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General fund

FTE 354.00 0.00 354.00

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

Increases
Corrects Increases Funding for
Executive Funding for Statewide
Compensation Colorectal Stroke System Total Senate

Package' Screenings® of Care® Changes
Salaries and wages $41,766 $41,766
Operating expenses 375,000 375,000
Capital assets
Grants 160,200 8,000 168,200
Tobacco prevention
WIC food payments
Federal stimulus funds
Totel alt funds $41,766 $160,200 $383,000 $584,966
Less estimated income 19,212 0 383,000 402,212
General fund $22,554 $160,200 $0 $182,754
FTE 0.00 0.00 0.00 0.00

1 Funding is added due to a calculation error in the executive compensation package.

2 Funding is added for recommended followup colorectal screenings to provide a total of
$762,800 from the general fund for the colorectal screening initiative, an increase of
$285,200 from the 2011-13 biennium.

3 This amendment provides funding from the tobacco prevention and control trust fund to
increase funding for continued implementation of the statewide integrated stroke system of
care to provide a total of $856,324, of which $473,324 is from the general fund.

A section of legislative intent is added to the bill to allow the colorectal screening initiative to
provide recommended followup colorectal screenings and to provide that the cost of
recommended followup screenings not exceed $1,800 per screening.

A section is added to the bill to repeal Section 23-46-05 relating to a distribution limit on state
financial assistance for emergency medical services.
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health division but because it's a block, it helps some with injury prevention. We have to do
a 5 year plan to come up with a set of priorities with the communities.

Chairman Pollert: Are there any Senate bills that pertain to stroke registry?

Arvy: | will look that up. In regards to your earlier question about colorectal grants, in 07-
09, we didn't spend it all but carried some over. In 09-11, we had the appropriation and
carry-over, and we spent all of that. In 11-13, Sanford intends to do all 130 cases they
projected. It's moving a little slower in Heart of America. There may be some rollover.

Rep. Wieland: (1:47:54) With the WIC Peer Counseling, | think a lot of that should be
volunteer. Why are we paying someone for that? Could someone explain the program?

Colleen: It is a federally funded initiative that is provided to WIC agencies to promote
breastfeeding. The Peer Counseling grant provides funds to 4 local agencies to hire a peer
counselor who is a mom who has patrticipated in the WIC program and from a similar
socioeconomic area. The USDA has done some studies that show there has been success
with that program.

Rep. Wieland: |s that 100% fed?

Colleen: Yes.

Rep. Holman: With breast feeding, you also save a lot of money on formula.

Colleen: When a woman is breast feeding, the WIC program is not providing formula for
the infant and there is some cost saving on that. However, there is a food package that is
provided to breast feeding moms that is a little more expensive than the formula package
for infants.

Rep. Nelson: The MCH block grant is a 57/43 split. Is it entirely federal dollars?

Arvy: This is one where we rely on the match. We provide this money and the agencies
provide the match, but it doesn't run through our budget. There are no general funds in
here matching that.

Rep. Nelson: Is family planning the same situation?

ANy: Family planning does not have a match. That's 100% federal.

Rep. Kreidt: Could you tell me administrative-wise, how much time is directed towards a
grant? ls there one person in charge? How is that divided?

Arvy: Il refer you to the funding source sheet. The amount of the grants varies
significantly. All of the 45 FTE are spread over all of those grants. It varies. | can't tell you
how many FTE are in each grant, but we could present that. Or | could have each division
talk about how many FTE are in their division.
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Rep. Kreidt: That would be helpful. Maybe a schedule for the federally funded ones.

Chairman Pollert: The heart disease stroke prevention. Could you go through those? |
also want to go through related legislation that might pertain to this.

Arvy: The heart disease and stroke prevention grant ends June 30; that is a federal
funding source going away. Some of that is picked up in Coordinated Chronic Disease.
The stroke registry is the general fund portion.

Chairman Pollert: |s that what was passed last biennium?

Karalee: 09

Chairman Pollert: Was it funded with tobacco?

Karalee: Yes. In 2009 it was coming out of the community health trust fund. With the
decrease in the requirement for the 80%, it switched to general funds during last session.

Chairman Pollert: Could we have a discussion on what bills are out there?

Arvy: There are not any Senate bills out there that affect this budget. The House bills
were the mobile dental care 1135; 1038 was autism but the appropriation was stripped off
of it.

Chairman Pollert: | thought there was a House bill that was trying to meld 1 FTE for 2 or 3
categories of service.

Rep. Wieland: That was in 1038 for the registry for autism. | thought that was going into
the health department budget.

Arvy: That was going to combine all of these things, but then that did not happen and the
appropriation was stripped from it. There is an appropriation in 2193.

Chairman Pollert recessed the committee.
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Smith: This is long-term project. Resumed presentation of Attachment 3.

1:12:40
Rep. Bellew: How much in the DOH budget goes to local public health units?

Smith: $21.8M. That includes state aid and federal pass-through. Resumed presentation
and continued to professional services line item schedule, including a discussion about
autopsies. Kirby Kruger, Medical Services Section, assisted in presentation of line items.
Continued on to IT contractual services schedule, minute 1:27:05.

Chairman Pollert called a recess.
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so it is something that would be very difficult for us, should a request come. I'm very
doubtful that it would ever be used.

Smith: Resumed presentation of funds schedule of Attachment 8, minute 51:30.
Continued to professional services line item schedule, minute 57:30.

1:01:45
Chairman Pollert: Why is Healthy ND on your OAR listing #77?

Smith: Because it keeps getting cut by the President, and put back in by Congress, the
person in that position wonders every year if she has a job or not. We requested general
funding so that we had a sustainable funding source for that leadership aspect of it.

Chairman Pollert: There was a Senate bill dealing with OAR #21, under admin public
health networks. Do you know what's going on with that bill right now?

Smith: That passed the Senate, and it had its hearing in House Human Services. | don't
believe they've acted on it yet. The money is in SB 2030, not in here. It's about public
health unit collaboration and regional network.

Chairman Pollert: Any other questions on administrative services? We'll break for today.
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Chairman Pollert: We could just eliminate the amendment.

Rep. Bellew: (1:09;20) The Senate added a section to repeal.... Was that at your
request?

Arvy: Yes, that was necessary. That language was in last time....
Chairman Pollert: There will be a change in the EMS funding.

Chairman Pollert: Anything else for the department?






















































House Appropriations Human Resources Division
SB 2004

April 8, 2013

Page 9

Rep. Kreidt: At one time they were one department and if you look across the country it is
pretty much one department; Department of Health and Human Services.

Roll Call Vote 17: Yes: 3, No: 3, Absent: 0. Motion failed.

Chairman Pollert recessed the committee (1:00:44).
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Rep. Glassheim: We can discuss in conference committee and reduce it if there's
evidence that it needs to be reduced.

Chairman Delzer: But if we pass it at $640,000, there will not be a difference to bring up at
conference.

Rep. Pollert: | have something off of IBARS. UND school of medicine currently performs
Grand Forks County autopsies through an arrangement with Grand Forks County. UNDSM
has informed the Dept. of Health that if the state pays for autopsies, Grand Forks would
expect the state to pay for those cases as well.

Rep. Hawken: It is my understanding there are autopsies being done in my part of the
state. Concerns were raised by the police department in my district because they are
concerned about not having that availability.

Chairman Delzer: That would be the question, is who is currently paying for it? And we
would be shifting the cost from the county to the state? Further discussion on motion to
amend?

Rep. Nelson: It was reported to us in committee that the state health department is paying
for all autopsies in the state. | believe law enforcement in Fargo is using the state lab, not
UND, but they're having to wait for those autopsies because of the workload.

Rep. Glassheim: In order to get it as an item for discussion in conference committee, I'd
like to change my amendment to half, to $320,000.

Rep. Guggisberg: Second.

Voice vote uncertain.

Roll Call Vote: Yes: 10, No: 12, Absent: 0. Motion failed.
Rep. Bellew moved a Do Pass as Amended.

Chairman Pollert seconded.

Roll Call Vote: Yes: 19, No: 3, Absent: 0. Motion passed.

Rep. Bellew carried the bill.
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PROPOSED AMENDMENTS TO ENGROSSED SENATE BILL NO. 2004
Page 1, line 2, after "repeal" insert "chapter 23-17.5 and"
Page 1, line 2, after the second "to" insert "health care provider cooperative agreements and"

Page 1, replace lines 13 through 16 with:

"Salaries and wages $49,351,659 $3,523,961 $52,875,620
Accrued leave payments 0 2,223,289 2,223,289
Operating expenses 50,272,030 (13,755,947) 36,516,083
Capital assets 1,998,073 2,215 2,000,288
Grants 57,928,038 (6,705,309) 51,222,729"

Page 1, replace lines 20 through 23 with:

"Total all funds $189,870,305 ($14,673,184) $175,197,121
Less estimated income 156,956,525 (18.028,735) 138.927.790
Total general fund $32,913,780 $3,355,551 $36,269,331
Full-time equivalent positions 344.00 6.00 350.00"

Page 2, replace lines 11 and 12 with:

"Less esfimated income 3,992 228 265.000
Total general fund $1,100,000 $500,000"

Page 2, after line 16, insert:

"SECTION 3. FAMILY VIOLENCE GRANTS - CONTINGENT FUNDING. The
grants line item in section 1 of this Act includes $80,000 from the general fund for
family violence services and prevention grants. This funding is contingent on the state
department of health certifying to the director of the office of management and budget
that federal funds available to the department for family violence grants have been
reduced due to federal sequestration. The department may spend these funds to the
extent that federal funds are reduced."

