fund 
319,396 Federal Funds 



North Dakota Department of Health 
Temporary I Overtime Salaries 

2011-13 Executive Budget 
Environmental Health Section 

2009-11 2011-13 
Duties Current Executive 

Timeframe Budget Budget 

Secretarial duties associated with radiation and air quality 10,000 10,000 
programs. Ongoing 9,400 9,400 

600 600 

Due to increased sample workload during the summer, temporary 
60,000 60,000 (usually students) are hired to assist with sample preparation and 
30,570 30,570 analysis responsibilities. Ongoing 
29,245 29,245 

185 185 

In charge of packaging and shipping requirements for chemical 
specimens for all hazards and conducts outreach to clinics and 
partners on chemical preparedness issues. Will continue as long 49,120 50,700 

as federal funding continues. 

Temporary/overtime for secretarial and staff for flooding and 1,500 1,750 
emergency response work. Ongoing 

150 200 
1,350 1,550 

Work to help with State Implementation Plan and air quality issues 30,000 
in light of potential future challenges to EPA initiatives and proposed 5,000 
requirements. Will be ongoing. 20,000 

5,000 

Developing modeling protocol for Title V program. Thru Jan 2013 30,000 30,000 

Executive 
+ (-) Funding 

Difference Source 

- Total 
Federal Funds 
Special Funds 

Total 
- General Fund 
- Federal Funds 

Special Funds 

1,580 Federal Funds 

250 Total 
50 General Fund 

200 Federal Funds 

30,000 Total 
5,000 General Funds 

20,000 Federal Funds 
5,000 Special Funds 

- Special Funds 



North Dakota Department of Health 
Temporary I Overtime Salaries 

2011-13 Executive Budget 
Environmental Health Section 

2009-11 2011-13 
Duties Current Executive 

Timeframe Budget Budget 

Assist as needed throughout lab with needed lab work (during year) 88,300 75,000 
and temporary students assist with increased lab work (sample 30,000 25,500 
preparation, glassware cleaning, etc.) during summer months. 48,300 41,000 

10,000 8,500 
Epi Lab Capacity Grant. Rotating person that goes where the 
greatest need, is to respond to a variety of diseases. Supplemental 
funding thru July 31, 2012 and then anticipate funding from regular 108,000 
ELG grant. 

Reduction due to one-time funding with H1N1. 45,455 -

284,375 365,450 
60,720 61,270 

182,870 259,895 
40,785 44,285 

Temp salaries - does not include fringe benefits 

Executive 
+ (-) Funding 

Difference Source 

(13,300) Total 
(4,500) General Fund 
{7,300) Federal Funds 
(1,500) Special Funds 

108,000 Federal Funds 

(45,455) Federal Funds 

81,075 Total 
550 General Fund 

77,025 Federal Funds 
3,500 Special Funds 



North Dakota Department of Health 
Temporary/ Overtime Salaries 

2011-13 Executive Budget 
Emergency Preparedness and Response Section 

Duties 
Timeframe 

Subrecipient Monitoring Coordinator - Provides ongoing services by conducting 
local public health site visits by reviewing their accounting and reporting 
procedures for the Public Health Perparedness program. Also assists the 
Emergency Preparedness and Response office with fiscal monitoring and budget 
management. Increase is due to increased workload in the Public Health 
Preparedness program. 

Public Health Preparedness Quality Improvement Coordinator - Provides ongoing 
services as a program representative which conducts performance 
measurements. This position is also responsible for gathering required data, 
completion of reports, creation of exercises, completion of the Homeland Security 
Exercise Evaluation Program documents and the development of written 
operation protocols for the Public Health Preparedness grant. 

Telephone Triage Coordinator - This temp position was for one biennium. This 
position coordinated ihe planning for telephone triage which would allow patients 
to "call" a physician to limit the enormous number of patients that would otherwise 
need to be seen by a doctor in person to receive treatment in a pandemic. 

Warehouse Manager - Provides ongoing services by monitoring medical cache 
supplies in the warehouse and is responsible for inventory tracking of medical 
supplies in electronic inventory system. 

Warehouse Worker - Provides ongoing services by providing assistance to the 
warehouse manager who is responsible for maintaining the state's medical cache 
warehouse activity. Medical cache has increased significantly necessitating 
additional individual. 

2009-2011 
Current 
Budget 

43,265 

73,548 

62,400 

54,080 

2011-2013 
Executive 

Budget· 

99,194 

76,832 

59,446 

27,040 

Executive 
+ (-) Funding 

Difference Source 

55,929 Federal Funds 

3,284 Federal Funds 

(62,400) Federal Funds 

5,366 Federal Funds 

27,040 Federal Funds 



North Dakota Department of Health 
Temporary/ Overtime Salaries 

2011-13 Executive Budget 
Emergency Preparedness and Response Section 

Duties 
Timeframe 

Administrative Assistant - Provides ongoing seivices by providing administrative 
assistance to staff in Emergency Preparedness and Response. 

Pager Pay - Provides ongoing services for the North Dakota Department of 
Health which utilizes emergency pagers which require 24n response. The 
Emergency Preparedness and Response Section compensates persons who are 
on call. 

Reduction due to one,time federal funding with H1 N1. 

Emergency System for Advance Registration of Volunteer Health Professionals 
Coordinator - Provides ongoing services by managing the Emergency System for 
Advance Registration of Volunteer Health Professionals program by developing 
policies and protocols, verifying credentials, tracking training and deployment. 

Hospital Preparedness Program Quality Improvement Coordinator - Provides 
ongoing administrative support to collect, analyze and report on performance 
measures. Also manages the Homeland Security Exercise Evaluation Program 
compliant exercise program. 

Emergency Medical Services Overtime - Overtime on existing staff that is an 
ongoing cost due to heavy workload throughout the biennium. 

Temp salaries only - does not include fringe benefits 

2009-2011 
Current 
Budget 

49,504 

34,560 

315,909 

77,012 

77,012 

5,000 

792,290 

792,290 

0 

2011-2013 
Executive 

Budget 

52,414 

39,000 

68,796 

76,832 

5,000 

504,554 

504,554 
0 

Executive 
+ (-) Funding 

Difference Source 

2,910 Federal Funds 

4,440 Federal Funds 

(315,909) Federal Funds 

(8,216) Federal Funds 

(180) Federal Funds 

Federal Funds 

(287,736) Total 
General Fund 

(287,736) Federal Funds 
o Special Funds 



North Dakota Department of Health 
Temporary/ Overtime Salaries 

2011-13 Executive Budget 
Special Populations Section 

Duties 
Timeframe 

Part-time staff member to help alleviate heavy workload within the division. Will be 
responsible for some of the direct clinical services that need to be conducted in 
accordance with NDCC and federal guidelines required in administering the MCH 
Block Grant. 

Overtime on existing staff that is an ongoing cost due to increased workload 
throughout the biennium. 

Temp salaries only - does not include fringe benefits 

2009-2011 
Current 
Budget 

8,000 
4,560 
3,440 

8,000 
4,560 
3,440 

2011-2013 Executive 
Executive + (-) Funding 

Budget Difference Source 

59,496 59,496 Total 

33,913 33,913 General Fund 
25,583 25,583 Federal Funds 

8,000 Total 
4,560 General Fund 
3,440 Federal Funds 

67,496 59,496 Total 
38,473 33,913 General Fund 
29,023 25,583 Federal Funds 



Testimony 
House Bill 1004 

Senate Appropriations Committee 
Thursday, March 3, 2011; 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. Before we get into our budget details, we 
feel it is important to give you a brief overview of the department and the status 
of health in North Dakota. The information that I am going to share with you 
will demonstrate the health issues in our state that the Department of Health is 
continuing to diligently and persistently address. 

Mission 
The mission of the North Dakota Department of Health is to protect and 
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 four 
major strategic goals: 

1. Improving the health status of the people of North Dakota 
2. Improving access to and delivery of quality health care 
3. Preserving and improving the quality of the environment 
4. Promoting a state of emergency readiness and response 

Department Overview 
Public health affects the lives of every North Dakotan every day. To illustrate 
this,just imagine your activities on an average day. You wake up in the 
morning and breathe clean North Dakota air, thanks to public health monitoring 
and clean air programs that protect the air you breathe. 

You take a shower and brush your teeth, knowing that the water won't make 
you sick because safe drinking water is the responsibility of public health. You 
check your smile in the mirror and realize you can't remember your last cavity, 
thanks in part to the fluoride public health helps add to the water. 

At the breakfast table, your children drink their milk, which is safe to drink 
because public health checks and monitors it from the dairy to the grocery store. 
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A family member - who just had her first child - calls. She says her doctor 
suggested she enroll in the Women, Infants and Children program (WIC), a 
public health service that ensures children get the proper nutrition to help them 
grow strong and healthy. 

You walk outside, put your children in the car and buckle them up in their car 
seats. You make sure to buckle your seat belt, too. Public health and safety 
organizations have worked hard to promote the importance of wearing seat belts 
and using car seats correctly, helping to reduce highway deaths and injuries. 
You take your children to a day-care center. You know they'll be safe while 
you're at work because the day-care staff have been trained about the 
importance of hand washing and other techniques to avoid the spread of 
disease. As you leave, you see a sign about the importance of immunizations. 
Thanks to vaccinations your children have received, you know they're safe 
from many life-threatening diseases like polio and measles. Vaccination 
programs are a major mission of public health. Vaccinations have been one of 
the most effective and important public health interventions in history, saving 
countless millions of lives. 

You arrive at work and find a flyer about a new exercise program to reduce the 
risk of many diseases tacked to the bulletin board. That flyer was provided by 
public health and is part of the worksite wellness program supported by the 
Department of Health. You sign up, remembering the public health studies that 
show you can reduce the risks of many diseases by staying physically active. 

You feel good at work because your company is a smoke-free workplace. 
Public health has led efforts locally, statewide and nationally to protect workers 
from the harm of secondhand smoke. 

A coworker takes you out for lunch. As you wait to be seated, you notice the 
food service license, which means the restaurant was inspected by public health 
specialists. You know the food is sanitary and has been cooked and handled 
properly. 

On the way home after work, you pick up your children and stop at the park. 
The small pond in the park is clean, and your children are surprised to see a 
family of ducks on the pond. You realize that, once again, public health has 
improved the quality of your life by monitoring the environment, including the 

- surface water that feeds the pond. 
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As you drive home, you meet a garbage truck. Thanks to the efforts of public 
health, garbage is picked up and disposed of in licensed landfills, keeping the 
neighborhood clean and safe. You remember hearing about the importance of 

. recycling, so you make a mental note to take your separated items to the 
recycling center in the morning. 

When you get home, you call your father to see how your grandmother is doing. 
He says she is still in the hospital but is feeling much better. He mentions that 
she will be back in the nursing home in a few days. You know she is getting 
quality care at both facilities because public health conducts inspections to 
ensure a commitment to quality standards. Even the ambulance that took your 
grandmother to the hospital has met public health standards for emergency 
medical services. 

When you get your mail, you are comforted to see a letter from your cousin, 
whose son was recently diagnosed with muscular dystrophy. The letter 
describes how public health is helping to pay for some of his doctor visits and 
medical treatment. 

After supper, you relax and watch the news. The announcer introduces a public 
health spokesperson who talks about influenza that is making people sick. The 
spokesperson explains the symptoms of the disease, how many people have 
gotten sick, and what you and your family can do to protect themselves, 
including getting vaccinated against the flu. 

These are just some examples of what public health does. As you can see, 
public health affects everybody, every day and everywhere. 

Major Accomplishments 
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. I would like to review a few of the many 
accomplishments of public health (including collaboration with local public 
health and many stakeholders across the state) in serving North Dakotans 
during the past two years: 

• Worked with critical stakeholders - such as local public health units, 
health-care facilities, schools, businesses, other state and local agencies 
and many more - to prepare for and respond to the 2009-2010 HI NI 
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influenza pandemic; administered 184,087 doses of HIN! influen:ta 
vaccine to North Dakota residents, and tracked more than 3,200 cases of 
influenza. 

• Achieved a perfect I 00 percent score for public health emergency 
preparedness planning for the strategic national stockpile, which is a 
stockpile of emergency medical supplies and medications. 

• Achieved a 33 percent 12-month quit rate for the Tobacco Quitline in 
fiscal year 20 I 0, and launched an online service to help people quit 
tobacco use called North Dakota Quitnet. 

• Received Gold Certification of the North Dakota Cancer Registry in 2009 
and 2010 for data accuracy, completeness and timeliness of reporting. 

• Developed and implemented a program for onsite review of construction 
projects involving health-care facilities licensed by the department to 
increase the efficiency and timeliness of new facilities opening which 
serve North Dakotans. 

• Established a statewide worksite wellness program through strategic 
partnerships. 

• Enrolled 32 hospitals in the State Stroke Registry Program. 
• Maintained a 90 percent or higher rate of compliance with permit 

requirements or standards in the air, waste, water discharge and public 
water supply programs. 

• Guided implementation of a local public health regional network pilot 
project to determine a delivery structure for sharing administrative 
functions and public health services through joint powers agreements. 

• Implemented new food rules in the Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC). 

Status of Health 
Although our accomplishments are many, public health still faces many 
challenges. For example, heart disease and cancer continue to be by far the 
leading causes of death among North Dakotans, accounting for 45 percent of all 
deaths in 2009. That is shown in the graph provided on the next page. Many of 
these deaths are preventable. For example, just by reducing the rates of 
overweight and obesity would markedly decrease heart disease rates in the 
state. 
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Number of Deaths by Leading Causes, 

North Dakota, 2009 
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If you look at the chart provided on the next page, you'll see that the leading 
causes of death vary by age. I would like to point out a few main points from 
this chart. 

• Unintentional injury accounts for the greatest number of deaths to people 
between the ages of I and 44. 

• Suicide is the number two cause of death for people between the ages of 
10 and 34. 

• The major causes of death we mentioned in the first graph, heart disase 
and cancer, don't become common killers until the middle of life ( 45 
years and older). 

• The challenges vary based on age. 
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Leading Causes of Death by Age Group 

North Dakota, 2008-2009 
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Public health·works to improve the health status of populations by addressing 
the risk factors or behaviors that lead to death and disease. This next graph 
shows the underlying risk factors that lead to disease in North Dakota. As you 
can see, tobacco remains the number one risk factor associated with various 
cancers and cardiovascular disease followed closely by poor diets and lack of 
physical activity, which are associated with diabetes, heart disease, stroke and 
some cancer. 
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We heard from Governor Dalrymple in his state of the state address that 
economic development, education and infrastructure are major strategic goals 
for this administration. I would like to briefly discuss how the Department of 
Health supports those strategic goals. 

A major strategy of the Department of Health to change risky behaviors is to 
focus on comprehensive wellness at worksites and schools, with schools being 
viewed as a specialized workplace. Comprehensive worksite wellness has been 
shown to decrease health-care costs by 26 percent, decrease workers' 
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compensation expenses by 32 percent, decrease absenteeism by 26 percent and 
decrease presenteeism. Presenteeism is when workers or students are present, 
but due to illness or a medical condition, are not able to be truly attentive and 
productive. For every dollar invested in comprehensive worksite wellness, there 
is a $5.81 return for the workplace. 

If.we can change risky behaviors in worksites and schools in North Dakota, we 
will impact a significant portion of our population. Consistent messages for 
parents at their workplaces and for students in schools will reinforce and 
encourage healthy behaviors in our society. Healthy students are in a better 
position to learn, which will positively impact their lives, including their ability 
to find adequate employment in the workforce. 

Conclusion 
Health is much broader than just the physical absence of disease. It also 
includes the emotional, social, spiritual and economic well-being of individuals 
and families. We have an incredibly bright economic future in this state. We 
must provide the necessary infrastructure to adequately support the well-being 
of families and communities as they stretch with economic development. These 
infrastructure challenges include the oil field boom in the west, flooding in the 
Devils Lake basin and the almost yearly spring flood challenges impacting not 
only the Red River Valley but almost every comer of the state. Many sections 
of the Department of Health are actively engaged in these infrastructure issues, 
including Environmental Health which is charged with protecting the 
environment through permitting, monitoring, and emergency response when 
needed; and the Division of Food and Lodging which is working hard to make 
sure that lodging facilities and food establishments are following correct 
procedures and regulations. 

We look forward to working with you during this session as we seek solutions 
to these infrastructure challenges and other issues related to the health and well
being of all of us who live in this great state. 

I'd like to ask Arvy Smith, Deputy State Health Officer, to continue with 
information about the budget of the Department of Health. Several other 
members of the department's staff also are here to respond to any questions you 
might have. 
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Budget Overview 
Good morning, Chairman Holmberg and members of the committee. My name 
is Arvy Smith, and I am the Deputy State Health Officer of the North Dakota 
Department of Health. I am here today to present our budget overview. 

The total budget for the North Dakota Department of Health recommended by 
the governor for the 2011-13 biennium and included in House Bill 1004 is 
$186,536,745. 

Total 2011-13 Budget by Funding Source 

Special Funds 
$33,704,252 

18% 

Total $186,536,745 

General Fund 
$28,080,556 

15% 

Federal Funds 
$124,751,937 

67% 

State general fund spending is $28,080,556 or 15 percent of the executive 
budget. That is equivalent to $22 per capita per year. Federal funds are 
recommended at $124,751,937 (67%), and special funds at $33,704,252 (18%). 

A comparison by funding source and FTE of the department's 2009-11 
appropriation, the 2011-13 base budget request (which is the legislative 
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appropriation adjusted for one-time expenses, economic stimulus funding, the 
salary equity adjustment and other items), and the 2011-13 executive 
recommendation as presented in House Bill I 004 is as follows: 

2009-11 2011-13 HB 1004 Inc/(Dec) 
Legislative Base Budget 2011-13 Leg App to Inc/(Dec) 

Appropriation Request Executive Rec Exec Rec Percent 
General $27,081,665 $21,895,190 $28,080,556 $998,891 4% 
Federal 138,272,849 119,813,878 124,751,937 (13,520,912) (10%) 
Special 39,583,682 33,704,252 33,704,252 (5,879,430) (15%) 

Total $204,938,196 $175,413,320 $186,536,745 ($18,401,451) (9%) 

FTE 343,50 343.50 343.50 0.00 0% 

In summary, the executive recommendation for the Department of Health 
provides for current service level funding. Federal funding decreases are largely 
due to the completion of economic stimulus projects and the loss of two 
significant federal grants. Special fund decreases are the result of insufficient 
revenue in the Community Health Trust Fund to support programs it currently 
funds and the discontinuation of one-time funding for the emergency medical 
services study and staffing grants. General fund support is decreasing as the 
result of several one-time expenses and is increasing for the recommended 
salary package, replacing the two lost federal grants and funding the programs 
previously funded from the Community Health Trust Fund. FTE are held even. 
Later in my testimony I will provide more detail regarding these changes as 
well as the amendments the House made to this bill. 

The funding and staff included in our budget provide the resources we need to 
carry out our strategic plan. In addition to goals and objectives, the Department 
of Health's strategic plan is supported by a list of outcome performance 
measures to assess our progress toward our goals. In our submitted budget 
document, we report how we are performing on each objective. Following on 
the next page is the department's strategic plan detailing our goals and 
objectives . 
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~~ NORTH DAKOTA 
~, DEPARTMENTojHEALTH 

Strategic Plan 2011-2015 

Protect and Enhance the Health and 
Safety of All North Dakotans and 
the Environment In Which We Live AUGUST 13, 2010 

-- -
Improve the Improve Access Preserve and Promote a State 

Health Status of to and Delivery Improve the of Emergency 
the People of of Quality Quality of the Readiness North Dakota Health Care Environment and Response 

Decrease Promote and Maintain Preserve Prepare Public Health 
Vaccin&-Preventable Statewide Emergency and Improve and Medical Emergency 

Disease Medical Services Air Quality Response Systems 

Achieve Healthy 
Enhance the Quality Ensure Maintain Hazard Weights 

of Health-Care Safe Public Identification Throughout 
Services Drinking Water Systems the Lifespan 

Pnevent and Reduce Improve Access to Preserve and Improve Maintain Emergency 
Chronic Diseases and and Utilization of Surface and Communication and 
Their Complications Health Services Ground Water Quality Alerting Systems 

Prevent and Reduce 
Coordinate Public Intentional and Improve Health Manage Health and Medical Unintentional Equity Solid Waste 

Emergency Response Injury 

Prevent and Reduce 
Ensure Safe 

Tobacco Use and Support 
Food and Other Substance-

Abuse Prevention Lodging Services 

Reduce Infectious 
and Toxic 

Disease Rates 

Achieve Strategic Outcomes Using All Available Resources 

I .. I T 

Healthy North Dakota 
Strengthen and Sustain Stakeholder Engagement and Collaboration 
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The department pursues its goals and objectives through seven departmental 
sections: 

• Community Health 
• Emergency Preparedness and Response 
• Health Resources 
• Medical Services 
• Special Populations 
• Environmental Health 
• Administrative Support 

Each section is composed of several divisions that house the individual 
programs in place to carry out the work of the section. A copy of our 
organizational chart can be found at Appendix A. Prepared comments 
describing all of the sections, divisions and programs are available upon 
request. 

The Community Health, Environmental Health and Medical Services Sections 
make up 80 percent of our total budget. The Administrative Support Section is 
only 5 percent of our total budget. However, our actual administrative overhead 
is only 2.6 percent. The Administrative Support Section budget includes 
funding for Vital Records, Healthy North Dakota and state aid payments to 
local public health units that are not a part of overhead costs. 

A comparison of our overhead rates is as follows: 

2003-05 
4.07% 

2005-07 
3.23% 

2007-09 
2.22% 

2009-11 
2.11% 

2011-13 
2.60% 

This shows that even though the number of programs and amounts of funding 
we administer are increasing, our overhead costs to administer them have 
remained low. 

Our goals also are pursued through a network of 28 local public health units and 
many other local entities that provide a varying array of public health services. 
Some of the local public health units are multi-county, some are city/county and 
others are single-county health units. Other local entities providing public 
health services include domestic violence entities, family planning entities, 
Women, Infant and Children (WIC) sites and natural resource entities. Grants 
and contracts amounting to $72 million or 39 percent of our budget are passed 
through to the local public health units and other local entities to provide public 
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health services. Slightly more than $20.3 million goes to local public health 
units, and more than $26.8 million goes to other local entities. The remaining 
$24.9 million goes to state agencies, medical providers, tribal units and various 
other entities. 

Budget By Line Item 
I would now like to go over some of the details of the executive budget for the 
Department of Health by line item. I will be addressing changes the House 
made to this bill later in my testimony. 

The executive budget for the Department of Health by line item is as follows: 

Salaries and Wages 
Operating Expenses 
Capital Assets 
Grants 
Tobacco Prevention & Control 
WIC Food Payments 
Contingency - CHTF 
Federal Stimulus Funds 
Total 

Salaries and Wages 

2009-11 
Biennium 
45,665,406 
45,275,789 

2,013,268 
67,469,743 
9,080,745 

25,063,375 
2,405,371 

20 688 463 
217,662,160 

2011-13 
Biennium 
49,614,394 
45,223,767 

1,998,073 
55,887,778 

6,162,396 
24,158,109 

3 492 228 
186,536,745 

Salaries and wages make up $49,614,394 million or 27 percent of our budget. 
Most or 75 percent of our FTEs are employed by our two regulatory sections, 
Health Resources and Environmental Health, and by our Community Health 
Section. Most of the increase to the salaries line item is the salary package 
recommended in the executive budget and the amount necessary to continue the 
second year of the 2009-11 biennium 5 percent increase. In addition, $70,000 
was included in the executive budget for salary equity issues related to 
Environmental Health Section positions working on energy development issues. 

Salary levels have been a major issue for the Department of Health. While our 
turnover rate has decreased, we still lost more than 10 percent of our employees 
during the last two years and we still face recruitment and retention issues. 
Department of Health salaries are not equitable with other state agency salaries 
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for similar jobs in comparable classifications. The average salaries of 45 
percent of our classifications are lower than the state average. 

Operating Expenses . 
Our operating expenses of $45,223,767 make up 25 percent of our budget. Note 
that $19.4 million of that is to purchase vaccines at federal contract reduced 
rates and move North Dakota back to universal immunization status. This is the 
appropriation related to Senate Bill 2276 that you passed and will now be heard 
in the House. Another $2.5 million is contracted to various local entities. At a 
department level, operating expenses are down slightly. Looking closer at the 
details reveals several increases and decreases that net out to a slight decrease. 

Capital Assets 
Capital assets of $1,998,073 make up only I percent of our total budget. The 
largest portion of this line item is to make the bond payment on our laboratory, 
the state morgue and a storage building. Equipment more than $5,000 is another 
significant portion of the capital assets line item. The capital assets line item 
also is showing a slight decrease. 

Grants 
Grants that are provided to many local entities across the state are at 
$55,887,778 and make up 30 percent of our budget. The majority of grants are 
in the Community Health and Environmental Health Sections. At a 
departmental level, grants are down 1 7 percent or $11.6 million. A large portion 
of that decrease is due to the significant progress made on completing the 
arsenic trioxide project in southeastern North Dakota. Other significant 
decreases in the grants line item are in immunizations, emergency response to 
the HlNl pandemic flu and the emergency medical services staffing grants and 
study. There were several different off-setting increases as well. 

Special Line Items 
There are three special line items included in the executive recommendation. 
Tobacco Prevention and Control is at $6,162,396 million, down from $9.1 
million in the current biennium. In the current biennium, there was an 
appropriation for the Department of Health to receive some of the tobacco 
settlement funding from the Center for Tobacco Prevention and Control Policy 
and then subcontract it to the local public health units. As we adjusted to the 
new scenario, we found that it was better for the Center to contract those 
payments directly to the local public health units, so this spending authority was 
removed from the Department of Health's budget, as we requested. 
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Special Supplemental Nutrition Program for Women, Infants and Children 
(WIC) Food Payments make up $24,158, I 09 or 13 percent of our budget. This 
figure is down slightly from the current biennium, but still well· above the 2007-
09 level of$19.3 million. This line item includes only the actual food payments. 
Administration by the local WIC sites is included in the grants line item. 

The third special line item is for federal economic stimulus funds. In the current 
biennium, we had $20,688,463 for economic stimulus projects, the largest being 
$13.8 million for arsenic trioxide in the southeastern part of the state. Many of 
the economic stimulus projects are either complete or near complete. In the 
2011-13 biennium, $3,492,228 remains in the budget for economic stimulus 
projects, $2 million of that for arsenic trioxide. 

Budget Challenges 
As we prepared our 2011-13 budget request, we became aware of some funding 
challenges that significantly affected our request. As mentioned earlier, the state 
general fund provides only 15 percent of the department's funding. The 
department is heavily dependent on federal funding. In addition, several key 
programs have been funded from the Community Health Trust Fund, which is 
the Department of Health's share of the tobacco settlement dollars. These two 
funding sources posed our biggest challenges. 

Federal Funding Issues 
The future of many of our federal funding sources is uncertain right now. 
President Obama's proposed budget includes cuts that would affect many 
programs in our department and it's uncertain if cuts will be made even further 
than the President's recommendations. Decreased federal funding not only 
affects the North Dakota Department of Health, but leaves less money for 
provision of service through grants to local entities. We make every effort to 
decrease the department's costs so that we can grant as much as possible to the 
local entities and at least try to hold them even. Level or decreased amounts 
available to local entities, such as local public health units, leaves them little 
ability to cover their own inflation costs and still provide the same amount of 
service. 

Three years ago the department became the recipient of a three-year federal 
grant for suicide prevention. Because of continuing suicide issues in the state, in 
2009 the legislature awarded the department $250,000 additional authority from 
the general fund for suicide prevention. During the current biennium, the 
federal grant has come to an end. As requested by the department, the 
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governor's recommendation includes the $250,000 current general fund 
authority and adds $741,493 to continue our efforts in preventing suicide. 

For many years, the department has received $620,000 in federal funding from 
the Department of Transportation (DOT) for emergency medical services core 
functions. DOT has recently informed us that this funding will no longer be 
available to us. We reduced the program .5 FTE and approximately$ I 00,000 
and requested general funding in our optional package to replace the remainder 
of the lost federal funds. The executive recommendation provides $523,900 
from the general fund to continue our emergency medical services core services 
as we requested. The House, however removed this funding from our budget. I 
will talk more about this shortly. 

There have been decreases in federal emergency preparedness funding and new 
match and maintenance of effort requirements. We have been using soft or in
kind match available from the other divisions of the department, local public 
health units and hospitals and have been making reductions where possible. At 
this time we are happy to report that we have not had to consider additional 
general funding to address these issues . 

Community Health Trust Fund 
As reported at the last legislative session, the revenue in the Community Health 
Trust Fund (CHTF) is no longer adequate to support the spending from the 
fund. As you may recall, at the late hours of the last session, several programs 
were switched from state general funding to CHTF funding. A general fund 
contingency appropriation for a transfer of up to $2,405,3 7 I was provided to 
ensure the fund had adequate revenue to support these programs. We are 
projecting to use only $672,000 of that contingency funding because some 
spending came in less than estimated and the beginning balance was higher than 
projected. However, regardless of how little of the contingency appropriation 
we spend, since the portion of the contingency that we don't spend reverts to 
the general fund, the CHTF will start the 2011-13 biennium with a beginning 
balance of zero. With revenue projected at only $4.6 million and current 
forecasted expenses at $6.3 million, that left us with some significant cuts to 
make. A schedule of the status of the Community Health Trust Fund is included 
in Appendix B. 

As required by law, 80 percent of the tobacco settlement revenue allocated to 
the Community Health Trust Fund must be spent on tobacco-related programs . 
That leaves only 20 percent or $877,624 to be spent on non-tobacco items. We 
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prioritized the loan repayment programs, to the extent of contracts that would 
be in place at the end of the current biennium as authorized by the 2009 
legislature, above the other programs. Loan repayment grant recipients agree to 
serve in certain areas of the state and meet other requirements, so we did not 
want to jeopardize the integrity of the program by breaking any contracts with 
them even though the contract language allows it. Our next priority was heart 
disease and stroke prevention. We funded $222,624 of the $472,700 current 
program from the CHTF and requested the remainder in our optional package 
as state general funding. The remaining items and the amounts to enter into 
additional loan repayment contracts next biennium were removed from our base 
budget request and were requested in our optional package as state general 
funding as well. All of these requests were approved and included as general 
funding in our executive budget for 2011-13 and the CHTF was balanced. The 
House amendments fund an additional $1,604,200 in projects out of the CHTF, 
putting the fund materially out of balance. I will discuss the individual changes 
later in my testimony. 

Other Budget Challenges 
As we prepared our budget, we realigned general funding to address some of 
our other budget challenges. We moved some general fund savings in the 
Administrative Support Section and reprioritized some activities in the 
Environmental Health Section to address critical issues related to energy 
development. In addition, we used some general fund savings related to the 
Health Insurance Portability and Accountability Act (HIP AA) to provide 
additional general fund dollars for activities in the Division of Food and 
Lodging in order to avoid increasing fees. We also used other general fund 
savings and moved an FTE into the Division of Injury Prevention and Control 
to help administer the numerous grant programs in that division. 

House Amendments to House Bill 1004 
The House amendments to House Bill I 004 are addressed in Appendix C. 

Conclusion 
The executive budget for the Department of Health holds FTE at the current 
level of343.5; is close to current level state general funding, excluding the 
salary and benefits package; and provides very close to current service levels. 
We request that the House cuts be restored, that the funding for EPA litigation 
be approved and that the Community Health Trust Fund be balanced. 
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Chairman Holmberg, members of the Committee, this concludes the 
department's testimony on House Bill 1004. Thank you for your consideration 
of our request. Our staff and I are available to respond to any questions you 
may have . 
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Appendix B 

• 
Community Health Trust Fund 

Status Statement 

2007-09 2009-11 

Actual" 

Beginning Balance 11 $2,392,943 

Revenue: 
Transfers from the Tobacco Settlement Trust $6,149,540 
Contingency Transfer from General Fund 14 
Total revenue $6,149,540 

Expenditures: 
Dental loan program ($356,896) 
Dental new practice grant 
Medical loan repayment program (39,570) 
Veterinarian Joan repayment program 
Colorectal cancer screening (111,767) 
EMS training grants (300,000) 
Tobacco coordinator and operating expenses (119,833) 
Tobacco quit line (1,090,097) 
Tobacco prevention and control 
Advisory committee (66,302) 
City/county & state employee cessation (173,142) 
Local health & tobacco programs (4,671,731) 
Women's way program 
Heart disease and stroke 
OHS breast & cervical cancer (213,904) 
Governor's Prevention and Advisory Council 
State Stroke Regisl!y 

(99,862) 

Women's Way 
Women's Way Care Coordination 
Go Red ND Risk Awareness and Action Grants 

Total expenditures ($7,243,104) 

Ending Balance $1,299,379 

\1 Anal revenue and expenditures per state accounting system reports dated June 30. 2009. 
12 Actual July 1, 2009 balance. 
13 Estimated expenditures for the 2009-11 biennium projected by the Health Department 

Legislative Forecast Revised Forecast 

$1,235,113 $1,299,379 12 

$4,388,119 $4,373,246 
2,405,371 671,987 

$6,793,490 $5,045,233 

($483,448) ($448,448) \3 
(10,000) (10,000) \3 

(272,500) (127,500) \3 
(350,000) (245,776) \3 
(300,000) (338,233) \3 
(300,000) (300,000) \3 
(139,397) 15 (139,397) 13,5 

(1,069,000) 15 (1,069,000) 13,5 

(2,302,098) 15 (2,302,098) 13,S 

(304,332) (304,332) 
(472,700) (472,700) 
(790,015) (587,128) 

($6,793,490) ($6,344,612) 

$1,235,113 $0 

• 
2011-13 

Executive Forecast 
with House Changes 

$0 

$4,583,119 

$4,583,119 

($260,000) 
(10,000) 

. (75,000) 
(310,000) 

(3,510,495) 15 

(222,624) 

(250,700) 
(400,500) 
(500,000) 
(453,000) 

($5,992,319) 

($1,409,200) 

\4 2009 Senate BiD 2004 provided a contirgent: appropriation to transfer $2,405,371 from the general fund to the community health trust fund in the event re-venue is not sufficient to 
fund the appropriated programs. 

\5 Approved by voters in 2008, Measure #3 provides that 80 percent of the tobacco settlement revenue allocated to the community health trust fund must be spent on tobacco related 
programs. Eighty percent of the projected revenue for 2009-11 equals $3,510,495 This provision has been removed by the House. • 



Appendix C 

Department of Health 
Budget Status Report - House Amendments 

• 2011-13 Biennium 

General Federal 

Fund Fund 

2009-11 Legislative Appropriation 27,081,665 138,272,849 

2011-13 Base Budget 21,895,190 119,813,878 

2011-13 Executive Recommendation 28,080,556 124,751,937 

2011-13 House Amendments 

House Reductions 

1) Regional Public Health Network (275,000) 

2) Salary Equity (70,000} 

3) Prenatal Alcohol Screening (388,458} 

4) Emergency Medical Services (523,900} 

5) Domestic Violence Grants Mgr (135,517) 

6) Protect ND Kids 

7) Health Reform 
Public Health Infrastructure (200,000} 

• Abstinence (182,100} 

Home Visiting (1,413,012) 

House Funding Source Changes 

8) Stroke Registry (250,700} 

9) Women's Way (400,500) 

10) Women's Way Care Coordination (500,000} 

House Increases 

11) EPA Lawsuit 500,000 
12) Local Public Health State Aid 400,000 

13) Safe Havens 425,000 

14) Go Red 

Total House Adjustments (719,075) (2,295,112) 

2011-13 House Version 27,361,481 122,456,825 

Eliminate the 80% requirement for Tobacco 
EPA Lawsuit ($500,000 contingent GF and $500,000 line of credit BND) 

Leg Intent - Suicide Program - SDH works with Indian Affairs Commission 

Leg Mgmt Study - Regional Public Health Network •• Total of $1,604,200 is from the Community Health Trust Fund 
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Special 

Fund Total FTE 

39,583,682 204,938,196 343.50 

33,704,252 175,413,320 343.50 

33,704,252 186,536,745 343.50 

(275,000) 

(70,000) 
(388,458) 
(523,900} 

(135,517) (1.00} 
(19,400,000} (19,400,000} 

(200,000) 

(182,100) 
(1,413,012} 

250,700 * 

400,500 • 
500,000 • 

500,000 1,000,000 

400,000 

425,000 
453,000 * 453,000 

(17,295,800} (20,309,987) (1.00) 

16,408,452 166,226,758 342.50 
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Department of Health 
House Amendments to House Bill 1004 

1.) Regional Public Health Network $275,000 
Through Senate Bill 2333, the 2009 Legislative Assembly provided an 
appropriation of $275,000 to the Department of Health to fund a regional 
public health network pilot project. Two overall goals were identified for the 
pilot project: (I) determine whether it is possible to create an effective joint 
powers agreement (JPA) within the network, and (2) determine whether a 
JP A has the potential to produce cost savings and more efficient and 
effective service delivery systems. The legislation required sharing of at 
least three administrative functions and at least three public health services 
identified in NDCC 23-35.1-02. A continuation of the pilot project was 
included in the executive budget for 2011-13. 

Southeast Central Region (Jamestown) was the selected network to be 
funded. The region includes Central Valley Health District (Jamestown), 
City-County Health District (Valley City), LaMoure County Public Health 
Department and Wells County District Health Unit. Central Valley is serving 
as the lead administrative health unit. The three administrative functions 
included in the network were billing, community assessment and policy and 
the three public health services were family planning, chronic disease 
management and sexual assault response. The network has implemented an 
electronic billing system in all health unit jurisdictions to process insurance 
claims, a web-based time record system and standardized policies and 
procedures. Overall benefits of these shared functions have been access to 
and shared staff expertise, especially for system training and writing policies 
and procedures, as well as access to the electronic systems which were 
purchased at a reduced group cost. 

The pilot project start date was July 1, 20 I 0, which allowed for only one full 
year to pilot the regional network. In this short period of time, there have 
been cost savings and efficiencies gained in the selected shared 
administrative functions. However, it will be difficult to implement and 
demonstrate the efficiencies and effectiveness of the shared public health 
services in the remaining time. 

