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Explanation or reason for introduction of bill/resolution: 

Minutes: Attachments 1 & 2 

Chairman Weisz: Opened the hearing on HB 1101. 

JoAnne Hoesel: Director of Mental Health and Substance Abuse from DHS introduced and 
supported the bill. (See Testimony #1) 

16:48 Vice-Chair Hofstad: Give me the number of physicians that are operating within 
treatment centers across the state that have waiver and are using and have a program of 
sense. 

Hoesel: Six physicians that have the federal waiver. 

Rep. Anderson: Do you have a number instead of a percentage of the people having this 
problem? 

Hoesel: I don't. Hospital and emergency data information is very helpful and we don't 
have that in our state. The best information we have is talking to the treatment centers that 
are getting these calls. 

Chairman Weisz: Who is paying for these treatment programs? Is Medicaid paying versus 
private for these treatment programs? Who do you anticipate that would at least apply for 
this? 

Hoesel: Many insurance companies cover these prescriptions in their prescription drug 
plan. Most of them in NO do. I talked with someone out of state who has thirteen clinics 
across different states, but they are self-pay. He said he can run his business for $10 a 
day fee. When we talk to individuals in recovery, they are saying they spent that much 
seeking the drug when taking it illegally. They are will to pay that fee to maintain their 
recovery. We don't anticipate at this time we would be using any general fund. 

Rep. Laning: Opioids have been around for a long time. What has NO done in the past? 

Hoesel: Some of the physicians have been overwhelmed and this has a long history even 
back to the civil war with pain relief. The mode of treatment before these medications came 
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to be in the 70's and then buprenorphine came to be in the late 1990's to 2000. It was 
abstinence based therapy. There is an 84% relapse rate. There was some success, but it 
wasn't as successful as when medication is added to that. These drugs are prescribed 
more than they use to be as they use to be used only for end stage cancer treatment to 
relieve the pain. It's not difficult to get a prescription for oxycodone. 

Rep. Laning: There are a lot of different drugs out there and more coming. Is there some 
way to make these programs more generic to cover more drugs? Do we need to look at 
individual bills for individual drugs? 

Hoesel: Two of these medications of the three I listed are narcotics. That is why DEA and 
SAMHSA and the state are involved to make sure there is little or no diversion of those 
drugs. We have treatment programs in the state that use other drugs, but are not narcotics 
and are very effective in the treatment of addiction. I don't anticipate coming before you for 
every drug. 

Vice-Chair Hofstad: Your testimony said you are going to us SAMHSA as a guide in 
developing these programs. Give me a sense of how this program would look like. Does it 
have a residential component to it and what kind of additional training would be necessary 
for the providers out there? 

Hoesel: SAMHSA has a role in this process and they take a look at it from an accreditation 
perspective. The will look at if they have a comprehensive program. DEA will look at from 
the fact they are dealing with a narcotic drug. Some states have said we want our 
administrative rules to reflect we are only going to require what the federal level requires. 
They have to come to the state and show what they have done and get approval from 
them. Some states have added on certificate of need process which the department is 
interested in doing so homework is done prior to the application process. There is technical 
assistance from SAMHSA that will assist states and we would use that to write the 
administrative rules. 

Rep. Porter: I always have an issue when the agency that approves and licenses the 
program is also is going to be a provider of the services. Your last comment about limiting 
providers and certificate of need scare me that you hold both the ability to license and to 
control your competition in an area. I would like to hear about the safeguards from the 
private sector and providers that may want to get into this program and offer this program 
to the public. Would like to know how they will be treated in this process if they have the 
same certifications from the U.S. Justice and Department of Health unit services and the 
last hoop is yours and you don't want any competition. 

Hoesel: I would offer that the department is interested in treating the accessible wherever it 
is. The department has no intention to be an OTP. These are generally standalone clinics 
and that is not a direction the department has an interest in pursuing. 

Rep. Porter: Inside of the human services centers and addiction programs that are 
currently there, you don't see the department expanding those programs to have clinics 
established in their regional centers? 
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Hoesel: No we don't. OTP is a specific type of service. 

Rep. Oamschen: Is there a typical length of treatment for addicts that require medication to 
break the dependency on opioids? 

Hoesel: It is an individualized decision. We do know that even with the regulation take 
home medication for methadone can't occur because they base it on time and treatment. 
They have to be in treatment and on the medication for nine months before a consideration. 
There are some people who recover after 12 months and some that need to stay on the 
medication longer. 

Rep. Silbernagel: Do you feel the state regulations of morphine, hydrocodone, oxycodone, 
and fentanyl are adequate? 

Hoesel: The department has been meeting with other agencies that have a roll in all of this 
like the Pharmacy Board, Board of Medical Examiners and others and we believe a 
comprehensive approach needs to be in place for the issue to be addressed. Medical 
examiners plan on doing more education because of the uniqueness of opioids. 

Rep. Fehr: DHS licenses licensed addiction programs. Are these medication only clinics? 

Hoesel: This is not medication only. It needs to be a comprehensive program. Our current 
licensing rules are based on the ASAM criteria so through the process of writing the 
administrative rules for this program, we believe that there will be differences and we will be 
using that technical assistance to help guide that. And we will look at other states and their 
administrative rules. 

Rep. Fehr: Current licensed addiction programs won't have any part of this or might have? 

Hoesel: They absolutely might. 

Rep. Fehr: My next question is about prevention. This bill is only on the OTPs. This is not 
to address the overall bigger picture or does it? This is just to allow the creation of 
treatment programs, is that correct? 

Hoesel: That is correct. 

Rep. Fehr: You talked about individual providers. The physicians who get the federal 
approval; with this program being created, and OPTs being licensed, you are hoping but 
don't necessarily know whether other physicians will get involved. Is there a reason to think 
they will? Would it reduce their liability if they get involved in these treatment programs as 
opposed to individually treating patients? 