Page 2, remove lines 23 through 25

Page 3, line 3, replace "Section" with "Chapter 23-17.5 and section”
Page 3, line 3, replace "is" with "are"

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT:

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

Executive Senate House House

Budget Version Changes Version
Salaries and wages $58,149,478 $58,191,244 ($5,315,624) $52,875,620
Operating expenses 38,152,557 38,527,557 (2,011,474) 36,516,083
Capital assets 2,224,288 2,224,288 (224,000) 2,000,288
Grants 57,316,529 57,484,729 (6,262,000) 51,222,729
Tobacco prevention 5,544,251 5,544,251 5,544,251
WIC food payments 24,659,861 24,659,861 24,659,861

Page No. 1 13.8154.02011



Federal stimulus funds
Accrued leave payments

Total all funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses
Capital assets

Grants

Tobacco prevention

WIC food payments
Federal stimuius funds
Accrued leave payments

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
Accrued leave payments

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
Accrued leave payments

155,000 155,000 165,000
2,223,289 2,223,289

$186,201,964 $186,786,930 ($11,589,809) $175,197,121
140,216,701 140,618,913 (1.691,123) 138,927,790
$45,985,263 $46,168,017 ($9,898,686) $36,269,331
354.00 354.00 (4.00) 350.00

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

Removes
Adjusts State Provides Removes Funding for
Employee Separate Line Workforce Decreases School of
Compensation item for Safety Removes Funding for Medicine
and Benefits Accrued Leave Insurance for Funding for Oil Operating Autopsy
Package' Payments? Volunteers® Impact Grants* Expenses® Services’
($2,429,853) ($2,223,289)
(84,000) (250,000} (640,000)
(1,184,000)
2,223,289
($2,429,853) $0 ($84,000) {$1,184,000) ($250,000) ($640,000)
{1,118,123) 0 0 0 {200,000} 0
{$1,311,730) $0 ($84,000) ($1,184,000) {$50,000) {$640,000)
0.00 0.00 0.00 0.00 0.00 0.00
Adjusts Decreases Removes
Funding Source Removes Funding for Funding for Decreases
Removes of Food and Funding for Emergency Emergency Funding for
Funding for Lodging Environmental Medical Medical Statewide
Community Licensing Health FTE Services Services Stroke System
Paramedic’ System® Positions® Grants™ Manager" of Care®
($135,000) ($388,386) ($139,096)
(141,600) {359,970) (60,904) (375,000)
(224,000)
(5,150,000} (8,000)
($276,600) $0 {$972,356) ($5,150,000) {$200,000) ($383,000)
0 110,000 0 0 0 (383,000}
($276,600) {$110,000) {$972,356) {$5,150,000) ($200,000) $0
(1.00) 0.00 {3.00) 0.00 0.00 0.00
Adds Removes
Contingent Funding
Funding for Related to
Family Violence Health Care
Services and Provider
Prevention Cooperative Total House
Grants® Agreements™ Changes
($5,315,624)
{100,000) (2,011,474)
(224,000)
80,000 {6,262,000)
2,223,289
$80,000 {$100,000) ($1,589,809)
Page No. 2 13.8154.02011



Total all funds

Less estimated income 0 (100,000) (1,691,123
General fund $80,000 $0 ($9,898,686)
FTE 0.00 0.00 {4.00)

' This amendment adjusts the state employee compensation and benefits package as follows:
« Reduces the performance component from 3 to 5 percent per year to 2 to 4 percent per year.

»  Reduces the market component from 2 to 4 percent per year for employees below the midpoint
of their salary range to up to 2 percent for employees in the first quartile of their salary range for
the first year of the biennium only.

» Removes funding for additional retirement contribution increases.

2 A portion of salaries and wages funding from the general fund ($707,673) and from other funds
($1,515,616) for permanent employees' compensation and benefits is reallocated to an accrued leave
payments line item for paying annual leave and sick leave for eligible employees.

3 Removes funding for workforce safety insurance for volunteers included in the executive
recommendation. The additional payment was determined to be unnecessary by Workforce Safety and
Insurance.

4 Oil impact funding for grants to local public health units in oil-impacted areas of the state included in the
executive recommendation and approved by the Senate is removed.

5 Operating expenses are reduced departmentwide.

s Professional services to contract with the University of North Dakota School of Medicine and Health
Sciences to perform autopsies in the eastern part of the state, included in the executive recommendation
and approved by the Senate are removed.

7 Funding for 1 FTE position to implement a community paramedic/community health care worker pilot
project and for educational startup costs is removed.

8 The funding source of one-time funding for a food and lodging licensing management system included
in the executive recommendation and approved by the Senate is changed from the general fund to
special funds from food and lodging fees.

® Funding for 3 environmental health FTE positions, included in the executive recommendation and
approved by the Senate is removed as follows:

e 1 FTE laboratory services position (3101,638) and related operating expenses ($335,543) and
capital assets ($224,000), and

» 2 FTE municipal facilities positions ($286,748) and related operating expenses ($24,427).

10 Funding for rural emergency medical services grants is reduced to provide a total of $2.19 million, of
which $940,000 is from the general fund and $1.25 million is from the insurance tax distribution fund.
The executive recommendation included $7.34 million, of which $6.09 million is from the general fund
and $1.25 million is from the insurance tax distribution fund, $2.35 million more than the 2011-13
biennium.

" Funding increases provided in the executive recommendation in the salaries and wages line item and
the operating expenses line item for an emergency medical services grants manager are removed.

12 Funding added by the Senate from the tobacco prevention and control trust fund to provide an
increase in funding for the continued implementation of the statewide integrated stroke system of care is
removed. The executive recommendation included $473,324 from the general fund for the statewide
integrated stroke system of care. Funding was added by the Senate to provide a total of $856,324 for
the statewide integrated stroke system of care, of which $473,324 is from the general fund.
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Z’/}
13 Contingent funding is added for family violence services and prevention grants. The funding is
contingent on a reduction in federal funds resulting from sequestration.

14 Operating expenses are reduced due to the repeal of Chapter 23-17.5 related to health care provider
cooperative agreements.

In addition, this amendment:

* Adds a section to provide the additional funding in the grants line item for family violence
services and prevention grants of $80,000 from the general fund is contingent on the State
Department of Health certifying to the Director of the Office of Management and Budget that
federal funds available to the department for family violence grants has been reduced due to
federal sequestration. The department may spend these funds to the extent that federal funds
are reduced.

e Adds a section to repeal Chapter 23-17.5 related to health care provider cooperative
agreements.

* Removes a section added by the Senate to provide $383,000 from the tobacco prevention and
control trust fund for the continued implementation of the statewide integrated stroke system of
care.
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Action Taken: [ ] Do Pass [ ] Do NotPass [ ] Amended [X| Adopt Amendment

[ 1 Rerefer to Appropriations [ ] Reconsider

Motion Made By Seconded By

Representatives
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Representative Bellew
Representative Kreidt
Representative Nelson
Representative Wieland

<
o
7

No Representatives Yes | No
Representative Holman >

XXX
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Floor Assignment
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Representatives
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Representative Bellew
Representative Kreidt
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No Representatives Yes | No
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Total all funds $186,201,964 $186,786,930 | ($11,589,809) $175,197,121
Less estimated income 140,216,701 140,618,913 (1,691,123) 138,927,790
General fund $45,985,263 $46,168,017 ($9,898,686) $36,269,331
FTE 354.00 354.00 (4.00) 350.00

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

Removes
Adjusts State Provides Removes Funding for
Employee Separate Line Workforce Decreases School of
Compensation ttem for Safety Removes Funding for Medicine
and Benefits Accrued Leave Insurance for Funding for Ol Operating Autopsy
Package’ Payments® Volunteers® Impact Grants* Expenses® Services®
Salaries and wages {$2,429,853) ($2,223,289)
Operating expenses (84,000) (250,000) (640,000)
Capital assets
Granis (1,184,000)
Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments 2,223,289
Total al funds ($2,429,853) $0 ($84,000) ($1,184,000) ($250,000) ($640,000)
Less estimated income {1,118,123) 0 0 0 {200,000 0
General fund ($1,311,730) $0 ($84,000) ($1,184,000) ($50,000) ($640,000)
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Adjusts Decreases Removes
Funding Source Removes Funding for Funding for Decreases
Removes of Food and Funding for Emergency Emergency Funding for
Funding for Lodging Environmental Medical Medical Statewide
Community Licensing Health FTE Services Services Stroke System
Paramedic” System® Positions® Grants® Manager™ of Care™
Salaries and wages ($135,000) ($388,386) ($139,096)
Operating expenses (141,600) (359,970) (60,904) (375,000
Capital assets (224,000
Granis {6,150,000) (8,000)
Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments
Tota! all funds ($276,600) $0 ($972,356) ($5,150,000) {$200,000) ($383,000)
Less estimated income 0 110,000 0 0 0 {383,000}
General fund ($276,600) ($110,000) ($972,356) {$5,150,000) ($200,000) $0
FTE (1.00) 0.00 (3.00) 0.00 0.00 0.00
Adds Removes
Contingent Funding
Funding for Related to
Family Violence Health Care
Services and Provider
Prevention Cooperative Total House
Grants® Agreements™ Changes
Salaries and wages ($5,315,624)
Operating expenses (100,000) (2,011,474)
Capital assets (224,000)
Grants 80,000 (6,262,000)
Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments 2,223,289
Tota! all funds $80,000 ($100,000) ($11,589,808)
Less estimated income 0 (100,000} (1,691,123}
General fund $80,000 $0 ($9,898,686)
FTE 0.00 0.00 (4.00)
(1) DESK (3) COMMITTEE Page 2 h_stcomrep_65_002
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13 Contingent funding is added for family violence services and prevention grants. The
funding is contingent on a reduction in federal funds resulting from sequestration.

4 Operating expenses are reduced due to the repeal of Chapter 23-17.5 related to health
care provider cooperative agreements. ‘

In addition, this amendment:

«  Adds a section to provide the additional funding in the grants line item for family
violence services and prevention grants of $80,000 from the general fund is
contingent on the State Department of Health certifying to the Director of the Office
of Management and Budget that federal funds available to the department for family
violence grants has been reduced due to federal sequestration. The department may
spend these funds to the extent that federal funds are reduced.

«  Adds a section to repeal Chapter 23-17.5 related to health care provider cooperative
agreements.

« Removes a section added by the Senate to provide $383,000 from the tobacco
prevention and control trust fund for the continued implementation of the statewide
integrated stroke system of care.
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Senate Appropriations Committee
SB 2004 Conference Committee
04-19-13

Page 4

Senator Kilzer #3, #13 and #14 are acceptable. One comment that | have is that since the
conference committee on 2004 and 2024 are different. | would prefer that we would keep to
the differences of the House and the Senate versions when we're discussing each one of
these conference committees, rather than overlapping (21.59). It was suggested that all the
tobacco efforts should be in the Tobacco Prevention and Control Committee and not in the
Health Department. | would not object to a study, actually stay with what conference
committees are for to iron out the differences between the House and the Senate versions.
Any other questions that we need more information on? We will close this meeting.


















Senate Appropriations Committee
HB 2004 Conference Commitiee
04-23-13

Page 4

Representative Bellew: Said he was willing to return the two municipal ones along with
the capital asset item of the laboratory services but the laboratory services position and
expenses he still wanted out.

Chairman Kilzer: As | remember in the executive budget, there were nine positions.

Representative Bellew: That would give them eight and the position they would not
receive would be the laboratory services position and the related operating expenses.