The pilot project allowed health units that didn't have the means or capacity 
to recoup revenue for services to now have the capability to do so. As a 
result, staff who process insurance claims have reduced the time necessary 
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to process claims by as much as five times and ctlt the number of steps 
involved in half. This was accomplished through the implementation of a 
claims clearinghouse used by all network members that is available from the 
billing system vendor. The billing system also allows members to track 
revenue more accurately. Other accomplishments of the pilot project to this 
point include: 

• Completion of a draft community health assessment for all net.work 
members. 

• Website development for all local public health units. 
• Completion of a Family Planning client survey and scheduling of 

evening clinic hours for network clients. 
• Coordination with community partners of network members to 

provide education about the sexual assault response program. 

The intent of the pilot project is to detennine a model to more efficiently use 
limited funding and staff and to provide more equitable access to quality 
public health services for people in all counties of the state. An opportunity 
to continue piloting the regional networks would allow for a different health 
unit structure to be tested. Southeast Central Region's lead health unit is 
Central Valley, which is a two county health district that encompasses five 
other single county health districts. An alternative pilot could be a region 
where the lead health unit is a county health department such as Bismarck, 
Fargo or Grand Forks. 

The House amendments include a study of the pilot project during the next 
interim. 

2.) Salary Equity $70,000 
Salary levels have been a major issue for the Department of Health. While 
our turnover rate has decreased, we still lost more than IO percent of our 
employees during the last two years and we still face recruitment and 
retention issues. Department of Health salaries are not equitable with other 
state agency salaries for similar jobs in comparable classifications. The 
average salaries of 45 percent of our classifications are lower than the state 
average. The executive budget included $70,000 salary equity funding for 
environmental health positions dealing with the energy industry issues. 

3.) Prenatal Alcohol Screening $388,458 
This is a pass through grant to UND that was removed fi-om our base budget 
as a one-time expenditure, but was restored in the executive 
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recommendation. According to information provided by Larry Byrd from 
UND: 

• In 5 percent of pregnancies, alcohol use continues throughout 
pregnancy with high levels of exposure to binge drinking resulting in 
a prevalence rate of fetal alcohol spectrum disorders (F ASD) of 1 
percent of live births in North Dakota. 

• Lifetime costs of caring for a person with F ASD in North Dakota 
exceed $2.4 million per case. 

• The recurrence rate for F ASD is 70 percent. 

The study tests a new tool and protocol to screen for alcohol use during 
pregnancy and provide brief intervention. This strategy is expected to 
increase detection of drinking by over 50 percent to current screening 
strategies. 

4.) Emergency Medical Services $523,900 
Previously, the Department of Transportation provided Section 402 and 
Section 408 funding to the Department of Health that funded basic services 
in the Division of Emergency Medical Services and Trauma (DEMST). The 

• executive budget provided general funding to replace the lost funding. 

• 

Section 402 funding is discontinuing due to strict federal ruling regarding 
supplanting. The state general fund has been paying for the volunteer 
training costs of$940,000 and we were using the 402 funding for the 
positions to develop the training and testing and to certify the ambulance 
volunteers. The federal government says that only 17 percent of the 
ambulance runs are traffic related so they should pay only 17 percent of the 
positions. The Department of Health feels the federal government should 
pay 17 percent of the total costs, including the volunteer training costs (the 
$940,000). The federal government disagrees saying that ifwe apply it to the 
$940,000, which is state funded, it becomes a supplanting issue to them. 
Without funding to replace 402 funding, we will have grants to defray 
training costs to ambulance volunteers but the department won't have 
funding to develop training and to do testing and certification of the 
volunteers. 

Section 408 funding is discontinuing due to a switch in DOT priorities from 
our ambulance run data to their TraCS system. The Section 408 funding was 
used to analyze ambulance run data for quality improvement, to analyze 
numbers of ambulance runs, response time and types of care. Without 
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funding to replace the 408 funding, DOT will no longer receive data from 
the department and we won't have the data to identify quality improvement 
such as numbers of runs, response times and types, and quality of care. 

An additional $98,000 was included in our request to allow us to do 
ambulance inspections and consultations recommended by two previous 
studies of ambulance services in the state. 

5.) Injury Prevention/Domestic Violence Grants Manager $135,517 (I FTE) 
The workload in the domestic violence/injury prevention area has increased 
dramatically. The department identified efficiencies and made cuts in other 
areas of our base budget to provide general funding and an FTE to 
effectively manage the programs in this division. We cannot continue to 
provide grants to entities with little oversight to determine the criteria for 
receiving grants, the amounts provided and monitoring whether grant 
funding was used for its intended purpose. Without this position, there are 
only five FTE to manage twelve different federal grants or other sources we 
receive and ten different grant programs provided to various entities, all with 
different federal requirements. 

6.) Protect ND Kids $19,400,000 
The executive budget included $19,400,000 special funds to allow the 
department to establish group purchasing of childhood vaccines by 
collecting funding from insurance companies and using it to purchase 
vaccines through the federal contract rate saving 25 percent and more 
importantly reducing the administrative burden to both local and private 
providers. This is the funding compatible with Senate Bill 2276 which the 
Senate passed. 

7.) Health Reform 
The executive budget includes funding for the following three projects 
funded through health reform dollars. 

• Public Health Infrastructure $200,000 
• Abstinence $182, I 00 
• Intensive Home Visiting $1,413,012 

The $200,000 for public health infrastructure allows the department to 
prepare for public health accreditation and perform quality improvement 
processes. The abstinence funding replaces other federal funding that 
previously was available for abstinence programs. The abstinence funding is 
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passed through to Northern Lights Youth Services and Make a Sound 
Choice. The intensive home visiting funding provides intensive home 
visiting to high-risk families from prenatal through age two years, if 
necessary. It is different from other home visiting programs that provide 
only one or two visits after birth. Intensive home visiting programs are 
proven to reduce child abuse and neglect by 50 percent and increase 
education outcomes. The target population is generally low-income and has 
excess risks for infant mortality, family violence, developmental delays, 
disabilities, social isolation, unequal access to health care, environmental 
exposures and other adverse conditions. 

8.) Stroke Registry $250,700 
The DOH was appropriated $472,700 from the Community Health Trust 
Fund (CHTF) for the 2009-11 biennium to implement a State Stroke 
Program, including a stroke registry. In the 2011-13 biennium there is only 
$222,000 available from the CHTF for this program. The executive budget 
provided the remaining $250,700 from the general fund to sustain the State 
Stroke Program at the 2009-11 level. 

The State Stroke Program is composed of several grant programs - statewide 
technology, chart entry, training, technical assistance and community 
awareness and education. These grants are passed through to local hospitals 
and other local entities to obtain access to and populate the stroke registry, 
train pre-hospital and hospital personnel on rapid diagnosis and treatment of 
acute stroke, provide technical assistance to build regional systems of 
response and to conduct communication education on recognition of signs 
and symptoms of stroke and the importance of taking immediate action by 
calling 9-1-1. With the continued implementation of a State Stroke Program, 
adherence to guidelines for stroke care will improve treatment, lessen 
adverse effects of stroke and reduce long-term health-care costs associated 
with stroke. 

In 2009, cardiovascular disease accounted for 32 percent of all deaths in 
North Dakota. In addition, stroke is the leading cause for admission to long
term health care. Adults 65 and older are at a higher risk for stroke, yet are 
less likely to recognize the signs and symptoms of stroke and live in 
medically underserved areas . 
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9.) Women's Way $400,500 
In the current biennium, in addition to the federal funding, $100,000 is 
provided from the general fund and $300,500 is provided from the 
Community Health Trust Fund (CHTF) for Women's Way breast and 
cervical screening. Since there is no longer funding available from the 
CHTF for this program, the executive budget included an additional 
$300,500 from the general fund to replace the CHTF funding and sustain the 
Women's Way program at the 2009-11 level. The House changed the 
funding source for the total $400,500 from general fund to the CHTF. 

Approximately 24,000 North Dakota women ages 40 through 64 are eligible 
for Women's Way. Since 1997, approximately 38 percent of these eligible 
women have enrolled and received services. These women would not have 
mammograms or Pap tests otherwise. Women's Way detects breast and 
cervical cancers and pre-cancers and ensures that these conditions are treated. 
One hundred ninety-three women have been diagnosed with breast cancer, and 
263 women have been diagnosed with cervical cancers or pre-cancers. 

A consultant is used to coordinate recruitment of American Indian women and 
hard-to-reach rural and urban women. The consultant would work with the 
Women's Way state office, health-care providers, and each Women's Way local 
coordinating unit on breast and cervical cancer education activities, 
recruitment strategies, targeted messaging and one-to-one contacts with 
eligible women at the local level. 

10.) Women's Way Care Coordination $500,000 
Women's Way Care Coordination is a new federal grant we applied for and 
were not awarded. This program works with Women's Way clients to help 
them navigate the Medicaid, insurance and provider systems to improve the 
chances of them completing their screenings. The House chose to fund this 
program through the Community Health Trust Fund. 

11.) EPA Lawsuit $1,000,000 
Subsequent to the release of the executive budget, the department became 
aware of possible litigation against the Environmental Protection Agency 
(EPA), which would help protect our energy industry. Governor Dalrymple 
did approve an amendment to the executive budget for $750,000 from the 
general fund. The proposal included an emergency clause to allow access to 
the funds as soon as possible as activities leading up to the litigation will be 
happening in the near future. The House approved $500,000 from the 
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general fund and a $500,000 line of credit at the Bank of North Dakota. 'If 
agreements can be reached between EPA and the state without litigation, the 
unobligated funding would be returned to the general fund. 

The State of North Dakota has several issues relating to disagreements with 
EPA that focus on air quality and may lead to possible litigation. Federal 
Law does not allow states to use grant money or fees to pay for legal 
services in court actions filed against the federal government. The 
Department expects to pursue legal challenges to EPA in the three following 
areas: Regional Haze, Federal Ambient Standard for SO2 and a Best 
Available Control Technology (BACT) determination in the case of a 
consent decree that was filed with EPA, the State of North Dakota and 
Minnkota Power. 

12.) Local Public Health State Aid $400,000 
The executive budget includes $2.4 million in state aid for local public 
health units (LPHUs), the same amount as in the current budget. The House 
provided an additional $400,000 from the general fund in state aid to LPHUs 
to assist them in covering increases due to inflation, retirement and health 
insurance increases. The department's optional package included a request 
for $1,275,000 for the following priority areas that are heavily subsidized by 
local funds, have unmet needs and/or are increasing in cost: 

1) Expenses for the increased health insurance and retirement premium 
costs. 

2) Funding for maintenance of services for programs that received 
federal cuts such as Maternal and Child Health (MCH). 

3) Flexible funding to support local community needs such as adult 
home nursing visits, immunizations and environmental health 
services. 

13.) Safe Havens $425,000 
The executive budget includes $650,000 in federal funding for the Safe 
Havens program. However, subsequent to submission, the department was 
informed that we would not be receiving the grant. New federal funding was 
intended for enhancements to existing projects, not for maintenance. The 
Safe Havens grants are available to protect children and parents by providing 
supervised visitation and safe visitation exchange of children by and 
between parents in situations involving domestic violence, dating violence, 

• child abuse, sexual assault, or stalking. There are seven Safe Haven projects 
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currently in the state and three have been funded from the federal grant in 
Wahpeton, Grand Forks and Bismarck. 

14.) Go Red $453,000 
The North Dakota Department of Health was appropriated $453,000 from 
the Community Health Trust Fund (CHTF) to implement a Go Red 
initiative, which is a statewide community-based awareness program 
focusing on heart disease and stroke risk factors. Strategies and activities 
will focus on educating women about prevention, risk reduction and risk 

. management. The funding also will support a Go Red for Men pilot project 
that will work with other partners/stakeholders to educate men regarding 
their risk factors for cardiovascular disease. 
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Ten Great Public Health Achievements 
United States, 1900-1999 
During the 20th century, the health and life expectancy of persons residing in the United States 
improved dramatically. Since 1900, the average lifespan of persons in the United States has 
lengthened by greater than 30 years; 25 years of this gain are attributable to advances in public 
health(!). To highlight these advances, MMWR will profile 10 public health achievements (see 
box) in a series of reports published through December 1999. 

Many notable public health achievements have occurred during the l 900s, and other 
accomplishments could have been selected for the list. The choices for topics for this list were 
based on the opportunity for prevention and the impact on death, illness, and disability in the 
United States and are not ranked by order of importance. 

The first report in this series focuses on vaccination, which has resulted in the eradication of 
smallpox; elimination of poliomyelitis in the Americas; and control of measles, rubella, tetanus, 
diphtheria, Haemophilus influenzae type b, and other infectious diseases in the United States 
and other parts of the world. 

Ten Great Public Health Achievements -- United States, 1900-1999 

• Vaccination 

• Motor-vehicle safety 

• Safer workplaces 

• Control of infectious diseases 

• Decline in deaths from coronary heart disease and stroke 

• Safer and healthier foodey 

• Healthier mothers and babies 

• Family planning 

• Fluoridation of drinking water 

http://www.cdc.gov/mmwr/oreview/mmwrhtml/000~67Q6 htm '1 /'1 < /'){'I 1 1 
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• Recognition of tobacco use as a health hazard 

Future reports that will appear in MMWR throughout the remainder of 1999 will focus on nine 
other achievements: 

• Improvements in motor-vehicle safety have resulted from engineering efforts to make 
both vehicles and highways safer and from successful efforts to change personal behavior 
( e.g., increased use of safety belts, child safety seats, and motorcycle helmets and 
decreased drinking and driving). These efforts have contributed to large reductions in 
motor-vehicle-related deaths (2). 

• Work-related health problems, such as coal workers' pneumoconiosis (black lung), and 
silicosis -- common at the beginning of the century -- have come under better control. 
Severe injuries and deaths related to mining, manufacturing, construction, and 
transportation also have decreased; since 1980, safer workplaces have resulted in a 
reduction of approximately 40% in the rate of fatal occupational injuries (3). 

• Control of infectious diseases has resulted from clean water and improved sanitation. 
Infections such as typhoid and cholera transmitted by contaminated water, a major cause 
of illness and death early in the 20th century, have been reduced dramatically by 
improved sanitation. In addition, the discovery of antimicrobial therapy has been critical 
to successful public health efforts to control infections such as tuberculosis and sexually 
transmitted diseases (STDs). 

• Decline in deaths from coronary heart disease and stroke have resulted from risk-factor 
modification, such as smoking cessation and blood pressure control coupled with 
improved access to early detection and better treatment. Since 1972, death rates for 
coronary heart disease have decreased 51% (4). 

• Since 1900, safer and healthier foods have resulted from decreases in microbial 
contamination and increases in nutritional content. Identifying essential micronutrients 
and establishing food-fortification programs have almost eliminated major nutritional 
deficiency diseases such as rickets, goiter, and pellagra in the United States. 

• Healthier mothers and babies have resulted from better hygiene and nutrition, availability 
of antibiotics, greater access to health care, and technologic advances in maternal and 
neonatal medicine. Since 1900, infant mortality has decreased 90%, and maternal 
mortality has decreased 99%. 

• Access to family planning and contraceptive services has altered social and economic 
roles of women. Family planning has provided health benefits such as smaller family size 
and longer interval between the birth of children; increased opportunities for 
preconceptional counseling and screening; fewer infant, child, and maternal deaths; and 
the use of barrier contraceptives to prevent pregnancy and transmission of human 
immunodeficiency virus and other STDs. 

• · Fluoridation of drinking water began in 1945 and in 1999 reaches an estimated 144 
million persons in the United States. Fluoridation safely and inexpensively benefits both 
children and adults by effectively preventing tooth decay, regardl~ss of socioeconomic 
status or access to care. Fluoridation has played an important role in the reductions in 

http://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.htm 2/25/2011 
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tooth decay ( 40%-70% in children) and of tooth loss in adults ( 40%-60%) (5) . 

• Recognition of tobacco use as a health hazard and subsequent public health anti-smoking 
campaigns have resulted in changes in social norms to prevent initiation of tobacco use, 
promote cessation of use, and reduce exposure to environmental tobacco smoke. Since the 
1964 Surgeon General's report on the health risks of smoking, the prevalence of smoking 
among adults has decreased, and millions of smoking-related deaths have been prevented 
(6). 

The list of achievements was developed to highlight the contributions of public health and to 
describe the impact of these contributions on the health and well being of persons in the United 
States. A final report in this series will review the national public health system, including local 
and state health departments and academic institutions whose activities on research, 
epidemiology, health education, and program implementation have made these achievements 
possible. 

Reported by: CDC. 
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SENATE APPROPRIATIONS COMMITTEE 
HARVEST ROOM - STATE CAPITOL BUILDING 

THURSDAY - MARCH 3, 2011 

Chairman Holmberg and Members of the Senate Appropriations Committee - thank you for 
the opportunity to speak with you today. 

I have been asked by your Health Council to address some of the issues they felt were important 
relative to the North Dakota Health Department's budget. 

As many of you may know, your Health Council has oversight of the Health Department, is made 
up of a majority of consumers and works with your staff at the Health Department to provide as 
many health related services to the people of North Dakota as we can. 

As is always the case, as an administrative agency under the Governor's Office, the Health 
Department works closely with the Governor to develop a budget, which is then presented to 
you in the form of an appropriations bill, in this case House Bill #1004. 

The Health Council is concerned with providing services to the people of North Dakota and 
setting priorities for the state Health Council's body of work within North Dakota. We do not 
generally get involved in the dollar details of the budget, although do discuss them conceptually 
and ask the Health Department to review them with us. We leave the details to the 
administrators at the Health Department, Governor's Office and you. 

Your Health Council wishes to reinforce the information you have heard from Dr. Dwelle and 
Arvy Smith relative to the importance of the initiatives outlined in the original budget, to the 
people of North Dakota. Many of the cuts initiated by the House Appropriations Committee, if 
left to stand, will serve to limit the Departments ability to provide some very important services, 
as Dr. Dwelle and Ms Smith have indicated. 

I would like to touch on some of the specific items that have been discussed by the Health 
Council: 

1) The Regional Public Health Network. The Health Department and the Health Council 
often discuss the coordination of activities with public health units. These are the people 
out there every day delivering services to the people of North Dakota. Whenever there are 
more resources available they will find more work to do. The continuation of the pilot will 
allow the study, which is added into the House Bill, to glean much more information over 
the next biennium than has been able to be generated in the short period of time since July 
1, 2010 when the project began. 



, 

• 2) The Prenatal Alcohol Screening. This program is not performed within the Health 
Department, but is very important to the long term goal of the Health Department, 
which is prevention and healthy living. It is always difficult to focus on items which 
have a long term hoped for benefit, as opposed to immediate services. However, this 
is one of the functions which is currently being performed by the University of ND 
and can have significant long term benefits when the effects as we studied the effects 
and give caregivers the information they need to prevent the very expensive results of 
such things as fetal alcohol syndrome . 

3) Emergency Medical Services. This item was reduced in the budget as there is some 
disagreement between the department of transportation, both in North Dakota and of 
course through Federal funding, how these funds might be spent. However, it is very 
important that the department have the funds necessary to develop training programs to 
monitor and track compliance with required training and to support our emergency 
medical services throughout the state. 

4) Injury Prevention/ Domestic Violence Grants Manager. This is an important item to the 
budget, as proper administration of these programs is very important and although we 
have 12 different federal grant programs available, we are short on staff to manage these 
programs. 

S) Protect North Dakota Kids. This is a budget item which seems large, but has been 
explored extensively with stakeholders on a very active committee to develop this 
program and put forward the legislation embodied in Senate Bill #2276. There are 
alternatives which cause public health units and those handling the vaccines some 
additional costs. The cost savings on the federal contract are only available ifwe 
provide these vaccinations for free. This also eliminates the necessity for having two 
inventories of vaccines on the shelves of the vaccination providers. It does restrict 
the ability of the pharmaceutical companies to sell their products outside of the 
federal contract rate and this may be the reason why many of them oppose this 
approach. We should look at what is best for North Dakota. 

6) Then there are several items that have been discussed needing money from the 
community health trust fund. Between the Senate and the House, you will need to 
decide what the final outcome of this funding will be, and we certainly do not want, as is 
the case currently, to have more money budgeted to come out of this fund than is 
projected to be available. Careful consideration will need to be given to important 
programs such as the Stroke Registry and the women's way program, placing them back 
into the general fund budget, if community health trust funds appear not to be available. 

In summary, there are always good ideas and as I have said, the department and the care
givers of North Dakota can always find more services to provide and more work to do. We 
would be remiss ifwe did not suggest to you those things which we feel are good for the 
health and wellbeing of North Dakotans. Your judgment, in the final analysis, will determine 
which of those programs will get funded. 

Howard C. Anderson, Jr, R.Ph. 
Member - State Health Council 



HB 1004 

Senate Appropriations Committee 

Testimony 

March 3, 20 I I 

Good morning, Chainman Ray Holmberg and members of the Senate Appropriations 

comminee. My name is Robin lszler and I am the Unit Administrator of Central Valley 

Health District the local public health agency located in Jamestown, North Dakota. Our 

agency supports J-lB I 004 and the amendment to increase local public health state aid. 

have provided a couple handouts to you. Please refer to pages two and three of the 

colored handout, which gives specifics about the importance of local public health state 

aid as a source of state funding that local public health departments use to provide 

important health services to the communities they serve. 

l would like to tell you about a couple of exciting things our health department has 

done in the past two years and how important it is to continue to support your local public 

health infrastructure. Since 2009 Central Valley has responded to real world events 

including the flood of 2009 and H 1 N 1. During the HJ NI outbreak we received one time 

federal funding so that our office could provide over 800 vaccinations during a one day 

clinic to the public. I remember how people thanked us that day because we were there 

providing vaccinations to keep our community healthy. We knew what to do to quickly 

provide vaccinations in a community setting, and our public healih system worked to 

protect the public. With funding last session from SB 2333, regional networks for public 

health services, Central Valley along with their partners in Barnes, Wells and LaMoure 

counties, are currently exploring shared public health services and we are excited to share 

the outcome of this project once it is completed in June 2011. One or the items that 

Central Valley is most proud of is being selected to test the national public health 

accreditation system. Starting in 2011 health departments across the country will be able 

apply for national accreditation of local health departments this process will provide 

recognition or high performing health departments and assurance to policy makers that 

we have met established national standards. Central Valley helped to test the 

accreditation process and plans to share what we have learned with other North Dakota 



• public health departments so that together, here in North Dakota, we can assure our 

policy makers and citizens that local public health is providing the highest level of public 

health services to our communities. 

With all these good things, it appears that our health department is doing quite well. 

You may ask, why do you need State funding~ Many of the rrojccts I mentioned arc 

funded with federal dollars which unfortunately, has remained level, decreased, or 

possibility eliminated in the future. In 2010, Central Valley's total budget was roughly 

2.3 million dollars. Of that only $60,284 is State Aid and $25,000 of that is used to 

provide environmental health services to the region (8 counties) leaving just $35,284 to 

support local infrastructure. I am concerned ahout the increases to ND PERS 

retirement and BCBS premiums and how these increases will impact our health 

department. These increases will cost our health department at least an additional 

$19,000 a year. And lam concerned about losses to federal J"unding which is about 54% 

or about $ l ,253,25 l of the total budget. Will we be able to maintain staff and to provide 

the services that the people in our area have come to expect'/ I believe the answer is no 

- we cannot. 

Local public health departments arc asking that you increase the local public health 

State Aid budget by 1.275 million dollars. Based on input from the local public health 

departments, this increase will support local infrastructure in the following ways: 

$625,000 will assist locals with increases to BCBS and NU PERS. $150,000 for loses in 

federal funding to maintain our maternal child health services (MCI-I). $500,000 to 

increase public health services including environmental health, clclcrlv home visits and 

infrastructure. I would like to draw your attention to the handout that outlines the 

current State Aid funding and how the increase would assist the local health departments 

with the additional dollars at the l, 275,000 increase (orange column). 

I hope you will recognize the need and support an increase for state aid to local public 

health. Our citizens are used to relying on local health dqiartments for many services 

and assistance. This money will help us to continue to provide level support to our 

communities. Thank you. At this time, I would he happy to answer any questions you 

may have. 
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formalized through a Joint Powers Agreement 
to form the ND SAC CHO, a state association 
for ND Local Public Health Units. SACCHOs 
have been formed in many states across the 
nation to streamline communication between 
state and local public health agencies, and 
to stay apprised of national public health 
initiatives such as continuous quality 
improvement and public health accreditation. 

The purpose of ND SACCHO is to improve 
coordination oflocal public health department 
efforts across the state, enhance consistent 
messaging and education, improve training and ~ ND 5!1CCHO Mem~e;s ~ 
advocacy and share best practices. Local Public HealthAdmintstrators 
ND SACCHO is governed by a ten member 
Executive Committee with representatives from local public health units, the State Health 
Department and the North Dakota Association of Counties. There are many challenges that 
local public health units face today and the overall goal of the association is to provide a 
collegial environment with the tools and resources necessary to enhance the provision of quality 
public health programs and the Ten Essential Public Health Services. More on a e 2. 

North Dakota Public 
Health Accreditation 

Beta Test Site 

In 2009, Central Valley Health 
District (CVHD) was one of 
13 local health departments 
(of 145 applicants) in the nation 
selected to participate as a beta test 
site for the public health 
accreditation process . 

More info to 
come in the 
next issue. 

.-------. 

PublicHealth 
Prevent. Promote. Proteet. 

1 
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Legislative Priorities Affectin) 
Local Public 

Local State Aid 

Local public health is crucial 
for preventative health. An 
investment in public health 
results in $6.20 savings for 
every $1.00 spent in ND . 

An increase of at least 
$1,275,000* in State Aid is 
needed to maintain existing 
levels of services for Family 
Health, Public Health Home 
Visits, and Environmental 
Health Programs for the 2011-
2013 biennium. (* Includes 
funding for retirement and 
health insurance premium 
expense increases for local 
public health units,) 

Only local and state general 
funding sources allow local 
flexibility in expenditures. 

2 

Family Health 

North Dakota is one of only a few 
states that do not invest in school 
nurse programs. Local Public 
Health Departments provide 
limited health screenings to 1 )• 

children in schools. More funding 
will: 

l, Increase nurses who provide 
essential heal th services to 
children and youth. 

2. Address increasing numbers 
of students with chronic 
health conditions that require 
management. 

3. Restore nutrition, carseat, 
dental, school screening, and 
newborn follow-up services, 

Federal family health funding to 
local public health in fiscal year 

2011 was cut by $57,959.00. 



r8ilp Dakota Local Public Health 
[ealth State Aid 

Environmental 
Health 

•

Local State Aid dollars support 
nvironmental health services to 

ddress priorities such as: 

) Food facility inspections 
• Radon 

• 
• 

• 

West Nile Virus 
Swimming pool and spa 
inspections 
Tanning and tattoo facility 

inspections 
• Addressing public health 

nuisances 

• On-site Sewer inspections 

Federal funding has not 
been available. Without state 

investment, many North Dakota 
citizens will not be protected 
&om dangerous preventable 

illnesses and diseases. 

-) 

Public Health 
Home Visits 

Public health nurses provide 
home visits and assistance by: 

• monitoring medications, 
• providing health assessments, 

• performing foot care services, 
• conducting case management 

and referrals for other services. 

The estimated monthly cost for 
nursing home care is $4,500 in 
comparison ro the cost of in-home 

services, at $130 per month. 

There is considerable economic 
and social value in caring for a 
person in their home as long as 

possible. 

3 
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ND SACCHO ~ PO Box 880, 1ame ND 58402-0880 ~ 701-252-8130 

ND SACCHO Executive 
Committee Members: 

Executive Committee Members: 

I - Ruth Bachmeier, Chair 
2 - Brenda Stallman, Vice Chair 
3 - Tami Dillman, Secretary/Treasurer 

Members-at-Large 
4 - Lisa Clute 
5 - Sherry Adams 
6-DebFlack 

Ad Hoc Members: 
7 - Robin Iszler 
8- Kelly Nagel, ND Local Public Health liaison 
9 - Dr. Terry Dwelle, ND State Health Officer 
IO - Terry Traynor, ND Association of Counties 
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Current Biennium *Proiected 2011-2013 Biennium 

~~$6;000,BSSe AIIOtiiif!nt/Coun $6,000 Base Allotment/Coun 

2008 ';{e~~e ·• ·~I~~r C8i:,ita:j EH j, Total. Base 
I 

PerCapita I EH 

Census Allcitrriefti .. · ;;.~•AlllOurlt ~· Componen 1Staili·Aid. Allotment Amount 

Pierce 4,091 i!f:-""'• "\te,oOQ;. f'.:••.r. 10,727 t;-16,~ 6,000 1B,858 

Ramsey 11,234 6,000 29,456 · , ,._,35,456 6,000 51,785 

Total 24,666 $24,000 $64,675 $50,0DOf• $13~:ft~ $24,000 113,702 

. . -~ 0 

Nelson/Griggs District Nelson 3,166 ,tt· i 6,000 8,301 f -·· ·1{:?o~ 6,000 14,594 

Griggs 16,ooo .,,,,;• . .,...:,;_ 
f ,•. ~·-. ,.,:J 

2,359 6,185 :h,.._..12;185. 6,000 10,874 

Total 5,525 s.12,900 $14,486 $0 .. ;. ··$26;486 $12,000 25,468 .. ~~ ,..: 
0 

:: ! "t. 
0 - .. 

Multi-county total 246,816 $192,000 $647,165 $300,000 $1;139,165 $192,000 1,137,736 

I l,;t ' 1 

Counties Single Co. ' .. 
' Districts City/Coun!}' 

Bames(City County) 10,682 t 6,000 28,009 34,009 6,000 49,240 
. "~ 

Burleigh 78,689 , 6,000 206,326 212,326 6,000 362,728 
' ' ~' 

Cavalier 3,841 '6,000 10,071 16,071 6,000 17,706 
. " ' 

Dickey 5,237 · 6,000 13,732 . '19732 6,000 24,141 .... ,.. ~~' 
Emmons 3,377 : 6,000 8,855 ' .. 14,855 6,000 15,567 

Fargo/Cass s,600 
' ) ; 

139,918 366,873 50,000 422,873 6,000 644,972 

Foster 3,447 l 6,000 9,038 "' 15,038 6,000 15,889 
'. 

Grand Forks 66,585 6,000 174,590 50,000 230,590 6,000 306,933 

Kidder 2,290 , 6,000 · 6,005 · ::-12,0os 6,000 10,556 

LaMoure 3,986 ;_s,boo 10,452 .. 16:452 6,000 18,374 

McIntosh "2,639 · 6,000 6,920 . _12,920 6,000 12,165 

Pembina 7,419 6,000 19,453 25,453 6,000 34,199 

Ransom 5,628 6,000 14,757 29,757 6,000 25,943 

Richland 16,334 • 6,000 42,829 48,829 6,000 75,294 

Rolette 
., ' 

13,657 6,000 35,809 41,809 6,000 62,954 

Sargent " 4,048 6,000 10,614 16,614 6,000 18,660 

Steele 1,795 , 6,000 4,707 io,707 6,000 8,274 

Towner 2,202 6,000 5,774 11,774 6,000 10,150 

Traill 7,820 6,000 20,504 2s:so4 6,000 36,047 

Walsh 10,880 6,000 28,528 34,528 6,000 50,153 

Wells 4~ , 6,000 10,989 16,989 ~000 19,319 

Single county total 394,665 $126,000 $1,034,835 $100,000 $1,2sO,sJs $126,000 $1,819,264 

Multi-county total 246,816 $192,000 $647,165 $300,000 $1,139,165 $192,000 $1,137,736 

Bismarck Burleigh PHU-City of Bismarck $0 $0 

GRANO TOTAL 641.!.481 $318,000 $1,682,000 $400,000 $2,400,000 $318,000 $2,957,000 
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$2,000,000 Projected Distribution for State Aid with $400,000 EH Component 

$6,000 Base Allotment per 53 Counties/Biennium 2009-11 

0 
~~ 

~ 
Census 

Upper Missouri Divide 1,986 

McKenzie 5,674 

Mountrail 6,511 

Williams 19,846 

Total 3-4,017 

Southwestern District Adams 2,244 

Billings 811 

Bowman 3,019 

Dunn 3,318 

Golden Valley 1,640 

Hettinger 2,378 

Slope 675 

Stark 22,575 

Total 36,660 

First Distnct Bottineau 6,338 

Buri<e 1,820 

McHenry 5,168 

McLean 8,337 

Renville 2,245 

Sheridan 1,266 

Ward 55,986 

Total 81,160 

Central Valley Logan 1,943 

Stutsman 20,394 

Total 22,337 

Custer District Grant 2,415 

Mercer 7,854 

Morton 26,255 

Oliver 1,695 

Sioux 4,232 

Total 42,451 

Lake Region District Benson 6,953 

Eddy 2,388 

Current Biennium 
$6,000 Base Allotmenl/Counlv 

Base I 
Allotment 

6,000 

6,000 

6,000 

6,000 

$24,000 

6,000 

6,000 

6,000 

6,000 

6,000 

6,000 

6,000 

6,000 

$48,000 

6,000 

6,000 

6,000 

6,000 

6,000 

6,000 

6,000 

$42,000 

6,000 

6,000 

$12,000 

6,000 

6,000 

6,000 

6,000 

6,000 

$30,000 

6,000 

6,000 

Per Capita t EH J ;.~;T?.!81 
Amount Componen · State Aid 

5,207 

14,878 

17,072 
52,037 

$89,194 

5,884 

2,126 

7,916 

8,700 

4,300 

6,235 

1,770 

59,193 

$96,124 

16,619 

4,772 

13,551 

21,860 

5,887 

3,320 

146,799 

$212,808 

5,095 

53,474 

$58,569 

6,332 

20,594 

68,842 

4,444 

50,000 61,207 

: 20,878 

tiiiC ~~-9?2 

58,037 

$50,000 $163,194 

~ .,_;_ 

50,000 ,;;•:~\ ~1,884 

,ti}'\ \~.126 

r~;)g,916 
14,700 . :v .,1 

',.\!' ~~:~00 

"*" :W,23s 
,:r., ;1:710 
0~ 65,193 

$50,000 • :,~~.124 

;~, 

so,ooo c'•.J\·,Zi,s1s 

:+-4 _19,112 
...... 1?,551 

t.~.: ~~.860 
/>,j -1~,887 

..... ~.320 
-~-+·152,799 

$50,000 -~--$304,808 
\~- ..... 

£~. ,'t. 