Hoesel: That is our hope. We are basing that on from what we have heard from the 
physicians who stopped providing this service because they were overwhelmed. They had 
high maintenance patients and didn't have the time or energy to do that. 
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Rep. Fehr: On the fiscal note, it says zeros, no impact. So, if you are licensing this, this will 
not require any staff? 

Hoesel: We already have licensed staff that license and we believe we can do this within 
our current staff resources. 

Mark Hardy: Assistant Executive Director of the Board of Pharmacy. I want to bring up an 
amendment for your consideration. (See Handout #2) Currently it is exempted since they 
are considered opioid treatment programs. There is a segment that would like to change 
that law federally. We just want to make it clear that they need to submit so that the right 
people have the right information to make those decisions. 

Chairman Weisz: Asked for further support and then for opposition. No response so he 
closed the hearing on HB 1101. 
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Explanation or reason for introduction of bill/resolution: 
Relating to Opioid treatment programs and creating and amending the Century Code. 

Minutes: You may make reference to "attached testimony." 

Chairman Weisz: Opened the meeting on HB 1101. The amendment deals with the 
program having to submit the information by electronic means. We have been moving for 
in the prescriptions and the pharmacies and electronic health records. This is just to clarify. 
They don't want to go backwards on this. If a private entity has a program, they need to 
know they have to transmit that information electronically. 

Rep. Porter: I would move the proposed amendment from the Board of Pharmacy. 

Rep. Fehr: Second. 

Voice Vote: Motion Carried 

Rep. Porter: I move a Do Pass as amended. 

Rep. Fehr: Second: 

ROLL CALL VOTE: 13 yeas 0 nays 0 absent 

Bill Carrier: Rep. Mooney 



Bill/Resolution No.: HB 1 1 01 

FISCAL NOTE 
Requested by Legislative Council 

12/21/2012 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
1 1 d ·r r ·  t d  d t l  eve s an approona tons an tctoa e un er curren aw. 

2011-2013 Biennium 2013-2015 Biennium 

General Fund Other Funds General Fund Other Funds 

Revenues $0 $0 $0 

Expenditures $0 $0 $0 

Appropriations $0 $0 $0 

2015-2017 Biennium 

General Fund Other Funds 

$0 $0 

$0 $0 

$0 $0 

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

2011-2013 Biennium 2013-2015 Biennium 2015-2017 Biennium 

Counties $0 $0 

Cities $0 $0 

School Districts $0 $0 

Townships $0 $0 

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters). 

HB 1 1 0 1  establishes the Division of Mental Health and Substance Abuse as the state's opioid treatment authority. 
The Bill requires the Division to adopt rules for the licensure and monitoring of opioid programs and gives the 
Division the responsibility of licensing any opioid treatment program. 

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal 
impact. Include any assumptions and comments relevant to the analysis. 

HB 1 1 0 1  has no fiscal impact. 

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

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

$0 

$0 

$0 

$0 

$0 

$0 

$0 

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

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation is also included in the executive budget or relates to a continuing appropriation. 
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Adopted by the Human Services Committee 

January 16, 2013 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1101 

Page 2, after line 8, insert: 

"4. Each state-licensed opioid treatment program shall submit by electronic 
means information regarding each prescription dispensed for a controlled 
substance to the state's prescription drug monitoring program, unless 
specifically exempted by federal law." 

Renumber accordingly 
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Date: J- / ' -J 3 
Roll Call Vote#: ----o�l'----

House Human Services 

2013 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. // D I 

0 Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: 0 Do Pass 0 Do Not Pass 0 Amended �Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By � . � Seconded By �- +4 
Representatives Yes No Representatives Yes No 

CHAIRMAN WEISZ REP. MOONEY 
VICE-CHAIRMAN HOFSTAD REP.MUSCHA 
REP. ANDERSON REP.OVERSEN 
REP.DAMSCHEN 
REP. FEHR 

REP. KIEFERT 
REP. LANING 
REP. LOOYSEN 
REP. PORTER 
REP. SILBERNAGEL 

Total (Yes) No -----------------
Absent 



Date: /-/{., -/3 
Roll Call Vote#: r2. 

2013 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. II t) I 
House Human Services Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Action Taken: M Do Pass 0 Do Not Pass � Amended 0 Adopt Amendment 

0 Rerefer to Appropriations 0 Reconsider 

Motion Made By �.tJ� Seconded By � �.L 
Representatives Yes/ No Representatives Yelj-' No 

CHAIRMAN WEISZ V/ REP. MOONEY V/ 
VICE-CHAIRMAN HOFSTAD t/# REP.MUSCHA v/ v 
REP. ANDERSON V/ REP.OVERSEN v 
REP.DAMSCHEN v/ 
REP. FEHR v/ 
REP. KIEFERT t// 
REP. LANING v/ 
REP. LOOYSEN V/ 
REP. PORTER v/ 
REP. SILBERNAGEL JL 

Total (Yes) ------�/�-�3--____ No __ �G)�--------------
Absent 

Floor Assignment 

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



Com Standing Committee Report 
January 17, 2013 9:15am 

Module ID: h_stcomrep_08_001 
Carrier: Mooney 

Insert LC: 13.8110.01001 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1101: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). HB 1101 was placed on the 
Sixth order on the calendar. 

Page 2, after line 8, insert: 

"4. Each state-licensed opioid treatment program shall submit by electronic 
means information regarding each prescription dispensed for a controlled 
substance to the state's prescription drug monitoring program, unless 
specifically exempted by federal law." 

Renumber accordingly 

(1) DESK (3) COMMITIEE Page 1 h_stcomrep_08_001 
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2013 SENATE STANDING COMMITTEE MINUTES 

Senate Human Services Committee 
Red River Room, State Capitol 

HB 1101 
02/19/2013 

19177 

D Conference Committee 

Explanation or reason for introduction of bill/resolution: 

Related to opioid treatment program. 

Minutes: See attached testimony. 