Chairman Kilzer: Is that separated out in one of these paragraphs in nine?
Representative Bellew: Read what the amendment said. (23:30-23:58)

Chairman Kilzer: We will adjourn for this evening. Thank you for coming






















































Senate Appropriations Committee
SB 2004 conference committee
April 30, 2013

Page 3

Rep. Holman: | consistently not supported things as in section 8 which deals with the fix
on a previously passed bill on the House. My initial reaction when | saw that was why is
this here. That was well explained and | just want to point out that | haven't supported any
type of that legislation, but | will support the bill. | was disappointed that the initial bill made
that mistake and that we had to put it in the Health bill to fix it.

Senator Kilzer: You're not the only one that doesn't like this procedure.

Senator Mathern: | have a concern about that issue of the oil impact grants. I'm going to
vote against this motion in hopes that we'll have another opportunity to fix that.

A roll call vote was taken. Yea: 5 Nay: 1 (Mathern) Absent: 0
Senator Kilzer thanked everyone for coming.

The House recedes from the House amendments and further amends.


















¥
and desirability of counties sharing in the cost of autopsies performed by the State Department
of Health and the University of North Dakota School of Medicine and Health Sciences.
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STATEMENT OF PURPOSE OF AMENDMENT:

Module ID: s_cfcomrep_77_003

Insert LC: 13.8154.02017

Senate Bill No. 2004 - State Department of Health - Conference Committee Action

Salaries and wages
Operating expenses
Capital assets

Grants

Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued lsave payments

Total all funds
Less estimated income

General fund

FTE

Conference Conference
Executive Senate Committee Committee House Comparison
Budget Version Changes Version Version to House
$58,149,478 $58,191,244 {$3,579,466) $54,611,778 $52,875,620 $1,736,158
38,152,557 38,527,557 (654,543) 37,973,014 36,516,083 1,466,931
2,224,288 2,224,288 2,224,288 2,000,288 224,000
57,316,529 57,484,729 (854,000) 56,630,729 51,222,729 5,408,000
5,544,251 5,544,251 5,644,251 5,544,251
24,659,861 24,659,861 24,650,861 24,659,861
155,000 165,000 155,000 165,000
2,223,289 2,223 289 2,223,289
$186,201,964 $186,786,930 ($2,764,720) $184,022,210 $175,197,121 $8,825,089
140,216,701 140,618,913 {1,050,479) 139,568,434 138,927,790 640,644
$45,985,263 $46,168,017 ($1,714,241) $44,453,776 $36,269,331 $8,184,445
354.00 354.00 (1.00) 353.00 350.00 3.00

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
Accrued leave payments

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
Accrued leave payments

Total ali funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses
Capita! assets

(1) DESK (2) COMMITTEE

Adjusts State Provides Removes Increases
Employee Separate Line Workforce Funding for Decreases
Compensation Item for Safety and Removes Grants to Local Funding for
and Benefits Accrued Leave Insurance for Funding for Oil Public Health Operating
Package' Payments? Volunteers® Impact Grants® Units® Expenses®
($1,254,539) ($2,223,289)
{84,000) (125,000)
(1,184,000) 250,000
2,223,289
(51,254,539) $0 ($84,000) ($1,184,000) $250,000 ($125,000)
(577,479) 0 0 0 0 {100,000)
($677,060) $0 ($84,000) {$1,184,000) $250,000 ($25,000)
0.00 0.00 0.00 0.00 0.00 0.00
Adds Removes
Decreases Adjusts Removes Contingent Funding
Funding for Funding Source Funding for Funding for Related to Adjusts
Schoo! of of Food and One Family Violence Health Care Funding Source
Medicine Lodging Environmental Services and Provider for Statewide
Autopsy Licensing Health FTE Prevention Cooperative Stroke System
Services’ System® Position® Grants® Agreements" of Care™
($101,638)
{160,000) (85,543) (100,000)
80,000
($160,000) $0 ($187,181) $80,000 ($100,000) 30
0 10,000 0 0 (100,000 (383,000
($160,000) {$110,000) ($187,181) $80,000 $0 $383,000
0.00 0.00 (1.00) 0.00 0.00 0.00
Total
Conference
Committee
Changes
($3,579,466)
(554,543)
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performed by the State Department of Health and the University of North Dakota
School of Medicine and Health Sciences.

Engrossed SB 2004 was placed on the Seventh order of business on the calendar.
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I wanted to take the opportunity to thank you for seeing the importance of these
projects and approving funding for them.

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.

Budget Overview

Chairman Holmberg and members of the committee I am Arvy Smith, Deputy
State Health Officer for the Department of Health. The total budget for the
North Dakota Department of Health recommended by the governor for the
2013-15 biennium and included in Senate Bill 2004 is $186,201,964.

Total 2013-15 Budget by Funding Source

-Special Funds

$16,645,291 .
9% General Fund

$45,985,263
25%

Federal Funds =
$123,571,410
66%

Total $186,201,964
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grant period. Although “best practice” for the private sector may be that
adjustments be made within 90 days for quarterly reporting purposes, this is not
relevant to federal grants management as financial reporting is typlcally done
on an annual basis.

Conclusion
The budget before you for the Department of Health addresses many important
community public health needs. It provides much needed funding to deal with
impacts of energy development in the west, it provides much needed medical
resources in the form of professional loan repayments and emergency medical
services grants, and by providing additional resources to the local public health
units, it allows us to systematically work together to meet our public health
goals.

Chairman Holmberg, members of the Committee, this concludes the
department’s testimony on Senate Bill 2004. I will now invite Dave Glatt,
Environmental Health Section Chief to present to you a report regarding the
environmental impacts in the western part of the state. After that our staff and I
are available to respond to any questions you may have.

19









Table of Contents

Executive Summary 3
Objectives and Scope 3
Approach 4
Conclusion 5
Observations for Committee Attention 6
Detailed Observation Listing 9







Approach

Our approach includes initial action plans and steps to support the development of a tailored
performance audit related to the overall control environment. Our approach was the following:

e Reconfirm existing understanding of the Division's background — locations / people / operations,
current control environment, and general operations.

e Conduct structured, facilitated sessions with identified leadership and stakeholders to gain an
understanding of the organization’s control environment risks and how they are managed.

o Perform audit procedures to validate our understanding obtained during interview sessions.
e TFinalize results of the assessment and develop action plans.

e Present final work results to the Division’s leadership and/or staff within a mutually agreeable
timeframe.

With the assistance of Family Health Division management, CLA identified 32 key stakeholders that
included all current employees from the Family Health Division, select Community Health Section
employees, and select previous employees no longer employed by the Community Health Section.

Key stakeholders were interviewed for the purpose of assessing the inherent and specific risks
associated with the overall control environment. Based on the results of the interviews, CLA
judgmentally selected four employees from the Family Health Division to perform effectiveness
testing and validation on specific areas of risk identified in the Objectives and Scope section above
(employee expense reimbursement request, annual leave, and compensatory time). Effectiveness
testing was performed by selecting transactions from January 2010 through April 2012. Tests of
sample transactions were performed to validate the existence and operational effectiveness of internal
controls.

Based on the discussions and results of the test procedures, CLA completed an assessment report that
will focus on and address the following:

e Key themes and observations noted during interviews and effectiveness testing.

e Recommended action plan for remediation.

¢ Family Health Division and/or Department responses.

e Risk ranking per individual key theme and observation.




S

Conclusion

Overall, we noted that key stakeholders in the Family Health Division were very knowledgeable of
the processes and procedures in which they are responsible and were able to provide the information
needed to complete our procedures in a timely and efficient manner. The documentation received for
testing was well organized and easily obtained.

There was disparity in the individuals’ opinions addressing Division leadership. For example, several
individuals stated they are comfortable and happy with their relationship with senior leadership in the
Division and also stated they feel there is always an open door policy, communication is clear and
articulated, and senior leadership leads with a direction and tone that is in the employee’s best
interests. These employees also felt that the morale of the Division has been directly affected by the
accusations made over the last couple of years related to potential fiscal irregularities. Several other
individuals interviewed have felt intimidated by Family Health leadership in certain situations; did
not feel appropriate action would be taken by management if personnel issues and significant
accusations made on another employee or division processes were brought to their attention; and
having five Division leaders rotate responsibilities as the Section lead creates lack of consistency in
day-to-day operations, lack of consistency in long term strategic planning, and does not promote
independence in the chain of command reporting. There were also employees that felt neutral related
to the topics described above or felt that one or all of the topics above are handled appropriately.

In addition, the results of the effectiveness testing in the areas of grants management, employee
expense reimbursement requests, annual leave, and compensatory time should encourage the Family
Health Division to describe in more detail reasons for compensatory time accrual, re-evaluate the
approval process for annual leave to ensure appropriate individuals are approving annual leave and
policy is being followed, perform more detailed reviews for expense reports submitted, and consider
the use of a credit card when paying for a taxi fare in certain circumstances (i.e. major city
destinations), submitting the credit card receipt. In addition, the Family Health Division should
implement a procedure to centrally track and monitor transfers of expenditures within the same grant
or to another grant. Federal requirements for cost transfers require they are timely, supported,
reasonable, allocable, allowable, and that grant accounts have adequate internal controls so they can
be tracked and monitored.
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This concludes my testimony and I will answer any questions you may have
regarding this matter.




Dave Clat
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~Qilfield Impacts and the North Dakota Department of Health
Environmental Health Section

I. Background

The Environmental Health Section of the North Dakota Department of Health is responsible for
safeguarding North Dakota’s air, land and water resources. The section, which has 159 employees,
works closely with local, state and federal entities to address public and environmental health concerns
and implement protection policies and programs. The section has a Chief’s Office and five divisions:

Air Quality, Laboratory Services, Municipal Facilities, Waste Management and Water Quality.

North Dakota Department of Health
Environmental Health Section
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Chief
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701328515 or
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Figure 1. Environmental Health Section Organizational Chart
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A. Division of Air Quality

The Division of Air Quality consists of two major programs with 31 full-time positions and one half-
time position. There are 19 environmental scientists, one environmental sciences administrator, and six
environmental engineers which all require the minimum of a four-year degree. In addition, there are
four electronic technicians who have two-year technical degrees and two administrative support staff.

Air Pollution Contro] Program
This program promotes clean air activities and initiates enforcement actions to correct air pollution

problems. Program staff responsibilities include implementing the Clean Air Act, evaluating permit
applications, conducting computer modeling of potential impacts to air quality, issuing permits that
restrict emission levels to ensure standards are met and operating an ambient air quality monitoring

network.

Radiation Control and Indoor Air Quality Program

This program performs two major functions: (1) regulating the development and use of ionizing and
non-ionizing radiation sources to protect North Dakotans and the environment, and (2) evaluating and
mitigating asbestos, radon, lead and other indoor air quality concerns, as well as implementing a public
awareness and education program concerning these health risks.