50,000 .;tr. ~~.095 
· · ··se,474 

$50,000 t .. _f1~~:5?9 

~-1"'., -~,?.33? 
26,594 

50,000 124,842 

10,444 
11,097 .Jj.. -·',17,097 

s111,309 sso.oooe.'·"':"·5191,309 

18,231 

6,261 

50,000 74,231 

12,261 

• 
c/Jrrent I i 

,,.,..... KEY.'Amounts -,~}.:.,;r · 

~~~A!!2t~rit1 Lif~$§:9W 
Ttl Amt Distributed $2;000,000 

*Projected 2011-2013 Biennium 
$6,000 Base Allotmenl/Coun 

Base Per Capita EH 
Allotment Amount 

6,000 9,155 

6,000 26,155 

6,000 30,013 

6,000 91,483 

$24,000 156,806 

0 

6,000 10,344 

6,000 3,738 

6,000 13,917 

6,000 15,295 

6,000 7,560 

6,000 10,962 

6,000 3,112 

6,000 104,063 

$48,000 168,991 

0 

6,000 29,216 

6,000 8,390 

6,000 23,823 

6,000 38,431 

6,000 10,349 

6,000 5,836 

6,000 258,076 

$42,000 374,121 

0 

6,000 8,957 

6,000 94,009 

$12,000 102,966 

0 

6,000 11,132 

6,000 36,204 

6,000 121,026 

6,000 7,813 

6,000 19,508 

$30,000 195,683 

0 

6,000 32,051 

6,000 11,008 
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HB 1 004 
Senate Appropriations Committee Testimony 

March 20 I I 

Good morning, Chairman R,1y Holmherg and members of the Sennle Appropriations cornrni1tcc. My nmne is 

Beverly Voller and lam the Unit Administrator, Direclor ofN11rsr.:s, E1m:rgcncy Preparedness Coorclina!Or, 

School Nurse, In-Home Health Nurse, lmmunization Nurse, etc. nt Emmons County Public Health. I have been 

in this position for 27 years. I am here in support of the amendment to HB 1004 to increase local puhlic health 

Stale aid ($1 .275 Million). Our single county Public Health Unit provides for co111prchcnsivc p11blic health 

services for the residents of Emmons County. We provide all or the p11blic health services that other larger 

public health units provide for their residents. My entire staff consists of an Administrative Assistant, and 3 

other registered nurses all \vho work part-tirne, and myself as the administrator, who is also employed part-

time. We have a total FTE of 2.4 for c1 population of 3.377. All or my nursing sliiff has bl.'.cll working for 

Emmons County Public !-lcalth for the past 20 years. This arrangement works in our smell] rural community 

and our staff work above and beyond to make sure public health services arc provided. \Ve care about om 

community and work hard to maintain the programs we provide. 

Our community's population is predominantly elderly who need a multitude or services. Because of 

the services we provide) many of our elderly residents have been c1blc to continue to remain in their homes. 

Our small health unit provided 840 in-home nursing visits this yc;1r with only rart-timc staff. You may be 

suq1rised by what we do with limited part-time staff. In addi1ion to the home visits. we conduct five Senior 

Citizen nursing clinics monihly, provide school nursing services, adniinisln all child-hood 1111d adult 

immunizations (our local clinic docs not provide this service), nu shots. rn.:\vborn honil' visits. well-child 

checks, pre-natal classes, tobacco prevention programs, county wellness aclivities, disease outbreak and 

survcilla11ce, environmental hcJlth services, in-office nursing assessments, rno1 care. l'111crgency preparedness 

ac1ivities, and the list goes on. Our public health services fill a gap in health care services in our rural 

community. At a recent newborn home visit provided by my nurse, she was able 10 ck1ect a crilical heart 

defect on a newborn that was discharged early due to lack of health insurance and encouraged the family to 

seek prompt medical care to avoid a future medical crisis. During the nood of2009 in the Linton area and last 

year's, HlNl nu activity, public health played a major role in response cfforls. Wi1hou1 our public health unit. 
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our residents would only have the health care of our local hospilal and clinic and none ofthcst.: services would 

be provided. 

Our nursing salaries fall far below salaries of staff in similar positions across the state. hul our stall 

continue to work for lower salaries because of the benefit~ v,,1c provide. \Vhich include health insurance and 

rclircmenl for thost: v-:ho arc eligible. Our agency provides cmploynienl opporlunities for parl~timc swff with 

benefits allowing for staff to stay in the community for employment. We have not been able to provide raises 

for the past 2 years because of lack of increased funding sources. Our funding sources include our local tax 

mill levy which is at thr.; maximum of 5 mills, fcdcrnl funding sources, small one time grants and a very limited 

amount of State Aid. Our state aid amount is $14,855 this year. The operating budgcl for my health unit was 

$178,422.15 for 2010. 

I am extremely concerned about the future of our health department. The recent projected increases in 

both heal.th insurance and retirement will take a toll on my overall budget. As I mentioned, staff continue to 

work in our agency because of the benefits of health insurance or relircmcnl and finding experienced nurses in 

public health in rural communilies on "below market" salaries is nearly impossible. My employees arc from 

fann families, who do not have health insurance or retirement benefits, so these benefits are extremely 

important to my employees. Each year, l need to write multiple grants, to find additional funds to keep my 

staff employed. Because of the decrease in federal funds, as well as available grants, l am at a point where I 

will need to consider reducing staff hours, which will cu1 benefits, eliminating needed services or 101:illy 

eliminating positions. 

Public Health traditionally operates on a shoe-string budget and has been able to make do with what 

we have to work with. We are great stewards of the money we receive and provide quality services on very 

lit1lc funds. Unfortumilcly. we cannol continu~ with !he limited resources \-VC have and \-vi!l need to look at 

cliscon1inuing valuable preventative services in lhe very near future. I am asking you as legislntors to increase 

the local public health state aid by $1.275 million so tha1 much necclcd scrvices can continue to be provided in 

Emmons County and statewide. Thank you. I would be happy to address any questions al this time. 
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Revenue Source 

Mill Levy 

State Aid 

*Federal Grants 

Emmons County Public Health 

Sources of Revenue 

As of December 31, 2010 

*Immunization Grant 10,411.51 

*KESS/HMC 6,629.13 

*MCH 2,473.08 

*West Nile Grant 500.00 

*WIC 729.60 

*Other 567.72 

Donations 

Influenza Vaccine 

Interest 

Miscellaneous 

Private Pay Vaccines 

Emergency Preparedness 

Health Alert Network 

Tobacco Prevention 

Total Revenue 

Total Revenue Collected 

88,228.67 

11,435.00 

21,311.04 

6,184.61 

13,528.16 

470.78 

445.13 

12,865.45 

37,209.07 

2,880.00 

5,202.27 

199,760.18 
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Senate Appropriation Committee 
HB 1004 

Testimony in Support of OAR# 26 - Heart Screenings for Woman's Way Clients 

Chairman Holmberg, and members of the Senate Appropriations Committee. For the record, I am Sherry 
Adams, Executive Officer, with the Southwestern District Health Unit. Thank you for your time and this 
opportunity to testify in support of the Optional Appropriations Request for Women's Way with Heart. 

Woman's Way with Heart is Optional Appropriation Request #26, for the amount of $983,200. This 
highly rated OAR from the Department of Health provides for statewide heart screenings in conjunction 
with the client services already provided by the Woman's Way program. 

Our Southwestern District Health Unit is working with the inclusion of heart screenings as part of"The 
Pathways to Healthy Lives" program. Building upon high area awareness of the Go Red North Dakota 
initiative, we provide low cost or free cardiovascular screenings to those without insurance coverage, 
underinsured and/or low income. Since the addition of the cardiovascular disease screenings, awareness 
and education activities to our program, the response has been overwhelming. At the midpoint of the 
grant cycle, we are experiencing a 70% increase in participation in the community screenings. 

Key components: 
• Eligibility- Women's Way clients ages 40-64 
• Heart Health Screenings to include: Body Mass Index (BMI), blood pressure, cholesterol (total, HDL, 

LDL, Triglycerides), tobacco use, personal medical history and family history for cardiovascular 
disease and diabetes, and current lifestyle . 

• Individual risk reduction counseling by healthcare professional. 
• Physician referral for follow-up and medical treatment when indicated based on pre-established 

medical guidelines. 
• Lifestyle intervention counseling, education, tools and strategics to help the women develop healthy 

lifestyle behaviors. 
• Follow-up screenings to assess changes in risk factors and lifestyle. 
• The Pilot Project enrollment was limited to 50 women. Enrollment was opened on January 21st, 20 I 0. 

My Heart My Health Pilot Program Results 
Health Risk Factors 

► 26% had high blood pressure (35% had pre-hypertension) 
► 51 % had high cholesterol 
► 38% smoked 
► 65% were overweight or obese ( 49% obese) 

Intervention and Results 
► 28% were referred to a physician 

o 25% had no history of previous heart health screening 
o 50% were prescribed prescription medication (half for high blood pressure and half for 

high cholesterol) 
o 83% indicated that they had made lifestyle changes as a result of the program 

• 60% increased physical activity 
• 25% lost weight 
• 83% made dietary changes 

► 16% participated in the lifestyle intervention program 
o 57% had cholesterol levels drop to the normal range at the follow-up screenings (an 

average of 14% reduction in 6 months) 
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Cardiovascular disease, including heart disease and stroke, are the leading cause of death of women and 
costly health problems facing our state today, yet among the most preventable. Early detection and 
treatment of risk factors can lead to prevention of cardiovascular disease. Many uninsured and 
underinsured women cannot afford these preventative screenings. Increasing the access to quality care is 
essential ifwe are to impact the rate of cardiovascular disease among North Dakota women, ages 40 to 64 
that are Women's Way clients. The goal is to eliminate the cost of treating the disease which carries a 
much larger expense to the state. 

Health economists generally agree that if an intervention can save I year of life for less than $50,000, it is 
cost-effective. Studies of the WISEWOMAN program found that its programs have extended women's 
lives at a cost of$4,400 per estimated year-or-life saved. The cost to provide cardiovascular disease risk 
reduction services to a WISEWOMAN participant is approximately $400. 

I encourage your consideration offunding Women's Way with Heart, an optional appropriation request in 
the Department of Health budget. Below are three funding levels of consideration for legislative 
consideration: 

Fundin~ Reouest: Pilot Proiect - $280,000 
Descrintion FTE General Fund Snecial Fund Total 
Base - Pilot Project - $280,000 -0- $280,000 -0- $280,000 
Pilot Project with 2 Women's Way Provider 
Programs 

Fundino Renuest: Enhanced - $701,200 
Descriotion FTE General Fund Snecial Fund Total 
Year I funds: 2 Women's Way program sites -0- $701,200 -0- $701,200 
(previous heart health screening for women 
experience recommended) and hiring of a 
statewide coordinator to facilitate expansion of 
the Women's Way with Heart program to all 
Women's Wav locations in vear 2. 

Fundino Renuest: Fullv Funded at OAR Reauested $983,200 
Descrintion FTE General Fund Soecial Fund Total 
Program administration (including statewide -0- $983,000 -0- $983,200 
program coordinator) $149,200 

• Program marketing - $50,000 
Direct Client services for all Women's Way 
participants (statewide) Screening, results & risk 
factor counseling, lifestyle intervention program 
for those screened at risk, and physician visit 
based on pre-established medical criteria 
$784,000 

Together we can save lives - one heart at a time. 

At this time, I am available to response to any questions you may have . 
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Background Information 
The Pathways to Healthy Lives program is part of the Southwestern District Health Unit serving 
an eight county region of Southwest region of North Dakota - Stark, Dunn, Billings, Golden 
Valley, Bowman, Hettinger, Adams, Slope, and Billings County. 

The initial components of the Pathways to Healthy Lives program included lung, prostate, skin, 
colorectal, female breast cancer, and promotion of healthy lifestyles. In 2009, Pathways to 
Healthy Lives was awarded an unprecedented third HRSA (Health Resources and Services 
Administration) grant which expanded the program focus to include cardiovascular disease 
prevention including screenings. The need to provide low cost or free cardiovascular screenings 
to those without insurance coverage, underinsured and/or low income was identified as a result of 
the Dickinson community participation in the Go Red ND Community grant funding. Since the 
addition of the cardiovascular disease screenings, awareness and education activities to our 
program, the response has been overwhelming. At the midpoint of the grant cycle, we are 
experiencing a 70% increase in participation in the community screenings. 

My Heart My Health Pilot Program Overview 
My Heart My Health is a pilot project of Pathways in collaboration with the American Heart 
Association Go Red North Dakota Initiative with approval of HRSA to assist Women's Way 
clients in Stark County in accessing heart health screenings and lifestyle intervention services. 
Knowing ones heart health numbers is an important step in identifying and treating heart disease 
risk factors . 

My Heart My Health, is modeled after the CDC Wise Woman program. Wise Woman is the sister 
program to what is known as Women's Way in North Dakota. CDC funds Wise Woman in only 
21 states including Minnesota and South Dakota. Both programs shared their materials which we 
used as resources for our program. 

The vision is to provide women with the opportunity to "know their numbers" for heart health, 
and provide knowledge, skills, and opportunities to improve diet, physical activity and other 
lifestyle behaviors to prevent, delay and/or control cardiovascular diseases. 

Summary 
My Heart My Health pilot project in Stark County built on the success of the Women's Way 
program in North Dakota; reaching out to a group of low income, underinsured or uninsured 
women ages 40 - 64 with heart disease risk factor screening, lifestyle assessment, education, 
lifestyle intervention and referral services in an effort to prevent cardiovascular disease. 
We are excited about the results of this program to save the lives of women in our service area 
and to serve as a model for the state of North Dakota . 
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Program Results 
Between January 2000 and June 2008, WISEWOMAN participants were found to have the following health 
risk factors: 

• 28% had high blood pressure. 
• 40% had high blood cholesterol. 
• 23% had diabetes. 
• 29% smoked. 
• 74% were overweight or obese. 

Reduction In Cardiovascular Risk 
WISE WOMAN participants after I year saw a reduction in Cardiovascular Disease Risk (January 2000-Junc 
2007) 

• Reduction in 5-Year Cardiovascular Disease Risk among WISE WOMAN Participants 
o White 8.1% 
o Black 8.6% 
o Hispanic 10.7% 
o American Indian/Alaska Native 7.4% 

• Reduction in Smoking Rates (Self reported) 
o White 6.5% 
o Black 10.0% 
o Hispanic 13 .8% 
o American Indian/ Alaska Native 6.1 % 

By having access to screening services, many women learn for the first time that they have high blood 
pressure, high blood cholesterol, and/or diabetes. The lifestyle intervention services result in the reduction in 
risk factors such as cardiovascular disease and tobacco use. 

WISEWOMAN: Program That is Low Cost and High Yield 
Health economists generally agree that if an intervention can save I year of life for less than $50,000, it is cost
effective. Studies of the WISEWOMAN program found that its programs have extended women's lives at a 
cost of$4,400 per estimated year-or-life saved. The cost to provide cardiovascular disease risk reduction 
services to a WISEWOMAN participant is approximately $400. 

Success Story: Nebraska 
Since the Nebraska WISE WOMAN program begin in 2000, more than 19,000 women with low incomes have 
been screened. When risk factors are found, participants are offered medical referrals as needed and ongoing 
health y lifestyle counseling and intervention support. 
Half of Nebraska residents live in rural areas of the state, the other half live in three counties. To meet the 
challenges of a large state with few large communities, the program has set up a network of lifestyle 
interventionists, who contact participants by phone. These lifestyle interventionists provide tailored 
counseling and tools to clients, based on their identified health risks and support women as they increase their 
physical activity, improve their dies and quit using tobacco products. 
The Nebraska WISEWOMAN program has been a 5.4% reduction in I 0-year estimated chronic heart disease 
risk and a 7.5% reduction in 5-year estimated cardiovascular disease risk. Smoking incidence has also 
declined 7.1% since the start of the program. 
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March 3, 2011 

Testimony for HB 1004 

Senate Appropriations 

Chairperson Holmberg and Members of the Senate Appropriations Committee, 

My name is Tim Hathaway, Executive Director of Prevent Child Abuse North Dakota. Our 
organization exists for the purpose of eliminating child maltreatment in its various forms. 

I am speaking today in support of an amendment to include evidence based home visitation. 
This human infrastructure element is designed to provide targeted assistance to North Dakota's 
hard working families. 

Last year, when this funding became available, the North Dakota Department of Health 
conducted an assessment of all counties looking at such factors as unemployment, high school 
dropout rates, and child abuse rates. The result was the fv of the two highest risk counties in our 
state, Benson and Rolette counties. 

Funding from this amendment will open the door to community coordinated, evidence based 
home visits. This type of necessary service, focused on the highest risk families, has been 
proven to deliver better health outcomes for children, put parents back to work more quickly 
following child birth, increase educational outcomes and reduce both, child abuse and juvenile 
delinquency. 

The model for delivering these good results is simple. It has been used in this country for over 
150 years. Put trained professionals, which are linked with community health services, into the 
homes of the children at highest risk for harm. The home visitors provide parenting skills 
training, health education and resource development skills. Visits happen from two to three 
times each month and are designed to reach children ages 0-5. 

Research reports that current home-visitation programs cost between$ I 000 and $2500 per 
family per year depending on the level andfrequency of services provided. Even the most 
expensive programs pay for themselves by the time the children are 4 years old. 
Approximately 80% of the cost savings comes from reduction in welfare payments and food 
stamps, with one third of the savings coming from reduction in unintended subsequent 
pregnancies. 

Thank you for your time and I appreciate your attention to these at risk families and children. I 
will stand for questions . 
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Thank you for the opportunity to speak to the issue of lack of funding for nutrition and 
physical activity and obesity prevention in the state of North Dakota and specifically in 
the North Dakota Department of Health budget. I am Karen Ehrens, a Registered 
Dietitian for 19 years with 17 years' experience in public health settings. 

I understand that the Department proposed to include a plan and funding for a Healthy 
Eating and Physical Activity Program in an Optional Package Request. This request was 
not included in the Governor's Budget Proposal; neither was a similar request in 2009. 

Spending a small amount of money now could help address the tremendous outlays that 
are already being put toward treating people that have disease, lost workdays and 
decreased productivity while at work, and the incalculable costs of human suffering and 
loss of life. The Society of Actuaries estimates the total economic cost of overweight and 
obesity the U.S. $270 billion. In North Dakota alone, the Milken Foundation estimates 
that businesses lose $2.1 billion each year from lost workdays and decreased 
productivity in unhealthy workers. Two children in Minot recently lost their father due 
to premature heart failure to which unhealthy eating and physical inactivity contributed. 

In a workplace of 25 North Dakota adults, 
• 1 has diabetes 
• 4 have high blood pressure 
• 7 have high cholesterol 
• 16 are overweight or obese 
• 20 have two or more risk factors for heart disease. 

One out of 3 Americans is estimated to develop diabetes by the year 2050 if things 
continue as they have been, according to the U.S. Centers for Disease Control and 
Prevention (CDC). The medical costs for people with diabetes are more than 2 times the 
costs than for people without diabetes, and in our state current costs of diabetes are 
$308 million, or about $4 77 per person. 

Working to help people eat more healthfully and move more can help to control not only 
obesity, but also will impact chronic diseases such as heart disease, diabetes and cancer. 
What works? Best practices recommended by the CDC can be simple. Yet there needs to 
be planning, coordination, and assistance for this to get done in communities across the 
state. I know of only one person in the whole state whose full-time job is that of helping 
a community plan and implement practices like these: 

• Create or publicize places where people can be physically active and let people 
know how to find them and get to them. 

• Work with planners so that people can ride bike or walk when possible when 
carrying out their day-to-day activities, like going to school or work. 

• Make it easier for people to find fruits and vegetables. 
• Make healthy food choices available in public places. 
• Make it easier for mothers to breastfeed their babies. 
• Provide more physical activity and physical education in schools. 

1 
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There is a lot of talk this session about infrastructure. Are not all the people in this room 
infrastructure, and all the children in school across the state? 1 believe that we need to 
start paying attention to this human infrastructure, putting some time and resources to 
our human infrastructure, or like the roads in Western North Dakota, will need a lot 
more time and resources to fix them once they're broken. 

For about $1.00 per resident, this small investment at the state level could provide a 
start to keeping our residents healthier and reducing the future burden on our state's, 
our communities', and our individual health expenditures. Please consider funding for a 
Healthy Eating and Physical Activity Program . 

( 
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Testimony HB1004 
Submitted by Jody Bettger Huber, MSW 

Healthy Families/Lutheran Social Services ofNotih Dakota 

Mr. Chairman and Members of the Committee, my name is Jody Bettger Huber, 

Program Director for Healthy Families, of Lutheran Social Services of North Dakota. 
We are an evidence-based home visitation program with an emphasis on primary 
prevention and have been doing so for the past 11 years. 

I am here today to provide testimony in support of HB I 004 and its opportunity to offer 
home visits to North Dakota's vulnerable children and at risk families. It is important 

to note that the funding for the home visitation section of the Depatiment of Health's 

budget is without cost to North Dakota and without any required federal match. 

We are all aware that our state has several important issues to address involving the 

future of North Dakota. [ think most ofus would agree no issue is more important 

than raising, protecting and educating our children, as well as promoting responsibility 
and self-sufficiency of their parents. 

Unfortunately, some families are facing serious issues such as a lack of affordable 

housing, transportation, economic distress and domestic violence. Many parents at 
risk for child abuse or neglect are single, have not completed high school, and have a , 

history of alcohol and/or drug abuse, and experiencing depression or mental illness. 

Most at risk parents have been physically or sexually abuse, or neglect as children, 

and/ or witnessed domestic violence in their home. We know that factors such as these 

negatively impact skills necessary for optimal parenting and financial stability. 

In 2009, these factors resulted in 6,944 children as suspected victims of abuse or 

neglect. Tragedy strikes all of our communities far too often with the physical and 
emotional harm, and the loss oflife of innocent children allegedly beaten or neglected 

by caregivers. When even one of the children in our districts is harmed or killed it 
affects each and every one of us. 

I have listening to the stories of hundreds of parents, many of them young. I' 111 often 
disheartened to discover that the parents seen as "at risk" where once our states infants 

and toddlers whose own parents struggled to nurture or care for them. Some were 

children placed in foster care or in residential treatment centers, or involved in our 
juvenile or adult comi system. They may have been the child going to school with 

g 
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hidden bruises, missed meals, or failing grades that no one took the time to notice. Or 
if noticed didn't act. 

Now they are adults, they lack positive role models, knowledge and opportunities to 

learn the skills necessary for parenting and community responsibility. As a result, there 
is a strong possibility that a third generation or fourth generation of children will also 

struggle. Evidence-based Home Visitation programs are designed to prevent child 

abuse and neglect breaking the generational cycles of abuse and economic distress. 

They are designed and proven successful in promoting the parental responsibility and 

self-sufficiency desired of our North Dakota fc1milies. 

Home visitors are positive role models for parents, assisting parents in going back to 

school and finding employment, decreasing dependence on economic assistance 
programs. They empower both fathers and mothers in providing for the financial, 

physical, and emotional needs of their child, and most importantly, prevent child abuse 

and neglect greatly reducing the cost/or foster care and juvenile delinquency. 

They include fathers in the life of their child whether they are married to the mother or 

not. For example in Healthy Families 80% of parents are single, however, almost 60% 

of father were involved in our service. This has the potential to make a positive impact 

not only in the child's life but also in No1ih Dakota. Research shows fathers involved 

in their child's life are more apt to financially support their children. 

While at risk families have great challenges to overcome, we must not wait to address 

those challenges with costly interventions or punitive services. fnstead, we can accept 
the opportunity this funding offers to intervene early in the lives of vulnerable children 
and parents. To say yes to programs where investments can have the biggest payoff 

and help prevent problems that become more costly to address later. Home visitation 
programs are a means in which we can begin doing just that. 

Thank you for yout time and for your commitment to our state's children and families. 

I would be willing to try and answer any questions you may have . 
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STATISTICAL SUPPORT FOR EVIDENCE-BASED 

HOME VISITING PROGRAMS FOR NORTH DAKOTA 

Home Visiting Outcomes 

• In 2008, Grand Forks North Dakota had 6.1 % of ils children as suspected victims of child 
abuse or neglect. In strong contrast home visitation program (Healthy Families) 
participants, who are some of the most at risk families, had 1.49% of children as suspected 
victims of child abuse or neglect, with 0% substantiated. 

• In 2009-2010, of the families participating in our program in both the Grand Forks area and 
Burleigh/Morton Counties, 0% of our at risk children were victims of abuse or neglect I 

• 95% of at risk parents are working or in school 
• 96% of children are immunized compared to 77% of the general population. 

All vulnerable children, and at risk families in North Dakota, deserve to have equal 
opportunity to preventative home visiting programs. 

Why Is Primary Prevention Necessary? 

• Over 60% of people in drug rehabilitation centers report abuse or neglect as a child. 
• About 80% of 21 year olds abused as children met criteria for at least one psychological 

disorder. 
44% of all men in prison in the USA were abused as children 

• 36% of all women in prison abused as children 
• Estimated annual cost of child abuse and neglect in the Uni led Stales for 2007 is$ I 04 

billion. 
• Abused children are 25% more likely to experience teen pregnancy. 
• Abused teens are 3 times less likely to practice safe sex, putting them at greater risk for 

STDs. 
• Children who experience child abuse & neglect are 59% more likely to be arrested as a 

juvenile. 28% more likely to be arrested as an adult, and 30% more likely to commit 
violent crime. 

• About 30% of abused and neglected children will later abuse their own children. 
continuing the horrible cycle of abuse. 

• A report of child abuse is made every IO seconds. 
• Almost five children nationally die daily of child abuse. Three out of four are under the 

age of 4. 
Between 60-85% of child latalities due to maltreatment are not recorded as such on death 
certificates. 
90% of child sexual abuse victims know the perpetrator in some way; 68% arc abused by 
family members . 
Child abuse occurs at every socioeconomic level, across ethnic and cultural lines, within 
all religions and at all levels of education 
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Nothing transforms a home-and the 
people in it-quite like the arrival of a 

new baby All parents need support during 
this transition. But for those facing the 
additional hurdles of being young, single 
or low income, help in making needed 
adjustments is all the more critical to 
ensuring that families grow and thrive. 

Voluntary, home-based programs, also known as home 

visits, match parents with trained professionals to provide 

information and support during pregnancy and 

throughout their child's first three years. By helping 

parents learn how to care for their children and 

themselves, families reap the benefits: Children are safer, 

healthier, better prepared to learn and more likely to 

become successful adults. 

A Bright Future Begins 
before Birth 

Home visitors partner with expectant moms to 

encourage them to make regular prenatal care visits, 

quit smoking and drinking and eat a balanced 

diet-all behaviors that dramatically decrease their 

chances of having a °low birthweight or substance

exposed baby. This support does not just save families 

the emotional cost of these dangerous and expensive 

conditions; it saves states money, too. 
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0 Every low birthweight or preterm birth costs states 

between $28,000 and $40,000 in medical care and 

other related costs. 1 

0 One Cincinnati program found that infant death rates 

fell by 60 percent among home visiting participants.' 

0 In New York's Healthy Families home visiting program, 

mothers who received home visits were half as likely to 

deliver low birthweight babies as mothers who were 

not enrolled.' 

Stronger Bonds, Better Lives 

Home visiting helps parents find healthy solutions to 

stressful circumstances by connecting them with safe and 

stable housing and counseling for substance abuse or 

depression, as well as by teaching them to build positive, 

loving relationships with their children. Research shows 
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that kids who have strong bonds with their parents have 

better lifelong emotional health and have a lower risk of 

later problems, including alcoholism, depression, eating 

disorders, heart disease, cancer and other chronic illnesses.4 

• Studies have found that mothers who participated 

in home visits were more sensitive and supportive in 

interactions with their children,' and they reported less 

stress than those in the control group.' 

o One review of home visiting programs found 

significant improvements in parenting behaviors 

and attitudes.7 

Healthy and Safe at Home 

The ever-changing demands of raising an infant or toddler 

• The NFP home visiting program also has been shown 

to decrease abuse and neglect among children of low

income, single mothers by 79 percent." 

A Foundation for 
Lifelong Learning 

Babies start learning from the day they are born, but they 

need their parents to guide them. By teaching parents to 

stimulate their children's early learning, home visiting 

programs help build critical pre-literacy skills and 

improve achievement test scores. 

• At age six, children who participated in the NFP home 

visiting program in Memphis had higher cognitive and 

vocabu!ary scores than those in the control group. 12 

can prove challenging for even the best-prepared parent. • At age nine, these children had higher grade point 

In 2008, there were more than 750,000 victims of child averages and achievement test scores in math and 

abuse or neglect in the United States and almost halfofthe reading in firstthrough third grades than those in the 

abuse-related fatalities were babies less than one year old.' control group.'3 

By helping parents understand their children's 

development, set realistic expectations for behavior and 

improve the safety of their homes, home visiting programs 

have been shown to cut incidences of child abuse and 

neglect in half.' 

• By age two, children in one national home visiting 

program, the Nurse-Family Partnership (NFP), were 

35 percent less likely to end up in the emergency 

room and 40 percent less likely to need treatment for 

injuries and accidents.10 

The Pew Home Visiting Campaign I Pew Center on the States 

Lasting Benefits 
Beyond the Home 

By encouraging parents to continue their education, 

apply for jobs and improve relationships with the 

people in their lives, home visitors help families 

increase their ability to help themselves-and to build 

a lasting, stable future for their children. Fifteen years 

after their participation in a nurse home visiting 

program, mothers had: 

c An 83 percent incre2.se in employment by their child's 

fourth birthday; 

0 A 20 percent reduction reduction in welfare use; and 

0 A 46 percent increase in father's presence in the 

household." 

Pew believes that proven programs supporting 

parents as they welcome a new baby into their lives 

are critical for laying the foundation for children's 
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healthy development. States should invest in quality, when many of our nation's costliest social problems-

evidence-based home visiting programs, which offer school failure, child abuse and welfare dependence-

moms (and dads) access to information about their are prevented. Ill 

child's health and developmental and safety needs, as 

well as resources to go back to school and find stable The Pew Home Visiting Campaign partners with policy 

jobs. Fostering positive parenting skills and family makers and advocates to promote smart state investments 

responsibility and health today sows the seeds for in quality, voluntary home-based programs for new and 

safer, healthier children who are better prepared to expectant families. Learn more about our campaign at 

learn tomorrow, And tax payers reap the benefit www.pewcenteronthestates.org/i.ornevisi1ing 
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ND Rural Water Systems Association 

House Bill 1004 

Senate Appropriations Committee - Harvest Room - March 3, 2011 

Chairman Holmberg and members of the committee, my name is Eric Volk and I am the 

executive director of the North Dakota Rural Water Systems Association (NDRWSA). We serve 

a membership of more than 250 cities, 28 rural/regional water systems, and four tribal systems. 

One ofNDRWSA's missions is to provide training and technical assistance to small and 

rural water and wastewater systems. Today I am submitting testimony in support of a ND 

Department of Health budget that allows for adequate funding to meet the critical training and 

. educational needs of North Dakota's small water and wastewater systems. 

Originally funded by a grant from the Environmental Protection Agency (EPA), the 

North Dakota Water Operator Reimbursement Program provides funding for initial certification 

and renewal training credit requirements for operators of small public drinking water systems. 

This was a one-time grant, administered by the ND Department of Health, allocated to help small 

water systems with operator training expenses. Unfortunately, this grant is coming to an end. 

The funding for this grant will run out during the summer of 2011. 

The ND Department of Health requested supplemental funding to be included m the 

Governor's Budget to continue the Operator Reimbursement Program. This request also 

addressed small wastewater systems. These funds were not included in the Executive Budget. 

$200,000 for Drinking Water and $180,000 for Wastewater were requested. No additional Full

. Time Equivalents would be required. 



ND Rural Water Systems Association (NDRWSA) and our members are requesting the 

state continue funding this worthwhile program. We believe drinking water and wastewater 

operator certification and training is critical for the protection of public health and the 

maintenance of safe, optimal, and reliable operations of water and wastewater facilities. It is 

crucial that funding is available to help operators become & remain certified without placing a 

hardship on the small system. 

Who would be eligible for reimbursement? 

Operators from community water systems, non-transient non-community water systems 

and wastewater systems serving 3,300 or fewer persons would be eligible for certification and 

training reimbursement. Over 90% of all systems serve 3,300 or less, so this program benefits a 

majority of ND systems. 

Basically the program works as follows: 

Operators or system owners must initially pay for their training costs and then request 

reimbursement using forms provided by the ND Department of Health. Costs that are eligible 

and how much will be reimbursed are outlined in section below: 

• Certification and renewal fees: Initial certification and subsequent annual certification 

renewal fees of $5 are reimbursable. 

• Operator training cost needed to complete the required 12 (CEU's) that operators 

must earn to maintain their certification. Training costs include the cost of registration 

fees, manuals and/or study guides. 

• Vehicle Miles: Mileage is limited to one vehicle per system and one round trip per event 

at the current federal mileage rate. Carpooling must be implemented. 



• • Lodging and Meals: Per Diem rates are eligible at state rates. Reimbursement is only 

allowed if meals are not furnished. 

• Exam Fees: When an operator takes an operator exam there is a $IO fee. 

The Benefits: 

• Operators have increased training opportunities 

• Operators can obtain reimbursement for certification costs 

• Operators can attend valuable training courses with little or no out-of-pocket cost 

• · Small Systems save on training dollars 

• Operators are more qualified 

• Protection of public health through properly trained and certified small system operators. 

This is a Program that Works: 

According to the ND Department of Health, Small public water systems have benefi1ted 

financially from this program. The program has also been instrumental in: improving the 

percentage of properly certified water operators statewide from approximately 70% in 2001 to 

nearly 90% in 2009; and, maintaining the high compliance rate (f}5%) of public water systems 

statewide with health-based standards under the Safe Drinking Water Act. Continuation of the 

program will extend these financial, regulatory, and public health benefits for North Dakota 

public water systems and its citizens. 



• 

In Summary: 

This program would provide money to small system operators to enable them to attend 

training that will help them qualify for the operator certification exams as well as training that 

will satisfy the continuing education requirements for renewing certifications. This program 

provides an opportunity to obtain valuable training courses that might not otherwise be possible. 

With that said, the NDRWSA supports a ND Department of Health budget that allows for 

adequate funding to meet the critical training and educational needs of North Dakota's small 

\water & wastewater systems. Our members urge you to invest in them to help provide safe 

drinking water and clean wastewater for the citizens of our great state. Thank you for giving me 

the opportunity to provide testimony on behalf of the members of the NDRWSA . 



Testimony of Alice Pekarski 

Auditor & Water Operator, City of Montpelier 

House Bill I 004 

Senate Appropriations Committee-March 3, 2011 

Chairman Holmberg and members of the committee, my name is Alice Pekarski. I am the 

Auditor and Water Operator for the City of Montpelier, which is a City of approximately 100 

people. 

The Law states we must be certified to treat, test and distribute our City water. In order 

to be certified, we .must attend training and pass various tests, depending how large our system 

is. Then retain the certification by obtaining so many hours of continuing education. The 

expense of sending our operators to the training is not something our smaller cities are able to 

pay for. Our City, along with most small Cities, does not have the revenue to send anyone to 

obtain the important Certification or maintain it. 

We have been so thankful for the help of the State Health Department for reimbursing us 

for the expense of our operators to attend conferences and training sessions so that we can 

maintain certification. We rely on this funding. 

We understand this funding will be depleted sometime this summer. I ask, on behalf of 

the smaller Cities of North Dakota, that this Committee includes funding for Water & 

Wastewater Operator Reimbursement, so that we may maintain the standards the State has set for 

our system. Thank you for your time and consideration. 

/0 
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House Bill 1004 

American Heart I American Stroke 
Association. Association. 

Senate Appropriation Committee Learn and Live. 

AHA Testimony 