Vice Chairman Larsen opens the testimony 

JoAnne Hoesel (Meter 2:25) Director of the Mental Health Substance Abuse Division for 
the Department of Human Services. Testified in favor of HB 1101. See attachment #1 

Sen. Dever: (Meter 17:25) Asked to clarification on Federal licensing of Doctors and this 
bill is to license programs. 

Joanne Hoesel: (Meter 17:40) There are three requirements that need to be in place for 
the OPT and this bill would allow the state to put in place the requirements for the program. 

Sen. Dever: (Meter 18:03) what entities of the state would be licensed? 

Joanne Hoesel: They are not sure at this time would run the program at this time. There is 
great interest in becoming an opt program. 

Sen. Dever: (Meter 19:23) Questioned if the treatment is reimbursed by insurance or by 
Medicaid. 

Joanne Hoesel: Stated that most insurance pharmacy policies would cover the medication. 

Sen. Anderson (Meter 20:00) made comment about treatment programs are for profit 
providers and that they are not extensions of local hospitals or treatment programs. 

Joanne Hoesel: Is not sure of the ratio however there are for-profit and Not-for-profit 
programs around the country. 

Sen. Anderson: Questioned about what type of medications were being dispensed for 
treatment. 
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Joanne Hoesel (Meter 20:33) National trends are using Buprenorphine due to a federal 
regulation. However both medications may be used depending on location, and the patient. 

No further questions for Joanne Hoesel 

No further testimony 

Chairwoman J. Lee closed the testimony. 

Sen. Anderson: (Meter 22: 16) discussed his concern with Methadone treatment programs. 
Cost of the program and how the program is run. He does however agree that there should 
be a OPT Program in North Dakota. 

Chairwoman. J. Lee (Meter 25:05) called Dr. Brendan Joyce to the podium. Chairwoman 
J. Lee is concerned how the rules are drafted and that providing services that are needed. 

Dr. Brendan Joyce (Meter 25:39) pharmacy administrator for Medicaid. He wanted to 
clarify that medication is not covered by pharmacy benefits. However it is a medical claim 
because it is administered by the physician dispensing it there also no separate payment or 
reporting of the methadone to any insurance. There is also no record of the medication that 
is being dispensed to the patient through pharmacy records only through medical records. 
It is a per diem by daily payment. 

Chairwoman J. Lee (Meter 26:4 7) asked about the amendment that was added on in the 
House. That the information would be submitting what was being dispensed. 

Dr. Joyce: (Meter 27:00) discussion about how Federal law does not allow reporting of the 
medications is dispensed from treatment programs. 

Chairwoman J. Lee (Meter 27:45) asked what the reasoning behind not allowing the 
reporting. 

Sen. Dever: Wanted to know about the price of medication. 

Dr. Joyce: Stated that it is a cheap medication. 

There were no further questions for Dr. Joyce. 

Discussion. (30:04) 

Sen. Dever (Meter 30:48) shared his experience about his visit to a treatment program in 
Portland Oregon. 

Sen. Anderson (Meter 31 :50) talked about how the treatment was originally for a 
maintenance program and not treatment program. 
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Sen. Dever motioned for Do Pass Sen. Larsen second. 

Do Pass 5-0-0. Sen. Anderson will carry it to the floor. 



Amendment to: HB 1101 

FISCAL NOTE 
Requested by Legislative Council 

12/21/2012 

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appro{2riations anticioated under current law. 

2011-2013 Biennium 2013·2015 Biennium 2015-2017 Biennium 
General Fund Other Funds General Fund Other Funds General Fund Other Funds 

Revenues $0 $0 $0 $0 $0 
Expenditures $0 $0 $0 $0 $0 
Appropriations $0 $0 $0 $0 $0 

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

2011·2013 Biennium 2013·2015 Biennium 2015·2017 Biennium 
Counties $0 $0 
Cities $0 $0 
School Districts $0 $0 
Townships $0 $0 

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters). 

HB 1101 establishes the Division of Mental Health and Substance Abuse as the state's opioid treatment authority. 
The Bill requires the Division to adopt rules for the licensure and monitoring of opioid programs and gives the 
Division the responsibility of licensing any opioid treatment program. 

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal 
impact. Include any assumptions and comments relevant to the analysis. 

HB 1101 has no fiscal impact. 

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

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

$0 
$0 
$0 

$0 
$0 
$0 
$0 

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

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation is also included in the executive budget or relates to a continuing appropriation. 
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Date: :;2 -I q -I 3 
Roll Call Vote#: ____ / __ 

Senate Human Services 

2013 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO.. II 0 I 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

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

0 Rerefer to Appropriations D Reconsider 

Motion Made By SeA.J Dev e '('"\ 

Senators 
Chariman Juqy Lee 
Vice Chairman Oley Larsen 
Senator Dick Dever 
Senator Howard Anderson, Jr. 

Yes 
v 

v 
v 

v 

Seconded By Set.J lc.L'CS€N 

No Senator Yes No 
Senator Tyler Axness ,.,....,.. 

Total (Yes) �. ____ _.;:...1---'------ No _____ _;0�--------
Absent 

Floor Assignment 

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



Com Standing Committee Report 
February 19, 2013 12:02pm 

Module ID: s_stcomrep_31_015 
Carrier: Anderson 

REPORT OF STANDING COMMITTEE 
HB 1101, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends DO PASS (5 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). 
Engrossed HB 1101 was placed on the Fourteenth order on the calendar. 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_31_015 
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Testimony 
House Bill 1101 - Department of Human Services 

House Human Services Committee 
Representative Weisz, Chairman 

January 14, 2013 

1\\ 

Chairm a n  Weisz, mem bers of the House Human Services Com m ittee, I 

a m  JoAnne Hoesel ,  Di rector of the Menta l Hea lth a n d  Su bstance Abuse 

Divis ion for the Department of Human Services ( Department). I a m  

h ere today to testify i n  support o f  House B i l l  1101, i ntroduced a t  the 

req uest of the Department of Hu man Services. 