Field activities supporting the programs include inspecting facilities to ensure compliance, enforcing
laws, investigating air pollution complaints and operating a statewide ambient air quality monitoring

network.

B. Division of Laboratory Services
The Division of Laboratory Services has two principal support programs. There are 36 full-time
employees. Twenty-six are professional microbiologists or chemist positions requiring the minimum of
a four-year degree, and 10 are support staff, including four medical laboratory technicians and two

chemistry laboratory technicians who have two-year degrees.

Chemistry
The chemistry laboratory provides analytical chemistry data to environmental protection, public health,

agricultural and petroleum regulatory programs in the state. The laboratory also maintains a
certification program for North Dakota laboratories that provide environmental testing services. The
department’s environmental protection programs use laboratory data to monitor and/or regulate air
quality; solid and hazardous waste; municipal wastewater; agricultural runoff; surface, ground and
drinking water quality; petroleum products; and other media of environmental or public health concern.

Microbiology
The microbiology laboratory (i.e., the public health laboratory) performs testing in the areas of

bacteriology, mycology, parasitology, immunology, virology, molecular diagnostics, bioterrorism
response, and dairy and water bacteriology. The laboratory is responsible for providing rapid, accurate
detection and identifying organisms that may threaten public health.

C. Division of Municipal Facilities
~ The Division of Municipal Facilities administers three programs. There are 27 full-time employees.
Fifteen are environmental scientists and nine are environmental engineers requiring the minimum of a
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four-year degree. There is one grants/contract officer position, which also requires a four-year degree,
and two administrative support personnel.

Public Water Supply Supervision (PWSS)
This program works with the public water systems (PWS) in North Dakota (currently 607) to ensure

drinking water meets all standards established by the Safe Drinking Water Act (SDWA). This is
accomplished by monitoring drinking water quality and providing technical assistance. Currently, 95.3
percent of community water systems are meeting all applicable health-based standards under the SDWA
— one of the highest compliance rates in the region and country (EPA goal for 2013 is 90 percent

nationwide).

Training and certification is provided for operators of water treatment and distribution facilities and
wastewater collection and treatment plants. There are about 1,400 certified operators in the state.

A total of 91 percent of public water systems are meeting operator certification requirements for water
treatment (no EPA goal). There are 66 percent of community water systems meeting operator
certification requirements for water distribution (no EPA goal).

Staff administer the fluoridation program and provide technical assistance to private systems. A total of
78 communities add fluoride to their drinking water. Of the population served by these communities,
95.3 percent (555,300) receive optimally fluoridated drinking water (no EPA goal).

Drinking Water State Revolving Loan Fund (DWSRF)
This program provides low-interest loans to help public water systems finance the infrastructure needed

to comply with the SDWA. Since program inception (1997) through June 30, 2012, loans totaling about
$320 million have been approved. Staff members also review drinking water projects to ensure
compliance with state design criteria before construction and provide technical assistance.

Clean Water State Revolving Loan Fund (CWSRF)

This program provides low-interest loans to fund conventional wastewater and nonpoint source pollution
control needs. Since program inception (1990) through June 30, 2012, loans totaling about $323 million
have been approved. Staff members also review wastewater projects to ensure compliance with state
design criteria before construction and provide technical assistance.

Field activities supporting the above programs include: (1) inspecting about 400 public water and
wastewater systems to ensure compliance with all public health standards, (2) inspecting State
Revolving Loan Fund construction projects to ensure they meet state and federal requirements, and

(3) investigating complaints.

D. Division of Waste Management

The Division of Waste Management works to safeguard public health through four programs. There are
20 full-time positions and one part-time position, consisting of 12 environmental scientists, five
environmental engineers, one environmental sciences administrator (all of which require the minimum

of a four-year degree) and three administrative support staff.



Hazardous Waste Program
This program regulates 702 facilities that generate, store, treat, dispose of or transport hazardous waste.

The program also coordinates assessments and cleanups at Brownfield sites (properties underdeveloped
due to actual/perceived contamination) and performs inspections at sites known or suspected to have

equipment containing polychlorinated biphenyls (PCBs).

Solid Waste Program
This program regulates the collection, transportation, storage and disposal of nonhazardous solid waste.

Resource recovery, waste reduction and recycling are promoted. The program helps individuals,
businesses and communities provide efficient, environmentally acceptable waste management systems.
There are 417 facilities regulated under this program and 531 permitted waste transport companies.

Underground Storage Tank Program
This program regulates petroleum and hazardous substance storage tanks, establishes technical standards

for the installation and operation of underground tanks, maintains a tank notification program,
establishes financial responsibility requirements for tank owners and provides for state inspection and
enforcement. The program works with retailers and manufacturers to ensure specifications and
standards for petroleum and antifreeze are met. There are 914 facilities regulated under this program.

Abandoned Motor Vehicle Program
The Abandoned Motor Vehicle Program focuses on assisting political subdivisions in the cleanup of

abandoned motor vehicles and scrap metal.

Field work for the programs includes compliance assistance, sampling, training, site inspections and
complaint investigations.

E. Division of Water Quality

The Division of Water Quality protects water quality through four programs. There are 33 full-time
positions and one part-time position, consisting of 26 environmental scientists, three environmental
sciences administrators, four environmental engineers (all of which require the minimum of a four-year

degree) and one administrative assistant.

North Dakota Pollutant Discharge Elimination System (NDPDES) Permit Program

The program has issued about 500 wastewater discharge permits (25 percent industrial and 75 percent
municipal). A total of 2002 facilities are covered by general permits for stormwater discharges, and the
program has approved permits for the operation of 792 livestock facilities. This program also licenses
septic tank pumpers regulating the collection and proper disposal of domestic wastewater. In addition,
the program issues general permits for pesticide application into waters of the state.

Nonpoint Source Pollution Management Program
In 2009-2011, the program maintained more than $7 million in federal Section 319 financial

commitments with 40 local projects to help control nonpoint source pollution.

Surface Water Quality Monitoring and Assessment Program
In 2009-2011, this program participated in many surface water quality assessments which included (1)




maintaining 34 monitoring sites on 19 rivers, (2) completing a biological assessment of the Red River,
and (3) monitoring water quality in Devils Lake and Lake Sakakawea.

Ground Water Protection Program
This program includes the (1) Wellhead and Source Water Protection Programs to define the

susceptibility of public water systems to contaminant sources, (2) Underground Injection Control (UIC)
Program which helps prevent contamination of drinking water by injection wells, and (3) Ambient
Ground Water Monitoring Program which assesses the quality of ground water resources with regard to
agricultural chemical contamination. In addition, trained personnel provide immediate response to
emergency spills and continued investigation/enforcement if necessary to fully address environmental

impacts.

Field activities supporting the programs include inspecting wastewater treatment facilities and septic
tank pumpers, and compliance audits/sampling to ensure permit requirements are met; inspecting
construction site stormwater controls; meetings with local/state entities to assess nonpoint source
project goals; ambient monitoring of lakes and rivers; evaluating domestic water sources for potential
contaminant sources; annual collection/analysis of samples from vulnerable aquifers; overseeing
remediation of spills with potential to reach water sources; and responding to complaints.

F. Section Chief’s Office
Division activities are coordinated by the Section Chief’s Office, which has nine employees and an

attorney assigned by the Office of Attorney General. Employees oversee quality assurance procedures;
help coordinate public information efforts; assist with staff training; and coordinate computer and data
management activities, emergency response efforts, enforcement of environmental regulations and

funding requests.



I1. Impacts of Oilfield Growth

A. Division of Air Quality
Expanded activity in the oilfield has increased the workload in the division due to the number of

licensing/permitting and inspection activities. The number of air quality industrial construction permits
issued has increased from a historical average of approximately 20 per year to more than 90 per year
(see Figure 2). Compounding the increase in the sheer number of permits is the fact that new federal
regulations have increased the complexity of these permits. In addition to permits for industrial
facilities, all producing oil wells are required to go through a permit/registration process with the
division. Well permit registrations have risen from 3,000 to approximately 6,000 (Figure 3) and are
expected to increase with continued oilfield development. Similar increases have been seen in the
number of crude oil storage tanks, compressor stations and gas plants.
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Figufe 3 Air Quality Well Permit Registratiohs

Many companies in the oilfield use instrumentation technologies containing radioactive material, and
there has been a large increase in the number of companies actively using such materials. Several
operators have been identified as improperly using these materials, potentially placing members of the
public at risk. North Dakota serves as an Agreement State in cooperation with the U.S. Nuclear
Regulatory Commission (NRC). Through that agreement, the NRC has notified the department of a
number of allegations regarding improper handling of radioactive materials. Oilfield-related licenses
(and inspection activity) have more than doubled in the last five years from roughly 50 to 96 licenses.
Licensing requirements adopted by the NRC have become more complex due to increased control
tracking. Working with an oil industry task force, the division is evaluating the need to change the
disposal rule for naturally occurring radioactive material associated with oilfield activities. Additional
direct and indirect impacts on the division include:

e Expansion of the Tesoro Refinery, plus permitting work for proposed diesel refineries.
Extensive effort on Bakken Pool Permitting and Compliance Guidance Document for oil wells.
Increased telephone and email inquiries pertaining to air pollution control requirements.
Increased oil- and gas-related complaints and inquiries from public.

Installation of a new Williston monitoring site to measure air quality.

Inspections and study of radiation from frack sand and drilling mud.

Increased permitting activity, along with increased particulate control inspections of more rock,

sand and gravel plants (three times higher than in the past), due to greater demand for these

materials in the oilfield.

e Permitting for fiberglass plant that changed to major source status when it switched from making
cattle tanks to oil storage tanks.

e Road dust has become a significant source of air pollution.

e New Environmental Protection Agency regulations directed at energy development.
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B. Division of Laboratory Services

Microbiology
Testing volumes from 2007-2011 were evaluated from oil-impacted communities in western North

Dakota. These communities included principal private (clinics and hospitals) and public health entities
in the Dickinson, Williston, Watford City, Minot, Bismarck, Hettinger, Mott and New England areas.
Figures 4 and 5 show the trends in private and public testing.