Chairman Holmberg and members of the Senate Appropriations Committee. For the 

record, I am June Herman, Vice President of Advocacy for the American Heart 

Association in North Dakota. I am here today to testify in support of heart disease and 

stroke funding within HB 1004. The news is not good. By 2030, the direct cost of 

treating cardiovascular disease in the U.S. will triple, reaching a total of $818 billion. 

The prevalence of cardiovascular disease will also grow to the point where it affects 

more than four of 10 U.S. adults. These are the projections of a new AHA policy 

statement published in Circulation. 

In the past 30 years, obesity in this country has more than doubled among children and 

more than tripled among teenagers. As these rates continue to rise, we are putting an 

entire generation at risk for serious health conditions like type 2 diabetes, high blood 

pressure and even heart disease and stroke. Inactivity along with the overconsumption 

of unhealthy foods and sugar sweetened beverages is a leading cause. 

We've come a long way in our ability to treat cardiovascular disease in the past 50 

years. Yet a concurrent surge in risk factors like obesity, along with an aging 

population, mean more people than ever before are developing cardiovascular disease 

and thus requiring treatment. 

HB 1004 includes a number of funding requests that address these issues. 

1) Stroke Registry Appropriation: In 2009, the legislature included $472,700 for 

establishing a statewide stroke registry. Almost 80% of North Dakota hospitals 

• 
• 

have joined the registry and the state is already beginning to explore the richness of 

data to guide interventions. (attachments A and B). Contrast that with the total 

cost for the one stroke (highlighted on attachment 3) - medical care and nursing 

home care paid (includes Medicare coverage): $371.971. 70 

Optional Request #6/Governor's Budget - $250,700 

Community Health Trust Fund - $222,000 

House Action: $472,700 - Community Health Trust Fund 



• 
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2) Stroke Optional Appropriation Request - #27: This OAR has several elements 

within it as it came forward from the Department of Health. 

• Go Red ND - $453,000 fully funded, reaching 20 communities 

• Stroke Standardization and Training - $100,000 

House Action: $353,000 - Go Red ND - Community Health Trust Fund 

$100,000 - Stroke Standardization/Training - Community Health TF 

* Trigger language for Heart Disease and Stroke Program Director position 

3) Woman's Way with Heart OAR - #26 ($283,000 base - $983,200) 

• Adding heart screenings for Woman's Way clients (testimony) 

House Action: Not included, although additional Woman's Way funding advanced 

Our final item for your consideration is a funding opportunity for a major heart system 

of care project -

4) Mission: Lifeline, targeting ST-elevated-Mis. Attached to my testimony is a 

map showing North Dakota's classification as a Category 5 state for STEMI deaths, 

and an attachment which provides an overview of the project. 

As noted, a private foundation is willing to step forward with over $4 million for the 

statewide project, if a match amount of 1/3 can be secured in the state. This 

opportunity came to us on December 9, well after the submission of the Department 

of Health budget. Given the scope of the project, and the impact on North Dakota 

lives, we ask for your consideration of a partial portion of the match. Attached is a 

budget overview we are finalizing for funding partners and possible submission. 

At this time, I am available to respond to any questions you may have . 

2 
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!North Dakota State Stroke Registry (SSR) 

Powered by the American Heart Association's 
Get With The Guidelines® - Stroke 

This report includes data retrieved from the North Dakota State Stroke Registry on January 6, 2011. 

It reflects 1,078 records of admission that have been entered for the period January 1, 2009 through 

December 31, 2010. The registry data points will continue to become more robust as participating 

hospitals enter baseline data and new stroke cases. The following charts highlight data collected by 

the North Dakota State Stroke Registry: 

-~ North Dakota hospitals treated more male patients than female patients. 

Gender Number of Percent of 
Patients Patients Patients By Gender 

Male 560 52% 

Female 516 48% 

Unknown 2 0% 

Total 1,078 100% 

·,/. Most stroke cases occurred in patients between age 65 and 85. 

Age Group Number of 
Patients 

<18 0 

18-45 43 

46-65 273 

66-85 548 

>85 176 

Unknown 38 

Total 1,078 

01/25/2011 
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-~ The most prevalent diagnosis was ischemic stroke which occurs as a result of an obstruction 

within a blood vessel supplying blood to the brain. 

Diagnosis Number of Percent of · 
Patients Patients 

lschemic stroke 736 68% 
Transient ischemic attack (<24 hours) 133 12% 
Subarachnoid Hemorrhage 23 2% 
lntracerebral Hemorrhage 132 12% 
Stroke not otherwise specified 16 1% 
No stroke related diagnosis 38 4% 
Total 1,078 100% 

Transient ischemic attack (<24 hours) fll 1 % 

Subarachnoid Hemorrhage : 2% 

lntracerebra\ Hemorrhage • 1 1 % 

Stroke not otherwise specified 1% 

No stroke related diagnosis ~ 4% 

0% 20% 40% 60% 80% 100% 

Percent of Patients 

Primary stroke centers are hospitals which have been certified by the Joint Commission as centers 

that comply with the latest hospital guidelines for the treatment of stroke. The Department of Health 

designates hospitals as North Dakota Primary Stroke Centers upon verification of Joint Commission 

certification. To date, two of the six tertiary (general acute) hospitals have obtain.ed Joint Commission 

certification. 

The following data reflect the Primary Stroke Center Consensus Measures. These measures include 

the harmonized set of measures created by the American Stroke Association, the Joint Commission 

and the Centers for Disease Control and Prevention. 
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,,l. Approximately half of lschemic or hemorrhagic stroke patients or their caregivers were given 
education materials during the hospital stay addressing all of the following: activation of 
emergency medical system, need for follow-up after discharge, medications prescribed at 
discharge, risk factors for stroke and warning signs and symptoms. 

Consensus Measures 
North Dakota Tertiary Hospitals 

Percent of 
Consensus Measure Eligible Numerator Denominator 

Patients 
IV rt-PA Arrive by 2 Hour, Treat by 3 Hour 48% 20 
Early Antithrombotics 95% 541 
DVT Prophylaxis 91% 258 
Antithrombotics 98% 640 
Anticoag for AFib/AFlutter 94% 101 
Smoking Cessation 93% 111 
LDL 100 or ND - Stalin 85% 262 
Dysphagia Screen 69% . 458 
Stroke Education 54% 208 
Rehabilitation Considered 95% 626 

IV rt-PA Arrive by 2 Hour, Treat by 3 Hour i.,'~~~<!ljti.,,, 48% 

5% Early Antithrombotics f.;'.i~~--~~:t~~~-ll~S:t~~~-~;"';~;:;J_:i'_::.:::·:,:::;;j;;;;;::;:;:_;;:;;+==; 
DVTProphylaxis ~~!#',ii~~i7~:;-;;: ..... --,~·;Y·,., . 7 911/o 

Ant·1thrombot·1cs '=====-~---,..--_ -. ~ ---_-_ j B"'o ~tt~rmc;~~-~:~~;:,_:. :: "/( 
Anticoag for AFib/AFlutter 

Oysphagia Screen 

Stroke Education 

Rehabilitation Considered 

0% 

---~9% 

85% 

. ---'· 51 % 
-a,,~;;,mm,;,>cs;l,t;;;,~c~~=lj:=j~~-=h1.ile,,.~Ji,--~. 5% 

20% 40% 60% 80% 100% 

Percent of Eligible Patients 

42 
570 
283 
651 
108 
120 
308 
667 
385 
660 

Using these data, hospitals and the State Stroke Program are able to assess the use of best practice 

guidelines to measure and enhance the quality of patient care and improve stroke outcomes. 

01/25/2011 

~~ NORTH DAKOTA 
~~ DEPARTMENT,1f HEALTH 

State Stroke Program 
~Et1hr111d11g 5!t(!k~ C<lT~. 

/m/1rm'i)ll(l!IHCO!fl<.'~. 



• 

• 

Attachment C -

The Faces of Stroke -

• Cristal Larsen - Valley City. 35 year old mother of two young daughters. 

Struck down by stroke in March 2010. Received prompt emergency 

treatment, including tPA. When she was discharged, her physical deficits 

caused her two year old to fear her, and no long give her mom hugs and 

kisses. But due to the quick intervention, Cristal was able to quickly gain 

back her abilities, and more importantly, gain back the hugs and kisses of 

her daughter. 

• A farmer in a rural community. Family noted problems with his speech in the 

morning (around 8 am). He denied any need to see a physician - did his 

"chores" (milking cows, etc) and then walked back to the house. Had 

breakfast, went back outside to work, but was "dizzy" for a bit so didn't go 

out in the field, but worked on repairs of machinery in his shop. (full story 

attached). This person displayed signs and symptoms of a stroke noted by 

the patient himself, as well as his family for a period of time of at least 14 

hours, before medical assistance was called for and he arrived for 

assessment and treatment. 

Medicare was utilized twice during his nursing home stay - once when he was 

first admitted, and a second time in 2007 after his second stroke occurred. 

Total amt. paid by Medicare: $ 38,552.36 

The cost of his nursing home care from admission to death: 

Total 325,303.84 

Total cost for his nursing home care paid (includes Medicare 

coverage): $371,971.70 

• Fargo Business Owner and member of the AHA stroke care advocacy 

committee. In seeing a chart that I'm about to share with you on the Stroke 

Optional Appropriation Request, he encouraged that a portion of base funding 

be directed to physician awareness. Concerned over minor warnings he was 

experiencing, he did make several visits to his provider with his ailment 

undiagnosed. Then he was struck by a significant stroke. Fortunately, he 

received early treatment, and was able to return to his business. 
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Age 35+ STEMI Death Rate per 100,000 by State 

(2002-2006) 
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Source: Centers for Disease Control and Prevention. National Center for Health Statistics. 
Compressed Mortality File 1999-2006. CDC 'MJNDER On-line Database. ICD 10 121 - 122. 
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Mission: Lifeline Saving Lives in North Dakota 

CONFIDENTIAL DRAFT 
Infrastructure (staff, travel, business needs. 
Year1 
Year2 
Year3 
Total Infrastructure 

EMS (12 leads, transmission; trainin 
Year1 
Year2 
Year3 
Total EMS 

Hospital Clinical Improvement (data registry 
software, partial FTE support, trainin 
Year 1 
Year 2 
Year 3 
Total Hospital Clinical Improvement 

Public.Awareness (paid media, evaluations. 
Year1 
Year 2 
Year3 
Total Public Awareness 

Program Evaluation 
Year1 
Year2 
Year3 
Total Program Evaluation 

Project Total 

$177,060.00 
$180,204.75 
$185,493.99 
$542,758.74 

$1,_26!,630.00 
$476,387.50 
$258,252.60 

$1,999,270.10 

$828,300.00 
$161,200.00 

$59,100.00 
$1,048,600.00 

$110,000.00 
$110,000.00 
$110,000.00 
$330,000.00 

$30,000.00 
$60,000.00 
$60,000.00 

$150,000.00 

$4,070,628.84 

~~ 

$121,371.25 $298,431.25 
$127,439.81 $307,644.56 
$133,811.81 $319,305.80 
$382,622.87 $925,381.61 

$3,200.00 $1,000,000.00 $2,267,830.00 
$3,200.00 $238,625.00 $718,212.50 
$3,200.00 $261,452.60 
$9,600.00 $1,238,625.00 $3,2<1,7,495.10 

$225,000.00 $1,053,300.00 
$337,500.00 $498,700.00 
$450,000.00 $509,100.00 

$0.00 $1,012,500.00 $2,061,100.00 

$110,000.00 
$110,000.00 
$110,000.00 

$0.00 $0.00 $330,000.00 

$40,000.00 $70,000.00 
$40,000.00 $100,000.00 
$40,000.00 $100,000.00 

$0.00 $120,000.00 $270,000.00 

$392,222.87 $2,371 ;125.00 $6,833,976.71 
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;!Collision Course: 
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1 America's Baby Boomers 
' 1 and Cardiovascular Disease' 

iJ 
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'} Forecasting the Future of Cardiovascular Disease 
:
1 

in the United States 
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America"American 
Heart I Stroke 

Association Association. 
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~~;jc~0~'.9 in the Wrong Direction ._ 
AccJ'i@f~tii?-"ew study by the American Heart Association, America's Baby Boomers and Cardiovascular 
~i~~~~~:.(¢VO) are on a collision course of alarming proportions. By 2030, it is projected that 40.5% of 
A~iii'/cans-., 116 million people-will have some form of CVD. 

In spite of enormous a_dvances in prevention and treatment, and a decline in mortality rates, heart disease 
and stroke remain respectively the number one and four killers of Americans. But can an already bad 
situation get even worse? The answer is a frightening ''yes." 

Treating.cardiovascular-disease is already an enormous drain on resources. In fact, CVD not only ranks as 
the leading killer in America, but as the most costly disease in the nation. The share of overall medical costs 
for CVD is seventeen percent. 

The projected toll in death, human suffering and health care costs to the Nation are as staggering and 
crippling as the disease itself. And CVD is blind with respect to gender and ethnicity. In 2030, 39% of 
men and 42% of women will have some form of CVD, and blacks suffer at higher rates than whites and 
Hispanics. 

Projections of Cardiovascular Disease Prevalence 
Percentage of U.S. Population, 2010-2030 

2010 2015 2020 2025 

40.5% 

2030 
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Between 2010 and 2030, total direct medical costs of CVD are projected to triple, from $273 billion to $818 billion. 
Real indirect costs-due to lost productivity-for all forms of CVD are estimated to increase from $172 billion iri 
2010 to $276 billion in 2030, an increase of more than 60 percent. The combined costs are projected to exceed 
$1 trillion by 2030. 

• 

l 
' ! What's Driving the Cost Increase? 
5 America's 78 million Baby Boomers are babies no more. The advance 
} guard has already reached retirement age and will be eligible for 
;'.; Medicare when they tum 65 in 2011. The graying of the population 
'} combined with the explosive growth in medical spending are the 
1 primary drivers of increased CVD costs, which are expected to grow 
,1 the fastest for ages 65 and over. Annual CVD costs for persons age 65 
q t~ 79 are projecte_d to increase by a whopping 238 percent, from $135 
,; billion to $457 b1ll1on per year. 

H 
~ 

Projected Direct and Indirect Costs of Cardiovascular Disease $1,093.9 
In Dollar/Billions, 2010-2030 

2010 2015 2020 2025 2030 
3 
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Is Prevention the Silver 
Lining in a Very Dark 
Cloud? 

u 

Using a different kind of model, researchers evaluated the 
impact of 11 widely-recognized prevention services for reducing 
cardiovascular disease, such as smoking cessation, preventive 
aspirin therapy, cholesterol-lowering medications and weight 
reduction. 

They found that if everyone received the 11 prevention 
services, myocardial infarctions (Ml) and strokes would be 
reduced by 63 percent and 31 percent respectively in the next 
30 years. At more feasible success levels-those that have 
been actually achieved in clinical practice-Mis and strokes 
would be reduced by 36 percent and 20 percent. 

Researchers found that using these CVD clinical prevention 
measures to their fullest potential could add about 220 million 
life-years over the next 30 years, or an average of 1.3 years of 
life expectancy for each adult in the United States. About 78 
percent of U.S. adults ages 20 to 80 are candidates for at least 

!. one of these clinical prevention activities. 

That's the good news. The bad news is that the current use 
of these prevention activities is way below where it should be, 
contributing to the projected upsurge in CVD and stroke. 

,,,._\' /,; 
. ,•" 

• 
Prevention: A Chance to 
Change Course 

a 

Cardiovascular disease is largely preventable_ We must never forget 
that fact because it could drive a whole new way that we as a nation 
look at CVD. Rather than treating the illness when it is far advanced, 
we should promote heart healthy habits and wellness at an early age_ 

Several studies show that individuals with fewer atherosclerosis 
(hardening and narrowing of the arteries) risk factors have a marked 
reduction in the onset of coronary heart disease and heart failure_ 
Similarly, persons who follow a healthy lifestyle of regular exercise and 
a heart healthy diet reduce their risk of coronary heart disease and 
stroke. Therefore, a greater focus on prevention may help us avoid the 
projected CVD explosion. And history may be on our side. 

Eliminating risk factors on a population-wide scale has contributed 
significantly to reducing CVD death rates in the U.S. For example, 
smoking has declined dramatically since the Surgeon General first 
issued his report on smoking's health risks in 1964. This was followed 
by nationwide awareness efforts to reduce dietary fat intake, detect 
and treat high blood pressure and improve cholesterol levels_ All of 
these programs to reduce risk factors helped slash CVD death rates. 
They are literally life savers. 

The Sooner the Better 
Emerging evidence suggests that CVD prevention should begin early 
in life-the sooner the better. Modest improvements in risk factors 
earlier in life have a far greater impact than more substantial reductions 
later on in life. The payoffs can be huge, For example, a modest 28 
percent reduction in LDL (bad) cholesterol from birth resulted in an 88 · 
percent reduction in the risk of coronary heart disease. Contrast that to 
the 20-30 percent reduction in CVD seen with a 30 percent reduction in 
LDL with statin medications initiated in middle and older ages. 

5 
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Getting a Grip on High Blood Pressure 
One out of three Americans currently have hypertension-a silent killer that accounts for 18 percent of CVD 
deaths in Western countries. It is also a major risk factor for strcike, coronary heart disease, and heart failure. 

Hypertension is the most costly form of CVD. The total medical cost for 
hypertension makes it a particularly valuable target to reign in CVD's 
future costs. 

Annual medical costs directly attributable to hypertension are projected 
to increase by $130 .billion over the next 20 years for a total projected 
annual cost of $200 billion by 2030. And that is just scratching the 
surface. If the cost is expanded to include how much the presence of 
hypertension contributes to the treatment of related diseases, such as 

Projections of Cardiovascular Prevalence 
Percentage of U.S. Population, 2010-2030 
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coronary heart disease and stroke, the increase of annual spending for 
201 Oto 2030 almost doubles. 

Projected Direct and Indirect Costs of CVD 
In Dollar/Billions, 2010-2030 
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Hypertension as a risk factor includes a portion of the costs and prevalence of complications 
associated with hypertension, including heart failure, coronary heart disease, stroke, and other CVD. 
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Will the Provider Workforce 
be Adequate? 
Primary and secondary prevention of CVD requires 
a team approach with professionals in medicine, 
nursing, pharmacy, nutrition, social work, and other 
disciplines. But will they be there? Not if current 
trends continue. 

The projected lack of U.S. health professionals in the fields of nursing, 
pharmacy, and medicine is well documented and alarming. For 
example, in less than 15 years, we could experience a shortage of 
260,000 registered nurses. Currently, over 8,000 vacancies exist 
in retail pharmacies, hospitals, clinics, and other industry sectors, 
and these figures are expected to worsen over time. And a looming 
shortage of physicians most recently prompted the president of the 
Association of American Medical Colleges to recommend that U.S. 
medical schools increase the annual number of graduates by 30 
percent. 

While primary care physicians are already in short supply, there is a 
growing and significant shortage in cardiac specialty care-------<:urrently, 
there is a projected shortfall of 1,600 general cardiologists and 2,000 
interventional cardiologists. 

If the trend continues, we would need to double by 2050 the current 
number of cardiologists to erase the expected shortage of 16,000 
cardiologists. The looming shortfall for cardiac surgeons is even worse. 
Only 100 new cardiothoracic residents are being certified each year. 
At this rate and taking into account death, retirement, and attrition, it is 
estimated that only 3,000 practicing cardiothoracic surgeons will be in 
practice by the year 2030. 

7 
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Game Changer 
The prevalence and costs of CVD are projected to increase substantially in the future. Fortunately, CVD is largely 
preventable and our health-care system should promote prevention and early intervention. In the public health 
arena, more evidence-based effective policy, combined with systems and environmental approaches should 
be applied to the prevention, early detection and management of CVD risk factors. Through a combination of 
improved prevention and treatment of established risk factors, the dire projected health and economic impact of 
CVD can be diminished. 

The U.S. health system often rewards practices that treat disease and injury rather than those that prevent them and promote wellness. The result: 
Americans' health has remained relatively unchanged this decade despite huge and unprecedented increases in health care spending. 

As our nation implements and refines new health reform policies, we must realize that a variety of policy and practice-related measures will be 
necessary to effect meaningful and lasting change in the health care system. 

Expanding access to affordable health care coverage may provide important benefits for individuals with CVD. However, we must also reorient our 
health care -~ystem toward implementing effective health promotion and disease prevention. This game-changing strategy is not unrealistic, and 
provides an exciting opportunity and call to action. 

For example, prevention at the community level is one such avenue for reducing the projected burden of CVD. Community prevention efforts may 
include greater tobacco control, elimination of trans fat, reducing sodium intake, cutting air pollution, reducing obesity and increasing physical 
activity with a focus on children. 

It should be recognized that while prevention will delay or even prevent the onset of CVD and the cost of treatment, patients will need medical care 
longer and life-time cost of care may not be reduced. Thus, prevention strategies should not be evaluated solely on their ability to reduce cost of 
care, but should instead be based on a combination of cost and impact on patient well-being, including length and quality of life. 

All contet,tiiryithiSip~pe(andoth_e:research studies upon which.it is based-can be found in Heidenreich, PA. Trogdon JG.,_Ktlavjou.OA. Butler J. Dracup K. 
Ezel<owitz:Mo.:1;;;,kelstein.EA .. Hong.Y. Johnston SC .. Khera-A..Uoyd..Jones DM. Nelson SA. Nichol G. Orenstein D.Wilson PWF.Woo J. Forecasting the 
future:cifoardio_vascular.disease in,the United States: A policy:statement from the American Heart Association:Circulatlon. Published online ahead of print 
January 24/2011. 

For More Information, Contact: 
The American Heart Association Office of Federal Advocacy 
1150 Connecticut Ave., NW, Suite 300, Washington, DC 20036 

Ph: 202-785-7900/www.heart.org 
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Hypertension Facts 

• 
North Dakota 

---------

High blood pressure: the silent killer 

Elevated blood pressure often is ignored and 
under treated because it causes few symptoms. 
Over one in four North Dakotans (27%) have 
been diagnosed with high blood pressure, also 
called hypertension. Hypertension damages 
blood vessels throughout the body, increasing 
the risk for many common chronic diseases 
including heart attack, strokes, heart failure, 
kidney failure, and even blindness. 

Lowering the blood pressure to normal levels 
greatly reduces the risk. Medications are often 
necessary to control blood pressure, but 
reducing body weight to normal, increasing 
physical activity and reducing salt intake are 

-

the first steps in blood pressure control. A 
blood pressure of 140/90 or higher is abnormal; 

'an optimum blood pressure is less than 120/80. 

.: 

Hypertension rises with age 

• Fifty-seven percent of respondents age 65 
and older reported being diagnosed with 
hypertension. (Figure I) (North Dakota, 
2009) 

• Hypertension afflicts men (28%) and 
women (26%) equally. (North Dakota, 
2009) 

• Hypertension was common among 
respondents who reported ever having 
heart disease or angina (72% ), a heart 
attack (67%), or a stroke (62%). 
(Figure 2) (North Dakota, 2009) 

• Respondents who reported other risk 
factors for cardiovascular disease (obesity, 
diabetes, high cholesterol) also frequently 
reported hypertension. 
(Figure 2) (North Dakota, 2009) 
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Figure 1: Percentage of Respondents Ever Told 
by a Doctor That They Had Hypertension, by Age 

North Dakota, 2009 
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Figure 2: Prevalence of Hypertension Among 
Sub-Groups, North Dakota, 2009 
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House Bill 1004 
Go Red ND - Optional Appropriation Request #27 

AHA Go Red ND Testimony 

Chairman Holmberg and members of the Senate Appropriations Committee. For the record, 

I am Carrie McLeod, volunteer chair of the American Heart Association's State Advocacy 

Committee. I am here to testify in support of heart disease and stroke prevention funding 

within Optional Appropriation Request# 27 - the portion addressing Go Red ND. 

As noted earlier, this request moved forward as a recommendation of the Stroke System of 

Care Task Force, convened through legislative action in 2009. Core to addressing North 

Dakota's stroke challenge is the ability to reach North Dakotans about their risk of stroke, to 

know their numbers and to undertake appropriated actions. 

Go Red North Dakota is a highly successful statewide health initiative launched in 2006 as a 

partnership between the American Heart Association and Dakota Medical Foundation as 3 

year project to improve the cardiovascular health of women and their families in North 

Dakota. The goal is the engagement of individuals and communities in a disease 

prevention campaign targeted at a population group, with results in risk awareness and 

lifestyle change. The Go Red ND initiative results: 

✓ Increase in awareness of heart disease and stroke as leading cause of death to 87% 

(compared to 64% national survey results) 

✓ Over 15,000 women joined the Go Red For Women movement in North Dakota 

✓ 92% of women responding to a Go Red survey made at least one lifestyle change to 

reduce their heart disease risk 

o 64% increased their exercise 

o 60% made heart healthy dietary changes 

o 40% lost weight 

In this final year of demonstration funding from the Dakota Medical Foundation, Go Red ND 

has focused on community awareness of hypertension risk and stroke, with the goal of 

helping targeted populations to know their numbers, and to undertake appropriate actions to 

reduce their risks. 
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The facts -

✓ Hypertension is the single most significant risk factor for heart disease and stroke 

✓ High Blood Pressure (hypertension) affects millions of persons in the United States. It 

is common, deadly, easily treatable and preventable. 

✓ Less than half of those with high blood pressure (hypertension) have ii under control. 

People who lack health insurance have even lower rates of control. 

Reducing risk factors for heart disease and stroke saves lives and money. 

✓ Reducing systolic (the number above the line in a reading, as in 120/80) blood 

pressure just 12-13 mm HG over 4 years can reduce: 

o Coronary heart disease by 21 % 

o Stroke by 37% 

o Cardiovascular disease deaths by 25% 

✓ Reducing cholesterol levels by 10% can reduce the number of heart attacks and 

stroke by 30% 

Go Red ND serves as an engagement system that attracts involvement, helps to deliver 

service, and encourages life style changes. Elements of this OAR include: 

✓ Action Grants for Communities - blood pressure focus 

✓ Native American tribal community outreach 

✓ Men's Heart Health Pilot 

o Target a specific interest group geared to men (sport, leisure activity, etc) 

o Initial focus to raise awareness of warning signs, risk level, resources for 

lifestyle change. 

The House Appropriation Committee considered 3 levels of funding, and selected the base 

level of $353,000 - with interventions targeted to 10 communities. Attached to my testimony 

is the chart showing enhanced and fully funded levels, with service up to 20 communities. 

At this time, I am available to respond to any questions you may have. 
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Heart and Stroke Funding Priorities 

Optional Appropriation Request for Stroke Funding- OAR# 27 

Recommended Elements Base Funding Enhanced Fully Funded 

Heart Disease and Stroke • Contract support, IO funded • Contract support. 15 funded • Contact support, 20 funded 
Prevention (Hypertension, communities, $283,000 communities $313,000 communities, $333,000 
community-based effort, • Native American tribal community (3 • Native American tribal • Native American Tribal 
awareness, communities) $20,000 communities, $20,000 communities $20,000 
worksite/NDPERS • Men's Heart Health Pilot (in 2-3 • Men's Heart Health Pilot • Men's Heart Health Expanded 
support: Go Red ND communities) - $50,000 Initiative - $50,000 Initiative (Statewide) - $100,000 

$353,000 $383,000 $453,000 
Statewide *Trigger language: if CDC funding lost in Funding continued for I FTE for $368,802 - 2 FTEs. biennium 
coordination of 2012. Dept of Health shall maintain one year - $92. 200 
integrated system statewide Heart Disease and Stroke 
of care Coordination through adjustments from 

existing stroke appropriations 

Public Education of timely $200,000 $275.000 $550,400 
notification of 9-1-1 (need 
shows in registry chart) 

Stroke standardization and $100.000 ? 
training 

Primary Stroke Center $60,000 
certification assistance grants 

#27 - $1,532,402 
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North Dakota Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

Testimony 
in Opposition to 

Engrossed House Bill 1004- First Engrossment 
Senate Appropriations Committee 
8:30 a.m., Thursday, March 3, 2011 

North Dakota Center for Tobacco Prevention and Control Policy 
North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

Good morning, Chairman Holmberg and members of the Senate Appropriations 
Committee. I am Jeanne Prom, executive director of the Center for Tobacco Prevention 
and Control Policy. The Center is the office created with the funding from the North 
Dakota Tobacco Prevention and Control Executive Committee. I am here to testify in 
opposition to Engrossed House Bill 1004 - First Engrossment, as passed by the North 
Dakota House, which is the version of the bill before you today. We support funding of 
the Department of Health, but we oppose language that was amended into HB 1004 
that changes current law relating to funding for comprehensive tobacco prevention. 

Just over two years ago, North Dakota voters passed initiated Measure 3 into law that 
guarantees a small portion of tobacco settlement dollars be used for the their intended 
purpose - comprehensive and effective tobacco prevention. 

Current law provides that: 
• A minimum of 8 percent of the tobacco settlement Annual Payments are invested on 

tobacco prevention and control. (This equals 80 percent of the amount that is 
transferred into the Community Health Trust Fund from each settlement Annual 
Payment.) 
► The!,e Annual Payments will continue to be deposited into the North Dakota 

treasury in perpetuity - these payments do not end. This section of the law 
ensures that the state will be able to maintain efforts to keep tobacco use rates 
extremely low after the Strategic Contribution Fund reserves are depleted. 

• 9 of 10 tobacco settlement Strategic Contribution Fund (SCF) payments are used to 
support tobacco prevention for enough time to significantly reduce tobacco use and 
its health and economic costs. 
► These SCF payments end in 2017, but the reserved funds will support tobacco 

prevention for a very important period of time - the time in which we will 
significantly reduce tobacco use and exponentially increase related healthcare 
cost savings. 

• Only the most effective approaches proven to prevent and reduce tobacco use will 
be funded. 
► These are the most researched and evaluated interventions in public health, and 

are described in Best Practices for Comprehensive Tobacco Control Programs, 
October 2007 (U.S. Centers for Disease Control and Prevention -- CDC). 

BreatheND 
Saving Lives, Saving Money with Measure 3. 

www.breatheND.com 

/3 
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The Center is opposed to language in Engrossed House Bill 1004 - First Engrossment 
that affects all of the above. Engrossed HB 1004 amends a voter-initiated measure by: 

• Eliminating the guarantee any portion of the tobacco settlement Annual 
Payments be spent on tobacco prevention. 

• Opening up the Community Health Trust Fund to allow for funding of chronic 
disease programs that are not CDC Best Practices for Comprehensive Tobacco 
Control Programs -- without first guaranteeing full funding of effective tobacco 
prevention and cessation programs, including funding of the statewide 
quitline/net. 

• Severely limiting the health and economic improvements that can be made with 
funding for effective tobacco prevention from only the time-limited Strategic 
Contribution Funds. 

The current law is working. 
Next week I will testify in support of HB1025, the appropriation for the Center. HB1025, 
along with HB1004, provide full funding of the comprehensive tobacco prevention 
program required by law. During that testimony, I will show that the new comprehensive 
program is working. 

CDC Best Practices for Comprehensive Tobacco Control Programs prevent and 
reduce tobacco use. Lower tobacco use = less chronic disease. 
• Comprehensive tobacco prevention programs funded and sustained at the CDC

recommended level reduce tobacco use and chronic disease. 
► Conversely, underfunding tobacco prevention and cessation results in more 

tobacco use and more chronic disease. 
• Reducing tobacco use will reduce heart disease, stroke and cancer. 

► Tobacco use is a major contributor to the chronic diseases that afflict the most 
North Dakotans: heart disease, stroke and cancer. 

• Tobacco prevention is a cost-saving investment, because it pays off by preventing 
heart attacks, strokes, and cancers. 
► Eliminating funding for tobacco prevention and cessation and instead funding 

treatment of chronic disease, is doubly costly: the result is Jess prevention 
leading to more and more treatment. 

The following chart outlines what the CDC defines as Best Practices for Tobacco Control 
Programs, taken from Best Practices for Comprehensive Tobacco Control Programs, 
October 2007, page 26 (also attached): 

Page 12 
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CDC Best Practices - State & communitv interventions. chronic disease oroarams 
State & • Provide funding & technical assistance & training to community organizations 
community & partners to build & sustain capacity to change social norms around tobacco 
interventions use; includes working with local coalitions 
-- general • Collaborate with partners/programs to use evidence-based interventions to 

reduce tobacco use 

• Provide statewide & local public education about health effects of tobacco use 
& exposure to secondhand smoke & how to access cessation services 

• Use tobacco taxes to fund both tobacco prevention & chronic disease 
prevention & treatment 

• Link chronic disease proqrams to quitline 
State & • Use tobacco taxes to fund both tobacco prevention & chronic disease 
community prevention & treatment 
interventions • Collaborate on shared goals, objectives related to reducing tobacco use: 
specific to prevent use, refer to cessation services, educate on tobacco-free policies 
chronic • Link tobacco prevention interventions, such as smoke-free policies, with 
disease cardiovascular disease prevention & cancer prevention programs 
programs • Increase awareness of secondhand smoke as trigger for asthma & increased 

risk for heart attacks 

• Link chronic disease management programs for diabetes & cardiovascular 
disease to state quitline 

• Promote insurance coverage for a package of preventive services including 
hiqh blood pressure, high cholesterol, & tobacco use treatment 

Alcohol, Drug, Tobacco, and Risk-Associated Behavior Programs in North Dakota 
agencies, prepared by North Dakota Legislative Council, January 2011 
The total amount state agencies plan to invest in tobacco prevention is $9.5 million/year 
in 2011-2013. Of this amount, only $6.45 million/year is required to be used for "CDC 
Best Practice" strategies proven cost-effective in reducing tobacco use. The U.S. Centers 
for Disease Control and Prevention (CDC) requires that North Dakota invest $9.3 
million/year on Best Practices to reduce tobacco use. The following attachment shows 
that although some health-related programs might ask about tobacco use or report 
tobacco survey data, only the tobacco use prevention programs in the North Dakota 
Center for Tobacco Prevention and Control Policy and the Department of Health invest in 
programs designed to reduce tobacco use. The Department of Human Services is 
required by federal law to conduct a compliance survey of tobacco retailers. 

In conclusion, the North Dakota Tobacco Prevention and Control Executive Committee 
and its Center for Tobacco Prevention and Control Policy oppose the parts of 
Engrossed House Bill 1004 that repeal Measure 3 language. Please honor the voters of 
North Dakota who passed this measure into law. Please amend Engrossed HB 1004 
with PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004. These 
proposed amendments restore the language of the law as passed by the voters. These 
amendments restore the guarantee that a portion of tobacco settlement dollars will be 
used for their intended purpose - comprehensive and effective tobacco prevention. 

Page 13 



• Chronic Disease Programs 
State-based tobacco prevention and control programs 
can collaborate with other programs to address 
diseases for which tobacco is a major cause, including 
multiple cancers, heart disease and stroke, and chronic 
lung and respiratory diseases. Addressing tobacco 
control strategies in the broader context of tobacco
related diseases is beneficial for three reasons. First, 
it is critical that interventions are implemented to 
alleviate the existing burden of disease from tobacco. 
Second, the incorporation of tobacco prevention 
and cessation messages into broader public health 
activities ensures wider dissemination of tobacco 
control strategies. Finally, tobacco use in conjunction 
with other diseases and risk factors, such as sedentary 
lifestyle, poor diet, and diabetes, poses a greater 
combined risk for many chronic diseases than the 
sum of each individual degree of risk. Collaboration 
in these areas has potential to synergistically increase 
reach and desired outcomes in states. 

licies M'itli ciifdi 
ventioh P.rD 
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CDC's Division for Heart Disease and Stroke 
Prevention has developed A Public Health Action 
Plan to Prevent Heart Disease and Stroke and 
supporting guidance materials to provide public health 
professionals and decision makers with targeted 

26 Best Practices for Comprehensive Tobacco Control Programs 

recommendations and specific action steps to reverse 
the trend in heart disease and stroke through effective 
prevention.34 Guidance materials include Translating 
the Public Health Action Plan into Action and 
Moving into Action: Promoting Heart-Healthy and 
Stroke-Free Communities. 35·36 

CDC's Division of Cancer Prevention and 
Control's National Comprehensive Cancer Control 
Program funds 50 states, the District of Columbia, 
seven territories, and seven tribes or tribal-
serving organizations to develop and implement 
comprehensive cancer control plans. The Division 
has developed Guidance for Comprehensive Cancer 
Control Planning, which includes a guideline 
and a toolkit for implementing and evaluating a 
comprehensive cancer control plan." In addition, the 
Cancer Control P.L.A.N.E.T. website provides links 
to comprehensive cancer control resources, including 
tobacco control activities. 38 

CDC's Division of Diabetes Translation has made 
smoking prevention and cessation for people with 
diabetes a major program goal. At the time Best 
Practices~2007 went to press, the Division of Diabetes 
Translation, in collaboration with CDC's Office on 
Smoking and Health, was in the process of identifying 
best practices pertinent to people with diabetes as 
well as measures to monitor and evaluate smoking 
prevalence and cessation among people with diabetes. 

Colorado provides an example of implementing 
a more integrated chronic disease prevention and 
tobacco control program. The objectives from the 
state's tobacco prevention and control strategic plan 
have been incorporated into Colorado's Cancer Plan 
and Cardiovascular Plan. Cancer, cardiovascular 
disease, asthma, and diabetes interventions reflect 
the relationship between smoking and each disease 
by including promotion of the state's quitline; 
asthma messages also were integrated into a recent 
Secondhand Smoke and Children campaign that 
encouraged calls to the state's quitline. In 2004, a 
Colorado voter referendum secured all new tobacco 
excise tax revenues for health initiatives, including 
chronic disease programs that address cancer, heart 
disease, and lung diseases; tobacco prevention 
and control; and expansion of Medicaid and the 
Children's Health Insurance Program, community 
health centers, and the Old Age Pension Fund.39 
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2009-11 Biennium Amount and 2011-13 Executive Budget Amount 

Funding Source and Funding Source 

Alcohol, Drug, Tobacco, and Detail of 2011-13 Amount of Funds Used 

Other Risk-Associated Behavior Federal and Federal and Sources of Federal for Tobacco 

Proerams Special Funds Total Funds Special Funds Total Funds and Special Funds Restrictions on Uses of Funds Anticipated Uses of Funds Prevention 

Department of Health 

Tobacco Cessation $ 3,510,495.00 $ 3,510,495.00 $ 3,510,495.00 $ 3,510,495 Community Health Funds support a statewide toll-free telephone 100 % of funds will support the tobacco 100% tobacco 

Trust Fund and web-based counseling and tobacco cessation statewide and tobacco surveillance. prevention and 

surveillance. control, but not Best 
Practice. 

Tobacco Prevention $ 2,678,616.00 $ 2,678,616.00 $ 2,651,900.00 $ 2,651,900 CDC - Centers for Restricted to tobacco control, cannot be used 100% for tobacco control. 100% - tobacco 

Disease Control and for direct services or cessation services. prevention 

Prevention 

Title X Family Planning and Title V $ 474,315.00 $ 474,315.00 $ 440,727.00 $ 440,727.00 CDC Funds to be used for the provison of family All family planning clients provide a health 0% 