House Bi l l  1101 a l lows the Department to l i cense opioid treatment 

progra ms (OTPs) a nd adopt admin istrative ru les to set l icensi n g  

sta ndards for OTPs i n  North Dakota. 

An opioid treatment program (OTP) is a su bsta nce abuse treatment 

progra m where m ed ication to treat the add iction to opio ids is 

d ispensed on-site, not prescri bed and sent with the patient. This type 

of progra m  is  h igh ly reg u l ated. The Drug Enforcement Ad m i nistration 

( D EA),  Su bstan ce Abuse Menta l Health Services Ad m i n istration  

(SAMHSA) , and the state are a l l  i nvolved i n  approvi n g  a n  OTP. 

SAMHSA certifies a n d  the DEA reg isters progra ms ( not i nd ivid ua l  

physicia ns) to d ispense a n d  admin ister (but not prescri be) approved 

m ed ications. This bi l l  addresses the state's role in this process . North 

Dakota is one of two states that does not have this type of progra m .  

Opio ids are very strong narcotics. Opioids a re common ly  prescri bed 

because of their effective pai n-rel ievi ng properties. Medi cations in this 

class i nc lude morph i ne ,  hydrocodone,  oxycodone, a n d  fenta nyl. The 

m ost notorious i l lega l  opioid is hero in. These drugs are extrem ely 

effective for pai n  rel ief but they a re h igh ly  addictive. There is a h i g h  
1 



rate of relapse for opioid addiction .  Due to the problematic and dangerous 

detoxification process, one year after stopping opioids, there is  an �5 
percent chance of relapse. Fortu nately, there are three medications that are 

h igh ly  effective i n  reducing the rate of opioid add iction relapse. 

Buprenorph i ne, already used by physicians i n  North Dakota, along with the 

other two medications, methadone and Naltrexone, w i l l  increase successfu l 

treatment optio ns for opioid add iction i n  the state. I ncreased reg u lated 

access to these med ications wi l l  also address the treatment needs of 

i nd ivid uals from other states who move here already o n  these treatment 

med icatio ns but who currently have few options in North Dakota. 

Forty years of opio id treatment research says a pi l l  or dose alone is not 

enoug h .  Opioid add iction is a med ical d isorder that can be treated effectively 

with med ications w hen they are admin istered with supportive services such 

as add ictio n  cou nsel ing,  treatment for co-occurring d isorders, med ical 

services, and vocational reha bi l itation. It is a combination of both 

medicatio n  and treatment therapy that leads to successfu l recovery. 

Add iction treatment is not a one-size-fits-al l treatment. Wh i le not al l  people 

add icted to opioids need med ication,  the option for their use provides 

another too l for the physician and patient to consider. 

There is a difference between people who use pain medication for chron ic 

pai n and whose treatment is appropriately mon itored versus people addicted 

to pai n medication. Opioids either for prescribed and advertised benefits or 

for nonmed ical effects leads to to lerance. Uncontro l led use i ncreases the 

need for larger q uantities of opioids, more freq uent use, or use i n  

combi nation with other substances to sustai n their effects. It also i ncreases 

the severity of withdrawal when add iction is not satisfied. Opio id Treatment 

Programs treat people who conti n ue to use the drug in i ncreased amou nts or 

2 



. . . 

for l onger periods of t ime than necessary and get i nto trouble because of 

their use. 

Takin g  medication for alcohol  or drug add iction is l ike takin g  medication to 

control heart d isease or diabetes. It is NOT the same as substitutin g  one 

addictio n  for another. Used properly, the medication does NOT create a new 

add iction but rather it resu lts in relief from craving,  anxiety, and w ithdrawal. 

Patients do not experience eu phoria, tranq uil izing, or pain relieving effects 

but get rel ief from withdrawal sym ptoms and opioid craving.  Research i n  the 

use of these med ications finds that patients can social ize and work n ormal l y  

with the use o f  these medications. 

Opioid addiction is a problem with h igh  costs to i nd ivid uals, fami l ies, 

and society. Oxycodone overdose represents a major new trend in the 

dynamics of opioid dependence. Treatment adm issions for prescriptio n  pain 

rel ievers have increased. Furthermore, the number of u n i ntentional 

overdose deaths from prescription pain rel ievers has quadru pled i n  the U.S. 

since 1999. Many of the people add icted to opioids have never used i l l icit 

d rugs,  but become opio id-dependent. 

16.0% 
14.0% 
12.0% 
10.0% 

8.0% 
6.0% 
4.0% 
2.0% 
0.0% 

Number of Persons Reporting Schedule II Drug Use in Treatment Services at the 
Regional Human Service Centers- Does not include amphetamines or cocaine 

6.4% 

CY 2007 

14.2% 

7.7% 7.3% 
• 5.9% 

4�% 
4.9o/:......--------.,.,. ........ ___ ....: .. :: 

� ..... •-----·� 

CY 2008 CY 2009 CY 2010 

�Ages 18 and older -Ages 17 and younger 

CY 2011 
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I n  N orth Dakota, the use of need les for drug use has increased. Heroin use 

has increased i n  some parts of the state, as per the DEA, and crime is up. 

Prescription pain med ication abuse is also o n  the rise. People are askin g  for 

this type of treatment. We have situations where people are stabil ized o n  

these medications i n  other states and relocate to the state but have n o  

option to cont inue the use o f  these med ications.  Th is i s  creatin g  a situation 

where affected individuals may return to i l legal drug use. 

Information shared at a recent stakeholder meeting held i n  October of 201 2, 

• the Department of Corrections ( DOCR) reported more i ntravenous 

drug users i n  prison .  

• DOCR also reported that probation officers are increas ing ly  chal lenged 

by people add icted to prescription  drugs as they are particu larly clever 

and soph isticated in how they go about gett ing their p i l ls .  