Private health sector testing done at the state public health laboratory increased by 2083 samples, likely
due to an increasing number of medical providers in western North Dakota and in Bismarck and Minot.
Public health sector testing conducted at the state laboratory decreased by 743 samples. This decrease is
assumed to be caused from instituting rapid HIV screenings in many public health facilities in the area,
eliminating the need to send samples to the state laboratory. Combined private and public tests steadily
increased over the five-year period from 22,670 to 24,010 samples.
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Figure 4. Clinics and Hospitals — Oil-impacted Communities
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Chemistry
Since the beginning of 2012, 159 samples have been collected by Environmental Health Section

~ personnel. A total of 77 samples also were received from other agencies or private entities. Nineteen
associated quality control samples were analyzed for a grand total of 255 oilfield-related samples. These
numbers represent an increase over previous years. Tests requested for most of these samples were for
complete chemistry; benzene, toluene, ethylbenzene, and xylene (BTEX); diesel range organics (DROs);
and semi volatile organic compounds (VOCs). Samples also were received for six new public drinking
water systems associated with temporary housing in the oilfield. These systems are mandated by law to

conduct specific chemical and microbiological testing.

C. Division of Municipal Facilities
An ever-expanding challenge is keeping pace with new drinking water and wastewater facilities in oil-

impacted areas. Figure 6 shows the total number of PWS significantly increased in 2011 and 2012; 94
percent (of the increase) are in oil-impacted counties.

Figure 7 shows the total number of SDWA violations increased in 2011 and 2012. About one-half of
this increase is due to new PWS in oil-impacted counties. Implementation of new and revised rules
further impacts workload and compliance rates, both compounded by the increasing number of PWS.
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Figure 8 shows that public health unit inspections of non-community PWS have decreased in oil-
impacted counties, while division inspections have increased. (To date, public health units serving non-
oil-impacted areas have kept pace with their assigned inspections.) As oil activity expands, it is
anticipated the health units may not be able to complete these inspections, adding to division workload.

FDHU = First District Health Unit (Minot); SWDHU = Southwestern District Health Unit
(Dickinson); and UMDHU = Upper Missouri District Health Unit (Williston).
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Under state law (NDCC 23-26), all persons operating water and wastewater systems, with some
exceptions, must be certified by the department. Figure 9 shows decreased numbers of water
distribution operators being certified due to two principal factors: (1) operator turnover (certified
operators leaving for higher paying jobs in the oilfield); and (2) new systems that do not have a certified
operator. Additional new systems have increased the workload of the division’s operator certification
and training program. In oil-impacted counties, the primary need has been for water distribution
operators because most new systems obtain drinking water from other regulated sources (no treatment
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required) and either haul wastewater to another permitted system or provide on-site wastewater disposal.
Compliance with operator certification requirements for water treatment and wastewater
collection/treatment will likely decrease if more systems choose to develop/treat their own drinking

water sources or treat/discharge wastewater.

Figure 10 shows a large increase in plans and specifications submittals/approvals, largely due to projects
in the oilfield. Many have been submitted by out-of-state engineering firms (60 to date) unfamiliar with
North Dakota requirements, resulting in extended review time. Mechanical wastewater treatment and/or
large on-site disposal systems require additional time for review/approval. As-built situations require
more time to resolve design and construction issues. The division has spent considerable time
developing new design policies and standards to address issues primarily related to projects in the
oilfield. A memorandum of agreement has been executed with the UMDHU for division review of on-
site wastewater disposal systems serving 25 or more people, further increasing workload in an area not

historically addressed by the division.
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Figure 11 shows the number of projects/dollar value on the CWSRF and DWSRF lists increased
significantly in 2011-2013. This will result in a large number of SRF projects to implement, increasing
workload on top of attempting to keep pace with more technical reviews for non-SRF and oilfield
projects. (For 2008, note that $64 million of the total $95 million for CWSRF represents a loan to Fargo

still in progress.)
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Additional workload impacts to those shown in the above tables include: educating systems on SDWA
requirements, implementing/enforcing the requirements, and compliance/technical assistance in
addressing SDWA violations; responding to complaints; answering calls and emails about proposals for
new/expanded housing facilities; addressing vendor/engineer inquiries; and conducting visits and
presentations on alternative wastewater treatment systems.

D. Division of Waste Management
Oilfield activity has significantly increased the workload, from facilities directly operated by oilfield-

related businesses and from peripheral businesses supporting the increasing general population. There
are more oilfield service companies generating large quantities of hazardous waste and other support
businesses, such as tank manufacturers generating more hazardous waste. New gas stations and truck
stops are being built or expanded. Both municipal landfills and oilfield special waste landfills are
dealing with new types and greatly increased volumes of waste. Figures 12 throughl5 show the increase
in hazardous waste large quantity generators (LQGs), municipal solid waste (MSW) and special waste
landfills, new or expanded underground storage tank (UST) facilities, and new waste transporter permits

from 2009 to December 2012.
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The significant increase in the number of pre-applications and applications for new or expanding
landfills, both municipal solid waste and oilfield special waste, has greatly increased the workload of the
Solid Waste Program. These applications are very detailed, highly technical documents, usually more
than a thousand pages in length, that require expertise in soils, hydrogeology, plant science and
engineering to review. North Dakota solid waste rules have a 120-day limit in which the department is
required to complete the review. However, that has been increasingly difficult to achieve due to the
volume of applications and inquiries received. At the same time, there is an increased need for
inspections at the existing facilities and site visits to the new facility locations, which also takes
significant staff time. All of the programs in the Division of Waste Management have been affected by
oilfield activities, but the Solid Waste Program has been affected the most.

E. Division of Water Quality
With increased oilfield activities in the northwestern part of the state, the division has been actively

involved in many related issues. This division is primarily responsible for responding to oil spills with
the potential to impact waters of the state and following up on appropriate remediation. F igures 16 and
17 illustrate the large increase in number of spills reported and response by staff.
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NDPDES Program
The program has provided assistance to and/or permitted more than 40 temporary housing systems.
Figure 18 shows there has been a significant increase in permits issued. All of the following, except for

septic pumpers, are federally required permits.
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e New individual dischargers issued or awaiting permits: Five (compared to one last year)
New coverage under general wastewater permits: Five (two last year)

e New stormwater construction permits: 770 (620 last year) (This does not include approximately
50 applications that have yet to be entered into the database.)
e New stormwater industrial permits: 40 (28 last year)

New dewatering/hydrostatic testing permits: 66 (37 last year)

¢ Septic pumper licenses: 298 units (265 last year)

This increase in permits has resulted in additional inspections of septic tank pumpers, crew camp
wastewater treatment facilities and construction site storm water controls. Increased commercial
development in the oil field has resulted in a 300 percent increase in inspections to evaluate on-site

disposal of wastewater (e.g., industrial solvents/cleaners etc.). In addition, there has been a considerable
increase in office work associated with site reviews for landfills, water appropriation reviews and public

inquiries from private well owners.
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Ground Water Protection Program
To address the increased number of spills, one of the staff has become the team leader for the oilfield

response team. This full-time effort means the program is short one full-time position. Existing staff
assumed other duties of this position, which are extensive.

The program reviews and comments on water appropriation applications received by the State Water
Commission. The oil boom has significantly increased the applications for review (Figure 19), primarily
related to industrial uses of groundwater. About two new applications are received each week.

The number of public water systems in the oilfield has significantly increased, and each system requires
the completion of a Wellhead Protection Area report (Figure 19). In the last year, 19 reports have been
prepared for new systems, and there is a backlog of 92 systems needing WHPA delineation.
Notifications are being received for about two new systems per week.

Figure 19 also shows the significant impact on the UIC Program. The number of potential UIC sites
(crew camps, oil service companies, vehicle repair businesses, etc.) increases daily. Approximately 250
businesses in western North Dakota may have Class V wells and therefore require inspection.

Additional potential UIC sites have yet to be evaluated. The program has responded to many requests
for information about Class I injection wells and is in the process of permitting one Class well. Several
new Class I wells are projected for permitting in 2013. Many of the proposed oilfield waste disposal
sites are also considering Class I wells, and some facilities are evaluating the injection of treated

wastewater as a disposal option.

A significant number of calls have come from the public related to sampling of private wells (e.g., how
to sample, where to send samples, what to analyze, perceived impacts to wells, etc.). Workload related
to landfill and facility siting reviews has increased significantly (Figure 20). Before the oil boom, one or
two landfill pre-applications were received per year. In the last 12 months, 15 oilfield special waste
landfill pre-applications have been received. If the facilities obtain zoning approval, they will move

through the application process requiring review by program staff.
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II1. Assistance Needed to Meet Increased Workload

A. Division of Air Quality
To meet the increased workload demands, the division requests to add one full-time employee (FTE)

(environmental scientist) to the Radioactive Materials Branch. Funding for such a position can be met
with fees that are being generated, and no General Fund support is needed.

B. Division of Laboratory Services
Additional funds are being requested to address the increase in workload due to activities in the oilfield.

One FTE (Administrative Assistant II/Lab Tech IV) is needed to help with the administrative support
functions in the lab. Responsibilities will include sample receipt and log-in, as well as data entry,
proofing, helping with telephone calls, and some sample preparation. In addition to the FTE, the
division is requesting new instruments to add redundancy, as well as some new technologies that will
improve the testing processes. Additional funds are being requested for supplies for the increased
testing and new instrumentation. Funds also are being requested to purchase instrument maintenance
agreements crucial to the continued operation of the lab's instruments.

C. Division of Municipal Facilities
An ongoing challenge is the implementation of new and revised SDWA requirements and policies for

the State Revolving Loan Fund Programs. This impacts workload and compliance rates/activity for the
PWSS Program, a problem compounded by the increasing number of public water systems. In addition,
there is heightened community interest in using the DWSRF and CWSRF Programs for financial
assistance. The ability of the division to maintain state delegation for its programs could be si gnificantly
impacted, if not totally compromised, by future cuts in federal funding. These challenges are not short-
term but long-term challenges. To better address these challenges, the Governor’s Executive Budget
recommends the need for three additional FTEs (two environmental engineer positions and one
environmental scientist position). Due to pending reductions in federal funding, these positions will

need to be funded using state general funds.

D. Division of Waste Management
The Division of Waste Management has received 15 pre-applications (as of June 8, 2012) for oilfield

waste landfills. This increase requires additional staff for inspections and permitting activities. The
Governor’s Budget recommends the need for one FTE (Environmental Scientist II).

E. Division of Water Quality
The Division of Water Quality has experienced a considerable increase in work load from oilfield

activities. These impacts include responding to a 500 percent increase in spills and complaints regarding
infrastructure shortfalls. The division needs to add three additional environmental scientists to meet the
growing need for oversight of wastewater treatment and spill cleanups.
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Testimony
Senate Bill 2004
Senate Appropriations Committee
Tuesday, January 22 2013; 2 p.m.
North Dakota Emergency Medical Services Association

Good morning, Chairman Holmberg and members of the committee. My name is Tim Meyer,
and I am the Co-Chair of the North Dakota Emergency Medical Services Association’s
Advocacy Committee. I am here today in support of SB 2004.