Supplement planning. medical, laboratory, and counseling history which includes tobacco, alcohol, and 

services. drug use, along with other risky behaviors, 

such as unprotected sex, etc. Counseling and 

referral is provided as appropriate. 

Abstinence Education $ 172,990.00 $ 172,990.00 $ 172,995.00 $ 172,995.00 HRSA - Health Funds are used to target youth and young Funds are used for curriculum and program 0% 
Resources and adults aged 12 to 29. development that focus on abstinence, which 

Services includes other risk reduction topics, including 

Administration tobacco, alcohol, and other drugs. 

Department of Human Services 

Data Information Systems $ 250,000.00 $ 250,000.00 $ 387,542.00 $ 387,542.00 Drug and alcohol Must be used to develop and implement Contracts- $387,542/100% 0% 
services information substance abuse data management. 

system - $387,542 

State Epidemiological Outcomes $ 250,261.00 $ 250,261.00 $ 221,572.00 $ 221,572.00 SEOW - $221,572.00 Must be used for prevention strategies. Utilizing the principles of outcome-based 0% 
Workgroup (SEOW) prevention, the SEOW is designed to create However, $30,000 of 

and oversee the strategic use of data to the Federal Substance 

inform and guide substance abuse prevention Abuse & Prevention 

policy and program development in ND. Block Grant is used for 

Through ongoing and integrated data a statewide 

analyses, the SEOW will implement SAMHSA's compliance survey of 

strategic prevention framework. The five- tobacco retailers 

step process includes: 

• Assessment of population needs, resources, 

and readiness; •Mobilization and capacity 

building to address needs; •Prevention 

planning and funding decisions; 

•implementation of evidence-based 

prevention programs; and *Evaluation of key 

outcomes and plan adjustments. 

State- and county-level epidemiological 

profiles are being produced that summarize 

alcohol, tobacco, and other drug 

consumption patterns and associated 

consequences across the lifespan. 

Grants/contracts - $221,S72/100%. 



• 2009-11 Biennium Amount and 

Alcohol, Dru& Tobacco, and Funding Source 

Other Risk-Associated Behavior Federal and 

Pro,:rams Special Funds Total Funds 

Department of Public Instruction 

Title IV Safe and Drug-Free $ 2,277,356.00 $ 2,277,356.00 

Schools and Communities 

Program - Funding for reducing 

alcohol, drug, and tobacco use 

through education and 

prevention activities 

Tobacco Prevention and Control Executive Committee 

Total - Tobacco Prevention and $ 12,882,000.00 $ 12,882,000.00 

Control Executive Committee 

2011·13 Executive Budget Amount 

and Funding Source 
Federal and 

Special Funds 

$ 12,922,614.00 $ 

$ 

$ 

Total Funds 

12,922,614 

19,0SS,009 

9,542,505 

• • 
Detail of 2011·13 Amount of Funds Used 

Sources of Federal for Tobacco 

and S ....... ial Funds Restrictions on Uses of Funds Anticipated Uses of Funds Prevention 

Department of For prevention- and education-related 93% of funds are allocated to local education 0% 

Education activities in kindergarten through grade 12 in agencies based on a formula of poverty and 

the areas of drugs, alcohol, tobacco, enrollment. The remaining 7% is for the state 

weapons, violence, bullying, school climate, education agency to use for technical 

and crisis management. Not to be used for assistance (4%) and administration (3%). 

treatment or entertainment. 

Special funds - Funds must be used for evidence-based Funds will be used to support state and 100% for tobacco 

Tobacco Master programs according to the CDC Best Practices community tobacco prevention and control prevention and 100% 

Settlement lfor Comprehensive Tobacco Control Programs interventions, cessation interventions, health for CDC Best Practices 

Agreement strategic communications, surveillance and evaluation, 

contribution funds and administration and management of the 

programs. Grants and contracts will be 

awarded to local public health units, special 

population groups with disparities in tobacco 

use, and partner groups that can advance the 

li!Oals of the state a Ian. 
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SURVEY OF AGENCY ALCOHOL, DRUG, TOBACCO, 
ANO RISK-ASSOCIATED BEHAVIOR PREVENTION PROGRAMS 

• 
Prepared by the North Dakota Legislative Council 
staff 

Januaiy 2011 

During the 2001-02 interim, the Budget Committee on Government Services studied programs dealing with prevention and treatment of alcohol, tobacco, and drug abuse and other kinds of risk-associated 
behavior which are operated by various state agencies. The committee studied 'Nhether better coordination among the programs \Mthin those agencies may lead to more effective and cost-efficient ways of 
operating the programs and providing services. At that time, a survey of agency alcohol, drug, tobacco, and risk-associated behavior programs was conducted and reviewed. 

Since the original survey in the 2001-02 interim, similar surveys have been conducted each interim. 

In January 2011 state agencies were requested to update the information for the 2009-11 biennium and to provide information for the 2011-13 biennium based on the executive recommendation. The table 
below summarizes 2009-11 biennium and 2011-13 biennium programs and related funding. 

2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Pronram Fundin11 Source for Each Pro11ram 

Federal 
Alcohol, Drug, Tobacco, Federal ••• Detail of 2011-13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 

Behavior Pr-rams Fund Funds Funds Fund Funds Funds and Soecial Funds Restrictions on Uses of Funds Antici--ated Uses of Funds 

State Department of Health 
State'Nide tobacco cessation $3,510,495 $3,510,495 $3,510,495 $3,510,495 Community health Funds support a statewide toll-free telephone and web- One hundred percent of funds 'Nill support the tobacco 

for primary prevention, trust fund based counseling and tobacco surveillance. cessation statewide and tobacco surveillance. 

induding city/county/state ' 
programs and the 
quitfine/quitnet and tobacco 
surveiDance 

Tobacco prevention and 2,678,616 2,678,616 2,651,900 2,651,900 Centers for Disease Restricted to tobacco control, cannot be used for direct One hundred percent for tobacco control 

control for disease control Control and services or cessation services 

and prevention Prevention (CDC) 

Rape prevention and 231,452 231,452 231,500 231,500 CDC The grant is restricted to selCUal violence prevention and/or The funds are used for developing programs to address 

education surveillance. primary prevention of sexual violence at the local level. 

Enhancing and Making 200,000 200,000 200,000 200,000 CDC Increase the comprehensive primary prevention program CoDaborate with other partners on a statewide basis to 

Programs and Outcomes planning and evaluation capacity of the State Department of enhance and train tocal domestic violence/rape crisis 

Work to End Rape Health and the North Dakota Council on Abused Women's agencies lo provide primary prevention to violence 

(EMPOWER) Services 

State/tnbal suicide youth $250.000 465,000 715,000 $991.493 991,493 Substance Abuse Federal funds are used for prevention and earty intervention Data collection on completed and attempted suicides of 

prevention and Mental Health of suicide among youth aged 10 to 24. North Dakota youths and develop local suicide prevention 
Services and awareness programs 
Administration 
(SAMHSA) 

Title X family planning and 474.315 474,315 440,727 440,727 CDC Funds to be used for the provision of family planning. PJI family planning dients provide a health history v.1lich 

Title V supplement medical, laboratory, and counseling services includes tobacco, alcohol, and drug use, along 'Mth other 
risky behaviors, such as unprotected sex, etc. Counseling 
and referral is provided as appropriate. 

The total identified represents the funding for risky behavior 
v.tlich is 15 percent of funds received, 

Abstinence education 172,990 172,990 172,995 172,995 Health Resources Funds are used to target youth and young adults aged Funds are used for curriculum and program development 
and Services 12 to 29. that focus on abstinence. v.tlich indudes other risk 
Administration reduction topics, induding tobacco, alcohol, and other 
{HRSA) drugs. 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Prooram Fundina Souri;e for Each Proaram 

Federal 
Alcohol, Drug, Tobacco, Federal ••• Detail of 2011-13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 
Behavior Proarams Fund Funds Funds Fund Funds Funds and Saecial Funds Restrictions on Uses of Funds Antlcinated Uses of Funds 

Child passenger safety 41,280 457,220 498,500 47,472 464,428 511,900 Department of Funds to be used for child passenger safety projects for Used to purchase car seats, training, and projects designed 
Transportation and school-age populations to inaease child restraint and seatbelt use by young 
Tide V (maternal children 
and child health 
block grant) 

Comprehensive sexuaUy 2,050,395 2,050,395 1,966,583 1,966,583 CDC limited to prevention of syphilis, gonorrhea, chlamydia, and Funding is used for grant administration for sexually 
transmitted disease AIDS prevention services transmitted disease counseling and intervention. II is also 
prevention systems and used to support chlamydia and AIDS testing in high-risk 
human immunodeficiency individuals. Approximately 3 percent lo 5 percent of total 
virus (AIDS) prevention funds are directed to risky behavior, recognition, reduction. 
programs Funding is generally used for disease intervention. 

Total- State Department of $291,280 $10,240,483 $10,531,763 $1,038,965 $9,638,628 $10,677,593 
He,tth 
Attorney General 
Residential substance abuse $93,500 $93,500 $320,000 $320,000 Residential Residential substance abuse treatment grant funds are Funds are available to the Department of Corrections and 
treabnenl for state prisoners substance abuse awarded lo states to assist them in implementing and Rehabilitation and local agencies that meel the 
grant program - A treatment for state enhancing residential treatment activities for offenders requirements. Funds are used for the treatment unit located 
passthrough grant for prisoners grant operated by state and local correctional agencies. at the State Penitentiary. Funds are used exclusively for 
addiction treatment of stale program - program operations. 
prisoners Corrections 

Program Office, 
United States 
Department of 
Justice 

Narcotics sectioo - lndudes $2,900,000 2,900,000 $3,207,565 3,207,565 Ninety-five percent of the funds are used for operations. 
enforcement activities for all Five percent of the funds are used for equipment. 
Bureau of Criminal 
Investigation agents \Mio 
investigate drug crimes, 
dealers. and manufacturers 

Mid-st high-intensity drug 1,064,184 1,064,184 1,253,939 1,253,939 Mid-st high- Funds rTl\.lSI be used to measurably reduce and disrupt the Funds are used for personnel, operating expenses, and 
trafficking area - Federal intensity drug importation, distribution. and clandestine manufacturing of confidential funds in methamphetamine investigation and 
cooperative agreement trafficking area - methamphetamine in the six-state region~lowa, Kansas, eradication efforts. 
aimed at the grov-nng Office of National Missouri, Nebraska, North Dakota, and South Dakota. 
methamphetamine problem Drug Control Policy, 
in this region Office of the 

President 

Justice assistance grant 1,656,378 1,656.378 1,652,213 1,652,213 Justice assistance A certain percentage of the funds must De provided to local Administrative funds (approximately 10 percent) are used to 
{former1y known as the grant program - jurisdictions. There are six legislative purpose areas for manage grant contracts to ensure compliance ~th federal 
Edward Byrne Memorial law United States 'Mlich the funds can be used. regulations. 
enforcement assistance grant Department of Grant funds (approximately 90 percent) are awarded to 
program) Justice local units of government, state agencies, and Indian tribes 

for criminal justice purposes. 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Proqram F1.mdina Source for Each Proaram 

Fe-d•ral 
Alcohol, Drug, Tobacco, Federal ,nd Detail of 2011.13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 
Behavior Proarams Fund funds Funds Fund Funds Funds and Soeclal Funds RestrlcUons on Uses of Funds Antlc:ioated Uses of Funds 

Justice assistance grant 1,581,168 1,581,168 1,413,189 1,413,189 Justice assistance A certain percentage of the funds must be provided to local Administrative funds (approximately 10 percent) are used to 
(/lmerican Recovery end grant program - jurisdictions. There are six legislative purpose areas for manage grant contracts to ensure compnance with federal 
Reinvestment Act of 2009) American Recovery whicti the funds can be used. regulations. 

and Reinvestment Grant funds (appro:x:imatety 90 percent) are awarded to 
Act of 2009) United local units of government, state agencies, and Indian bibes 
States Department for criminal justice purposes. 
of Justice 

Community Oriented Policing 631,326 631,326 795,000 795,000 Office of Funds may be used to estabfish and enhance the Funds are used for the postseizure analysis team efforts to 
Services methamphetamine Community methamphetamine reduction effort and increase share intenigence on local, state, and federal levels. 
initiative Oriented Policing coordination efforts and infonnation sharing. 

Services, United 
States Department 
of Justice 

24n sobriety program 329,826 329,826 329,826 329,826 Support efforts to remove intmdcated drivers from the road 
and improve their ability to succeed in their treatment 
choices 

Total-Attomev General $3,229,826 $5,226,558 $8,456,384 $3,537,391 $5,434,341 $8,971,732 
OepartmentofComtetions 
and Rehabilitation 
Bismarck Transition Center - $5,039,555 $5,039,555 $5,480.256 55,480.256 Contract for transitional services and staff to manage the 
A community-based program 
transition center located in 
Bismarck. The program 
provides employment, 
treatment, and other 
transitional programming for 
offenders to actiieve 
meaningful stability and 
lasting sobriety before 
release from prison. 

Tompkins RehabKitation and 4,764.035 4.764.035 5,409.447 5.409.447 Purctiase services from the state Hospital 
Correction Center - The 
center is a drug and alcohol 
intensive treatment program 
located on the campus of the 
State Hospital. The program 
requires a minimum of 
100 days of treatment 
followed by community 
supervision. 

Female inmate transition and 1,151.476 1.151,476 2,585,047 2,585,047 Contract for transitional services 
community placement - This 
program provides a 
continuum of treatment and 
program services for females 
to transition from prison to 
the community. 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Proaram Fundina Source for Each Prooram 

Federal 
Alcohol, Drug, Tobacco, Federal '"d Detailof2011-13 

and Other Risk-Associated General And Speclal Total General Special Total Sources of Federal 
Behavior Pronrams Fund Funds Funds Fund Funds Funds and Sneclal Funds Restrictions on Uses of Funds Anticinated Uses of Funds 

Jail-based ITeatment- The 1,625,813 1,625,813 1,677,723 1,677,723 Contract for treatment services 
department contracts with the 
North Central Correctional 
and Rehabilitation Center 
located in Rugby for drug and 
alcohol treatment for male 
inmates. 

Male inmate transition - This 1,842,362 1,842,362 1,049,185 1,049,185 Contract for transitional services 
program provides transitional 
services to male inmates 
located in Fargo. 

AJtemalives to incarceration - 3,292,535 3,292,535 2,454,034 2,454,034 Contract for services 
Programs providing 
alternatives to incarceration. 
induding halfvmy houses, 
treatment, detention, and 
other correctional 
programming 

Faith-based programming 760,475 760,475 843,150 843,150 Contract for housing 

Institutional treatment• 4,549,114 4,549,114 5,098,686 5.098,686 Salaries - Approximatety $4.8 minion 
Adult- Conduct assessments Operating expenses - Approximately $200,000 
and provide treatment for 
inmates v.ith addiction and 
mental health issues 

Institutional treatment- 1,286,151 $519,375 1,805,526 2,329,763 2,329,763 Salaries -Approximately $2.2 million 
. 

Juvenile - Conduct Operating expenses -Approximately $100,000 
assessments and provide 
treatment for inmates with 
addiction and mental health 
issues 

Community services - 1,487,039 2,548,561 4,035,600 1,511,900 $2,483,609 3,995,509 Federal funds Majority of funding must be provided to local units of Grants and contracts 
Juvenile - The majority of this OJJDP - government. 
funding is provided to political $1.25 mlflion 
subdivisions for juvenile 

nue IV-E/XIX programs and is not required 
to be used for drug or alcohol reimbursements -

programs. $630,000 

TitleV-$100,000 

JAIBG- $500,000 

Total - Department of $25. 798,555 $3,067,936 $28,866.491 $28.439,191 $2,483,609 $30,922,800 
Corrections and 
Rehabilitation 

" 
--
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Alcohol, Drug, Tobacco, 
and Other Risk-Associated 

Behavior Progl'ilms 
Methamphetamine and other 
substance abuse residential 
treatment services 

Program and policy related to 
substance abuse 

Data information systems 

Governor's fUnd for safe and 
drug-free schools and 
communities. Funding is 
provided as grants to high
risk areas for enforcement 
and education. (This funding 
source will end when the 
current grant is expended.) 

State Epidemiological 
Outcomes Workgroup 
(SEOW) 

• 
6 

2009-11 Biennium Amount and Funding 12011:13 Executive Budget Amount and 
Source for Eat:h Pr~m Funding Source for Each Program 

General 
Fund 
T:°481,573 

474,392 

Federal 
And Special 

Funds 

849,397 

250,000 

596,340 

250,261 

Total 
Funds 
1,481,573 

1,323,789 

250,000 

596,340 

250,261 

General 
Fund 

1,594,025 

454,220 

federal 

'"' Special 
Funds 

939,424 

387,542 

240,000 

221,572 

Detailof2011-13 
Total I Sources of federal 

Funds and ~ecial Funds 
1,594,025 

1,393,644 I SAPT block grant -
$939,424 

387,542 I Drug and alcohol 
services infonnation 
system - $387,542 

Restriction!!> on Uses of Funds 

See additional restrictions for the SAPT grant under the first 
item listed for the Department of Human Services. 

Must be used to develop and implemenl substance abuse 
data management 

240,000 I Safe and drug-free \Af least 10 percent of this amount shall be used for law 
schools and enforcement education partnerships. 

communities grant - No more than 5 percent of this amount can be used for 
$240,000 administrative costs. 

221,572 I SEOW- $221,572 I Musi be used for prevention strategies 

• 
January 2011 

Anticipated Uses of Funds 
To provide residential treatment for melhamphetamine and 
other substance users 

Grants/contracts - $1,594,025/100 percent 

To provide technical assistance, training, regulatory 
oversight and outcome management policy to treatment and 
prevention fields 

Program operations - $1,393,644/100 percent 

Contracts- $387,542/100 percent 

Baseline community readiness surveys completed in 
regions and in the process of completion in tribal areas of 
the state. Community-focused best practices using 
community readiness survey results are being implemented. 

Prevention conference held in collaboration with the 
Department of Public Instruction and the State Department 
of Health. 

Grants/contracts - $240,000/100 percent 

Utilizing the principles of outcome-based prevention, the 
SEOW is designed to a-eate and oversee the strategic use 
of data to infonn and guide substance abuse prevention 
policy and program development in North Dakota. Through 
ongoing and integrated data analyses, the SEOWwill 
implement SAMHSA's strategic prevention framework. The 
five-step process includes: 

Assessment of population needs, resources. and 
readiness; 

• Mobilization and capacity building to address needs; 

• Prevention planning and funding decisions: 

Implementation of evidence-based prevention 
programs; and 

• Evaluation of key outcomes and plan adjustments. 

State- and county-level epidemiological profiles are being 
produced that summarize alcohol, tobacco, and other drug 
consumption patterns and associated consequences across 
the lifespan. 

Grants/contracts - $221,572/100 percent 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Pr nram Funding Source for Each Program 

Federal 
Alcohol, Drug, Tobacco, Federal ,ad Detallof2011-13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 
Behavior P~rams Fund Funds Funds Fund Funds Funds and Soecial Funds Restrictions on Uses of Funds Anticioated Uses of Funds 

United States Department of 696,644 696,644 712,872 712,872 Enforcing underage Cannot be used to supplant state or local funds Alcohol beverage server campaign in conaboration with 
Justice underage drinking drinking laws grant. Funding can be suspended if: Attorney General's office: in coUaboration 'Mth Highway 
grant - Funding is used for This program is . Faih.sre to adhere to requirements or conditions placed Patrol, compliance dlecks. shoulder taps, point-of-purchase 
underage drinking prevention funded by the on the grant. operations, and party patrols are implemented; overtime 
programs. United States hours for officers in order to provide the enforcement 

Department of . Failure to submit reports timely. activities Rsted; Youth Advisory Board activities; and safety 
Justice - $712,872. . Firing a false certification . and educational messaging and media involvement 

. Other good cause shown . Operating expenses - $65,07219 percent 

Grants/contracts - $64 7 ,B00/91 percent 

Total- Department of Human $18,496,162 $22,635,564 $41,131,726 $20,629,823 $27,501,673 $48,131,496 
Services 
Department of 
Transportation 
Impaired driving prevention National Highway Funds are resbicted for alcohol countermeasures. Funds 
program Traffic Safety may not be used to support slate or local funds. 

Administration 
(NHTSA)-
Section 410 
incentive funds. 
These are funds 
provided to states 
based on the 
state's ability to 
meet stringent 
criteria related lo 
impaired 
driving/alcohol 
laws, program 
operations, or data 
elements: 

SCRAM units for Attorney $100.000 $100,000 NHTSA Funds to the Attorney General's Office lo purchase SCRAM 
General's 24fl sobriety Section 410 units for continuous alcohol monitoring of drtving under the 
program influence {DUI) offenders participating in the Attorney 

Generafs 24n sobriety program 

Parents listen, educate, $150,000 $150,000 150,000 150,000 NHTSA Parents LEAD educates parents to talk about alcohol with 
and discuss (LEAD) Section 410 their chadren. The North Dakota Department of 

Transportation Traffic Safety Office, the Department of 
Human Ser'lices Division of Mental Health and Substance 
Abuse, and the North Dakota Higher Education Consortium 
for Substance Abuse are program partners for program 
e,cpansion and outreach. 

Impaired driving 700,000 700,000 1,000,000 1,000,000 NHTSA Conduct saturation patrols, sobriety checkpoints. alcohol 
enforcement programs Section 410 sales compliance checkers. and server training 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Pronram Fundinn Source for Each Pronram 

Federal 
Alcohol, Drug, Tobacco, Federal ond Detail of 2011-13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 
Behavior P.......,rams Fund Funds Funds Fund Funds Funds and Soecial Funds Restrictions on Uses of Funds Antlcinated Uses of Funds 

Digital surveillance 400,000 400,000 500,000 500,000 NHTSA Funds for law enforcement to purchase digital survernance 
equipment to law Section410 cameras to facilitate DUI arrests and adjudication 
enforcemenl 

Alcohol content testing 400,000 400,000 400,000 400,000 NHTSA Funds to the Attorney General's state toxicology office to 

equipment Section 410 purchase alcohol testing equipment for use by law 
enforcement and in the laboratory 

Traffic safety resource 200,000 200,000 400,000 400,000 NHTSA Funds to contract wilh an attorney to provide training, 

prosecutor Section 410 technical assistance. and resources to prosecutors and 
other court personnel to facmtate the prosecution of DUls 

Media/public information 750,000 750,000 900,000 900,000 NHSTA Paid media and coordination of earned media for impaired 

and education Section410 driving prevention. Includes electronic (television and 
radio) and print (blllboard. indoor ads, etc.) media. 
editorials, publfc service announcements, appearances on 
news shows. etc., to promote various enforcement and 
social norms messages. 

Community traffic safety 900,000 900,000 500,000 500,000 NHTSA Community traffic safety programs are corrununity 

program (formerty safe Section 402 programs that address data-driven traffic safety issues 

communities) (primarily seatbelt use and impaired driving) through 
various public information and education programs. This 
amount reflects about half of total program funding. 
Corrununity traffic safety programs allocate about half of 
their time to impaired driving prevention and seatbelt use 
respectively. 

Total- Department of $3,500,000 $3,500,000 $3,950,000 $3,950,000 
Transportation 
Department of Public 
Instruction 
TIiie IV safe and drug-free $2,277,356 $2,277,356 Department of For prevention- and education-related activities in Ninety-three percent of funds are allocated lo local 

schools and corrununities Education kindergarten through grade 12 in the areas of drugs, education agencies based on a formula of poverty and 

program - Funding for alcohol, tobacco. weapons. violence, bulty!ng, school enrollment. The remaining 7 percent is for the state 

reducing alcohol, drug, and dimate. and crisis management educallon agency to use for technical assistance 

tobacco use through Not to be used for treatment or entertainment 
(4 percent) and administration (3 percent). 

education and prevention 
activities 

21"' century community 11,085.426 11.085,426 $11,679,992 $11,679.992 Department of Must serve students attending school with 40 percent or Ninety-five percent to local education agencies and 

learning centers provide Education greater free and reduced lunches, must have a community- community-based organizations 

funds for out-Of-school based partner, and must oCCtJr when school is not in Three percent for technical assistance 
programs, including session 

Two percent for administration 
academics, enhanced 
academic programming, arts. 
and recreation 

Total - Department of Public $13,362,762 $13,362,782 $11,679.992 $11,879,992 
Instruction 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Proaram Funding Source for Each Prnnram 

Federal 
Alcohol, Drug, Tobacco, Federal and Oetallof2011-13 

and Other Risk-Associated General And Spet:lal Total General Special Total Sources of Federal 
Behavior Proorams Fund Funds Funds Fund Funds Funds and Spacial Funds Restrictions on Uses of Funds Anticipated Uses of Funds 

Judicial branch 
Juvenile drug court $780,000 $780,000 $780,000 $780,000 NIA Ninety percent of the funds are used for alcohol and drug 

testing and analysis and monitoring. Ten percent of the 
funds are used for education and training. 

Total - Judicial branch $780,000 $780,000 $780,000 $780,000 
National Guard 
State military counterdrug $600,000 $600,000 $2,000,000 $2,000,000 Department of To be used only for drug interdiction and substance abuse VViU be used for v«irking with law enforcement and 
operations - Supports law Defense through community based organizations. 'MIi also be used for drug 
enforcement agencies in the National Guard testing, prevention, and awa,eness for membeis of lhe 
interdiction efforts with Bureau North Dakota National Guard. 
intelligence analysis and 
aviation reconnaissance. 
along with supporting state 
and local coalitions and 
school education and 
prevention programs 

Total- National Guard $600,000 $600,000 $2,000,000 $2,000,000 
North Dakota Higher 
Education Consortium for 
Substance Abuse 
Prevention 
Coordinates and supports $222,487 $222,487 $233,310 $233,310 NIA N/A To develop and implement a statewide environmental 
the prevention efforts and management model in higher education to provide 
programs of each North campuses with skills, attitudes, abilities, and knowiedge 
Dakota University System that wiU enable them to address collegiate alcohol and 
campus substance abuse 

Total - North Dakota Higher $222,487 
Education Consortium for 

$222,487 $233,310 $233,310 

Substance Abuse Prevention 
Tobacco Prevention and 
Control Executive 
Committee 
Tobacco prevention and $12,882,000 $12,882,000 $12.922,614 $12,922.614 Special funds - Funds must be used for evidence-based programs Funds win be used lo support state and community tobacco 
control Tobacco Master according to the CDC Best Practices for Comprehensive prevention and control interventions, cessation 

Settlement Tobacco Control Programs interventions, health communications. surveiDance and 
Agreement evaluation, and administration and management of the 
strategic programs. Grants and contracts will be awarded to local 
contnbution funds public health units. special population groups with 

dispartties in tobacco use, and partner groups that can 
advance the goals of the state plan. 

Total - Tobacco Prevention $12,882.000 $12,882,000 $12,922,614 $12,922,614 
and Control Executive 
Committee 
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2009-11 Biennium Amount and Funding 2011-13 Executive Budget Amount and 
Source for Each Prooram Fundino Source for Each Prooram 

Federal 
Alcohol, Drug, Tobacco, Federal and Detailof2011-13 

and Other Risk-Associated General And Special Total General Special Total Sources of Federal 
Behavior Programs Fund Funds Funds Fund Funds Funds and Snecial Funds Restrictions on Uses of Funds Antici~ated Uses of Funds 

Indian Affairs Council 
Indian youth leadership $40,000 $40,000 $60,000 $60,000 Facilitate a camp for Indian youth, meeting academic 

program requisites, to learn and enhance leadership skills and 
provide opportunities that will advance spiritual, intellectual, 
emotional. and physical attributes 

Suicide prevention and $100,000 $100,000 Suicide prevention and education for Indian youth through 

education the development of a crisis team to react to suicide threats 
and coordination with tribal agencies CtJrrently assisting 
with crisis 

Total - Indian Affairs Council $40,000 $40,000 $160,000 $160,000 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page I, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page I, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 3, remove lines IO through 31 

Page 4, remove lines I through 18 

Renumber accordingly 
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WRITTEN TESTIMONY ON THE EVIDENCE BASE FOR COMPREHENSIVE 
STATE TOBACCO CONTROL PROGRAMS 

TERRY PECHACEK, PhD 
AS SOCIA TE DIRECTOR FOR SCIENCE 
OFFICE ON SMOKING AND HEAL TH 

NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION 
AND HEAL TH PROMOTION 

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION 

MARCH 3, 2011 
North Dakota Senate Appropriations Committee 
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Introduction 

Thank you for the opportunity to provide information on the dramatic health gains and economic 
savings that can be achieved with adequate funding and evidence-based interventions for tobacco 
control. I am Dr. Terry Pechacek with the Office on Smoking and Health, Centers for Disease 
Control and Prevention (CDC) in Atlanta, Georgia. I am an author of the original and updated 
versions of the CDC guidance document Best Practices for Comprehensive Tobacco Control 
Programs and have been involved in the writing or scientific review of all U.S. Surgeon 
General's Reports on the health consequences of tobacco use since 1979. In addition, I have 
provided senior technical advice on the planning, implementation, and evaluation of 
comprehensive tobacco control programs in Arizona, Arkansas, California, Florida, Georgia, 
Indiana, Iowa, Kentucky, Maine, Massachusetts, Minnesota, Mississippi, New Jersey, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Tennessee, Texas, Vermont, Virginia, 
Washington, and West Virginia. 

For the record, I have submitted this written testimony at the request of Jeanne Prom, the 
Executive Director of the Center for Tobacco Prevention & Control Policy, to summarize the 
scientific evidence regarding best practices in comprehensive tobacco prevention and control and 
the effectiveness of comprehensive state tobacco control programs. Also for the record, this 
written testimony is not for or against any specific legislative proposal. 

Effects of State Tobacco Control Programs 

Tobacco use is the leading preventable cause of illness and death in the United States. From 
2000 to 2004, an average of 900 North Dakota residents died per year from smoking-related 
diseases; and North Dakota ranks 4111 highest among states in its smoking-related death rate with 
225.6 of every I 00,000 people over age 35 dying due to tobacco use. In addition, studies have 
shown that, for every person who dies of a smoking-related disease, another 20 persons are 
living with a serious chronic disease caused by smoking. 

The good news is that we know what works and how to reduce tobacco use. If North Dakota 
were to continue to fully fund tobacco control programs and implement proven tobacco control 
strategies, including full implementation of smoke-free environments in all workplaces and 
public places, increases in tobacco product prices, hard-hitting media campaigns, ensuring 
tobacco users can get help quitting, and youth empowerment initiatives that counteract tobacco 
industry marketing, North Dakota could make significant progress in reducing the staggering toll 
that tobacco use takes on its families and communities. 

State tobacco control programs coordinate these and other proven tobacco control approaches to 
ensure maximum impact. States that have made large and sustained investments in tobacco 
control programs have seen cigarette sales drop more than twice as much as in the United States 
as a whole. Smoking prevalence among youth and adults declines faster as spending for tobacco 
control programs increases. States such as Maine, New York and Washington, have achieved 45 
to 60 percent reductions in youth smoking through sustained implementation of coordinated 
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tobacco control programs. As another example, between 1998 and 2002, a comprehensive 
tobacco control program in Florida that included an aggressive youth-oriented media campaign 
reduced smoking rates by 50 percent among middle school students and by 35 percent among 
high school students. 

State tobacco control programs that are sustained over time also generate a high return on 
investment. For example, a study of California's tobacco control program found that the state 
realized a 50-to-1 return on the monies invested in the program during its first 15 years - saving 
$86 billion in health care costs from 1989 to 2004, while investing $1 .8 billion in the program. 
These findings provide further evidence that investments in tobacco control not only prevent 
disease and save lives, but also dramatically reduce health care costs. 

States can achieve substantial reductions in tobacco use and tobacco-related disease and death by 
sustaining support for comprehensive, evidence-based tobacco control programs over time. In 
combination with other evidence-based tobacco control interventions - including enacting I 00 
percent smoke-free laws, increasing the price of tobacco products, implementing media 
campaigns, and making cessation services available to all populations - adequately funded 
comprehensive state tobacco control can bring an end to the tobacco use epidemic. 

Effects of Reducing State Funding for Tobacco Control Programs 

The experiences of a number of states show that reducing funding for state tobacco control 
programs leads to rapid reversals of previous progress in reducing tobacco use. For example, 
after funding for the Massachusetts program was cut by 95 percent in Fiscal Year 2004, cigarette 
sales to minors increased, declines in youth smoking stalled, and the state's per capita cigarette 
consumption rose. Similarly, after funding for Florida's highly successful youth-oriented "truth" 
campaign was drastically reduced, youth smoking rates, which had been falling sharply, 
stabilized and then began creeping up again. Finally, within six months of the elimination of the 
youth-oriented Target Market media campaign in Minnesota, awareness of the campaign among 
youth fell sharply and youth susceptibility to initiating smoking increased. 

Conclusion 

The tobacco use epidemic can be stopped. We know what works. Ifwe were to fully implement 
proven strategies, we could prevent the staggering toll that tobacco takes on our families and our 
communities. With sustained implementation of state tobacco control programs and policies, the 
Institute of Medicine report's best-case scenario ofreducing adult tobacco prevalence to 10 
percent by 2025 would be attainable. 

Tobacco use will remain the leading cause of preventable illness and death in the United States 
until our efforts to address this problem are on a par with the harm it causes. We look forward to 
working with you to address this urgent public health issue. Thank you. 
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CFDA# 

North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Biennial Budget 

Program 

DEPARTMENT OF AGRICULTURE 

Food and Nutrition Service 
10.578 Women, Infants and Children - EBT 
10.557 Women, Infants and Children Breastfeeding Peer Group 
10.557 Women, Infants and Children Food Program 

DEPARTMENT OF JUSTICE 

Violence Against Women Office 
16.017 Sexual Assault Services Program 
16.527 Supervised Visitation, Safe Havens for Children 
16.588 STOP Violence Against Women Formula Grants 
16.590 Grants to Encourage Arrest Policies and Enforcement of Protection Orders 

ENVIRONMENTAL PROTECTION AGENCY 

Office of Air and Radiation 
66.034 Particulate Matter 2.5 Ambient Air Monitoring 
66.040 State Clean Diesel Grant Program 

Office of the Chief Financial Officer 
66.202 State Tribal Assistance Grant (Water Infrastructure Grants) 

Office of Water 
66.419 Water Quality Monitoring 
66.454 Water Quality Management Planning 
66.461 Regional Wetland Program Development Grants 
66.458 Capitalization Grants for Clean Water State Revolving Funds 
66.460 Nonpoint Source Implementation Grants 
66.468 Capitalization Grants for Drinking Water State Revolving Funds 

Office of the Administrator 
66.605 Performance Partnership Grants (EPA Block Grant) 

Office of Environmental Information 
66.608 Environmental Information Exchange Network Grant Program 

Office of Solid Waste and Emergency Response 
66.818 Brownfields Assessment and Cleanup Cooperative Agreements 
66.802 Arsenic Trioxide 
66.804 Underground Storage Tank Prevention, Detection and Compliance Program 
66.805 Leaking Underground Storage Tank Trust Fund Corrective Action Program 

;( 
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CFDA# 

93.777 
93.777 
93.778 

93.069 
93.116 
93.136 

93.136 

93.268 

93.270 

93.283 

93.283 
93.283 

93.283 

93.283 

93.505 
93.507 

93.283 
93.283 
93.283 
93.283 
93.283 

93.283 

93.940 
93.944 

93.977 
93.991 

93.235 
93.671 

North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Biennial Budget 

Program 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

Centers for Medicare and Medicaid Services 
State Survey and Certification of Health Care Providers and Suppliers - Medicare 
Clinical Laboratory Improvement Act & Certificate of Waiver (CUA) 
Medical Assistance Program - Medicaid (Pass through from ND Human Services) 

Centers for Disease Control and Prevention 
Public Health Emergency Preparedness 
Project Grants and Cooperative Agreements for Tuberculosis Control Programs 
Injury Prevention and Control Research and State and Community Based Programs 
(Rape Prevention & Education) 
Building Comprehensive Prevention Program Planning and Evaluation Capacity for 
Rape Prevention and Education (EMPOWER) 
Immunization Grants 

Adult Viral Hepatitis 

Epidemiology and Laboratory Capacity 

Cancer Prevention and Control - Women's Way 
Cancer Prevention and Control - Cancer Registry 

Cancer Prevention and Control - Comprehensive Cancer 

Women's Way Care Coordination (Currently not funded) 

Maternal Infant and Early Childhood Home Visiting Program 

Strengthening Public Health Infrastructure for Improved Outcomes 

State Heart Disease & Stroke 
Tobacco 
Behavior Risk 
Healthy Communities 
CDC Oral Disease Prevention 
Diabetes 

Human Immunodeficiency Virus (HIV) Prevention Activities 

Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Virus Syndrome 
(AIDS) Surveillance 
Sexually Transmitted Diseases Control Grants 
Preventive Health and Human Services Block Grant 

Administration for Children and Families 
Abstinence Education Program 
Family Violence Prevention and Services/Grants for Battered Women's Shelters -
Grants to States and Indian Tribes 

Office of the Secretary 
93.089 Emergency System for Advance Registration of Volunteer Health Professionals 
93.296 State Partnership Grant Program to Improve Minority Health 
93.889 National Bioterrorism Hospital Preparedness Program 

Office of Population Affairs 
93.217 Family Planning Services 

. Health Resources and Services Administration 
93.110 Early Childhood Comprehensive Systems 
93.110 State Systems Development Initiative 



North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Biennial Budget 

CFDA # Program 
93.127 Emergency Medical Services for Children 
93.130 Primary Care Office Grant 
93.236 Oral Health Workforce Act 

93.917 HIV Care Formula Grants (Ryan White) 
93.994 Maternal and Child Health Services Block Grant to the States 

• Affordable Care Act 

Pass Thru Programs 

Consumer Product Safety 
ND Dept. ofTransportation - Child Passenger Safety 
Dept. of Public Instruction - School Health 
Food and Drug Administration - Mammography Quality Standards Act 
Influenza Incidence Pilot - Council of State and Territorial Epidemiologist 

Montana National Laboratory Science Grant 
ND Dept. of Emergency Services - Hazardous Materials Training Grant 
New Parent Newsletter (ND Human Services) 
Social Security Administration and Centers for Disease Control - Vital Records 

Federal ARRA Funds 

66.454 ARRA ND Water Quality 6048 

66.458 ARRA Clean Water 

66.468 ARRA Drinking Water 

66.802 ARRA Arsenic Trioxide 

93.414 ARRA Primary Care 

93.712 ARRA Immunization 
93.717 ARRA Epidemiology and Laboratory Capacity (Healthcare Associated Infections) 

93.723 ARRA Prevention and Wellness (Healthy Communities) 



North Dakota Department of Health 
Projected Effects of Refusing PP ACA Funds to Health and Prevention Programs 

) March, 2011 

• 

A decision by the North Dakota Legislature to refuse to accept Patient Protection and Affordable Care 
Act (PPACA) dollars may mean the end of a number of existing programs like Abstinence, Diabetes 
Prevention and Control and Heart Disease and Stroke, as well as the inability to begin new programs 
such as the Intensive Home Visiting Program. 

Immediate Impact on Chronic Disease Programs and Prevention 
Currently CDC is planning to restructure chronic disease programs into a block grant ( called the Chronic 
Disease Prevention and Health Promotion Grant Program) that would be funded at least partially with 
PPACA dollars. If the PPACA funds are refused, these programs and the important services they 