• Prevention professionals shared that Watford City reports 24 percent  

of  their youth having taken a prescription drug without a doctor's 

prescription  one or more times d uri ng their  l ife. (DHS Targeted 

Com m u n ity Data) 

• At the same ti me, state youth data showed 15 percent have taken 

prescri ption drugs without a docto r's prescription and that specific 

reg ion's, 9 - 12 graders, repo rted 1 6. 8  percent. (2009, YRBS) 

• Since 2008, the incidence rate of hepatitis C, spread by the use of 

need les, increased among North Dakotans ages 18 to 24. 

• The h ig hest percentage increase, 21 percent, of hepatitis C cases was 

reported for the 18 to 24 age group. (Department of Health , 201 1 )  

Hospitals, treatment centers and physicians provided vivid i nformatio n  of 

their experiences with this issue at the October 201 2  stakeholder meeting.  

• A Fargo treatment provider reported placing ,  three teen IV-drug users 

u nder 17  years of age d uring the week prior to the meeti n g .  
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• Private treatment providers report receiv ing 40- 100 cal ls per week for 

this type of treatment. 

• The people cal l i ng are horrified to learn of the lack of options i n  North 

Dakota but readi ly talk about Heroi n  as a potential option. People are 

fly ing  to other states every month to get a prescription and work with 

their physicians. 

• Current physicians offering i n-office Buprenorphine treatme nt, are 

overwhelmed and are turn ing large number of patients away from 

treatment each week. 

• One person searching for treatment services, cal led every doctor i n  

North Da kota who had the federal approval for Buprenorphine,  with 

no success. Th is person spends $2,000 month ly due to travel  and 

related costs to maintain h is recovery as he has to go out of state. He 

is wi l l i ng to do this because these medications have g iven him h is l ife 

back. 

• One provider reports an increase of preg nant women who are 

addicted to opio ids a nd are coming in for treatment in traditional 

treatment progra ms.  The preferred method of treatment is 

methadone which is not avai lable i n  North Da kota for addiction 

treatment, so these patients are sent to M i n neapol is  for treatment. 

Th is type of treatment req u ires ongoing and co ns istent access to 

m edications and counse l ing. Having sig n ificant travel for treatment impacts 

the abi l ity of people to access this service. Through passage of this bi l l ,  the 

Department is hopi ng there w i l l  be programs avai lable in  North Dakota, so 

people can access services and be successfu l i n  their treatment. 

• 1 in 6 N.D. h igh  school students (16 . 2  percent) reported taki ng 

prescription drugs without a doctor's prescription i n  201 1 ( N.D.  

Youth Risk Behavior Survey (YRBS), 201 1 )  
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• 11 percent of al l substance abuse evaluations at the reg ional human 

service centers i nvolved prescription dru g  abuse (Treatment Episode 

Data Set (TEDS) ,  2009-201 1 )  

• 71 percent of people who abuse prescription pai n  re l ievers 

obtain them from a friend or relative (National Study o n  Dru g  Use 

and Health, 2010) 

• I n  North Dakota, unintentional poisonings, from pain re l ievers, 

sedatives, antidepressants, and narcotics, were the fourth leadin g  

cause o f  i njury-re lated mortal ity from 2004 to 2008 (ND Division 

of  I njury Prevention and Control ,  201 1 )  

The Department's prevention efforts are focusing on  raisin g  awareness 

of prescription drug abuse and decreasing access to opioids. See 

Attachment A. 

These emerg i ng tre nds show an increasing ly alarm ing problem. Lack of 

action in providi ng this effective way to treat opioid addictio ns, w i l l  lead to 

the use of il legal d rugs .  

I t  is important to  know that these med ications are used al ready i n  North 

Dakota. Methadone is used to treat pai n and several physicians have the 

waiver, federal approval , to prescri be Buprenorphine. An OTP is a 

substance abuse treatment program where the program, not i ndivid ual 

physicians, is approved to d ispense and adm i n ister approved m edications. 

OTP reg u lations do not limit  how many patients may be treated. I ndividual 

waivered physicians, are restricted to treating up to 30 patients in the fi rst 

year and may increase to 100 patients thereafter. The abi l ity to treat more 

people i n  an OTP would be an advantage due to North Dakota's rural 

makeup and need to maxim ize physician time. Patients won't just get a pi l l  
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or dose,  they w i l l  receive a treatment program. We bel ieve the additional 

support within the treatment program, wi l l  provide incentive for more 

doctors to do this type of treatment. We hear of physicians who stopped 

the ir waivered- practice due to the overwhelming mai ntenance needs of 

patients. 

This type of treatment needs reg u lation to assure safety and good 

management. We wi l l  benefit from the many lessons learned by other 

states. Washington  state req u ires a Certificate of Need (CON)  process for 

potential programs plus com m u n ity outreach and public i nformation .  

I n  s u m mary, this bi l l  would perm it the Department to adopt adm i n istrative 

ru les for opioid treatment programs (OTP) in North Dakota. It wou ld  resu l t  

i n  adding options for those citizens who are strugg l i ng with opioid addiction 

and need our assistance. 

I am available to answer any q uestions. 
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Public Member, Bismarck 

Chairman Weisz and members of the House Human Services committee, for the record my name is 

Mark J. Hardy, Ph arm D., Assistant Executive Director of the North Dakota Board of Pharmacy. We 
would like to ask the committee's consideration on an amendment to HB 1101. 

4. Each state licensed opioid treatment program shall submit by electronic means 
information regarding each prescription dispensed for a controlled substance to the state's 
prescription drug monitoring program. unless specifically exempted by federal law. 



Why Use Medication When Treating Addiction? 
../ Science has proven medication treatment, when combined 

with other supportive services, is successful in leading patients 

to live productive, sober lives . 

../ Medications are already used to assist with detoxification, 

however, detox by itself is NOT treatment-it is merely the first 

step within the treatment process . 

../ Opiate addiction is associated with a high rate of relapse. Med

ication can effectively manage cravings, decreasing potential 

for relapse. 

MYTH: Prescribing medication for addiction is substituting 

one addiction for another. 

The number of people in treatment at f\ID Human Service Centers 

reporting prescription drug abuse is increasing. 