The Health Department’s budget includes $6.6 million for grants to ambulance services to offset
their operational costs. This grant began as the Staffing Grant by the 2007 Legislature and
funded at $1.25 million. Its purpose was to provide funding to pay for ambulance staff coverage
in rural North Dakota. The Health Department developed a formula to determine the severity of
need for each ambulance service. Thirty ambulance services were awarded the grant in that
biennium.

The 2009 Legislative Session increased the funding available by an additional $1 million.
Thirty-nine ambulance services were awarded grants in that biennium. Because the grant was
limited to funding for staff, many ambulance services felt that the grant only addressed part of
their operational needs. In the 2011 session the grant was re-engineered and called the Rural
EMS Assistance Grant and changed the core elements of the grant:

e The State Health Department established funding areas based on reasonable response
time coverage for the entire state. Multiple ambulance services might be within one
funding area but only one grant could be applied for in that area. Ninety-four funding
areas were established.

Funding areas could apply for a grant to fund staffing and other operational costs.
A stronger emphasis on collaboration between ambulance services resulted.

The vast majority of the ambulance services in this state do not have the call volume to generate
enough revenue to cover all of the expenses of running an ambulance service. Ina study
commissioned in the 2009 session called the Rural EMS Improvement Project, it was found that
there was budget shortfall of $31 million per year for rural ambulance services in North Dakota.
This shortcoming is absorbed locally by the donation of labor by volunteers. The same study
predicts that volunteerism will continue to dwindle and the safety net of EMS is in jeopardy.

In 2012 there were 76 Rural EMS Assistance Grant applications with over $7.3 million in grant
requests, which would result in $14.6 million per biennium. Every grant award was reduced and
some were not funded at all to meet the $4.25 million appropriation. There is clearly a greater
need than can be addressed with the $6.6 million included in the Health Department’s budget
bill.

North Dakota Emergency Medical Services Association
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The rural ambulances appreciate the continued focus on keeping them viable. However we ask
that you increase the appropriation for ambulance funding area grants to the amount asked for in
the last session; $12 million. That is the level of need for rural EMS in North Dakota.

This concludes my testimony, I am happy to answer any questions you may have.

North Dakota Emergency Medical Services Association
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She spent days in the hospital, then many more days in rehabilitation, gradually accepting that she
wasn't going to die. C ' o .

She also realized she had good reasons to live, including her bridge club. Today, stroke be damned,

she remains an intense competitor. ; R

“Tom was my doctor,” she says; furning to smile at the courﬂy man who sat to her right.

A folded construction-paper nameplate — “Tom” — sat on the table in front of Dr. Tom Cariveau, 55,
who was a family practitioner in East Grand Forks when he suffered a stroke on Nov. 8, 2007.

He went through a six-week therapy program at the University of Michigan. When he oéme home, he
continued therapy, including many hours at the UND clinic.

Soon he was recruiting other people who had suffered strokes to participate in the weekly
conversation groups. He appeared at gatherings of medical students and a’t service clubs to share
what he now knows from experience. At first, his wife spoke for him. But as he gradually regained
speaking ability, he told his story himself.

“They call him the ambassador,” Kim Cariveau said.

The Cariveaus wrote the grant proposal that won funding for the listening group from the North
Dakota Department of Health. And while she compares notes with the other wives, the doctor
continues to join the Thursday conversations, joking and listening and striving with the other stroke
survivors.

Last Thursday, he explained how the stroke had come while he was at work, which was lucky, but it
took a minute to persuade his nurses that he was in trouble.

“They thought | was fooling,” he said.
Everybody grinned.

“They see there’s other people out in the world who have had to fight through this, and it gives them
confidence to try,” Kim Cariveau said. ‘It gives them a way to practice.

“Tom was a physician. He lost his livelihood. He lost friends. He lost his ability to communicate. You
have to rebuild your whole life after a stroke, and it's hard.

“He says it's getting easier. And as he gets better, he has inspired others. He’s still inspiring.”

Reach Haga at (701) 780-1102; (800) 477-6572, ext. 102; or send email to
chaga@gfherald.com.






The three local public health units serving western North Dakota request a total of

$1,184,000 to help protect and provide for the health and safety of community members.

Southwestern District Health Unit (SWDHU) serves eight counties in southwestern ND,
including Stark, Dunn, Golden Valley, Billings, Bowman, Slope, Adams, and Hettinger.
SWDHU does not have the capacity to generate local revenue to fund the increased need in
services. Currently, local government contributes 4.75 mills to the budget with there being
a 5 mill cap in state law. | was able to bring to bring the base from $15 to $18 with the mill
levy increase, but this is still far below the pay scale in our region. The biggest struggle is to

fill open positions at competitive wages, and with two nursing positions still open, and the

potential for 10 staff to retire, this challenge will only increase unless | can make salaries
more competitive. SWDHU is requesting $520,000 to increase existing salaries to retain staff

and to fill 2 FTE in order to fulfill the increased need for nursing and environmental services.

Upper Missouri District Health Unit is (UMDHU) is a 4-county health unit serving Williams,
Divide, Mountrail and McKenzie counties. UMDHU is requesting $364,000 for 3 FTE and
public education materials. With the need for increased nursing services for
immunizations, STD checks, chlamydia cases and high risk pregnancies and births a total of 1
nurse FTE will be needed in the oil impact area. Also, Due to an increase in septic permits,
non-community water inspections, RV licensing, mobile food vendors, complaints of illegal

sewage dumping, food and lodging issues, illegal tattoo operations and illegal trade waste




burning an increase of 2 environmental health practitioner FTE in the oil impact area will be

needed. More public education is needed to inform the public of what services LPHU's do

provide so funding is needed for media.

First District Health Unit (FDHU) provides public health services to seven counties in north
central North Dakota. Offices are located in Bottineau County, Burke County, McHenry
County, McLean County, Renville County, Sheridan County, and Ward County. FDHU is
requesting $300,000 for two additional FTE, one public health nurse and one environmental
health practitioner. FDHU is also in need of funding for public education materials to inform

their growing population and for travel to the rural counties.

Local Public Health Support

The Governor’s recommended budget includes $750,000 to support local public health
operations specifically related to the challenges related to the state’s increasing population.
Local public health actually requested $1, 500,000 in the state health department optional
appropriation budget request and local public health does need the $1,500,000 as requested to
cover the currént day to day activities and operations and to continue programs that are
experiencing federal budget cuts, in addition, to address the public health challenges related to

the statewide growing and transient population.




Local public health units (LPHU’s) are the foundation of North Dakota’s public health system
and the lead organizations providing community based programs and services that assure and
protect the health of our citizens. Local health departments serve as the primary organizing
and mobilizing forces for public health practice in most communities and are critical to
protecting the health of the community. While the state department generally maintains
responsibility for implementing public health policies and programs, they do so largely through
the relationships with local health departments. Therefore, a close working relationship
between the state and local health departments is vital for an effective public health system.
The state department relies on a strong local infrastructure for a prompt response to local

needs.

LPHU’s are expected and often required to provide services and reach people that private and
other governmental agencies fail to adequately address. In this context LPHU’s are regarded as
the residual guarantor for essential services. They are also required by state law to provide
services to North Dakota citizens regardless of ability pay. As a result, services are often
rendered without reimbursement either by insurance or client payment. Respectively, local

health departments operate on relatively small budgets.

LPH funding sources are generally from local government, state government and federal pass-
through funds. As indicated in the 2012 National Association of City and County Health Officials
(NACCHO) Profile Survey of Local Health Departments, the largest source of LPHU revenue is

from local government at 34% of the total budget, state direct is 9% with only 5% from state



aid, federal pass through is 28% and other sources 24%. The majority of the flexible funding
source is from local governments so in order to respond to community needs such as the
changes in demography and health status, increase health care costs, and latest health care
trends (such as under-funded or unfunded mandates) it requires a continual burden on local tax
payers. In addition, there is a barrier to generate additional local tax dollars as health districts’
budgets may not exceed the amount that can be raised by a levy of five mills as mandated in

state statute. Presently, health districts average a 4.2 mill appropriation.

Local public health units have been hampered due to limited and categorical funds and have
not been able to adequately carry out many core functions. Federal programs have seen their
fair share of funding cuts and cuts to CDC are cuts to state and local governments. The NACCHO
Profile Survey data indicated a decrease in federal pass through funding from 36% in 2008 to
28% in 2010. Trust for America’s Health 2012 and 2011 funding indicators, indicate North
Dakota Department of Health per capita funding from CDC has decreased in core service
programs of; infectious disease, emergency preparedness and response, vaccines for children,
317 immunization program, influenza, injury prevention and control, and others. These cuts to
NDDoH alone total $1,488,350. The total impact to local public health units is yet to be seen,
but a $438,370 cut in emergency preparedness and response dollars has already been
determined. Combined with the other decreases in féderal pass through funding, these core
services are at risk of extensive cuts. In order for LPHU to sustain current level of core services

and retain qualified employees, an additional $1,000,000 in state aid is needed.



The core public health activity of protecting against environmental hazards has been identified
by the local public health administrators as a priority area of need to increase capacity to better
meet the environmental health demands of their communities. An effective environmental
health infrastructure throughout the state is imperative in our response to any public health
threat. Public Health threats may include food borne outbreaks, water supply contamination or
natural disasters such as floods and tornados and other hazards such as train derailments that
impact air quality. Only eight of the larger multi-county local public health units have
environmental health practitioners (EHPs). $400,000 per biennium of the current state aid
allocations is earmarked for the provision of environmental health services. This is only $.59
per capita dedicated to protect local communities against environmental health hazards and an
estimated six hours a month of services provided to counties outside of the EHP’s jurisdiction.
Many of the smaller health units do not have the financial means to contract for additional
services which results in many unmet needs and unfulfilled community expectations. State aid
funding appropriated for regional environmental health services has not changed since 2007.
LPHU’s need $500,000 in additional state aid funds to increase and enhance the capability to

protect against and to respond to environmental hazards.

| have concluded my prepared testimony. | am happy to answer any questions you may have

for me.
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North Dakota Stockmen’s Association
Testimony to the Senate Appropriations Committee on SB 2004

Jan. 22,2013

Good morning, Mr. Chairman and members of the Appfopriations Committee.
For the record, my name is Julie Ellingson and I represent the North Dakota

Stockmen’s Association.