provide would cease to exist, potentially in September 201 I unless funding sources are identified. 

The following is the most current information regarding the proposed packaging of chronic disease 
programs: 
"The FY 2012 budget requests $705.378 million, including $157. 740 million from the (PP)ACA 
Prevention and Public Health Fund,for the new Chronic Disease Prevention and Health Promotion 
Grant Program." -National Association of Chronic Disease Directors, March 2011 http:llbit.lyldKFqv3 

This grant program will include competitive grant awards for state health departments, Territories and 
some Tribes to coordinate chronic disease prevention programming. 

ND Pro2ram FY 2010 CDC fundin2 
Cancer Prevention and Control $2,027,826 

Diabetes $265,538 

Healthy Communities $40,000 

Heart Disease and Stroke $200,063 

Oral Health $304,408 

School Health $573,723 

Preventive Health and Health Services Block $255,938 
Grant (Healthy North Dakota) 

Total $3,667,496 

Although we have not seen a list of specific programs that would be categorized under this proposed Chronic Disease 
Prevention and Health Promotion Grant Program, CDC defines "Chronic Disease Prevention and Health Promotion" 
specifically as the first seven programs in the chart above. NDDoH utilizes the PHHS Block Grant in line 8 to focus on the 
prevention of the death and disability that arise from these chronic diseases . 

The funding for these chronic disease programs is I 00% federal; there are not state funds currently 
: allotted for these programs. The change in the federal source of funding could take effect prior to the 
proposed special session of the legislature in late 2011. If the decision to accept these funds were 
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delayed until then, NDDoH would have to potentially quit the current programs, reduce staff and then 
try to re-hire if the legislature does choose to accept funds. The department would probably lose some 
good, experienced staff that would leave to look for other employment because they cannot afford to be 
unemployed. 

There are several other public health programs where the federal government is considering 
replacing funding cuts with PPACA dollars including immunizations, injury prevention and 
.HIV/AIDS Prevention. If these programs are partially funded with PPACA dollars beginning FY 
2012 (Oct 2011) and North Dakota chooses not to accept PPACA funding, then current NDDoH 
chronic disease programs and these other public health programs would cease to exist without 
alternate funding sources. The potential loss of this funding affects not only programs, but also 
state and local jobs. 

Current and Future Impact on Health Programs 
· The NDDoH has applied for and been approved to receive funding from the CDC that originates from 
PPACA; the Governor's budget includes flow-through funding for these three projects. 

• Public Health Infrastructure funding allows the department to equip itself to meet accreditation . . 

standards, improve the quality of programs and show accountability in the use of funding. 
• The abstinence education funding replaces federal funding from another source that previously 

was available for abstinence programs. The abstinence funding is passed through to Northern 
Lights Youth Services and Make a Sound Choice. This programming is currently in place; a 
delay in this funding would potentially require them to quit the current programs, reduce staff 
and then try to re-hire later when funding may be accepted. 

• The intensive home visiting funding provides intensive home visiting to high-risk families from 
prenatal through up to the age of two years. Intensive home visiting programs are proven to 
reduce child abuse and neglect by 50 percent and increase education outcomes. The target 
population is generally low-income with excess risks for infant mortality, family violence, 
developmental delays, disabilities, social isolation, unequal access to health care, environmental 
exposures and other adverse conditions. 

ND Program 2011-13 Biennium 
Fundine 

Public Health Infrastructure $200,000 

Abstinence education $182,100 

Intensive Home Visiting $1,413,012 

Total $1,795,112 

Preventing disease and injury is the most effective, common-sense way to improve health. This funding 
provides the state and local communities with infrastructure, tools and information to support 
individuals and families who want to take personal responsibility for their health and lives, saves health 
care dollars, and improves the economy and quality of life. 



Senate Appropriations Subcommittee 
March 18, 2011 

Presented by 
North Dakota Department of Health 

L. David Glatt, P.E. .· 

The North Dakota Department of Health and industry currently maintain a network of 13 air 
quality monitoring sites located throughout the state. These monitoring sites operate on a 24/7 
basis collecting data which has historically been used to determine the state's attainment status 
with federal and state air quality standards. 

In June 2010 EPA finalized the !-hour SO2 National Ambient Air Quality standard. This 
standard identified the use of monitoring data to determine compliance in the body of the rule. 
However, for the first time the preamble indicated that air quality modeling would also be used 
to determine a state's attainment status. This "new" EPA direction appeared only after the public 
comment process and was not vetted in an open public forum. The state is concerned for several 
reasons: 

1. Air quality models are not robust enough to accurately determine actual air 
quality conditions without a significant degree of uncertainty. Model data input 
limitations and assumptions can often reduce the accuracy of air quality models 
and often result in higher concentration estimates than what would really be 
observed in the environment. Studies have shown that some models may 
overpredict by as much as 200 percent or under predict by 50 percent of ambient 
air quality concentrations. It is our contention that to use modeling to determine if 
an area is nonattainment would not be as accurate as actual monitoring data from 
the area. 

2. In the !-hour SO2 rule preamble EPA has stated if an area is designated 
nonattainment, both monitoring and modeling will be required to justify re
designation to attainment. Due to the question of model accuracy, the state is 
concerned that use of inaccurate model outputs when compared to the monitoring 
data could result in the state being inappropiratly designated as a nonattainment 
state for SO2• This could result in North Dakota suffering unnecessary economic 
hardship and require construction of unnessary pollution controls costing industry 
and the general public. 

3. North Dakota is concerned that if EPA expands this idea of modeling for 
determining attainment or nonattainment to other pollutants it could cause undue 
economic hardship. 

(!_ 
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HB1041- Based on March 14, 2011 Fiscal Note 

Comparison between Costs for Operating Federal CNA Registry and Projected Costs of Addition of Nurse 

Aides, Home Health Aides, and Medication Assistants I and II 

ND DoH Federal NEW Cost related 
CNA Registry to Transfer from 

BON 
Salaries and Wages 
Administrator $124,776 {1.0 FTE) $117,744 (1.0 FTE) 
Fringe $ 44,987 $ 43,651 
Admin Supp. $ 62,388 (1.0 FTE) $ 28,656 (.5 FTE) 
Fringe $ 33,134 $ 16,085 
Total Salaries and $265,285 $206,136 
Wages 
Operating Costs 
Travel $10,000 $1,000 
IT-Software/Supp $11,480 $8,320 
Misc Supplies $10,000 $4,000 
Office Supplies $5,540 $ 800 
IT - Data Processing $9,480 $7,320 
IT - Telephone $18,000 $5,000 
Prof. Development $ 4,000 $2,000 
Legal Costs $16,000 $4,000 
Total Operation $84,SOO $32,440 
(without Start Up 
Costs) 

Start up Costs (one-
time costs) 
IT Registry Data $42,794 
Migration/Web 
Changes 
Other Equip <$5,000 $ 1,SOO 
Rulemaking $ 5,000 
Total One Time $49,294 
Operating Costs 
Total Operating Costs $84.SOO $81,734 

Total Biennial $349,78S $238,576 plus 
One- time costs of 
$49,734 = 

With one time costs $287,870 

_i) 
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Annual Workload Analysis Based on March 14, 2011 Fiscal Note 

ND DoH CNA Registry BON UAP Registry {Nurse Aides, Home Health 
Aides, Medication Assistants I and II 

Approximately 14,000 Current CNAs : For 2008-2009, the BON reported 4009 active 
UAPs on their registry. 

• General program oversight/phone calls/ • General program oversight/ phone calls/ 
receipt of allegations/correspondence: receipt of allegations/ correspondence -
Average 10 hours per week. unknown - estimated 10 hours per week. 

• Individuals who are on the CNA registry • Individuals on the BON registry work in 
are eligible to work in LTC, however are hospitals, home health, assisted living, 
also used in other settings. basic care, developmental disabilities, and 

in consumer directed situations. 

• An individual must complete a department • Individuals can be placed on the BON 
approved training program and a registry through competency evaluation 
department approved national written by an employer or licensed nurse, or 
and skills competency test to be placed on through taking a national nurse aide 
the department's registry. competency evaluation testing program. 

• Applications have been reviewed initially The BON reported in April 2010 that they 
by the test vendor; those identified with have approximately 2,700 new 
concerns go through an additional review applications each year. The BON 
by management. reported that it took approximately 25-30 

0 There are approximately 2,600 minutes to process a new application. 
Initials applications per year with It was also reported that 158 applicants 
an average processing time of 10 needed extensive review due to history. 
minutes each by Admin Support (No estimate of time provided for the 

0 Additional is review required on additional review). For Budgeting 

about 130 of the 2,600 initial purposes we used the 15 minutes average 
applications which takes it takes the DoH to do additional reviews. 
approximately an additional 15 • Also, there is a process for placement on 
minutes each the BON registry as Medication 

Assistants I or II which would require the 
individual to complete initial registration 
as a certified/nurse aide. For 2008-2009, 
1565 individuals on the registry were 
Medication Assistants I and II. 
The additional time related review 
application to become a Medication 
Assistant I or II was not identified, and 
therefore is not included in the projected 
costs. 

• Renewals are every two years 
0 There are approximately 5,000 • Renewals are every two years 

renewals processed each year 0 The BON reported that there are 
which take an average of 8 2,000 renewals annually which 
minutes each. take 15-20 minutes to process. 

0 Endorsements from other states 
approximately 720 annually at an 



average of 15 minutes each. 

• Quality Assurance 
0 Is completed on approximately 10 

percent (average of 500 annually) 
of the online renewals and takes 
approximately 5 minutes each. 
This includes telephone or email 
verification with the employer 
that the information submitted 
online by the applicant is correct. 

• Telephone/Email Verifications/Information 
Requests 

0 Approximately 110 per month - 5 
minutes each 

• Complaints Investigated -Ave 22/year • Complaints Investigated - 35-40/year 
0 Average time 24 hours/case (There were 45 Potential Violation Reports 
0 Manager review of each validated on UAPs in 2008-2009) 

investigation takes an additional 2 0 Can come from any setting the 
hours/case. UAP works in. 

0 Admin Supp 1 hour per case 0 Please note that no information 
0 If a hearing is requested, it takes was received related to the time 

• 
approximately an additional 27 or costs related to the complaint 
hours/case. There is an average of investigations or the hearing 
hearings annually. process for complaints. For the 

purposes of this estimate 24 hours 
per case for investigation was 
included. 

• Training Programs • Medication Assistant Training Program 
0 Currently, there are 59 training Renewals 

programs in the state that are 0 There are 3 Medication Assistant I 
reviewed onsite every two years. programs and 11 Medication 
The time to complete the Assistant II Programs. The 

preparation, onsite review, and average time to review the 
follow-up is 16 hours per programs is 14 hours/program 
program. every 4 years. 

Time: Time: 
Administrative: 1458 hours annually Total hours: 3025-3537 hours annually 
Admin Support: 1597 hours annually 
Total: 3055 hours 

For Federal Budgeting purposes, an FTE is BON reported their annual cost of running their 
considered to produce 1500 work hours per year. UAP program to be $155,835 ($311,760 for two 
The other 580 included holiday time, annual leave, years). This does not include the 3% which is to be 
sick leave, training, required breaks, and meetings. added to projected budget each year for the next 

two years. 



North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Executive Budget 

CFDA# Program Amount Total 

DEPARTMENT OF AGRICULTURE 

Food and Nutrition Service 
10.578 Women, Infants and Children - EBT 200,000 
10.557 Women, Infants and Children Breastfeeding Peer Group 130,000 
10.557 Women, Infants and Children Food Program 30,960,758 

TOTAL DEPARTMENT OF AGRICULTURE 31,290,758 

DEPARTMENT OF JUSTICE 

Violence Against Women Office 
16.017 Sexual Assault Services Program 400,000 
16.527 Supervised Visitation, Safe Havens for Children 650,000 
16.588 STOP Violence Against Women Formula Grants 1,613,108 
16.590 Grants to Encourage Arrest Policies and Enforcement of Protection Orders 950,500 

TOTAL DEPARTMENT OF JUSTICE 3,613,608 

ENVIRONMENTAL PROTECTION AGENCY 

Office of Air and Radiation 
66.034 Particulate Matter 2.5 Ambient Air Monitoring 384,870 
66.040 State Clean Diesel Grant Program 705,882 

Office of the Chief Financial Officer 
66.202 State Tribal Assistance Grant (Water Infrastructure Grants) 72,525 

Office of Water 
66.419 Water Quality Monitoring 1,048,000 
66.454 Water Quality Management Planning 300,210 
66.461 Regional Wetland Program Development Grants 600,000 
66.458 Capitalization Grants for Clean Water State Revolving Funds 514,275 
66.460 Nonpoint Source Implementation Grants 12,438,860 
66.468 Capitalization Grants for Drinking Water State Revolving Funds 1,405,827 

Office of the Administrator 
66.605 Performance Partnership Grants (EPA Block Grant) 9,511,689 

Office of Environmental Information 
66.608 Environmental Information Exchange Network Grant Program 400,525 

Office of Solid Waste and Emergency Response 
66.818 Brownfields Assessment and Cleanup Cooperative Agreements 145,000 
66.802 Arsenic Trioxide 3,540,350 
66.805 Underground Storage Tank Prevention, Detection and Compliance Program 612,875 
66.805 Leaking Underground Storage Tank Trust Fund Corrective Action Program 1,193,525 

TOTAL ENVIRONMENTAL PROTECTION AGENCY 32,874,413 



North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Executive Budget 

CFDA# Program Amount Total 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Centers for Medicare and Medicaid Services 
93.777 State Survey and Certification of Health Care Providers and Suppliers - Medicare 3,145,437 
93.777 Clinical Laboratory Improvement Act & Certificate of Waiver (CLIA) 148,563 
93.778 Medical Assistance Program - Medicaid (Pass through from ND Human 2,088,451 

Services) 

Centers for Disease Control and Prevention 
93.069 Public Health Emergency Preparedness 10,148,966 
93.116 Project Grants and Cooperative Agreements for Tuberculosis Control Programs 331,646 
93.136 Injury Prevention and Control Research and State and Community Based 200,000 

Programs (Rape Prevention & Education) 
93.136 Building Comprehensive Prevention Program Planning and Evaluation Capacity 200,000 

for Rape Prevention and Education (EMPOWER) 
93.268 Immunization Grants 3,035,581 
93.270 Adult Viral Hepatitis 119,960 
93.283 Epidemiology and Laboratory Capacity 2,165,896 
93.283 Cancer Prevention and Control - Women's Way 2,942,800 
93.283 Cancer Prevention and Control - Cancer Registry 575,058 
93.283 Cancer Prevention and Control - Comprehensive Cancer 690,028 
93.283 Women's Way Care Coordination (Currently not funded) 500,000 
93.505 Maternal Infant and Early Childhood Home Visiting Program 1,413,012 

• 93.507 Strengthening Public Health Infrastructure for Improved Outcomes 200,000 
93.283 State Heart Disease & Stroke 1,103,424 
93.283 Tobacco 2,710,900 
93.283 Behavior Risk 799,693 
93.283 Healthy Communities 130,000 
93.283 CDC Oral Disease Prevention 597,606 
93.283 Diabetes 645,681 
93.940 Human Immunodeficiency Virus (HIV) Prevention Activities 1,679,187 
93.944 Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Virus 126,965 

Syndrome (AIDS) Surveillance 
93.977 Sexually Transmitted Diseases Control Grants 519,156 
93.991 Preventive Health and Human Services Block Grant 578,392 

Administration for Children and Families 
• 93.235 Abstinence Education Program 182,100 

93.671 Family Violence Prevention and Services/Grants for Battered Women's Shelters - 1,447,381 
Grants to States and Indian Tribes 

Office of the Secretary 
93 089 Emergency System for Advance Registration of Volunteer Health Professionals 200,000 
93.296 State Partnership Grant Program to Improve Minority Health 343,365 
93.889 National Bioterrorism Hospital Preparedness Program 2,511,759 

Office of Population Affairs 
93.217 Family Planning Services 2,813,883 

Health Resources and Services Administration 
93.110 Early Childhood Comprehensive Systems 284,356 
93.110 State Systems Development Initiative 215,704 



North Dakota Department of Health 
Summary of Federal Programs 

2011-13 Executive Budget 

CFDA # Program 
93.127 Emergency Medical Services for Children 
93.130 Primary Care Office Grant 
93.165 Federal Physician Loan Program Grant 
93.236 Oral Health Workforce Act 

93.917 HIV Care Formula Grants (Ryan White) 
93.994 Maternal and Child Health Services Block Grant to the States 

• Affordable Care Act 

TOTAL DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PASS THRU PROGRAMS 

Consumer Product Safety 
ND Dept. of Transportation - Child Passenger Safety 
Dept. of Public Instruction - School Health 

Food and Drug Administration - Mammography Quality Standards Act 
ND Dept. of Emergency Services - Hazardous Materials Training Grant 
New Parent Newsletter (ND Human Services) 
Social Security Administration and Centers for Disease Control - Vital Records 
Express Grant for SIDS 

TOTAL PASS THRU PROGRAMS 

FEDERAL ARRA FUNDS 

66.454 ARRA ND Water Quality 6048 

66.458 ARRA Clean Water 

66.468 ARRA Drinking Water 

66.802 ARRA Arsenic Trioxide 

93.414 ARRA Primary Care 

93.712 ARRA Immunization 

93.717 ARRA Epidemiology and Laboratory Capacity (Healthcare Associated Infections) 

93.723 ARRA Prevention and Wellness (Healthy Communities) 

TOTAL FEDERAL ARRA FUNDS 

GRAND TOTAL FEDERAL FUNDS 

Amount 
251,145 
321,990 
52,500 

559,940 

1,383,176 
4,871,677 

1,700 
401,553 
292,312 
106,175 
34,000 
41,000 

363,812 
5,000 

50,000 

360,156 

318,101 

2,000,000 

42,270 

528,207 

80,328 

113,166 

Total 

52,235,378 

1,245,552 

3,492,228 

124,751,937 



11.9285.01000 Prepared by the North Dakota Legislative Council 
staff for Senator Robinson r: 

March 2011 r 

• HOUSE AMENDMENTS TO HOUSE BILL NO. 1004 

The following is a summary of House changes made to House Bill No. 1004: 

As Introduced House Changes 
Section 1. Appropriation. This section provides the Section 1. Appropriation. See Statement of Purpose of 
appropriations for the State Department of Health. Amendment attached as an appendix for detail of House 

chances. 
Section 2. One-time funding. This section identifies one- Section 2. One-time funding. The House removed one-
time funding for the State Department of Health. time funding of $275.000 from the general fund for a 

reo ional health network arant. 
Section 3. Environment and rangeland protection fund. Section 3. Environment and rangeland protection fund. 
This section authorizes the department to spend $272,310 The House did not change this section of the bill. 
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 oroaram. 
N/A Section 4. Contingent appropriation and bank of North 

Dakota line of credit - Litigation and administrative 
proceedings costs - Report to budget section. The 
House added this section to provide a $500,000 contingent 
appropriation from the general fund and authorization for a 
$500,000 line of credit with the Bank of North Dakota to 
provide funding for costs associated with litigation and other 
administrative proceedings involving the United States 
Environmental Protection Agency. The department may 
spend the general fund money and access the line of credit 
only upon approval by the Attorney General. The 

• 
department must report quarterly to the Budget Section 
regarding the status of any litigation and other administrative 
nroceedinns. 

N/A Section 5. Amendment. Section 54-27-25 of the North 
Dakota Century Code. The House added this section to 
amend Section 54-27-25 of the relating to the tobacco 
settlement trust fund. The amendment removes the 
requirement that 80 percent of the tobacco settlement 
revenues deposited in the community health trust fund be 
used for tobacco orevention and control. 

Section 4. Intent - Indirect cost recoveries. This section Section 6. Intent - Indirect cost recoveries. The House 
allows the State Department of Health to deposit indirect 
cost recoveries from federal programs and special funds in 

did not change this section of the bill. 

its ooeratina account. 
N/A Section 7. Legislative intent - Suicide prevention 

program. The House added this section to provide 
legislative intent that the State Department of Health work in 
conjunction with the Indian Affairs Commission to develop, 
implement, and coordinate a suicide prevention program, 
including outreach, education, and administration of grants 
for suicide orevention activities. 

N/A Section 8. Legislative management study - Regional 
public health network pilot project. The House added this 
section to provide for a Legislative Management study of a 
regional public health network pilot project conducted during 
the 2009-11 biennium, including services provided, effects of 
the project on participating local public health units, 
efficiencies achieved in providing services, cost-savings to 
state and local governments, and possible improvements to 

• ATTACH:1 

the oroaram . 



.STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - Funding Summary 
Executive House 

Budget Changes 
State Department of Health 

Salaries and wages $49,614,394 ($706,862) 
Operating expenses 45,223,767 (20,208,667) 
Capital assets 1,998,073 
Grants 55,887,778 (394,458) 
Tobacco prevention 6,162,396 
WIC food payments 24,158,109 
Federal stimulus funds 3,492,228 
Contingency 1,000,000 

Total all funds $186,536,745 ($20,309,987) 
Less estimated income 158,456,189 (19,590,912) 
General fund $28,080,556 ($719,075) 

FTE 343.50 (1.00) 

Bill Total 
Total all funds $186,536,745 ($20,309,987) 
Less estimated income 158,456 189 (19,590,912) 
General fund $28,080,556 ($719,075) 

FTE 343.50 (1.00) 

House Bill No. 1004 - State Department of Health - House Action 

-

• 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Executive 
Budget 
$49,614,394 
45,223,767 

1,998,073 
55,887,778 
6,162,396 

24,158,109 
3,492,228 

$186,536,745 
158,456,189 
$28,080,556 

343.50 

House 
Changes 

($706,862) 
(20,208,667) 

(394,458) 

1,000,000 

($20,309,987) 
. /J9,590,912 

($719,075) 

(1.00 

llom1e 
Version 

$48,907,532 
25,015,100 

1,998,073 
55,493,320 
6,162,396 

24,158,109 
3,492,228 
1,000 000 

$166,226,758 
138,865,277 
$27,361,481 

342.50 

$166,226,758 
138,865,277 
$27,361,481 

342.50 

llouse 
Version 
$48,907,532 

25,015,100 
1,998,073 

55,493,320 
6,162,396 

24,158,109 
3,492,228 
1,000,000 

$166,226,758 
138,865,277 
$27,361,481 

342.50 

APPENDIX 
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.epartment 301 - State Department of Health - Detail of House Changes 

• 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Removes 
Funding for 

Women's Way 
Care 

Coordination1 

(99,260) 

(400,740) 

($500,000) 
(500,000) 

$0 

0.00 

Remove! 
Funding for 
Health Cart 

Reform' 
(398,871) 
(387,241) 

(1,009,000) 

($1,795,112) 
(1,795,112) 

$0 

0.00 

Remove! 
Funding for 

Injury 
Preventionu 

(125,557) 
(9,960) 

($135,517) 
0 

($135,517) 

(1.00) 

Adds Funding 
for Women's 

Way Care 
Coordinatlon1 

99,260 

400,740 

$500,000 
500,000 

$0 

0.00 

Removes Salary 
Equity Funding' 

(70,000) 

($70,000) 
0 

($70,000) 

0.00 

Removes 
Funding for 
Statewide 
Trauma 

Programu 
(112,434) 
(411,466) 

($523,900) 
0 

($523,900) 

0.00 

Changell 
Funding Source 
for State Stroke 

Regisiry' 

$0 
250,700 

($250,700) 

0.00 

Remove! 
Funding for 
Universal 
Vaccines' 

(19,400,000) 

($ I 9,400,000) 
(19,400,000) 

$0 

0.00 

Adds 
Contingent 
Funding for 

Litigation and 
Administrative 
Proceedings'' 

1,000,000 

$1,000,000 
500,000 

$500,000 

0.00 

Changes 
Funding Source 

for Women's 
Way Program~ 

$0 
400,500 

($400,500) 

0.00 

Increases 
Grants to Local 
Public Health 

Units10 

400,000 

$400,000 
0 

$400,000 

0.00 

Total 
House 

Change! 
(706,862) 

(20,208,667) 

(394,458) 

1,000,000 

($20,309,987) 
(19,590,912) 

($719,075) 

(1.00) 

Adds Funding 
for Go Red 

North Dakota 
Program~ 

453,000 

$453,000 
453,000 

$0 

0.00 

Removes 
Funding for 

Prenatal Alcohol 
Screening and 
lntervention 11 

(388,458) 

($388,458) 
0 

($388,458) 

0.00 

Removes One-
Time Funding 
for a Regional 

Health Network 
Grant' 

(275,000) 

($275,000) 
0 

($275,000) 

0.00 

Adds Funding 
for Safe Havens 

Program 11 

425,000 

$425,000 
0 

$425,000 

0.00 

• 

Funding is removed from federal funds for Women's Way care coordination, including operating expenses ($99,260) and grants 
($400,740). 

HBI004 



.. 

• Funding is provided from the community health trust fund for Women's Way care coordination, including operating expenses 
($99,260) and grants ($400,740). 

3 
The source of funding for certain state stroke registry operating expenses ($78,500) and grants ($172,200) is changed from the 
general fund to the community health trust fund to provide a total of$473,324 from the community health trust fund. 

4 
The source of funding for the Women's Way program, including operating expenses ($100,000) and grants ($300,500), is changed 
from the general fund to the community health trust fund. 

' Funding is provided from the community health trust fund for grants to implement the Go Red North Dakota risk awareness and 
action grants program. 

6 
One-time funding is removed for a regional health network incentive grant. 

7 
Federal funding is removed for health care reform programs, including salaries and wages ($398,871), operating expenses 
($387,241), and grants ($1,009,000). 

8 
Salary equity funding for air quality and environmental engineers is removed. 

9 
Funding for operating expenses related to the purchase of vaccines under a universal immunization system is removed. 

10 
Grants to local public health units are increased to provide a total of $2.8 million. 

11 Funding for prenatal alcohol screening and intervention grants is removed . 

• 

12 
This amendment provides funding for grants to continue the Safe Havens supervised visitation and exchange program. 

Funding for I FTE position ($125,557) and operating expenses ($9,960) for injury prevention is removed. 

14 
Funding from the general fund added in the executive budget to replace reduced federal funding available through the Department 
of Transportation for services provided to ambulances and for the statewide trauma program, including salaries and wages 
($112,434) and operating expenses ($41 1,466) is removed. 

"A section is added providing a $500,000 contingent appropriation from the general fund and authorization for a $500,000 line of 
credit with the Bank of North Dakota to provide funding for costs associated with litigation and other administrative proceedings 
involving the United States Environmental Protection Agency. The department may spend the general fund money and access the 
line of credit only upon approval by the Attorney General. The department must report quarterly to the Budget Section regarding the 
status of any litigation and other administrative proceedings. 

Sections are added relating to: 
• Legislative intent that the State Department of Health work in conjunction with the Indian Affairs Commission to develop, 

implement, and coordinate a suicide prevention program, including outreach, education, and administration of grants for suicide 
prevention activities. 

• A Legislative Management study of a regional public health network pilot project conducted during the 2009-11 biennium, 
including services provided, effects of the project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to the program. 

• An amendment to Section 54-27-25 relating to the tobacco settlement trust fund. 
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Appendix B 
Community Health Trust Fund 

Status Statement 

2007-09 2009-11 

Actual" 

Beginning Balance \1 $2,392,943 

Revenue: 
Transfers from the Tobacco Settlement Trust $6,149,540 
Contingency Transfer from General Fund \4 
Total revenue $6,149,540 

Expenditures: 
Dental loan program ($356,896) 
Dental new practice grant 
Medical loan repayment program (39,570) 
Veterinarian loan repayment program 
Coloreclal cancer screening (111,767) 
EMS training grants (300,000) 
Tobacco coordinator and operating expenses (119,833) 
Tobacco quit tine (1,090,097) 
Tobacco prevention and control 
Advisory committee (66,302) 
City/county & state employee cessation (173,142) 
Local heafth & tobacco programs (4,671,731) 
Women's way program 
Heart disease and stroke 
OHS breast & cervical cancer (213,904) 
Governor's Prevention and Advisory Council (99,862) 
Slate Stroke Registry 
Women's Way 
Women's Way Care Coordination 
Go Red ND Risk Awareness and Action Grants 

Total expenditures ($7,243,104) 

Ending Balance $1,299,379 

\ 1 Final revenue and expenditures per state accounting system reparts dated June 30. 2009. 
\2 Actual July 1, 2009 balance. 
\3 Estimaled expenditures for the 2009-11 biennltJm projecled by the Health Department. 

Li,gislativi, Forecast Ri,visi,d Foreeast 

$1,235,113 $1,299,379 \2 

$4,388,119 $4,373,246 
2 405,371 671,987 

$6,793,490 $5,045.233 

($483,448) ($448,448) 13 

(10,000) (10,000) 13 
(272,500) (127,500) 13 
(350,000) (245,776) 13 

(300,000) (338,233) 13 
(300,000) (300,000) 13 
(139,397) \5 (139,397) 13,5 

(1,069,000) \5 (1,069,000) \3,5 

(2,302,098) \5 (2,302,098) 13,5 

(304,332) (304,332) 
(472,700) (472,700) 
(790,015) (587,128) 

($6,793,490) ($6,344,612) 

$1,235,113 $0 

2011-13 
Exi,cutivi, Fori,cast 

with House Changi,s 
$0 

$4,583,119 

$4,583,119 

($260,000) 
(10,000) 
(75,000) 

(310,000) 

(3,510,495) \5 

(222,624) 

(250,700) 
(400,500) 
(500,000) 
(453,000) 

($5,992,319) 

($1,409,200) 

\4 2009 senate Bill 2004 provided a contingent appropriation to transfer $2,405,371 from the general fund to the community health trust fund in the event revenue is not sufficient lo 
fund the appropriated programs. 

\5 Approved bot voters in 2008, Measure #3 provides that 80 percent of the tobacco settlement revenue allocated to the community health trust fund must be spent on tobacco related 
programs. F1ghty percent of the projected revenue for 20Q9.-11 equals $3.510,495. This provision has been removed by the House. • 

I CJ 



11.9284.0- - • Prepared by the North Dakota LegislatJ.ncil 
staff for Senator Kilzer /I 

March 2011 

ESTIMATED MASTER SETTLEMENT FUNDING AND EXPENDITURES AVAILABLE FOR 
TOBACCO PREVENTION AND CONTROL FROM THE 2009-11 BIENNIUM THROUGH THE 2023-25 BIENNIUM 

This memorandum provides information on funding available for tobacco prevention and control, including estimated tobacco settlement payments to be received by the state under the Master 
Settlement Agreement. Payments are expected from two subsections of the agreement. Subsection IX(c)(1) of the agreement provides payments on April 15, 2000, and on April 15 of each year thereafter 
in perpetuity, while subsection IX(c)(2) of the agreement provides for additional strategic contribution payments that began on April 15, 2008, and continue each April 15 thereafter through 2017. 

The tobacco settlement payment received by the state in April 2008 was the first payment that included funds relating to subsection IX(c)(2) of the agreement. This payment was received prior to the 
approval of initiated measure No. 3 and was deposited in the tobacco settlement trust fund and disbursed as provided for in North Dakota Century Code Section 54-27-25 prior to amendment by the 
measure. In 2009 tobacco settlement payments began to be deposited in the tobacco settlement trust fund and the tobacco prevention and control trust fund pursuant to Section 54-27-25 as amended by 
the measure. 

ESTIMATED REVENUES 
The following chart provides the allocation of the estimated collections of the tobacco settlement payments for the period 2008 through 2025: 

Estimated Payments Allocation of Actual and Estimated Payments Under Estimated Master Settlement Funding Available for Tobacco 
Under Master Settlement Master Settlement Aqreement Subsection IX(c)(1l Prevention and Control Pursuant to Initiated Measure No. 3 

Agreement Total Estimated 
Actual and Subsection IX(c)(2) Master Settlement 
Estimated Deposited in the Common Master Settlement Eighty Percent of Funding Available 

Total Tobacco Tobacco Prevention and Schools Community Health Agreement the Community for Tobacco - Settlement Proceeds Control Trust Fund Trust Fund Water Development Trust Fund Subsection IX(c)(2) Health Trust Fllnd Prevention and 
(Amounts (Amounts Shown in (Amounts Shown Trust Fund (Amounts (Amounts Shown in (Amounts Shown in (Amounts Shown Control (Amounts 

Shown in Millions) Millions) in Millions) Shown in Millions) Millions) Millions) in Millions) Shown in Millions) 
Actual payment April 2008 $36.4 NIA $16.4 $16.4 $3.6 N/A N/A N/A Actual payment April 2009 39.2 $14.1 11.3 11.3 2.5 $14.1 $2.0 $16.1 Estimated 2009-11 biennium 68.8 26.1 19.2 19.2 4.3 26.1 3.4 29.5 Estimated 2011-13 biennium 73.7 27.6 20.8 20.8 4.5 27.6 3.6 31.2 Estimated 2013-15 biennium 73.7 27.6 20.8 20.8 4.5 27.6 3.6 31.2 Estimated 2015-17 biennium 73.7 27.6 20.8 20.8 4.5 27.6 3.6 31.2 Estimated 2017-19 biennium 52.5 N/A 23.6 23.6 5.3 N/A 4.2 4.2 Estimated 2019-21 biennium 52.5 N/A 23.6 23.6 5.3 N/A 4.2 4.2 Estimated 2021-23 biennium 52.5 N/A 23.6 23.6 5.3 N/A 4.2 4.2 Estimated 2023-25 biennium 52.5 N/A 23.6 23.6 5.3 N/A 4.2 4.2 
Total $575.5 $123.0 $203.7 $203.7 $45.1 $123.0 $33.0 $156.0 

Interest earned on the balance in the tobacco prevention and control trust fund is deposited in the fund. Investment income to be deposited in the tobacco prevention and control trust fund during the 
2009-11 biennium is estimated to total $127,255, and investment income to be deposited in the tobacco prevention and control trust fund during the 2011-13 biennium is estimated to total $213,616. 
Estimated investment income is not included in the amounts provided in the chart above. 

EXPENDITURES 
Section 35 of 2009 House Bill No. 1015 appropriated $12,882,000 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control Executive Committee for the purpose of 

providing a level of funding that will meet the annual level recommended by the Centers for Disease Control and Prevention for North Dakota as published in its Best Practices for Comprehensive Tobacco 
Control for the 2009-11 biennium. The executive recommendation for the Tobacco Prevention and Control Executive Committee includes the same level of funding--$12,882,000--for the 2011-13 
biennium. In addition, the 2011-13 biennium executive recommendation for the State Department of Health includes $6,162,396 for tobacco prevention, of which $2,651,900 is from federal funds and 
$3,510,496 is from the community health trust fund (tobacco settlement funds) to provide a total of $19,044,396 for tobacco prevention and control. 



Honorable Tom Fischer 
State Senator 
Senate Chamber 
State Capitol 
Bismarck, ND 58505 

Dear Senator Fischer: 

North Dakota 
Legislative Council 

STATE CAPITOL, 600 EAST BOULEVARD, BISMARCK, ND 58505-0360 

March 28, 2011 

Jim W. Smith 
Director 

Jay E, Buringrud 
Assistant Director 

Allen H. Knudson 
Legislative Budget 
Analyst & Auditor 

John Walstad 
Code Revisor 

This is in response to your request for information relating to North Dakota Century Code Sections 
23-42-05 and 54-27-25 and the authority of the Legislative Assembly regarding those sections. 

Initiated measure No. 3 created the Tobacco Prevention and Control Advisory Committee. This measure, 
which has been codified as Chapter 23-42, requires that committee to develop an initial comprehensive 
plan within 180 days of the initial meeting of the advisory committee. Section 23-42-05 further provides 
that the comprehensive plan must be funded at a level equal to or greater than the Centers for Disease 
Control and Prevention's recommended level funding, and funding for the comprehensive plan must 
supplement and may not supplant any funding that in the absence of the chapter would be or has been 
provided for the community health trust fund or other health initiatives. The measure also amended 
Section 54-27-25 to create a tobacco prevention and control trust fund that consists of the tobacco 
settlement dollars obtained by the state and interest earned on the fund. Section 54-27-25 provides that 
money received into the fund must be administered by the executive committee of the advisory committee 
for the purpose of creating and implementing the comprehensive plan. 

You asked whether the amendment to Section 54-27-25, which was adopted by the House to 2011 
House Bill No. 1004, violates Section 23-42-05 or any other provisions of the initiated measure. The 
House amendment to Section 54-27-25 would remove the words "of which a minimum of eighty percent 
must be used for tobacco prevention and control" from subdivision a of subsection 1 of that section. This 
language was added to Section 54-27-25 by the initiated measure. Article Ill, Section 8, of the 
Constitution of North Dakota relates to initiated and referred measures and provides, in part, that a 
"measure approved by the electors may not be repealed or amended by the legislative assembly for 
seven years from its effective date, except by a two-thirds vote of the members elected to each house." 
The removal of this language also would appear to be contrary to Section 23-42-05, which provides that 
the funding for the comprehensive plan must supplement and may not supplant any funding that in the 
absence of Chapter 23-42 would be or has been provided for the community health trust fund. While this 
amendment technically does not violate the initiated measure, it is safe to say that this change is a direct 
amendment to Section 54-27-25 and an indirect amendment to Section 23-42-05, either of which 
constitutionally would require a two-thirds vote. Engrossed House Bill No. 1004 passed the House by a 
vote of 63 to 30, a vote that was sufficient to meet the constitutional two-thirds vote requirement. 
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You also asked, in light of Engrossed House Bill No. 1004, if Section 23-42-05 is not amended, whether 
funding from the tobacco prevention and control trust fund may be used to fund the tobacco activities 
currently funded by the community health trust fund. The initiated measure amended Section 54-27-25 to 
create the tobacco prevention and control trust fund. In addition, the initiated measure language in this 
section provides that the tobacco settlement dollars deposited into this fund and the interest earned on 
the fund are to be administered by the executive committee for the purpose of creating and implementing 
the comprehensive plan. When read together with Section 23-42-05, it appears that the use of money in 
the tobacco prevention and control trust fund is restricted for use only by the executive committee for the 
comprehensive plan and that the funding of the comprehensive plan must supplement and may not be 
used in place of money that is in the community health trust fund for tobacco prevention activities. Based 
on these statutes, it appears that the use of the funds in the tobacco prevention and control trust fund for 
any other purpose would be contrary to these two sections and to the intent of the initiated measure. 

Finally, you asked, in light of Engrossed House Bill No. 1004, if Section 23-42-05 is amended, whether 
funding from the tobacco prevention and control trust fund may be used to fund the tobacco activities 
currently funded by the community health trust fund. Based upon the analysis in the preceding 
paragraph, it appears that both Section 23-42-05 and subsection 2 of Section 54-27-25 would need to be 
amended to allow the funds in the tobacco prevention and control trust fund to be used for tobacco 
activities currently funded by the community health trust fund. Again, because the amendment of either 
of these sections would be a direct amendment of the initiated measure, a two-thirds vote would be 
required for passage. 

We hope this information will be helpful to you. Please contact this office if you have further questions. 

Sincerely, 

;:;pz-cl-~ 
Vonette J. Richter 
Counsel 
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11.8135.02006 
Title. 

Prepared by the Legislative Council staff for 
Senator Kilzer 

Fiscal No. 4 March 31, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, replace line 15 with: 

"Operating expenses 44,635,794 

Page 1, replace line 17 with: 

"Grants 62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 3, remove lines 10 through 31 

Page 4. remove lines 1 through 18 

Renumber accordingly 

$187,614,500 

164,609,206 

$23,005,294 

STATEMENT OF PURPOSE OF AMENDMENT: 

(398,454) 

(7,527,296) 

($4,025,608) 

(8,270.253) 

$4.244,645 

44,237,340" 

54.633,214" 

$183.588,892 

156.338.953 

$27,249,939" 

House Bill No. 1004 - State Department of Health - Senate Action 

Executive 
Budget 

Salaries and wages $49,614,394 
Operating expenses 45,223,767 
Capital assets 1,996,073 
Grants 55,667,776 
Tobacco prevention 6,162,396 
WIC food payments 24,156,109 
Federal stimulus funds 3,492,226 
Contingency 

Total all funds $166,536,745 
Less estimated income 156 456189 

General fund $26,060,556 

FTE 343.50 

House 
Version 

$48,907,532 
25,015,100 

1,996,073 
55,493,320 
6,162,396 

24,156,109 
3,492,226 
1 000 000 

$166,226,756 
136,865.277 

$27,361,461 

342.50 

Senate 
Changes 

19,222,240 

(660,106) 

$18,362,134 
17 973 676 

$366,456 

0.00 

Senate 
Version 
$48,907,532 
44,237,340 

1,996,073 
54,633,214 
6,162,396 

24,156,109 
3,492,226 
1000000 

$164,566,692 
156,838.953 

$27,749,939 

342.50 

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

Removes Removes 
Restores Funding for Funding for Removes 

Funding for Women's Way Heart Disease & Funding for 
Universal Care Stroke State Stroke 
Vaccines1 Coordinalion2 Prevention3 Registry' 

Page No. 1 

Restores 
Removes Funding for 

Funding for Go Prenatal 
Red North Alcohol 

Dakota Screening and 

Program5 lnterventionE 

11.8135.02006 
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Salaries and wages 
Operating expenses 19,400,000 (99,260) (78,500) 