16.0% 

14.0% 

12.0% 

10.0% 

8.0% 

6.0% 

4.0% 

2.0% 

Number of Persons Reporting Schedule II Drug Use In Treatment Services at the 

Regional Human Service Centers- Does not Include amphetamines or cocaine 

14.2% 

11.9% � 
9.6% . _______...-

7.7% ___....---- 7.3% 
6.4% � ...---- • :.. 4.9% 

4 .0% 

0.0% -------------- -----·--·-------·-·----· 
CY 2007 CY 2008 CY 2009 CY 2010 

--Ages 18 and older -Ill-Ages 17 and younger 

There are many paths to recovery from addiction. 
Using medication is one of many tools to achieve sobriety. 

CY 2011 

TEDS 



MEDICATIONS USED TO TREAT OPIOID ADDICTION 

- . .  & ... .... . ------XZ- - - - . --* .. 

Buprenorphine (Subutex, Suboxone) 

• Less risk for overdose and withdrawal effects when compared 

to Methadone 

• Delivered in a doctor's office 

Methadone (Methadose, Dolophine) 

• Reduces cravings and prevents withdrawal symptoms 

• Monitored in specialized opiate treatment programs 

Naltrexone (Depade, ReVia, Vivitrol) 

• Prevents feeling the effects of a drug 

• Prescribed as an oral medication or by monthly injections 

north dakota 
departmen� of human serv1ces 

POTENTIAL CONSEQUENCES OF OPiOID ABUSE 

>t Increase in heroin use 

>t Increased needle use 

>t Increased rates of HIV/AIDS 
>t Increase in crime 

The number of calls to North Dakota poison 
centers related to prescription drug abuse 

has doubled from 2005 (113) to 20HZ (228). 
Hennepin Regional Poison Center 



Testimony 
Engrossed House Bill 1101- Department of Human Services 

Senate Human Services Committee 
Senator Judy Lee, Chairman 

February 19, 2013 

Chairman Lee, members of the Senate Human Services Com m ittee, I am 

JoAnne Hoesel ,  Director of the Mental Health and Substance Abuse Division 

for the Department of Human Services (Department). I am here today to 

testify in support of Eng rossed House Bill 1101, i ntrod uced at the req uest of 

the Department of Human Services. 

E n g rossed Hou se B i ll 1101 allows the Department to license opioid 

treatm ent prog rams and requ i res the Department to adopt adm in istrative 

rules to establ ish l icensing standards for opioid treatment prog rams (OTP) in  

N o rth Dakota. Th is type of  treatment needs reg ulation to  assu re safety and 

good management. 

An OTP is a substance abuse treatment program in which m edication to treat 

the add iction  to opioids is d ispensed on-site rather than prescribed and sent 

w ith the patient u nti l  federal approval is received. This type of prog ram is 

h i g h ly reg ulated. The federal Drug Enforcement Agency (DEA) , federal 

S u bsta nce Abu se Me ntal Health Ad ministration (SAMHSA) , and each 

partic ipat ing state are all i nvo lved in approvi ng an OTP. SAMHSA certifies 

and the DEA reg isters "narcotic treatment prog rams" ( not i nd i vidual  

physicians) to d ispense and ad min ister (but not prescri be ) approved 

med ications. Th is bil l  add resses the state's ro le in th is process. North 

Da kota is one of two states that does not have th is type of prog ram. 

Opioids are very strong narcotics that are com monly prescri bed because of 

the ir  effective pai n-re l ieving properties and were orig inally used for late 
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stage cancer treatment. Med ications that fa l l  with i n  this class i nc lude 

morph ine,  code ine,  OxyContin ,  hyd rocodone, oxycodone, a nd fenta nyl.  The 

most notorious i l lega l  opioid is heroin.  These drugs are extre mely effective 

for pa in  ma nagement but they are h igh ly  add ictive. There is a h igh  rate of 

re la pse for opio id add iction in those that are try ing to stop their use. Due  to 

the pro blematic a n d  da ngerous detoxification process, one yea r after 

stopping opio ids, there is an 85 percent chance of re lapse. Fortunately, there 

are three med ications that are h igh ly  effective i n  red ucing the rate of op io id 

add iction rela pse. Buprenorph ine is  currently i n  use by physicians i n  North 

Da kota. Add ition a l ly ,  methadone a nd Na ltrexone wi l l  i ncrease successfu l 

treatment O�Jtions for O!Jioid addiction in  the state. I n creased regu lated 

access to these med ications wi l l  a lso address the treatment n eeds of 

ind ivid ua ls from other  states who move here a lready on these treatment 

medications but who cu rrently have few options in  North Da kota to conti n ue 

their treatment programs. 

Forty yea rs of op io id treatment research says one p i l l  or one dose a lone is 

not e nough. Opioid add iction is a med ica l d isorder that ca n be treated 

effectively with medications when they are admin istered with su pportive 

services such as add iction cou nse l ing ,  treatment for co-occu rring d isorders ,  

med ica l  services, a n d  vocationa l rehabi l itation. It is  a comb in ation of 

medication a n d  treatment thera py that leads to successfu l recove ry. Wh i le  

not a l l  peo ple add icted to opioids need med ication ,  the  option for their use 

provides a nother too l  for the physicia n and patient to consider .  

There is  a d ifference between people who use pa in  medication for chron ic  

pa i n  a nd whose treatment is  appropriately mon itored versus peo ple add icted 

to pa in  med ication.  Use of op ioids, either for prescri bed and a dvertised 

benefits or for nonmedica l  effects, leads to to lera nce . It is the u ncontro l led 

2 



u se lead ing to i ncreased need for larger quantities of opioids,  more frequent 

u se,  or  use i n  com bi n ation w ith other su bstances to susta in  thei r  effects that 

leads to com p l ications. Increased use a lso increases the severity of 

with d rawa l when the add iction i�� not satisfied. OTPs treat people who 

continue to use the d rug in  increased amou nts or for longer periods of t ime · 

t h a n  prescribed and who get into trou ble,  physica l ly,  emotiona l ly,  or socia l ly,  

because of their use . 