I appear here in support of SB 2004 and, specifically, the 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 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
657 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 146 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
amount of pollutants, such as suspended solids, nitrogen, phosphorus and fecal

coli-form, from entering into waters of the state. Since 2001, the Stockmen’s



Association’s Environmental Services Program has helped permit more than
98,000 head of cattle and, more significantly, reduce nitrogen and phosphorus

runoff levels by 83 percent on those permitted livestock operations.

The Stockmen’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 Dakota. There continues to be vet shortages in parts of the state, and this

program is helping us recruit some of the brightest.

For these reasons, we ask for your favorable consideration of these programs as

you work through this budget.
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Colorectal Cancer Screening Program

History of program

2007-2009 - initial funding was provided ($150,000) and had to be contracted with a
medical facility serving a rural component and a neighboring American Indian Reservation.
The service was competitively bid. We received 2 proposals. Heart of America and Rolla
submitted proposals. Heart of America was awarded the contract.

2009-2011 - additional funding was provided ($300,000) and an urban component
(serving counties > 15,000) was included. Heart of America was issued a continuation of its
contract and the urban component was competitively bid. Sanford Health in Fargo and
Trinity in Minot submitted proposals. Sanford was awarded the contract.

Program Eligibility - See attached. Income eligibility is one component and is the same
as Women's Way — 200% or less of the federal poverty level.

2011-2013 Appropriation
$477,600

e $77,600 - contractor for data collection and tracking

o $168,815 - Heart of America goal of 95 participants as the rural component

e $231,185 - Sanford Health in Fargo - goal of 130 participants as the urban
component :

e Of the amounts provided to the health care facilities 2/3 must be used for allowable
procedures and items used for the screening. 1/3 can be used for salary to support
the project case manager, project medical director duties, and other associated staff
outreach and recruitment, supplies to support enroliment and program management.

The DoH program is designed after the federal colorectal cancer screening program and the
Wyoming state program with one'exception. The ND state funded program does not pay for
a follow-up colonoscopy, which is a procedure approved when polyps were removed for
enrolled participants who had their initial screening paid by the program. CDC included this
in their program guidance as of 2010 and the state funded program in Wyoming followed
suit in 2011.












Attachment F

g NORTH DAKOTA
ﬁ DEPARTMENT of HEALTH

y Y4

2012 Income Guidelines
For the
2011-2013 Colorectal Cancer Screening
Initiative

Income Eligibility Guidelines

Household number Income
Yearly Monthly
1 $22,340 $1,862
2 $30,260 $2,522
3 $38,180 $3,182
4 $46,100 $3,842
5 $54,020 $4,502
6 $61,940 $5,162
7 $69,860 $5,822
8 $77,780 $6,482
9 $85,700 $7,142
10 $93,620 $7,802

Each additional household member is $7,920 per year or $660 per month

(Income Guidelines Updated February14, 2012)
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Tobacco Prevention and Control
Executive Committee
2013-15 Executive Budget

2013-15 2013-15
Executive Optional
Description Budget Budget
‘Salary/Temp/Benefits 1,495,935 1,540,935
Operating Expenses 286,958 286,958
Nexus - IT Contractual (State vendor for system shared with ND
Dept. of Health) 200,000 200,000
Legal - Professional Fees and Services 18,535 18,535
Audit - Professional Fees and Services 10,000 10,000
Health Communications - Professional Fees and Services 1,500,000 1,500,000
Evaluation - Professional Fees and Services 1,200,000 1,500,000
Policy Training and Technical Assistance - Professional Fees and
Services 150,000 150,000
Equipment over $5,000 6,500 6,500
Grants - Tobacco State Aid 940,000 . 940,000
Grants - Local Public Health 5,885,358 6,683,138
Grants - Special Initiative Grants 1,322,911 1,522,911
Total 13,016,197 14,358,977
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Senate Bills with Appropriation or Fiscal Effect to Dept of Health
SB 2030 Regional public health network $4 million
SB 2031 Tribal health unit $500,000 ($200,000 general fund)
SB 2193 Autism spectrum disorder $200,648 1 FTE
SB 2226 Trauma system, $709,000 1 FTE
SB 2354 Dental loan repayment for nonprofits $180,000
SB 2307 Regulation of septic system installers and systems FN $357,645 GF 2
FTE









Although the cited legal authority did not specifically address the issue you raised, it couid be argued that using tobacco
prevention and control trust fund dollars for purposes other than CDC best practices is an indirect amendment to the
language of the initiated measure that was passed by the voters and, therefore, would require a two-thirds vote of each

use for passage.

Vonette Richter

Vonette Richter
Counsel

Legislative Council
600 E. Bivd. Ave.
Bismarck, ND 58505
(701)328-2916

vrichter@nd.gov










Federal stimulus funds 155,000 155,000
Total all funds $186,201,964 $584,966 $186,786,930
Less estimated income 140,216,701 402,212 140,618,913
General fund $45,985,263 $182,754 $46,168,017
FTE 354.00 0.00 354.00

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

Increases
Corrects Increases Funding for
Executive Funding for Statewide
Compensation Colorectal Stroke System Total Senate
Package' Screenings® of Care® Changes
Salarles and wages $41,766 $41,766
Operating expenses 375,000 375,000
Capital assets
Grants 160,200 8,000 168,200
Tobacco prevention
WIC food payments
Federal stimulus funds
$41,766 $160,200 $383,000 $584,966
Total all funds
Less estimated income 19,212 0 383,000 402,212
$22,554 $160,200 $0 $182,754
General fund
0.00 0.00 0.00 0.00
FTE

1 Funding is added due to a calculation error in the executive compensation package.

2 Funding is added for recommended followup colorectal screenings to provide a total of $762,800 from
the general fund for the colorectal screening initiative, an increase of $285,200 from the 2011-13

biennium.

3 This amendment provides funding from the tobacco prevention and control trust fund to increase
funding for continued implementation of the statewide integrated stroke system of care to provide a total
of $856,324, of which $473,324 is from the general fund.

A section of legislative intent is added to the bill to allow the colorectal screening initiative to provide
recommended followup colorectal screenings and to provide that the cost of recommended followup
‘screenings not exceed $1,800 per screening.

A section is added to the bill to repeal Section 23-46-05 relating to a distribution limit on state financial
assistance for emergency medical services.

Page No. 2









5.) A “stroke system of care” isn't identified in the CDC'’s Best Practices for Comprehensive
Tobacco Control Programs nor does it appear in The Guide to Preventative Services produc~-i
by the Community Preventive Services Task Force.

| hope you find this information helpful. Please feel free to contact me regarding any questions.

Chris

Christopher J. Kissler, MPH
Project Officer
CDC/NCCDPHP/OSH/PSB
University Office Park
Rhodes Building, Room 2119
3005 Chamblee-Tucker Rd.
Atlanta, GA 30341

Phone: 770-488-5323

Fax: 770-488-1220
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800 E. Blvd. Ave.
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I wanted to take the opportunity to thank you for seeing the importance of these
projects and approving fundmg for them.

I’d like to ask Arvy Smlth to continue thh 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.

Budget Overview

Chairman Pollert and members of the committee, I am Arvy Smith, Deputy
State Health Officer for the Department of Health. The total budget for the
North Dakota Department of Health recommended by the governor for the
2013-15 biennium and included in Senate Bill 2004 is $186,201,964.

Total 2013-15 Budget by Funding Source

Special Funds

$16,645,291
9% General Fund

$45,985,263
25%

Federal Funds
$123,571,410
66%

Total $186,201,964

10

























































This concludes my testimony and I will answer any questions you may have
regarding this matter.






















maintaining 34 monitoring sites on 19 rivers, (2) completing a biological assessment of the Red River,
and (3) monitoring water quality in Devils Lake and Lake Sakakawea.

Ground Water Protection Program

This program includes the (1) Wellhead and Source Water Protection Programs to define the
susceptibility of public water systems to contaminant sources, (2) Underground Injection Control (UIC)
Program which helps prevent contamination of drinking water by injection wells, and (3) Ambient
Ground Water Monitoring Program which assesses the quality of ground water resources with regard to
agricultural chemical contamination. In addition, trained personnel provide immediate response to
emergency spills and continued investigation/enforcement if necessary to fully address environmental
impacts.

Field activities supporting the programs include inspecting wastewater treatment facilities and septic
tank pumpers, and compliance audits/sampling to ensure permit requirements are met; inspecting
construction site stormwater controls; meetings with local/state entities to assess nonpoint source
project goals; ambient monitoring of lakes and rivers; evaluating domestic water sources for potential
contaminant sources; annual collection/analysis of samples from vulnerable aquifers; overseeing
remediation of spills with potential to reach water sources; and responding to complaints.

F. Section Chief’s Office

Division activities are coordinated by the Section Chief’s Office, which has nine employees and an
attorney assigned by the Office of Attorney General. Employees oversee quality assurance procedures;
help coordinate public information efforts; assist with staff training; and coordinate computer and data
management activities, emergency response efforts, enforcement of environmental regulations and
funding requests.
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Approach

Our approach includes initial action plans and steps to support the development of a tailored
performance audit related to the overall control environment. Our approach was the following:

e Reconfirm existing understanding of the Division's background — locations / people / operations,
current control environment, and general operations.

e Conduct structured, facilitated sessions with identified leadership and stakeholders to gain an
understanding of the organization’s control environment risks and how they are managed.

e Perform audit procedures to validate our understanding obtained during interview sessions. ...:

_e  Tinalize results:of the assessment and develop action plans. T L ST

..+ Present final ¥
., timeframe. -

With the assistance of Famﬂ}} Health Division management, CLA identified 32 key stakeholders. that'
included all current employees.from the Family Health Division, select Community Health Section. .
- employees, and select previous employees no longer employed by the Community Health: Sections« .« -

P

- Key stakeholders were interviewed for the purpose of assessing the inherent and specific risks. .

associated with the overall control environment. Based on the results of the interviews, CLA:
judgmentally selected four employees from the Family Health Division to perform effectiveness
testing and validation on specific areas of risk identified in the Objectives and Scope section above
(employee expense reimbursement request, annual leave, and compensatory time). Effectiveness
testing was performed by selecting transactions from January 2010 through April 2012. Tests of
sample transactions were performed to validate the existence and operational effectiveness of internal
controls.

Based on the discussions and results of the test procedures, CLA completed an assessment report that
will focus on and address the following:

¢ Key themes and observations noted during interviews and effectiveness testing.

¢ Recommended action plan for remediation.

e Family Health Division and/or Department responses.

e Risk ranking per individual key theme and observation.

rk results to the ‘Divisi,c_}n’s_ leadership and/or staff within a mutually aprecable




" accusations made over

Conclusion

Overall, we noted that key stakeholders in the Family Health Division were very knowledgeable of
the processes and procedures in which they are responsible and were able to provide the information
needed to complete our procedures in a timely and efficient manner. The documentation received for
testing was well organized and easily obtained.