CapUal assets 
Grants (400,740) (222,624) (172,200) (453,000) 388,458 
Tobacco prevention 
WIC lood payments 
Federal stimulus funds 
Conlingency 

Total all lunds $19,400,000 ($500,000) ($222,624) ($250,700) ($453,000) $388,458 
less estimated income 19 400 000 (500,000) (222,624) (250,700) (453,000) 0 

Genera! fund $0 $0 $0 $0 $0 $388,458 

FTE 

Salaries and wages 
Operating expenses 
Capltal assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stlmulus funds 
Contingency 

Total ell lunds 
Less estimated income 

General fund 

FTE 

0,00 

Total Senate 
Changes 

19,222,240 

(860,106) 

$18,362,134 
17 973 676 

$388,458 

0.00 

0,00 0,00 0,00 0,00 0,00 

1 Funding included in the executive recommendation, but removed by the House, for operating expenses 
related to the .purchase of vaccines under a universal immunization system is restored. ".,,., 

2 Funding provided by the House from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740), is removed. The executive 
recommendation includes $500,000 from federal funds for Women's Way care coordination. The House 
did not remove the federal funding. 

3 Funding from the community health trust fund for heart disease and stroke prevention grants.included in 
the executive recommendation is removed. The House did not change this funding. 

' Funding from the community health trust fund provided by the House for a state stroke registry, 
including operating expenses ($78,500) and grants ($172,200), is removed. The executive 
recommendation provided funding for the state stroke registry from the general fund. 

5 Funding from the community health trust fund provided by the House for grants to implement the Go 
Red North Dakota risk awareness and action grants program is removed. The executive 
recommendation did not include funding for this program. 

6 Funding for prenatal alcohol screening and intervention grants removed by the House is restored to the 
level recommended by the Governor. 

This amendment removes Section 5 which amended Section 54-27-25 relating to the tobacco settlement 
trust fund and use of money in the community health trust fund for tobacco prevention and control. This 
amendment was not included in the executive recommendation, but was added by the House. 
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Chairman Holmberg and Committee Members: 

I am here today to report on our efforts to improve detection of alcohol use during 

pregnancy and to decrease the prevalence of fetal alcohol spectrum disorders (FASO) in North 

Dakota. I have attached an appendix summarizing the fetal alcohol spectrum disorders in North 

Dakota. 

I would like to call the committee's attention to four points about FASO. 

l) It is the leading identifiable cause of mental retardation in the United States and North 

Dakota. 

2) It is a very common factor leading to foster care placement, special education services, 

developmental disabilities eligibility, and entry into the corrections system. 

3) The lifetime cost of care is$ 2.0 to 2.6 million per case. 

4) The adult outcomes are poor-over 60% end up in corrections systems, 80% have 

substance abuse disorders, and 3 out of 4 have mental illness. 

5) F ASD is one of the most recurrent disorders in medicine. If the mother continues to drink 

· the recurrence risk exceeds 70%. 

6) F ASD is preventable . 

The distribution of diagnosed F ASD cases by region is presented below. 

Fetal Alcohol Spectrum Disorder. 
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In North Dakota a case of F ASD prevented reduces health care costs by $12,810 each year of the 

person's life and excess costs of care for parents by $17,400 per year. We do not have data on 

costs to the other systems of care for North Dakota. 

Progress as of2-2-201 l 

We have 62 prenatal care providers in North Dakota. 

A 
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As of January 2011, we have personally visited 100% of the prenatal clinics in North 

Dakota at least twice. This includes all Indian Health Service prenatal care sites. Of the 62 sites, 

52 (85%) have agreed to change their prenatal care to use our strategies. The clinics that chose 

not to adopt our specific tool are all screening for alcohol use during prenatal care visits or are 

waiting to transition to an electronic medical record system. One site will continue to use their 

current screen which is adequate. 

Progress 

I) We have evaluated 6 women between pregnancies and 4 have quit drinking. 

2) The change to electronic medical records necessitated the development of an electronic 

version of the tool. 

3) Several clinics have asked for resource information on referral for women identified by 

the screening. We have supplied this information and are developing training materials 

for the clinics to use in discussing treatment options with these women. Each clinic will 

be provided training on strategies to improve rates of women entering treatment. 

5) We have found that it will be necessary to continue to visit many of the sites due to staff 

turnover and to improve the referral process for women identified by the screening. 

Budget 

The program funding of $369,900 is currently included in the Health Department budget. 

This includes personnel costs--$132,000, fringe benefits--$33,650 and travel and supplies-

$19,300 annually. We did propose an increase in the budget to $388,458 for next biennium 

(2011-2013). 

Objectives 

1) We have planned provider training to improve entry rates into treatment. 

2) Recording data in infants' charts. This is still an ongoing concern at some sites. We arc 

working to improve transfer of this data to the infants' charts. 

3) We are going to confirm the improvement in screening by a chart audit. 

Conclusions: 

In 18 months, we have implemented an evidence based assessment strategy for 

systematic screening for alcohol use during pregnancy for over 85% of North Dakota births. 

The uptake of the assessment tool by North Dakota prenatal care providers has exceeded our 

expectations. 
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Prenatal Care Sites in North Dakota 
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Fetal Alcohol Spectrum Disorders in North Dakota 
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• Diagnosis of Fetal Alcohol Spectrum Disorders (1,2) 

• Alcohol exposure during pregnancy. 
• Brain damage 
• Growth impairments 
• Common associated conditions: 

o Birth defects of the heart 
o Visual impairment 
o Mental illness 
o Substance abuse 
o Behavior Disorders 
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Chairman Holmberg and Committee Members: 

My name is Judy Noyes, from Grand Forks. I work as an administrative 

assistant for a non-profit organization in Grand Forks. 1 have two children, Dakota, 

21, and Lance, 34. 1 am here today to support funding for the prevention of Fetal 

Alcohol Syndrome in North Dakota. My eldest son, Lance, was diagnosed with FAS 

nearly 25 years ago. 

Lance was adopted when he was 6 months old. He was taken away from his 

birth mother because she abused drugs and alcohol. Knowing this about his birth 

mother, 1 knew there was a possibility that Lance may have developmental and 

behavioral problems. I was not prepared for how severe these problems would 

become . 

When Lance was about 4 years old, he began speech therapy and 

occupational therapy. Because his mother drank during pregnancy, Lance's arms 

and hands did not develop correctly, causing him difficulty accomplishing simple 

tasks such as getting dressed each day. Around this time Lance also began having 

behavior problems. Lance often wanders off if not being supervised and one day he 

walked down a road and into a neighbor's field that was being plowed. 

Lance had been in special education classes since the beginning of his 

education. Throughout school Lance was bullied because of his arms and hands, and 

would come home crying. There were times when Lance wanted to cut his arms off 

to avoid any more harassment. He continued having behavior and learning 

problems in school and was diagnosed with Fetal Alcohol Syndrome when he was 

about 10. With this diagnosis I knew that Lance's developmental and behavior 
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problems would persist throughout life. Even today, Lance's intellectual capabilities 

are more like a 6 or 7 year old than a 34 year old man. 

As Lance entered adolescence, he became interested in girls. Due to FAS, 

Lance's social skills are lacking. In school he would often get in trouble for saying 

inappropriate things or touching someone in the wrong way. Later in life these 

behaviors have led to police being called and him spending a few nights in jail. 

Thankfully, he has never been imprisoned due to these actions. 

My husband was an abuser and an alcoholic who was never home. We 

divorced my husband when Lance was 13. I found out I was pregnant with my son 

Dakota during the divorce proceedings. I became a single mother with an infant, and 

a teenage child with disabilities who needed constant care. Lance's behavior caused 

me to fear for the safety of my younger child and myself. Lance would hit his 

younger brother and break dishes and other household items. Several times I woke 

up in the middle of the night with Lance standing over me with a knife. This led to 

Lance being placed in a group home when he was 18. 

Lance has been moved in and out of area group homes 6 or 7 times over the 

past 16 years. These moves are usually required due to Lance's behavior - he stole 

the medicine cabinet keys and spent the night in jail at his very first group home. 

Each move is very difficult on Lance and myself. Many times, these moves have 

signaled another fight to find appropriate services for Lance, and this can add to the 

significant financial burden I have to provide for Lance. 

Even though Lance's l.Q. is very low, it is not low enough to be eligible for full 

disability benefits. During his adult years, I have provided for rent, medical services, 



• 

• 

• 

and human service costs that Lance needs on a near daily basis. When Lance was a 

child, the extra expenses were tens of thousands of dollars. Today, I pay nearly 

$4,500 a year so my adult son can receive the care he needs, and Lance has 

significant medical needs. 

As I mentioned previously, Lance's arms and hands are underdeveloped 

causing him to need occupational therapy services, which he no longer receives. 

Problems with his legs have led to several knee surgeries throughout his life. Lance 

has scoliosis and bad bone density. In the past six years he has also begun having 

seizures. Lance also has severe bouts of depression that lead to suicidal thoughts -

when I visit Lance today he tells me he has cut himself on his arms. When he is 

depressed he often asks, "Why did my mom do this to me?" 

I have a good relationship with Lance and I love my son, and my biggest 

concern is how Lance will be taken care of once I pass away. 

These few examples are what my life with Lance has been like day in and day 

out since he was adopted. If for no other reason, Fetal Alcohol Syndrome prevention 

should be funded in order to spare the child a lot of pain that lasts a lifetime. 

Thank you . 
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Chairman Holmberg and Committee Members: 

My name is Rodell Ottum, from Buxton, ND. My wife and I are the adoptive 

parents of 3 children. Our children were all removed from their birth homes 

because of alcohol abuse or neglect by their mothers. The reason I'm here today is 

because our oldest son, Sterling, has Fetal Alcohol Syndrome, and I support funding 

to prevent future cases of FAS in North Dakota. 

Sterling is 14 years old, and my wife and I adopted him 6 years ago. Before 

we adopted Sterling, he was in the foster care system for about 2 years. We knew 

that Sterling had been diagnosed with Fetal Alcohol Syndrome before we adopted 

him. Our son has been in special education classes since the beginning of school, and 

his low IQ limits the pace of education and amount of material he can handle. We 

know that Sterling's maturity and intellectual capabilities won't progress much 

further than that of a 5 year old, even as he grows into adulthood. 

Fetal Alcohol Syndrome has caused Sterling to have many mental health 

problems. Oppositional Defiance Disorder, Attention Deficit Hyperactivity Disorder, 

and Obsessive Compulsive Disorder combine to make Sterling the unique person he 

is; however, these disorders also combine to make everyday into an argument.~ 
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school and must leave work to solve a problem due to his behavior. 
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Medical issues are also a large concern for Sterling. At 14 years old, Sterling 

has had 21 surgeries, and we know more are in the future. Sterling's heart and lungs 

have been operated on several times, a pacemaker has been installed, he has a leaky 

heart valve that will be replaced, and even had his skull repaired because it didn't 

develop correctly. Our son is very small for his age, and needs special dietary items 

in hopes that he gains weight. Sterling has been in speech, occupational, and 

physical therapy during his lifetime. He is also on a regimen of drugs for his mental 

health issues. All of this is very expensive, but my family has been fortunate in 

finding assistance. 

We carry insurance that covers many of Sterling's needs, and North Dakota 

Medical Assistance minimizes a great number of our expenses. The Mayo Clinic 

heart doctors have also provided free care for Sterling. While our out-of-pocket 

expense is not great, North Dakota Medical Assistance has spent over 1 million 

dollars on Sterling in just over 14 years. 

Sterling's doctors are surprised he has survived to be 14 years old. My wife 

and I will probably lose Sterling before our own time has come. As hard as that day 

will be, we know it's the reality when raising a child as severely affected by FAS as 

Sterling is. 

Fetal Alcohol Syndrome is completely preventable. My wife and I know that 

Sterling's quality of life has been greatly diminished because of FAS. Preventing 

future cases of FAS will ensure for a high quality of life for other children, and give 

them a chance at a normal, healthy childhood. 

Thank you. 
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Prepared by the North Dakota Legislative Council 
staff for Senate Appropriations 

Department 301 - State Department of Health 
House Bill No. 1004 

FTE Positions 
2011-13 Executive Budget 343.50 
2009-11 Legislative Appropriations 343.50 

Increase (Decrease) 0.00 

General Fund 
$28,080,556 

27 231,665 

$848,891 

March 2, 2011 

Other Funds Total 
$158,456,189 $186,536,745 

178,028 531 205 260 1961 

($19,572,342) ($18,723,451) 

'The 2009-11 appropriation amounts include $322,000, $150,000 of which is from the general fund, for the agency's share of the 
$16 million funding pool appropriated to the Office of Management and Budget for special market equity adjustments for executive 
branch employees. The 2009-11 appropriation amounts do not include $2,600 from the general fund for the agency's share of an 
internship program, $38,233 of additional special funds authority resulting from a carryover of colorectal cancer screening funds from 
the 2007-09 biennium, and $12,361, 138 of additional special funds authority resulting from Emergency Commission action during the 
2009-11 biennium. 
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First House Action 
Attached is a summary of first house changes. 
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Executive Budget Highlights 
(With First House Changes in Bold) 

343:So -

2009-11 

343.50 

2011-13 
Executive 

Budget 

Total General Fund 
Annroorlatlon 

$28,080,556 
27,231 665 

$848,891 

General Fund Other Funds Total 
Administrative Support 

1. Removes one-time funding from the general fund provided in the ($2,405,371) 
2009-11 biennium relating to a contingent transfer from the 
general fund to the community health trust fund 

2. Removes one-time funding for a regional health network pilot ($275,000) 
project grant 

3. Provides one-time funding for a regional health network 
incentive grant. The House removed this funding. 

4. Decreases funding for operating expenses, including the 
following major decreases: 

$275,000 

($67,596) ($29,449) 

($2,405,371) 

($275,000) 

$275,000 

($97,045) 
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Total 
Decrease Provided 

Travel $19,124 $107,322 
Postage $83,056 $225,737 
Reoairs $16,518 $13,137 

5. Adds funding for 1 FTE position for a performance improvement 
manager and health infrastructure improvements, including 
salaries and wages ($174,103) and operating expenses 
($19,635). The House removed funding for federal health 
care reform, including health Infrastructure funding for 
salaries and wages ($174,103) and operating expeses 
($25,897), Including Indirect cost allocations, 

6. Deletes 1.25 FTE positions to provide for positions added in 
administrative support and the Community Health Section 

Medical Services 
7. Decreases funding for operating expenses, including the 

following major increases (decreases): 

Increase Total 
fDecreasel Provided 

Travel ($71,107) $196,747 
Supply/material - Professional ($79,800) $324,209 
Information technology contractual $60,000 $426,167 

services and repairs 
Fees - Professional services $175,303 $1,139,500 
Medical, dental, and oDtical 1$150,278' $20,617,324 

$193,738 

($88,256) $20,778 

8. Increases grants to local health units for the federal $143,490 
immunization program 

9. Removes one-time funding from the general fund provided in the ($1,200,000) 
2009-11 biennium for immunization program grants 

10. Provides federal funding for an increase in epidemiology 
laboratory capacity, including temporary salaries and wages 
($138,623), operating costs ($16,800), and grants ($320,000) 

11. Removes 2009-11 biennium funding for capital bond payments 

12. Provides funding for capital bond payments 

13. Removes federal fiscal stimulus funding provided in the 2009-11 
biennium 

14. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
the immunization program ($528,207) and health care
associated infections ($80,328) 

15. Deletes .25 FTE position to provide for positions added in 
administrative support and the Community Health Section 

Health Resources 
16. Increases funding for operating expenses, including the following 

major increases (decreases): 

Increase Total 
/Decrease\ Provided 

Travel $59,327 $794,542 
Supplies - Information technology software $19,400 $45,890 
Office equipment, furniture, and supplies ($51,342) $7,600 
Rentals/leases - Building/land $18,050 $113,703 
Information technology data processing $33,229 $116,460 
Fees - Professional services $25,189 $135,800 

17. Removes federal fiscal stimulus funding provided in the 2009-11 
biennium 

18. Provides funding for information technology equipment over 
$5,000 

2 

($181,035) 

$183,022 

($19,493) 

$475,423 

($73,450) 

$85,832 

($1,218,870) 

$608,535 

$157,096 

($4,072) 

$15,000 

$193,738 
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$475,423 

($254,485) 

$268,854 
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$608,535 

$137,603 

($4,072) 

$15,000 
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19. Increases funding for operating expenses, including the following 

major increases (decreases): 

Increase Total 
'Decrease\ Provided 

Travel $22,813 $442,369 
Supply/material - Professional $23,597 $625,878 
Office equipment, furniture, and supplies ($29,280) $3,300 
Rentals/leases - Building/land $33,897 $192,628 
Information technology contractual $133,800 $413,621 

services and repairs 
Fees - Professional services $272,651 $4,986,420 

$27,956 

20. Removes funding added in the 2009-11 biennium relating to ($1,000,000) 
domestic violence grants 

21. Increases funding for the domestic violence/rape crisis program $1,000,000 
grants to provide $1.7 million 

22. Removes funding provided in the 2009-11 biennium relating to ($369,900) 
fetal alcohol syndrome grants 

23. Provides funding for prenatal alcohol screening and intervention $388,458 
grants. The House removed this funding. 

24. Removes one-time funding from the general fund provided in the ($196,000) 
2009-11 biennium relating to mobile dental care grants 

$462,575 

25. Increases (decreases) federal funding for grants, including the $684,697 
following major changes: 

Increase Total 
fOecreasel Provided 

Cardiovascular health $50,000 $50,000 
Cardiovascular health program 150,000 150,000 
capacity building 
Community defined solutions 174,700 949,700 
Family planning program (375,500) 2,234,500 
Maternal and child health (323,700) 1,651,300 
Preventative health block 66,000 120,000 
STOP violence against women 73,200 1,493,200 
Safe Havens 152,000 642,000 
Sexual assault seivice program 380,000 380,000 
Suicide prevention (490,000) 0 
Women, infants, and children 761,655 6,018,610 
Other grants 66,342 2,041,600 

Total $684,697 $15,730,910 

The House removed federal funding for health care reform, 
Including funding for abstinence education totaling 
$182,100, including operating expenses ($18,100) and 
grants ($164,000). 
The House provided $425,000 from the general fund for the 
Safe Havens program. 

26. Decreases spending authority for the distribution of tobacco 
prevention and control grants to be provided by the 
Comprehensive Tobacco Prevention and Control Advisory 
Committee by $2,967,458 and increases tobacco prevention and 
control operating expenses by $2,487 to provide a total of 
$6,162,396 

27. Decreases funding for the women, infants, and children food 
payments line item to provide a total of $24,158,109 

28. Increases funding for suicide prevention and early intervention, 
including temporary salaries and wages ($118,751), operating 
costs ($172,742), and grants ($450,000). Funding from the 
general fund for grants totals $700,000. 

29. Removes federal fiscal stimulus funding provided in the 2009-11 
biennium, including operating expenses ($384,736) and grants 
($1,462,081) 
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($2,964,971) 

($905,266) 

$741,493 

($1,846,817) 

$490,531 

($1,000,000) 

$1,000,000 

($369,900) 

$388,458 

($196,000) 

$684,697 

($2,964,971) 

($905,266) 

$741,493 

($1,846,817) 
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30. Increases funding from the general fund for state stroke registry 
operating expenses ($78,500) and grants ($172,200) to replace 
funding from the community health trust fund during the 2009-11 
biennium and to provide for a total of $473,324, of which 
$222,624 is from the community health trust fund. The House 
changed the source of funding for the state stroke registry 
to provide a total of $473,324 from the community health 
trust fund. 

31. Decreases funding for Women's Way grants and replaces 
funding from the community health trust fund during the 2009-11 
biennium to provide for a total of $400,500, all of which is from 
the general fund. The House changed the source of funding 
for Women's Way to provide $400,500 from the community 
health trust fund. 

32. Provides funding from federal funds for Women's Way care 
coordination, including operating expenses ($99,260) and grants 
($400,740). The House changed the source of funding from 
federal funds to the community health trust fund. 

33. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
Healthy Communities 

34. Increases funding for colorectal cancer screening grants and 
replaces funding from the community health trust fund during the 
2009-11 biennium to provide for a total of $477,600, all of which 
is from the general fund 

35. Increases funding from federal funds for a home visiting 
program, including temporary salaries and wages ($224,768), 
operating expenses ($326,236), and grants ($845,000). The 
House removed funding for federal health care refonn, 
including home visiting program funding for temporary 
salaries and wages ($224,768), operating expenses 
($343,244), and grants ($845,000), including indirect cost 
allocations. 

36. Provides funding from federal funds for an oral health workforce 
life program, including temporary salaries and wages 
($105,820), operating expenses ($72,640), capital assets 
($30,200), and grants ($343,000) 

37. Provides funding from charities for the operating expenses of a 
Cribs for Kids safe crib program 

38. Adds funding for 1 FTE position ($125,557) and operating costs 
($9,960) for injury prevention. The House removed this 
funding and the related FTE position. 

Environmental Health 
39. Provides funding to address salary equity issues for air quality 

and environmental engineers. The House removed this 
funding. 

40. Decreases funding for operating costs, including the following 
major changes: 

Increase Total 
Decrease Provided 

Travel ($120,666) $751,11, 
Supplies - Information technology software $18,585 $168,939 
Information technology equipment under ($41,137) $119,051 

$5,000 
Other equipment under $5,000 ($67,400) $70,500 
Utilities $17,495 $379,618 
Rentals/leases - Building/land $46,393 $877,909 
Repairs ($15,225) $687,783 
Information technology contractual services ($180,000) $80,000 
Medical, dental, and ootical 1$124 353 $1,632,413 

41. Decreases funding for bond payments to provide a total of 
$438,129 

42. Increases funding for extraordinary repairs to provide a total of 
$316,329 
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$250,700 

$300,500 

$477,600 

$135,517 

$70,000 

$50,004 

($844) 

($250,076) 

($304,332) 

$500,000 

$113,166 

($338,233) 

$1,396,004 
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$100,000 
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43. Decreases funding for equipment over $5,000 to provide a total 
of $528,400 

44. Increases funding for information technology equipment over 
$5,000 to provide a total of $83,000 

45. Decreases funding in the grants line item to provide a total of 
$17,277,400 

46. Removes federal fiscal stimulus funding provided in the 2009-11 
biennium 

47. Provides federal funding for an increase in epidemiology 
laboratory capacity, including temporary salaries and wages 
($118,800) and operating costs ($18,270) 

48. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
environmental health arsenic trioxide 

49. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
environmental health water quality 

50. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
environmental health clean water 

51. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
environmental health drinking water 

Emergency Preparedness and Response 
52. Decreases funding for operating costs, including the following 

major changes: 

Increase Total 
Decrease Provided 

Travel ($23,421) $193,708 
Supplies - lnfonnation technology software ($25,900) $65,119 
lnfonnation technology equipment under ($41,702) $62,070 

$5,000 
Other equipment under $5,000 ($37,045) $6,400 
Renta1sneases - Buildingnand $50,665 $441,327 
lnfonnation technology contractual services ($65,667) $492,133 
Fees - Professional services ($71,815) $372,200 
Medical, dental, and ontical ($464,884 $192,361 

53. Decreases federal funding in the grants line item to provide a 
total of $6,937,754 from federal funds 

54. Removes funding provided from the community health trust fund 
for grants to ambulance services in the 2009-11 biennium and 
provides funding for the grants from the general fund during the 
2011-13 biennium to provide a total of $300,000 

55. Removes funding from the insurance tax distribution fund for 
ambulance staffing grants provided in the 2009-11 biennium to 
provide a total of $1,250,000 

56. Removes funding from the insurance tax distribution fund for an 
emergency management services study grant provided in the 
2009-11 biennium 

57. Removes funding for emergency management services rural law 
enforcement grants provided in the 2009-11 biennium 

58. Removes funding from the health care trust fund for ambulance 
quick response unit pilot project grants 

59. Provides funding from the general fund to replace reduced 
federal funding available through the Department of 
Transportation for services provided to ambulances and for the 
statewide trauma program, including funding for salaries and 
wages ($112,434) and operating expenses ($411,466). The 
House removed this funding . 

60. Decreases funding for equipment over $5,000 to provide a total 
of $292,500 

61. Provides funding for information technology equipment over 
$5,000 
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62. Due to a reduction in federal funding, the executive 
recommendation deletes .5 FTE position to provide for positions 
added in other divisions and reduces funding for Emergency 
Medical Services and Trama Division operating expenses 

Special Populations 
63. Decreases funding for operating costs, including a decrease in 

fees - professional services of $80,222 

64. Provides funding for equipment over $5,000 

65. Increases {decreases) in funding for grants to provide 
$2,806,038, including the following major changes: 

Increase Total 
IDecrease\ Provided 

Catastrophic relief funds $50,000 $50,000 
Russell-Silver Syndrome grants (50,000) 0 
Veterinarian loan program 95,000 445,000 
Medical personnel loan repayment program 72,500 420,000 
Dental loan repayment program (43,446) 440,000 
Nonprofit dental loan repayment program (160,000) 0 
Federal loan repayment program 52,500 52,500 
Dental new practice grants 20,000 30,000 
Multidisciplinary clinic grants 30,757 400,000 
Medicaid management information system 14,751 14,751 
grants 
Federal primary care contract grants 11,657 114,000 
Increase in snecial nopu1ations arants $73,717 $1,966,251 

66. Removes federal fiscal stimulus funding provided in the 2009-11 
biennium for special populations primary care grants 

67. Adds federal fiscal stimulus funding for the 2011-13 biennium for 
special populations primary care grants 

($97,569) 

($83,675) 

$458,675 

Other Sections in Bill 

($267,184) 

$16,472 

$7,661 

($384,958) 

($56,475) 

$42,270 

($364,753) 

($67,203) 

$7,661 

$73,717 

($56,475) 

$42,270 

Environment and rangeland protection fund - Section 3 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. 

Indirect cost recoveries - Section 4 allows the State Department of Health to deposit indirect cost recoveries from federal programs 
and special funds in its operating account. 

Litigation and administrative proceedings - A section is added providing a $500,000 contingent appropriation from the general fund 
and authorization for a $500,000 line of credit with the Bank of North Dakota to provide funding for costs associated with litigation and 
other administrative proceedings involving the United States Environmental Protection Agency. The department may spend the general 
fund money and access the line of credit only upon approval by the Attorney General. The department must report quarterly to the 
Budget Section regarding the status of any litigation and other administrative proceedings. 

Suicide prevention program - A section is added to provide legislative intent that the State Department of Health work in conjunction 
with the Indian Affairs Commission to develop, implement, and coordinate a suicide prevention program, including outreach, education, 
and administration of grants for suicide prevention activities. 

Regional public health network pilot project study - A section is added to provide for a Legislative Management study of a regional 
public health network pilot project conducted during the 2009-11 biennium, including services provided, effects of the project on 
participating local public health units, efficiencies achieved in providing services, cost-savings to state and local governments, and 
possible improvements to the program. 

Tobacco settlement trust fund - A section is added to amend North Dakota Century Code Section 54-27-25 relating to the tobacco 
settlement trust fund. 

Continuing Appropriations 
Combined purchasing with local public health units - 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 - Sections 23-31-01 and 23-31-02 - Allows the State Department of Health to 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 - Sections 23-01-05.1 and 57-38-35.1 - Provides 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 
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tissue transplant fund. The State Health Officer is responsible for adopting rules and administering the fund, and the Tax Department 
collects the funds. 

Veterinarian loan repayment - Section 43-29.1-08 - The Health Council may accept any conditional or unconditional gifts, grants, or 
donations for the purpose of providing funds for the repayment of veterinarians' education loans. All money received as gifts, grants, or 
donations under this section are appropriated as a continuing appropriation to the Health Council for the purpose of providing funds for 
the repayment of additional veterinarians' education loans. If an entity desires to provide funds to the Health Council to allow an 
expansion of the program beyond three veterinarians, the entity must fully fund the expansion for a period of four years. 

Major Related Legislation 
House BIii No. 1041 transfers registration of nurse aides, home health aides, and medication assistants I and II from the Board of 
Nursing to the State Department of Health. 

House Bill No. 1044 creates a statewide funding plan for emergency medical services and provides $2 million from the general fund to 
the State Department of Health to provide state assistance grants to emergency medical services operations and related administrative 
costs. 

House BIii No. 1202 provides $160,000 from the general fund to the State Department of Health for an automated external defibrillator 
maintenance and readiness grant to provide training to individuals in each of the state's regional education associations. 

House BIii No. 1266 provides $50,000 from the general fund to the State Department of Health for support of the comprehensive state 
trauma system. 

House Bill No. 1297 relates to the regulation of abortion. 

House Bill No. 1325 extends the moratoriums on nursing home and basic care beds and allows facilities to delicense beds. 

House Bill No. 1335 relates to exemptions from enforcement actions for water transfers used to control flooding. 

House BIii No. 1352 requires the State Department of Health to register music therapists. 

Senate Bill No. 2035 allows pharmacists to administer immunizations and vaccinations to minors. 

Senate Bill No. 2067 relates to newborn disease screening and research regarding metabolic and genetic diseases. 

Senate Bill No. 2084 relates to orders for the treatment of individuals with tuberculosis. 

Senate Bill No. 2146 allows for in-kind matching by the community for new dental practice grants. 

Senate Bill No. 2215 requires the State Department of Health to prepare a pamphlet relating to umbilical cord blood donation. 

Senate Bill No. 2276 relates to creating a state vaccine fund and a North Dakota vaccine group purchasing board. 

Senate Bill No. 2341 relates to the veterinarian loan repayment program. 

Senate Bill No. 2354 relates to an eating disorder training program. 

ATTACH:1 
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STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - Funding Summary 
Executin llouse 

Budget Ch11n2es 
State Department of I lealth 

Salaries and wages $49.614.394 ($706,862) 
Operating expenses 45,223,767 (20,208,667) 
Capital assets 1,998,073 
Grants 55,887,778 (394,458) 
Tobacco prevention 6,162-3% 
WIC food payments 24,158,109 
Federal stimulus funds 3,492,228 
Contingency I 000 000 

Total all funds $186,536,745 ($20.309,987) 
Less estimated income 158456189 (19,590,912) 
General fund $28,080,556 ($719,075) 

FTE 343,50 (1.00) 

Bill Total 
Total all funds $186,536,745 ($20,309,987) 
Less estimated income 158,456 I 89 (19,590,912) 
General fund $28,080,556 ($719,075) 

FTE 343.50 (1.00) 

House Bill No. 1004- State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Eieculiw 
Budget 

$49,614,394 
45,223,767 

1,998.()73 
55,887,778 
6,162,396 

24,158, I 09 
3,492,228 

$186,536,745 
158456 189 
$28,080.556 

343.50 

IIOUSl' 

Changes 
($706,862) 

(20,208,667) 

(394,458) 

1,000,000 

($20,309,987) 
(19 590 912 

($719,075) 

11.00 

House 
Version 

$48,907,532 
25,015,100 

1,998,073 
55,493,320 

6,162,3% 
24.158.109 

3,492,228 
1 000 000 

$166,226,758 
138,865,277 
$27.361,481 

342,50 

$166,226,758 
138,865,277 
$27 ,361,481 

342.50 

IIOUSl' 

Version 
$48,907,532 

25,015,IO0 
1,998,073 

55,493,320 
6,162,396 

24,158,109 
3,492,228 
1,000,000 

$166.226,758 
138 865 277 
$27,361,481 

342.50 
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Department 301 • State Department of Health - Detail of House Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
federal stimulus funds 
Contingency 

Total all funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds 
Less estimated Income 
General fund 

FTE 

Rcmo,'es 
Funding for 

Women's We}' 
Care 

Coordination 1 

(99,260) 

(400,740) 

($500,000) 
(500,000} 

$0 

000 

Removes 
Funding for 
Health Care 

Reform' 

(398,871) 
(387,241) 

(1,009,000) 

($1,795,112) 
(1,795,112) 

$0 

0.00 

Remo,·cs 
Funding for 

Injury 
Prevention 1

J 

(125,557) 
(9,960) 

($135,517) 
0 

($135.517) 

(1.00) 

Adds Funding Changes 
for Women's J,'unding Source 

Way Care for Slale Stroke 
Coordinalion2 RegistryJ 

99,260 

400,740 

$500,000 $0 
500 000 250,700 

$0 ($250,700) 

0.00 0.00 

Removes 
J<'unding for 

Remo,·es Salary 1/nh'ersal 
Equity FundingM Vaccines~ 

(70,000) 
(19,400,000) 

($70,000) ($19.400,000) 
0 {19,400,000) 

($70,000) $0 

0.00 0.00 

Adds 
Rcmons Contingent 

Funding for l<"unding (or 
Statewide I Jtigation and 
Trauma Adminislrath·e 

Program 1~ Proceedings'' 

(112,434) 
(411,466) 

1 ()()(),000 

($523,900) $1,000,0<)0 
0 500,000 

($523,900) $500,000 

0.00 0.00 

Changes 
•·unding Source 

for Women's 
Way Program~ 

$0 
400,500 

($400,500) 

000 

Increases 
Grants to Local 
Public Health 

Units" 

400,000 

$400,000 
0 

$400,000 

0.00 

Total 
House 

Changes 

(706,862) 
(20,208,667) 

(394,458) 

I 000,000 

($20.309,987) 
(19 590,912 1 

($719,075) 

(1.00' 

Adds •·undin1t 
for Go Red 

North Dakota 
Pro,tram~ 

453,000 

$453,000 
453 000 

$0 

0,00 

Removes 
Funding (or 

Prenatal Alcohol 
Screening and 
lntervenlion11 

(388,458) 

($388,458) 
0 

($388,458) 

0.00 

Remo,·es One-
Time J<'unding 
for a Regional 

Health Network 
Grant6 

(275,000) 

($275,000) 
0 

($275,000) 

0.00 

Adds Funding 
ror Sare Havens 

Program 12 

425,000 

$425,000 
0 

$425,000 

0.00 

1 Funding is removed from federal funds for Women's Way care coordination, including operating expenses ($99,260) and grants 
($400,740) . 
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2 Funding is provided from the community health trust fund for Women's Way care coordination, including operating expenses 
($99,260) and grants ($400,740). 

' The source of funding for certain state stroke registry operating expenses ($78,500) and grants ($172,200) is changed from the 
general fund to the community health trust fund to provide a total of$473,324 from the community health trust fund. 

4 The source of funding for the Women's Way program, including operating expenses($ I00,000) and grants ($300,500), is changed 
from the general fund to the community health trust fund. 

5 Funding is provided from the community health trust fund for grants to implement the Go Red North Dakota risk awareness and 
action grants program. 

6 One-time funding is removed for a regional health network incentive grant. 

7 Federal funding is removed for health care reform programs. including salaries and wages ($398,871), operating expenses 
($387,241), and grants ($1,009,000). 

8 Salary equity funding for air quality and environmental engineers is removed. 

9 Funding for operating expenses related to the purchase of vaccines under a universal immunization system is removed. 

10 Grants to local public health units are increased to provide a total of$2.8 million. 

11 Funding for prenatal alcohol screening and intervention grants is removed. 

12 This amendment provides funding for grants to continue the Safe Havens supervised visitation and exchange program. 

13 Funding for I FTE position ($125,557) and operating expenses ($9,960) for injury prevention is removed. 

14 Funding from the general fund added in the executive budget to replace reduced federal funding available through the Department 
of Transportation for services provided to ambulances and for the statewide trauma program, including salaries and wages 
($112,434) and operating expenses ($411,466) is removed. 

15 A section is added providing a $500,000 contingent appropriation from the general fund and authorization for a $500,000 line of 
credit with the Bank of North Dakota to provide funding for costs associated with litigation and other administrative proceedings 
involving the United States Environmental Protection Agency. The department may spend the general fund money and access the 
line of credit only upon approval by the Attorney General. The department must report quarterly to the Budget Section regarding the 
status of any litigation and other administrative proceedings. 

Sections are added relating to: 
• Legislative intent that the State Department of Health work in conjunction with the Indian Affairs Commission to develop, 

implement, and coordinate a suicide prevention program, including outreach, education, and administration of grants for suicide 
prevention activities. 

• A Legislative Management study of a regional public health network pilot project conducted during the 2009-11 biennium, 
including services provided, effects of the project on participating local public health units, efficiencies achieved in providing 
services, cost-savings to state and local governments, and possible improvements to the program. 

• An amendment to Section 54-27-25 relating to the tobacco settlement trust fund . 

HBI004 



North Dakota Department of Health 
Projected Effects of Refusing PPACA Funds to Health and Prevention Programs 
March, 2011 

A decision by the North Dakota Legislature to refuse to accept Patient Protection and Affordable Care 
Act (PPACA) dollars may mean the end of a number of existing programs like Abstinence, Diabetes 
Prevention and Control and Heart Disease and Stroke, as well as the inability to begin new programs 
such as the Intensive Home Visiting Program. 

Immediate Impact on Chronic Disease Programs and Prevention 
Currently CDC is planning to restructure chronic disease programs into a block grant ( called the Chronic 
Disease Prevention and Health Promotion Grant Program) that would be funded at least partially with 
PPACA dollars. If the PPACA funds are refused, these programs and the important services they 
provide would cease to exist, potentially in September 201 I unless funding sources are identified. 

The following is the most current information regarding the proposed packaging of chronic disease 
programs: 
"The FY 2012 budget requests $705.378 million, including $157. 740 million from the (PP)ACA 
Prevention and Public Health Fund, for the new Chronic Disease Prevention and Health Promotion 