Ta king medication for a lcohol  or  drug add iction is l i ke ta king medicatio n  to 

contro l  heart d isease or dia betes. It is NOT the same as su bstitut ing one 

· a d d iction for another. Used pro perly, the medication for opio id add ict ion 

d oes NOT create a new add ictio n; rather it resu lts in  re l ief fro m cravi n g ,  

a nx iety, and  withdrawal. Patients do not experience euphori a ,  tranqu i l iz ing , 

o r  pa in-re l ievi ng effects but get re l ief from withdrawa l symptoms and opio id 

crav ing. Research i n  the use of these med ications finds that p atients ca n 

socia l ize and  work n orma l ly  with the use of these medications. 

O pioid add iction is a problem with h igh  costs to i nd ivid ua ls, fa mi l ies, 

a n d  society . Oxycodone overdose, a lone, represents a major new tren d  in  

the dynam ics of  opio id dependence.  Treatment admissions for prescription  

pa in  re l ievers have increased. Fu rthermore,  the number of  u n i ntentiona l  

overdose deaths from prescription  pa in  re l ievers has quadru p led in  the U . S. 

s ince 1999. Many of the people add icted to opioids have never used i l l icit 

d rugs,  but have become opioid-dependent resu lting from leg a l  prescriptions 

of  these drugs. 

Sched u le  II su bsta nces l isted below were reported by people who said they 

have used one of the su bsta nces, when they did not have a prescri ption  or 

m isused the su bsta nces with a prescription,  as a primary, secondary or 
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tertia ry su bsta n ce. The Sched u le II contro l led su bsta nces inc l u ded i n  th is  

repo rt a re l isted be low with the ir  trade names. 

Schedule II - Potential Drugs of Abuse 
Substance Name Trade Name 
Code ine  
Methylphen idate Rita l in ,  Concerta, Foca l in, Metadate 
Morph ine  Su lfate MSConti n, Roxa nol, O ramorph  S R, 

MSIR 
Non-Prescription Methadone 
Other O pioid Pa i n  Rel ievers Tylox, OxyContin, Percodan, 

Percocet, Demerol, D i l a u d id, Vicod i n, 
Lorta b, Lorcet, Darvon, Darvocet, 
Tussionex, Ta lwin, Stadol ,  Fenta ny l, 
Pa regon it, Bu prenix, Roxcet, · 
Endocet, M ethadone 

Tramado l  U ltram 
Resou rces: Dru g  Enforcement Agency, Drugs of Abuse, 2005 Ed ition; 
Nationa l  Institute on Drug Abuse (NIDA), Revised Apri l 2005 

The fig u re below shows the percent of people who reported t h ey have used 

one or more of the su bsta nces l isted a bove as a primary, secondary or 

tertiary su bsta n ce. Ad u lt who reported any of the su bsta nces as a 

su bsta n ce used contin ued to i ncrease over time, from CY 2007 throug h  CY 

2011. Ado lescents who re po rted using any of the su bsta nces a bove reported 

an i ncreased level of use by over 5% from CY 2007 th rough 2010. 

In North Da kota, the use of need les for d rug use has increased.  Hero in  use 

has increased i n  some pa rts of the state, as per the DEA, a n d  crime is u p. 

Prescri ption pa in  medication abuse is a lso on the rise. Peop le  a re aski ng for 

this type of treatment. We have situations where people are stab i l ized 

th roug h an  opioid treatment program in other states and upon re locati ng to 

North D akota have no option to conti nue  the use of the ir  treatment. This is 

creati n g  a situation where affected ind ividua ls may retu rn to i l lega l  d ru g  use 
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to satisfy their craving because they lose access to the medications and  

treatment. 

The fol lowing information was shared at  a sta keholder meeti ng held i n  

October 201 2 :  

• The Department of Corrections ( DOCR) reported more i ntravenous 

drug users in  prison. 

• DOCR reported that probation officers are increasing ly  cha l lenged by 

people add icted to prescri ption drugs as the add icts are particu larly 

c lever and soph isticated in how they go about gett ing their p i l ls. 

• Prevention professionals shared that Watford City repo rts 24 percent 

of their youth having ta ken a prescri ption drug withou t  a doctor's 

prescription one or more times d uri ng their l ife. (DHS Targeted 

Com m u nity Data) .  

• State youth data showed 15 percent have taken prescri ption drugs 

without a doctor's prescription a n d  9-12 graders in  Reg ion I ,  reported 

16 .8  percent. (N. D. Youth Risk Behavior Survey (YRBS) ,  2009) 

• Since 2008, the i ncidence rate of hepatitis C, spread b y  the use of 

need les, has increased among North Da kotans ages 18 to 24 . 

• The h ig hest perce ntage increase, 21 percent, of hepatit is  C cases was 

reported for the 18 to 24 age gro u p .  (Department of H e a lth ,  2011) 

Hospitals,  treatment centers and physicians provided vivid descri ptions of 

the ir experiences with this issue at the October 2012 sta keho l der meeti ng. 

• A Fargo treatment provider reported placing into a hos p ita l ,  three 

teen  IV-drug users u nder 17 years of age d uring the week prior to the 

meeti ng. 

• Private treatment providers report receivi ng 40-100 ca l l s  per wee k for 

treatment for opioid add iction .  
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• The people ca l l i ng  a re 'horrified' to learn of the lack of o ptions in  

N o rth Da kota but readi ly  ta l k  about heroin as  a potenti a l  option to 

e l im inate their  craving. People a re flying to other states every month 

to get a prescription and work with their phys icia ns. 

• C u rrent physicians offering  i n -office Bu prenorph ine tre a tm ent, a re 

reported ly  overwhelmed and a re turn ing large  n u mber  of patients 

a way from treatment each week. 