Grant Program." -National Association a/Chronic Disease Directors, March 2011 http://bit.ly/dKFqv3 

This grant program will include competitive grant awards for state health departments, Territories and 
some Tribes to coordinate chronic disease prevention programming. 

ND Proeram FY 2010 CDC fundine 
Cancer Prevention and Control $2,027,826 

Diabetes $265,538 

Healthy Communities $40,000 

Heart Disease and Stroke $200,063 

Oral Health $304,408 

School Health $573,723 

Preventive Health and Health Services Block $255,938 
Grant (Healthy North Dakota) 

Total $3,667,496 

Although we have not seen a list of specific programs that would be categorized under this proposed Chronic Disease 
Prevention and Health Promotion Grant Program, CDC defines "Chronic Disease Prevention and Health Promotion" 
specifically as the first seven programs in the chart above. NDDoH utilizes the PHHS Block Grant in line 8 to focus on the 
prevention of the death and disability that arise from these chronic diseases. 

The funding for these chronic disease programs is 100% federal; there are not state funds currently 
allotted for these programs. The change in the federal source of funding could take effect prior to the 
proposed special session of the legislature in late 2011. If the decision to accept these funds were 



Senate Appropriations Subcommittee 
March 18, 2011 

Presented by 
North Dakota Department of Health 

L. David Glatt, P .E. 

The North Dakota Department of Health and industry currently maintain a network of 13 air 
quality monitoring sites located throughout the state. These monitoring sites operate on a 24/7 
basis collecting data which has historically been used to determine the state's attainment status 
with federal and state air quality standards. 

In June 2010 EPA finalized the 1-hour S02 National Ambient Air Quality standard. This 
standard identified the use of monitoring data to determine compliance in the body of the rule. 
However, for the first time the preamble indicated that air quality modeling would also be used 
to determine a state's attainment status. This "new" EPA direction appeared only after the public 
comment process and was not vetted in an open public forum. The state is concerned for several 
reasons: 

1. Air quality models are not robust enough to accurately determine actual air 
quality conditions without a significant degree of uncertainty. Model data input 
limitations and assumptions can often reduce the accuracy of air quality models 
and often result in higher concentration estimates than what would really be 
observed in the environment. Studies have shown that some models may 
overpredict by as much as 200 percent or under predict by 50 percent of ambient 
air quality concentrations. It is our contention that to use modeling to determine if 
an area is nonattainment would not be as accurate as actual monitoring data from 
the area. 

2. In the 1-hour S02 rule preamble EPA has stated if an area is designated 
nonattainment, both monitoring and modeling will be required to justify re
designation to attainment. Due to the question of model accuracy, the state is 
concerned that use of inaccurate model outputs when compared to the monitoring 
data could result in the state being inappropiratly designated as a nonattainment 
state for S02. This could result in North Dakota suffering unnecessary economic 
hardship and require construction of unnessary pollution controls costing industry 
and the general public. 

3. North Dakota is concerned that if EPA expands this idea of modeling for 
determining attainment or nonattainment to other pollutants it could cause undue 
economic hardship. 



• 
HB1041- Based on March 14, 2011 Fiscal Note 

Comparison between Costs for Operating Federal CNA Registry and Projected Costs of Addition of Nurse 

Aides, Home Health Aides, and Medication Assistants I and II 

ND DoH Federal NEW Cost related 
CNA Registry to Transfer from 

BON 
Salaries and Wages 
Administrator $ 124,776 (1.0 FTE) $117,744 (1.0 FTE) 
Fringe $ 44,987 $ 43,651 
Admin Supp. $ 62,388 (1.0 FTE) $ 28,656 (.5 FTE) 
Fringe $ 33,134 $ 16,085 
Total Salaries and $265,285 $206,136 
Wages 
Operating Costs 
Travel $10,000 $1,000 
IT-Software/Supp $11,480 $8,320 
Misc Supplies $10,000 $4,000 
Office Supplies $5,540 $ 800 
IT - Data Processing $9,480 $7,320 
IT - Telephone $18,000 $5,000 
Prof. Development $ 4,000 $2,000 
Legal Costs $16,000 $4,000 
Total Operation $84,500 $32,440 
(without Start Up 
Costs) 

Start up Costs (one-
time costs) 

IT Registry Data $42,794 
Migration/Web 
Changes 
Other Equip <$5,000 $ 1,500 
Rulemaking $ 5,000 
Total One Time $49,294 
Operating Costs 
Total Operating Costs $84,500 $81,734 

Total Biennial $349,785 $238,576 plus 
One- time costs of 
$49,734 = 

With one time costs $287,870 



Annual Workload Analysis Based on March 14, 2011 Fiscal Note 

• 
ND DoH CNA Registry BON UAP Registry (Nurse Aides, Home Health 

Aides, Medication Assistants I and II 

Approximately 14,000 Current CNAs : For 2008-2009, the BON reported 4009 active 
UAPs on their registry. 

• General program oversight/phone calls/ • General program oversight/ phone calls/ 
receipt of allegations/correspondence: receipt of allegations/ correspondence -

Average 10 hours per week. unknown - estimated 10 hours per week. 

• Individuals who are on the CNA registry • Individuals on the BON registry work in 

are eligible to work in LTC, however are hospitals, home health, assisted living, 

also used in other settings. basic care, developmental disabilities, and 
in consumer directed situations. 

• An individual must complete a department • Individuals can be placed on the BON 

approved training program and a registry through competency evaluation 

department approved national written by an employer or licensed nurse, or 

and skills competency test to be placed on through taking a national nurse aide 
the department's registry. competency evaluation testing program. 

• Applications have been reviewed initially The BON reported in April 2010 that they 

by the test vendor; those identified with have approximately 2,700 new 

concerns go through an additional review applications each year. The BON 

by management. reported that it took approximately 2S-30 

0 There are approximately 2,600 minutes to process a new application. 

Initials applications per year with It was also reported that 1S8 applicants 

an average processing time of 10 needed extensive review due to history. 

• minutes each by Admin Support (No estimate of time provided for the 

0 Additional is review required on additional review). For Budgeting 

about 130 of the 2,600 initial purposes we used the 15 minutes average 

applications which takes it takes the DoH to do additional reviews. 

approximately an additional 15 • Also, there is a process for placement on 

minutes each the BON registry as Medication 
Assistants I or II which would require the 
individual to complete initial registration 
as a certified/nurse aide. For 2008-2009, 
1S6S individuals on the registry were 
Medication Assistants I and II. 
The additional time related review 
application to become a Medication 
Assistant I or II was not identified, and 
therefore is not included in the projected 
costs. 

• Renewals are every two years 

0 There are approximately 5,000 • Renewals are every two years 

renewals processed each year 0 The BON reported that there are 

which take an average of 8 2,000 renewals annually which 

minutes each. take 15-20 minutes to process. 

0 Endorsements from other states 
approximately 720 annually at an 



average of 15 minutes each. 

• Quality Assurance 

• 
0 Is completed on approximately 10 

percent (average of 500 annually) 
of the on line renewals and takes 
approximately 5 minutes each. 
This includes telephone or email 
verification with the employer 
that the information submitted 
on line by the applicant is correct. 

• Telephone/Email Verifications/Information 
Requests 

0 Approximately 110 per month - 5 
minutes each 

• Complaints Investigated -Ave 22/year • Complaints Investigated -35-40/year 

0 Average time 24 hours/case (There were 45 Potential Violation Reports 

0 Manager review of each validated on UAPs in 2008-2009) 

investigation takes an additional 2 0 Can come from any setting the 

hours/case. UAP works in. 

0 Ad min Supp 1 hour per case 0 Please note that no information 

0 If a hearing is requested, it takes was received related to the time 

approximately an additional 27 or costs related to the complaint 

hours/case. There is an average of investigations or the hearing 

• 
hearings annually . process for complaints. For the 

purposes of this estimate 24 hours 
per case for investigation was 
included. 

• Training Programs • Medication Assistant Training Program 

0 Currently, there are 59 training Renewals 

programs in the state that are 0 There are 3 Medication Assistant I 

reviewed onsite every two years. programs and 11 Medication 

The time to complete the Assistant II Programs. The 

preparation, onsite review, and average time to review the 

follow-up is 16 hours per programs is 14 hours/program 

program. every 4 years. 

Time: Time: 

Administrative: 1458 hours annually Total hours: 3025-3537 hours annually 

Admin Support: 1597 hours annually 
Total: 3055 hours 
For Federal Budgeting purposes, an FTE is BON reported their annual cost of running their 

considered to produce 1500 work hours per year. UAP program to be $155,835 ($311,760 for two 
The other 580 included holiday time, annual leave, years). This does not include the 3% which is to be 
sick leave, training, required breaks, and meetings. added to projected budget each year for the next 

two years . 

• 



• 

• 

TO: 

North Dakota Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

FROM: 

Conference Committee on House Bill 1004 
Representative Larry Bellew, Chair 
Jeanne Prom, Executive Director 

DATE: AJ>ril 14, 2011 
RE: Additional information on House Bill 1004 

This memo includes the information that I emailed to each of you yesterday, plus an 
attachment. 

During the conference committee meeting April 13, the committee discussed CDC Best 
Practices for Comprehensive Tobacco Control Programs, October 2007, specifically 
page 26, which details CDC Best Practices for Tobacco Control Programs as they 
would be integrated in Chronic Disease Programs (attached). 

Basically, integration of tobacco control into chronic disease programs is: 
1. Determining tobacco use status of each person seen in the chronic disease 

program, then: 
For non-tobacco users, former users: reinforce the health benefits of 
being/staying tobacco-free, especially as it relates to their chronic 
disease/condition. 
For tobacco users: encourage quitting, explaining the health benefits of quitting 
especially as they relate to their chronic disease/condition, and refer to or provide 
information for the Quitline/Net. 

2. Using tobacco tax increase to fund chronic disease prevention and treatment 
programs. 

3. Promote tobacco-free policies and environments to better manage and even 
prevent chronic diseases. 

4. Promote insurance coverage for a package of preventive services including high 
blood pressure, high cholesterol and tobacco use treatment. 

I provided more detail in my testimony to the Senate Appropriations Committee. I had 
CDC review and approve the table below before I put it in my testimony: 

CDC Best Practices for Comprehensive Tobacco Control Programs prevent and 
reduce tobacco use. Lower tobacco use = less chronic disease. 
• Comprehensive tobacco prevention programs funded and sustained at the CDC

recommended level reduce tobacco use and chronic disease. 
► Conversely, underfunding tobacco prevention and cessation results in more 

tobacco use and more chronic disease . 
• Reducing tobacco use will reduce heart disease, stroke and cancer. 

Breathe 
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• 

► Tobacco use is a major contributor to the chronic diseases that afflict the most 
North Dakotans: heart disease, stroke and cancer . 

• Tobacco prevention is a cost-saving investment, because it pays off by preventing 
heart attacks, strokes, and cancers. 
► Eliminating funding for tobacco prevention and cessation and instead funding 

treatment of chronic disease, is doubly costly: the result is less prevention 
leading to more and more treatment. 

The following chart outlines what the CDC defines as Best Practices for Tobacco 
Control Programs, taken from Best Practices for Comprehensive Tobacco Control 
Programs, October 2007, page 26: 

CDC Best Practices - State & community interventions, chronic disease 
nronrams 
State & • Provide funding & technical assistance & training to community 
community organizations & partners to build & sustain capacity to change social norms 
interventions around tobacco use; includes working with local coalitions 
-- general • Collaborate with partners/programs to use evidence-based interventions to 

reduce tobacco use 

• Provide statewide & local public education about health effects of tobacco 
use & exposure to secondhand smoke & how to access cessation services 

• Use tobacco taxes to fund both tobacco prevention & chronic disease 
prevention & treatment 

• Link chronic disease programs to quitline 
State & • Use tobacco taxes to fund both tobacco prevention & chronic disease 
community prevention & treatment 
interventions • Collaborate on shared goals, objectives related to reducing tobacco use: 
specific to prevent use, refer to cessation services, educate on tobacco-free policies 
chronic • Link tobacco prevention interventions, such as smoke-free policies, with 
disease cardiovascular disease prevention & cancer prevention programs 
programs • Increase awareness of secondhand smoke as trigger for asthma & 

increased risk for heart attacks 

• Link chronic disease management programs for diabetes & cardiovascular 
disease to state quitline 

• Promote insurance coverage for a package of preventive services including 
high blood pressure, high cholesterol, & tobacco use treatment 

Please let me know if you desire additional clarification. Thank you . 

Saving Live~, Saving Money with Mcastne 3. 

www. breathe!\! D .corn 
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I State and Community Interventions 
_.,.....,,... ________ ..,. ___ ..;..,,_ ____ ,_,_ .... ..,._, ... ""',_,... .. ~.;.::,qr : ~ 

Chronic Disease Programs 
State-based tobacco prevention and control programs 
can collaborate with other programs to address 
diseases for which tobacco is a major cause, including 
multiple cancers, heart disease and stroke, and chronic 
lung and respiratory diseases. Addressing tobacco 
control strategies in the broader context oftobacco
related diseases is beneficial for three reasons. First, 
it is critical that interventions are implemented to 
alleviate the existing burden of disease from tobacco. 
Second, the incorporation of tobacco prevention 
and cessation messages into broader public health 
activities ensures wider dissemination of tobacco 
control strategies. Finally, tobacco use in conjunction 
with other diseases and risk factors, such as sedentary 
lifestyle, poor diet, and diabetes, poses a greater 
combined risk for many chronic diseases than the 
sum of each individual degree of risk. Collaboration 
in these areas has potential to synergistically increase 
reach and desired outcomes in states. 

CDC's Division for Heart Disease and Stroke 
Prevention has developed A Public Health Action 
Plan to Prevent Hearl Disease and Stroke and 
supporting guidance materials to provide public health 
professionals and decision makers with targeted 

recommendations and specific action steps to reverse 
the trend in heart disease and stroke through effective 
prevention." Guidance materials include Translating 
the Public Health Action Plan into Action and 
Moving into Action: Promoting Heart-Healthy and 
Stroke-Free Communities. 35 .36 

CDC's Division of Cancer Prevention and 
Control's National Comprehensive Cancer Control 
Program funds 50 states, the District of Columbia, 
seven territories, and seven tribes or tribal-
serving organizations to develop and implement 
comprehensive cancer control plans. The Division 
has developed Guidance for Comprehensive Cancer 
Control Planning, which includes a guideline 
and a toolkit for implementing and evaluating a 
comprehensive cancer control plan." In addition, the 
Cancer Control P.L.A.N.E.T. website provides links 
to comprehensive cancer control resources. including 
tobacco control activities.-' 8 

CDC's Division of Diabetes Translation has made 
smoking prevention and cessation for people with 
diabetes a major program goal. At the time Best 
Practices-2007 went to press, the Division of Diabetes 
Translation, in collaboration with CDC's Office on 
Smoking and Health, was in the process of identifying 
best practices pertinent to people with diabetes as 
well as measures to monitor and evaluate smoking 
prevalence and cessation among people with diabetes. 

Colorado provides an example of implementing 
a more integrated chronic disease prevention and 
tobacco control program. The objectives from the 
state's tobacco prevention and control strategic plan 
have been incorporated into Colorado's Cancer Plan 
and Cardiovascular Plan. Cancer, cardiovascular 
disease, asthma, and diabetes interventions reflect 
the relationship between smoking and each disease 
by including promotion of the state's quitline; 
asthma messages also were integrated into a recent 
Secondhand Smoke and Children campaign that 
encouraged calls to the state's quitline. In 2004, a 
Colorado voter referendum secured all new tobacco 
excise tax revenues for health initiatives, including 
chronic disease programs that address cancer, heart 
disease, and lung diseases; tobacco prevention 
and control; and expansion of Medicaid and the 
Children's Health Insurance Program, community 
health centers, and the Old Age Pension Fund. 39 

26 Bes! Practices for Comprehensive Tobacco Contra/ Programs 



• American Heart I American Stroke 
Association. Association. 

American Heart Association Funding Priorities Learn and Live. 
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Stroke Registry - $250,700 $222,624 $473,325 if f) A A _ 1 _ 

c--<:..f' o. /vvS-o,l, 
• House budget - General Fund CHTF Total C7 

Stroke Registry - $0 $473,325 $473, 325 

• Senate budget -
Stroke Registry -

General Fund 
$473,325 

CHTF 
$0 

Total 
$473,325 

During Senate Subcommittee work, when the CHTF needed to be cut, DOH identified the Stroke 
Registry as department priority over additional funding for Woman's Way. 

STEMI Mat - $600,000 fi STEM! Match Amendment - Insurance Tax Distribution Fund/or Unspent 
2009- 11 Gene =__,,..w.i......,,untingent Appropriation to CHTF. 

• 12-leads, with transmission/receiving capabilities would activate cath labs quicker, and reduce 
time to treatment. (Hospitals receive ECG, confirm, and activate procedures while victim is in the 
field). 

• Trinity Hospital letter offering $300,000 of donor supported STEM! resources 
• Additional asks out - $200,000, $25,000 - $100,000. 
• (Combined in-kind support of tertiary hospitals - $1 million, AHA in-kind and funding - $400,000) 
• Total Initiative - $6.8 million, composed of $2.4 million match and $4.4 million from private 

foundation with rural health interests. 

Heart Disease and Stroke Fund n - $100,000 

• House addition from optional budget - $453,000 
o Go Red ND - $353,000 ✓ 
o Stroke Standardization and Training - $100,00 



TRINITYHEALTH 

April 8, 2011 

Legislative Conference Committee 
ND State Legislature 
ND State Capital Building 
600 E Boulevard Ave 
Bismarck, ND 58505-0001 

Dear Legislative Conference Committee: 

On behalf of Trinity Health, I encourage your support of a ND State match in funding to help 
achieve over $4 million in foundation funding for a statewide endeavor lead by the ND office of 
the American Heart Association called Mission: Lifeline. 

The goal of Mission: Lifeline is to equip all first responder units with cardiac analysis systems 
which provide a higher energy regimen, (thus decreasing the need for reoccurring shock 
treatment), guided audible prompts to guide the emergency responders while performing 
compressions and ventilations, and most importantly, assess the patient's cardiac condition 
(ECG) while transmitting that data to the nearest trauma center. With receipt of an ECG, a 
trauma center can determine .appropriate treatment protocols before the patient arrives. Thus, 
saving critical lifesaving time for the patient. 

Trinity Health implemented this system three years ago and has experienced incredible results in 
saving cardiac patient lives. Seeing the value of this system, Trinity Health launched a $1.3 
million initiative to secure funding to purchase this equipment for ambulances located in the 
Northwest quadrant of North Dakota To-date we have been able to secure $300,000, and find 
the remainder to be a challenge. Recognizing the recent opportunity for our state to receive a 
significant grant of over $4 million from a foundation, we are willing to commit our secured 
funding towards meeting the required one-third match challenge of a $6.8 million initiative. 

We encourage your consideration of a $600,000 state appropriation, to encourage others to join 
with us to match the state commitment. In doing so, North Dakota can launch a statewide 
initiative to improve outcomes for heart attack victims. 

Sincerely, 

TELEPHONE: 701-857-5000 • TOLL FREE: 800-862-0005 • WWW.TRINITYHEALTH.ORG 
ONE BURDICK EXPRESSWAY WEST • PO BOX 5020 , MINOT, ND 58702-5020 
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Smith, Arvy J. 

Cc: 
Subject: 

Importance: 

Smith, Arvy J. 
Friday, April 15, 2011 9:58 AM 
Nelson, Jon O.; Bellew, Larry D.; Kaldor, Lee A.; Kilzer, Ralph L.; Fischer, Tom L.; Robinson, 
Larry J.; Delzer, Jeff W.; Holmberg, Ray E. 
Laschkewitsch, Lori L.; Wahl, Tami L.; Dwelle, Terry L. 
HB 1004 Health Department Budget 

High 

The Governor's budget included two items that have been removed by the House and have not been restored by the 
Senate that are of great concern to the Department of Health. Both cuts leave the department severely underfunded to 
manage the grants we are required to award and to conduct other core program functions. Note that these two items 
are a higher priority than any other items that the House or Senate have added to our budget, with the exception of 
the EPA lawsuit funding which is of equal standing. 

One cut, $523,900 in general funding for the Division of Emergency Medical Services and Trauma Division (EMST), results 
in a 44% cut to our funding to manage the non federal programs within that division. Most of the EMS funding of 
$523,900 was previously federa I funding we received as pass through from Department of Transportation that is no 
longer being made available to us. Restoration of this funding was# 2 on our optional prioritization list (right after 
suicide funding) and the Governor agreed and included it in our executive budget. EMST provides grant funding to 
volunteer ambulance services, many of which have limited ability to manage money. 

The other cut, 1 FTE and general funding of $135,517 to manage injury prevention and domestic violence programs, 

-

ves us only 5 FTE to manage 12 federal grants we receive and 10 different grant programs we award to numerous 
ities, woefully understaffed. This was such a high priority that we re prioritized what we do within our base hold even 

neral funding and FTE budget in order to provide a 6th position in the division. 

EMST Core Functions 
EMST Funding 

Governor's Budget 
H B 1004 Budget 

EMST Core Functions 

$1,202,719 
$ 683,819 

• Manage and Distribute $1,240,000 in EMS Training Grants 
• Manage and Distribute $1,250,000 in EMS Staffing Grants (current program) 
• EMS instructor training and certification 
• EMS responder training program approval and certifications including First Responder, EMT Basic, EMT 

Intermediate, and EMT Paramedic. Includes consultation, coordination, registration, testing, 
certification, personnel licensure and oversight 

• Ambulance run data collection and analysis regarding the quantity of ambulance calls, the types of runs or the 
quality of the responses. 

• Ambulance inspections 

• Trauma system review, quality improvement and designation 

• Licensure of air and ground ambulance services 

• Complaint investigations 

A • Disaster Emergency Response 
9'iddition, the staffing grant program included HB 1044 adds many additional requirements that are not included in the 

current staffing grant program that will be much more difficult and time consuming to administer. 



Without the restoration of $523,900, the Department of Health will need to prioritize the above functions and quit 
44% of these activities or reduce general funding for other general funded programs which are limited in the 
department. Only 15% of the department's entire budget is general fund and most of that matches EPA and Maternal 

-d Child Health funding. 

Injury and Prevention/Domestic Violence Funding 
Federal Funding Managed 

• Family Violence and Prevention Services 
• Maternal & Child Health Injury Funding 
• Preventive health Rape Funding 

• Child Safety Program 

• STOP Violence Against Women 

• Rape Prevention and Education Prevention 

• Consumer Product Safety 

• RPE Capacity 

• Safe Havens 

• Suicide 
• Community Defined Solutions to Violence 

• Sexual Assault Services 

Grant Programs Awarded 

• 
• 
• 

• 
• 
• 
• 

Domestic Violence general fund program 

Family Violence Prevention federal 
Federal Rape Prevention 

Federal Sexual Assault Services 

Federal STOP Violence 

Federal/General 

Federal Rape Crisis 
Domestic Violence Special Funds 

State Suicide general funds 

Community Defined Solutions 

$1,710,000 
$1,374,800 

$ 175,000 
$ 380,000 
$1,493,200 
$ 642,000 
$ 196,500 

$ 340,000 
$ 700,000 
$ 949,700 

Without the restoration of l FTE and $135,517, 5 FTE will be left to manage all of the above. Unknown adjustments 
will need to be made to deal with this. 

2 
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Prepared by the Legislative Council staff for 
Senator Wanzek iC- I/ . I / c- '2o\\ 

April12,2011 pr, ~~ 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

That the Senate recede from its amendments as printed on pages 1489-1491 of the House 
Journal and pages 1241-1243 of the Senate Journal and that Engrossed House Bill No. 1004 
be amended as follows: 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 21 with: 

"Total all funds 

Page 1, replace line 23 with: 

"Total general fund 

Renumber accordingly 

$44,861,868 

44,635,794 

$187,614,500 

$23,005,294 

STATEMENT OF PURPOSE OF AMENDMENT: 

$4,065,664 

(19,440,694) 

($22,187,742) 

$4,056,187 

$48,927,532 

25,195,100" 

$165,426,758" 

$27,061,481" 

House Bill No. 1004 - State Department of Health - Conference Committee Action 

Conference Conference 
Executive House Committee Committee Senate Comparison 
Budget Version Changes Version Version to Senate 

Salaries and wages $49.614,394 $48,907,532 $20,000 $48,927,532 $49,306,403 ($378.871) 
Operating expenses 45,223,767 25,015,100 180,000 25,195,100 44,703,081 (19,507,981) 
Capital assets 1.998,073 1,998.073 1,998,073 1,998.073 
Grants 55,887,778 55,493,320 55.493,320 56,062,038 (568,718) 
Tobacco prevenllon 6.162.396 6.162.396 6,162,396 6,162,396 
WlC food payments 24,158,109 24,158,109 24,158,109 24.158,109 
Federal stimulus funds 3,492,228 3,492,228 3.492,228 3,492,228 
Contingency 1000000 1000000 1000000 

Total all funds $186,536,745 $166,226,758 $200,000 $166.426.758 $186,882,328 ($20.455,570) 
Less estimated income 158 456189 138 865 277 0 138,865,277 158 634 065 119,768,788) 

General fund $28,080,556 $27,361.481 $200,000 $27,561.481 $28,248,263 ($686,782) 

FTE 343.50 342.50 0.00 342.50 342.50 0.00 

Department No. 301 - State Department of Health - Detail of Conference Committee Changes 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 

Adds Funding 
for Public Water 

System 
Operator 
Training 1 

$20,000 
180,000 

Totat 
Conference 
Committee 
Changes 

$20,000 
180,000 

Page No. 1 11.8135.02012 



• 
Conlinoom;y 

10tal all funds $200,000 $200,000 
l.osi: ttstimoted income 0 0 -~------· 

Gennral tum! $200,000 $200,000 

FTE 0.00 0.00 

' This amendment adds funding to provide for the administration of a public water system operator 
certification and training program and to reimburse operators of eligible public water systems for 
certification and training expenses. Funding for this program was not included in the House or the Senate 
versions nor in the executive recommendation. 

Page No. 2 11.8135.02012 
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Department of Health 

Budget Comparison 

2011-13 Biennium 

2011-13 Senate Version of HB 1004 

(Includes $500,000 for EPA Lawsuit) 

EMS Core Funding 

Domestic Violence 

Local Public Health 

Water Users 

?? 
2011-13 Adjusted Senate Version 

Budget Amount 

Less Adjusted Senate Version 

Increase in General Fund Budget 

Percentage Increase 

Increase Not Considering EPA Lawsuit 

Percentage Increase Not Considering EPA Lawsuit 

28,248,263 

523,900 

135,517 

28,907,680 

2009-11 

Legislative 

Appropriation 

27,231,665 

28,907,680 

1,676,015 

6% 

1,176,015 

4% 

2009-11 

Adjusted 

Base Budget 

23,005,294 

28,907,680 

5,902,386 

26% 

5,402,386 

23% 
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2011-13 

Executive 

Recommendation 

28,080,556 

28,907,680 

827,124 

3% 

327,124 

1% 



• Department of Health 

HB 1004 General Fund Reconciliation 

2009-11 General Fund Base Budget 

Suicide 

Emergency Medical Services 

Restore Community Health Trust Items 

Salary Package 

Other Adjustments (Net) 

2011-13 General Fund Executive Recommendation 

EPA Lawsuit 

Total 

House Cuts· 

741,000 

524,000 

2,400,000 

1,253,000 

7,262 

House Additions (Safe Havens $425,000 & Local Public Health $400,000) 

2011-13 House Version 

Proposed Add Backs (Kilzer amendments) 

Prenatal Alcohol Screening 

Stroke Prevention & STEMI 

2011-13 Senate Version 

Proposed Add Backs (Fischer amendments) 

Emergency Medical Services 

Domestic Violence Grants Manager 

2011-13 Proposed Version 

2011-13 Proposed Version 

388,458 

498,324 

523,900 

135,517 

23,155,294 Agrees to green sheet 
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4,925,262 

28,080,556 

500,000 

28,580,556 

(2,044,075) 

825,000 

27,361,481 

886,782 

28,248,263 

659,417 

28,907,680 

28,907,680 

federal grant ended 

federal grant through DOT ended 

CHTF has only approx $1 million available for non tobacco 

spending; current non tobacco spending is approx $3.4 

million 
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If the federal funding appropriated for tobacco prevention programs in section 1 of House bill 
1004 is less than the amount anticipated by the legislature at the close of the 62nd legislative 
assembly, the difference between the amount anticipated and the amount received is hereby 
appropriated to the comprehensive tobacco control advisory committee from the tobacco 
prevention and control trust fund to continue the tobacco prevention programs . 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

12 This amendment provides funding for grants to continue the Safe Havens supervised 
visitation and exchange program for the centers that meet the current standards. 

Renumber accordingly 
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TO: 

FROM: 
DATE: 
RE: 
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North Dakota Tobacco Prevention and Control Executive Committee 

Center for Tobacco Prevention and Control Policy 
4023 State Street, Suite 65 • Bismarck, ND 58503-0638 

Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

Conference Committee on House Bill 1004 
Representative Gary Kreidt, Chair 
Jeanne Prom, Executive Director 
April 27, 2011 
House Bill 1004 

This memo includes the information that I emailed to each of you yesterday. 

Thank you for your consideration on Monday, April 25 of the contingency amendment to 
HB 1004, which would have allowed for an additional appropriation to the Center if the 
Department of Health federal grant for tobacco prevention would be less than 
anticipated. I appreciated your comments on the process and the issue, and the advice 
to seek Emergency Commission action in the future if necessary. 

I understand there might have been a question about why we were concerned about the 
amount of the CDC tobacco prevention grant in the DOH appropriation. I hope this 
explanation provides clarification: 

As you know, the comprehensive tobacco prevention program includes three funding 
sources that together equal the CDC-recommended level of funding (the Center 
appropriation, the 80% of the Community Health Trust Fund in DOH appropriation and 
the CDC tobacco prevention grant also in the DOH appropriation). Because the 
Executive Committee is "responsible for the implementation and administration of the 
comprehensive plan," and "the comprehensive plan must be funded at a level equal to 
or greater than the centers for disease control recommended funding level," (NDCC 23-
42-03 and 04), we've followed HB 1004 very closely even though it is not our agency 
appropriation. That is why we promoted the contingency amendment that you discussed 
on Monday. 

Also, in the Emergency Commission statute (NDCC 54-16), "emergency means ... an 
unforeseen happening subsequent to the time the appropriation was made and which 
was clearly not within the contemplation of the legislative assembly and the 
governor." After reading this definition, I was concerned that by bringing the issue to 
your attention on Monday, I may have inadvertently disqualified us from pursuing a 
future request for an Emergency Commission appropriation, if needed. However, that is 
not the case. I spoke with Lori Laschkewitsch at 0MB she explained that because we 
don't know that CDC funds to the DOH will be cut (nothing's been announced or 
published, this is all speculation now), then we could still pursue an Emergency 
Commission request in the future if the funds actually ARE cut. I share that with you for 
your information. 

Again, thank you for considering the contingency amendment, for advising on 
Emergency Commission action if necessary, and for funding the comprehensive 
tobacco prevention programs through HB 1025 and HB 1004. 

BreatheND' 
Saving Lives, Saving Money with Measure 3. 

www.breatheND.com 
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Prepared by the Legislative Council staff for 
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April 26, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1004 

That the Senate recede from its amendments as printed on pages 1489-1491 of the House 
Journal and pages 1241-1243 of the Senate Journal and that Engrossed House Bill No. 1004 
be amended as follows: 

Page 1, line 2, remove "to amend and reenact section 54-27-25 of the" 

Page 1, line 3, remove "North Dakota Century Code, relating to the tobacco settlement trust 
fund;" 

Page 1, line 4, remove "and" 

Page 1, line 4, after "study" insert"; and to declare an emergency" 

Page 1, replace lines 14 and 15 with: 

"Salaries and wages 

Operating expenses 

Page 1, replace line 17 with: 

"Grants 

$44,861,868 

44,635,794 

62,160,510 

Page 1, replace lines 21 through 23 with: 

"Total all funds 

Less estimated income 

Total general fund 

Page 2, after line 9, insert: 

"STEMI response program grant 

Page 2, replace line 11 with: 

"Total all funds 

Page 2,_replace line 13 with: 

"Total general fund 

Page 2, after line 23, insert: 

$187,614,500 

164,609,206 

$23,005,294 

$4,283,655 

3,857,372 

(6,632,472) 

$1,363,033 

(4,545,453) 

$5,908,486 

0 

$17,323,696 

$4,076,371 

$49,145,523 

48,493, 166" 

55,528,038" 

$188,977,533 

160,063,753 

$28,913,780" 

600,000" 

$4,092,228" 

$600,000" 

"SECTION 4. SAFE HAVENS SUPERVISED VISITATION AND EXCHANGE 
PROGRAM - DISTRIBUTION. The sum of $425,000, included in the grants line item in 
section 1 of this Act, is provided to continue the Safe Havens supervised visitation and 
exchange program for centers meeting eligibility standards in effect during the 2009-11 
biennium." 
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Page 3, remove lines 10 through 31 

Page 4, remove lines 1 through 18 

Page 5, after line 3, insert: 

"SECTION 9. EMERGENCY. Section 5 of this Act is declared to be an 
emergency measure." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 • State Department of Health - Conference Committee Action 

Conference Conference 
Executive House Committee Committee Senate 

Budget Version Changes Version Version 
Salaries and wages $49,614,394 $48,907,532 $237,991 $49,145,523 $49,306.403 
Operating expenses 45,223,767 25,015,100 23,478.066 48,493,166 44,703,081 
Capltal assets 1,998,073 1,998,073 1,998,073 1,998,073 
Grants 55,887,778 55,493,320 34,718 55,528.038 56,062,038 
Tobacco prevention 6,162,396 6,162,396 6,162,396 6,162,396 
WIG food payments 24,158,109 24,158,109 24,158,109 24,158,109 
Federal stimulus funds ~ 3,492,228 3.492,228 3,492,228 3,492,228 
Contingency 1000000 1000000 __ 1,000,000 

Total all funds $186,536,745 $166,226,758 $23,750,775 $189,977,533 $186,882,328 
Less estimated income 158456189 138 865 277 21 698 476 160,563,753 158,634,065 

General fund $28,080,556 $27,361,481 $2,052,299 $29,413,780 $28,248,263 

FTE 343.50 342.50 0.00 342.50 342.50 

Comparison 
to Senate 

($160,880) 
3,790,085 

(534,000) 

$3,095,205 
1929688 

$1,165,517 

0.00 

Department No. 301 - State Department of Health - Detail of Conference Committee Changes 

Changes Restores 
Restores Removes Funding Source Removes Funding for 

Funding for Funding for for Heart Changes Funding for Go Prenatal 
Vaccine Women's Way Disease and Funding Source Red North Alcohol 
Ordering Care Stroke for State Stroke Dakota Screening and 
Program1 Coordination2 Preventlon3 Registry' Program5 lntervention6 

Salaries and wages 
Operating expenses 23,000,000 (99,260) 
Capital assets 
Grants (400,740) (453,000) 388.458 
Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total all funds $23,000,000 ($500,000) $0 $0 ($453,000) $388,458 
Less estimated inoome 23 000 000 1500,000) 1222,624) 1250,700) 1453 000) 0 

General fund $0 $0 $222,624 $250,700 $0 $388.458 

FTE 0.00 0.00 0.00 0.00 0.00 0.00 

Adds Matching Restores Adds Funding 
Funding for Increases Restores Funding for for Public Water Total 

STEMI Grants to Local Funding for Statewide System Conference 
Response Public Health Injury Trauma Operator Committee 
Program7 Unlts8 Prevention9 Program 10 Training 11 Changes 

Salaries and wages $125,557 $112,434 $237,991 
Operating expenses 9,960 387,366 180,000 23.478,066 
Capital assets 
Grants 600,000 200,000 (300,000) 34,718 
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Tobacco prevention 
WIC food payments 
Federal stimulus funds 
Contingency 

Total an funds $600,000 $200,000 $135,517 $199,800 $180,000 $23,750,775 
Less estimated income 0 0 0 124 800 0 21,698476 

General fund $600,000 $200,000 $135,517 $75,000 $180,000 $2,052,299 

FTE 0.00 0.00 0.00 0.00 0.00 

1 Funding of $19.4 million included in the executive recommendation, but removed by the House, for 
operating expenses related to the purchase of vaccines under a vaccine ordering program is restored, 
the same as the Senate. In addition, the conference committee increased the funding by $3.6 million to 
provide the level of spending authority identified in Senate Bill No. 2276. 

2 Funding provided by the House from the community health trust fund for Women's Way care 
coordination, including operating expenses ($99,260) and grants ($400,740), is removed, the same as 
the Senate. 

0.00 

3 Funding from the community health trust fund for heart disease and stroke prevention grants included in 
the executive recommendation is changed to the general fund, the same as the Senate. The House did 
not change'this funding. 

• The source of funding for certain state stroke registry operating expenses ($78,500) and grants 
($172,200) is changed from the community health trust fund to the general fund, the same as the Senate. 
The executive recommendation provided the funding for this program from the general fund, and the 
House changed the funding source to the community health trust fund . 

5 Funding from the community health trust fund provided by the House for grants to implement the Go 
Red North Dakota risk awareness and action grants program is removed, the same as the Senate. The 
executive recommendation did not include funding for this program. 

5 Funding for prenatal alcohol screening and intervention grants removed by the House is restored to the 
level recommended by the Governor, the same as the Senate. 

7 This amendment adds funding to provide one-time funding from the general fund to the State 
Department of Health to provide matching funds for an ST-elevated myocardial infarction (STEMI) 
response program, $575,000 more than the Senate. The executive recommendation and the House did 
not provide funding for this program. 

' Grants to local public health units are increased to provide a total of $3 million from the general fund, 
$600,000 more than the executive recommendation. The House and the Senate provided for an increase 
of $400,000 from the general fund. 

_ 9 Funding relating to 1 _FT_E p_osition ($125,557) and operating expenses ($9,960) for injury prevention, 
removed in both the House and Senate versions, is restored. The FTE position is not restored, and the 
department may transfer 1 FTE position from tobacco prevention. 

1° Funding from the general fund of $523,900 added in the executive budget to replace reduced federal 
funding available through the Department of Transportation for services provided to ambulances and for 
the statewide trauma program, removed by the House, is partially restored as follows: 

Transfer from EMS grants line 
Department of Transportation 
General fund 

Total 

$300,000 
124,800 
75,000 

$499,800 
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The Senate did not provide this funding. 

" This amendment adds funding to provide for a public water system operator certification and training 
program and to reimburse operators of eligible public water systems in communities with a population of 
3,300 or less for certification and training expenses. Funding for this program was not included in the 
House or the Senate versions nor in the executive recommendation. 

In addition, this amendment: 
• Removes Section 5 which amended Section 54-27-25 relating to the tobacco settlement trust 

fund and use of moneys in the community health trust fund for tobacco prevention and control, 
the same as the Senate. This amendment was not included in the executive recommendation 
but was added by the House. 
Provides that funding available for the Safe Havens program is available for centers meeting 
current standards. The House and the Senate did not include this language. 

• Adds a section to declare the contingent appropriation and Bank of North Dakota line of credit 
provided for litigation and administrative proceedings costs in the bill is an emergency measure, 
the same as the Senate. 

Funding for health care reform totaling $1,795,112, removed by the House and restored by the Senate, 
was not restored by the conference committee . 
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