• O ne perso n sea rch ing for opioid treatment services, ca l led every 

d octor in  North Da kota who had the federal approva l to d ispense 

B u prenorp h i ne ,  w ith no success . Th is person spends $2,000 monthly 

d ue to travel and related costs to mainta in  h is recovery as he has to 

g o  out of state. He is wi l l ing to do this because these m ed ications 

h ave g iven h im h is l ife back. 

• O ne provider  reports an  i ncrease of preg nant women w ho are 

a ddicted to opioids and a re coming in for treatment in  t rad itiona l 

treatment progra ms. The preferred method of treatme nt is 

methadone, w h ich  is not ava i lab le in  North Da kota for a d d iction 

treatment, so these patients a re sent to M innea pol is  fo r treatment. 

This type of treatment requ i res ongoing and consistent access  to 

med ications a nd cou nsel ing. Havi ng to travel out of state fo r treatment 

s ign ifica ntly im pacts the ab i l ity of peo ple to access treatme n t .  Throug h 

passage  of this b i l l ,  the Department is hoping there w i l l  be p rograms 

ava i lab le  in  North Da kota, so people ca n access services and be successfu l 

in  their treatment. 

• 1 i n  6 N . D .  h i g h  school students (16. 2 perce nt) reported ta king 

prescri ption d rugs without a doctor's prescription i n  2011 (YRBS, 

2011) 
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• 1 1  percent  of a l l  su bstance abuse evaluations at the reg iona l human 

service cente rs invo lved prescri ption d rug a buse (Treatment Episode 

D ata Set (TEDS),  2009-201 1 )  

• 7 1  percent of people who abuse prescription pa in  re l ievers obta in  

them from a friend or  re lative ( N ationa l  Study o n  Dru g  Use and 

H ea lth, 201 0) 

• I n  North Da kota, u n i ntentiona l  poiso n i ngs, from pain re l ievers, 

sedatives, a ntidepressants, and na rcotic's, were the fou rth lead ing 

ca use of i nj u ry-re lated mortal ity from 2004 to 2008 (NO Division 

of Injury Prevention and Contro l ,  201 1 )  

The Department's prevention efforts a re focusing on ra isin g  a wa reness 

of prescription d rug a buse and decreasing access to opioids. See 

Attachm ent A. 

These e merg ing trends show an i ncreasing ly  a larming probl e m .  Lack of 

actio n  in provid ing this effective way to treat opioid add iction s, w i l l  lead to 

g reater use of i l lega l d rugs .  

To reca p ,  i t  is  im porta nt to know that these med ications are used a l ready i n  

North Da kota. Methadone i s  used to treat pain a n d  severa l  p hysicians have 

the wa ive r, federa l  a pprova l ,  to prescri be B u prenorphine. A n  OTP is a 

su bsta n ce abuse treatment program where the prog ram, n ot a n  i nd ivid u a l  

physician ,  i s  approved to d ispense and a d m i n ister approved med ications.  

Federa l  OTP reg u lations do not l im it how m a ny patie nts may be treated . 

Ind iv id u a l  waivered physicians may treat u p  to on ly 30 patie n ts in  the first 

yea r a n d  may increase to 100 patients thereafte r. The ab i l ity to treat more 

people with in  the fra m ework of an  OTP wou ld  be an  advanta g e  d u e  to North 

Da kota 's ru ra l  m a ke u p  and need to maximize physician tim e .  Patients won 't 
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just get a p i l l  or  a dose, they wi l l  receive a treatment prog ra m.  We bel ieve 

the add itiona l  support with i n  the treatment prog ra m  wi l l  provide i ncentive 

for more doctors to provide this type of treatment. We hea r of  physic ian s  

w h o  stopped their wa ivered practice due to the overwhe lming  mai ntenan ce 

needs of patients. 

We wi l l  benefit from the m a ny lessons learned by othe r  states. Wash ington 

State req u i res a Certificate of Need (CON) process for potentia l prog ra ms 

p lus com m u n ity outreach and  pub l ic  information. 

In summary, this b i l l  wou l d  a l low OTPs to be estab l ished in N o rth Da kota 

a nd wou ld req u i re the Department to adopt admin istrative ru les for the 

l icensure of OTPs in  N o rth Da kota. U ltimate ly it wou ld  resu l t  i n  add ing 

options for those citizens who a re strugg l ing with op io id  add iction and  need 

assista nce. 

The House of Representatives amended this bi l l  to req u i re that  each OTP 

l icensed u nder this b i l l  submit by electron ic means, informati o n  regard in g  

each prescri ption d ispensed for a contro l led su bsta nce t o  t h e  state's 

prescription drug monitori ng  program,  un less specifica l l y  exem pted by 

federal  law. The Depa rtment has no objection to th is amend ment. 

I am ava i lab le  to answer a ny questions. 
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LuWanna K. 

.... ent: 
To: 

Subject: 

Lee, Twyla J.  
Friday, February 15, 2013 12:10 PM 
Lawrence, LuWanna K. 
Correction to Web page -- not a rush -

A correction needs to be made to the following page. 

http://www.nd .gov/dhs/dvr/media/cd-dvd.html 

Under Self-Employment (correction highlighted in yellow) 

Division of Vocational Rehabilitation 
1237 West Divide Avenue, Suite 1B 
Bismarck, ND 58501-1208 
Phone: 701.328.8603 
Fax: 701.:328.8969 

) 
OIVISION 'f!j. 
VO�ATJONAJ.. �_EHAStLITATION 
�"/ ?IM.� �� 

(instead of Business Accessment) 

--------Confidentia l ity Statement----------

This transmission is i ntended only for the use of the i ndividual  to whom it is addressed and may contain information that is made 

confidential  by law. If you are not the i ntended recipient, you are hereby notified a ny dissemination, distribution, or copying of this 

com m u nication is strictly prohibited. If you have received this com munication in error, please respond im mediately to the sender 

and then destroy the origi na l  transmission as well as a ny electronic or pri nted copies. Thank you.  
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