There was disparity in the indiyid;i‘als’ opinions addressing Division leadership. For example, several
individuals stated they are comfortable and happy with their relationship with senior leadership in the

‘Division arid also stated they feel there is always an open door-policy, communication is clear-and . "

articulated, and senior”;leadefship‘ leads with a direction and tone that is in the employee’s best .

_ interests. These vqmplqyggsﬁ_aléo felt that the morale of the Division has been directly affected by the :

A

“last couple of years related to potential fiscal irregularities. Several 'other -

individuals intei'vfiéwed"ﬁave‘ felt intimidated by Family Health leadership in certain situations; did. "

~qot feel :’e@pprgpr_ig.te_vgcﬁiqp would be taken by management if personnel issues- and: significant :

" accusations made on ‘anothier employee or division processes were brought to their aftention; and
having five Division leaders rotate responsibilities as the Section lead creates lack of consistency in . , N

| day-to-day opéra'tionsawléqk of consistency in long term strategic planning, and.does not promote
independence in the chain of command reporting. There were also employees that felt neutral related
to the topics described above or felt that one or all of the topics above are handled appropriately. -

In addition, the results of the effectiveness testing in the areas of grants management, employee
expense reimbursement requests, annual leave, and compensatory time should encourage the Family
Health Division to describe in more detail reasons for compensatory time accrual, re-evaluate the
approval process for annual leave to ensure appropriate individuals are approving annual leave and
policy is being followed, perform more detailed reviews for expense reports submitted, and consider
the use of a credit card when paying for a taxi fare in certain circumstances (i.e. major city
destinations), submitting the credit card receipt. In addition, the Family Health Division should
implement a procedure to centrally track and monitor transfers of expenditures within the same grant
or to another grant. Federal requirements for cost transfers require they are timely, supported,
reasonable, allocable, allowable, and that grant accounts have adequate internal controls so they can
be tracked and monitored.




“Tenuey AoIjOq [SUU0SIo] vo.ﬁua: oy} Uo
JJeIs [[e 0} uoneonpa. opiaoid Jiim quounreda(] oYL,

: o “IONpny
[euISlU] oY) 0 Y0y0aXI(g $00mMOsey UEWNH oy}
‘so17JO YRl orels: Anded o “100TJO WIESH
oyelg oy Surpnjoul JUSSTLUEW JO S[OAQY. Joysry
01 Auarpe oy Suipodel 0} PoyR[ol. UONEI[EIR
10 osnqe pue pneiy podor op-AyyIqe oy} ‘Josialadns
Joy/sry 03 podolr 0} JuURIOHel. SSIMISYIO IO
a[qeuIojwooun ST oyM o3Ko[dwe e Smo[[e Aorjod
oy ‘Popn[ow Slem osnqe pue pney Funiodsr
0] paleel SS[MI IS0 - pue 510 [ goryos30d | -
JOMO[QE[ISTYM oY} ' PUE. poMEIS SeM  [ENUEA -g1seq orpotiad  uo ssakofdws [fe 0} papiaod
Korjod [ouuosied Sjusunredsq oY) JO 9)Imar | 9q PJnOYs SIOIABYeq [EOTYIOUn IO snorordsns
rolew © ‘7107 Areniqeg uy “Aoyod xemoqepstgam | podar oy (s)porpewr sjeridordde oy pue Korjod
e Sunyeip uedsq yuouneda(y a1 ‘oBe Jesk ® Jnoqy porepdn oy} 0} paje[el UONBOIUNWIIOD “UONIPPL ‘SIOIARYQ]
. - : U] Tenuely AS[Od [oUUOSIS] s Juowredo(y | feorpoun Jo snoroidsns poder 031 seokojdwo
i "HOYRPUSWIIO0a] | ) UL Korjod uonoajo1d ISMO[GSPISIYM € SPpNJOUT | MOJ[e 0} THESH JO jueunedsq elosR YMON
o  Uymm 9 - quounredo  : YL | PInOYs yiesH Jo jusunteda( vloNeq YHON dYL | o 10] ooed ur jou st Aorjod ISMO[QINISTYM Y

"poIIuepI maounﬁu.mso yst1 ySrq ot s[1elop o]qe) SULMO][0F 9L "SOIIAIOE FUTISO) SSIUSATIYIS pue ‘soanpaooxd pue serorjod ojqesijdde
JO MOTASI ‘SMOIAISIIT JOP[OYNE]S K53 O UO POSEq OB SeAs UONBUIILISSP STY], "SUORBAISSGO JSLI Y31y 901} PIIFIIUSPI oM JIpNE SouBHLIOfIsd Mo Uo peseq

UOIJUS}}Y S9}HWIWOY 10} SUOIBAISSUQ



,“Emum Hﬂxwom

A, [re 10 waosﬁoomxo vzw sassadoxd ‘sotdrjod |

juowiredop uo Sururexn popracd pue podojossp
A[us0o1 SeY JOJ0NP UOISIALT YESH A[Tued oyJ,

-“g1o8euewy

weirgoxd pue ‘s1019931p aoa;:u “SJOIYo UOIO8S [[8
10] so18ejens Sururen juowsIeureur pesy ofqnd

[euonippe  Suroressal ::wo@ seq Euzb.amoﬂ‘

o) ‘UOnIppE U] [ENURAT “AOHOJ" [oUUOSIOg
oty 0) juowennber SI ppe [[IM jueunteds
oy, ‘uomnisod juowegeurul Aue ojuy m:SoE Io)e
Apoys 10 ‘o Jouid JoyIo 103png puk EoEmmm:mE
JO 90LJO M SOOIAISS JUSWSTBURJA] SIOINOSIY
uewnyy Aq pepiaoid Sururen anaoﬁgom
wowedeuepy Alosiaredng o) ‘winwiurw  ©
1e ‘oney] 0] sioSeuew [[e soimbel juowjreda( oYY,

"UOTRPUS IO

SINOU0D mounrede( ayy,

o)

M

‘[enueA] Ao1j0 [SUUOSIdJ
squounredo oYy w  sjusweimbar  Sururen
opnjour pue (s1oypo sosialedns jeyy Quoiue
10) S101021p UOISIAIp pue siofeuew wesoid
10} ojqeorjdde sSururer) TejusIdO[oASD YOIBISAY

"SI0}0IP UOISIAIP pue siogeuey
weiford jo pemnbar aq pnoys (010 ‘malAal
UONENSIUIUPE [BOSI)  “UONEBOIUNWIWOD  “JOIjJuod
ofeury 0} moy ‘seonoeid 3seq  diysiopes|

o Q Sururey) Jedeuewy pue mEm_ommo_ E:o;%w<




‘JURIS B UIIIM STIOJ QUl] U0aMIaq AIIqIXel
108png - O[qeMO[e 9y} OB} . PUE -JONUOW 0}
ssaooad e YSIqeIsS [[IM yuotmreds(] oy ‘uonIppe
uj ‘sjuesS usemleq sIgJsuex; Aue I0) SuUBHM
w [esoxdde pue woseel OF) JO UOHEIUSINOOD
oxmboax 0y Aorjod ysi[qeIss s yusungedocy oYL,

"SISB(q [ENUUR U UO UOP AqreordAy. st Sunioder
st JmowoSeuewl SjuRIS |EISP] O} JUBAS[AI
jou st styy ‘sosodmd Bunrodex Apeirenb 1oy skep
06 UIIM 9pEw 9 SJUSUNS{pe Jet) 9 AW 10008
oyeantd oy J0y Sonoerd ”_wo.mq;v‘mwzoﬁ?ﬂ powad
jueld oY) Jo 950[d dY} IojJe sAep (6 O3 dn S[qeMO]R
ore pue o[okd Jueid oY) IMOYINONY) N30 syueI3
UooMISq pUB JURIS B TIPIM SWIOY oUI| USOMID]
soxmyipuodxe Jo siojsuery oouoy ‘siseq . A[reok
v U0 popIemE oI UOISIAI(] W[esH “Afwed oy
mym sjueIS Iy ¢4 J0J 1de0Xe. UonepuSodal

yim  smouoo  juownedsq oYL

‘s1oysuen Jo sfeaoidde
() pue ‘siseq Aowi ® U0 Spew 9q pInoys
soxmrpuadxs Jo siejsuen) (¢) 9uers [eurslo oy
0) peSreyo A[eniur sem oInjipusdxe Ue UOSESI
(7) ‘soanosfqo 1o0sfoxd oy jo poddns j001p
ur s1 pue paSieyo o 0} }98pnq oY} Jo sourfopind
poaoidde oty uTIM ST I3jSURI} ST} TRY} YSI[qelso
0} poyels Apueroiygns oq isnw amypuedss
oy Suruoysuen oy (s)uosear (1) :sarmjrpuadxo
JO siojsuen [[e IO} PIJUSWNOOP 9q P[noys
SUIMO[]O] S} SE Yons UOEULIOFU] “JUeIS Iofloue
o1 10 juesd oures o) UM sermipuedxs jo
SIoJSURI) JOJUOU pue Jorl) AJ[ENUS0 0} UOISIAL]

‘Kjow) aq 0} Teadde sAem[e 10U Op SIGJSURI],
‘1107 QUN{ WO} S16M PaLMOW sosuadxo [euISLo
oY} “I9ASMOT] SIOYJOUR O} JUBIS OUO WY SIgJsuen)
ssmodxe Suneiodo Suraoxdde (107 10qOI0
woIy [1ews I9Yjoue pajoN ‘1107 NSy 01 0107
ToquIe09(] WO} SIeYMAUR paLmour sesuedxs 10J
oIoM 1107 JOQUISAON UT [retus B1a parcidde pue
poisonbax se IojOUE 0} JUBIS SUO WOIJ SIOJSURY
osuadxo Sunjerado pue Axefes 18y} pajou ‘UoNIppe
up -ioysuen; oy jo osodmd oy puelsiopun
03 Axnbur uo AJe1 0} pey YD pue 19Jsuen) 9y} JO
osodind oy} 0} Paye[ol S[R]IBABUN SBM SOUIPIAD
pojuswmoop ‘Surse) 10} samupusdxe Jo s1oysues)
Funos[es USY A “TUBIUNOO0Y UOSIEl] pue UOISTAI(
qresyy Ajroe,] o) Uoemiaq SUOIIESIOAUOD [eqloa
pue prewo eia peroxdde AjesidA) ore sieysuei],
Trexn jipne YSnoloy) ® SABS] 0} POJUSUINOOD
ApgSnooyy jou I jueid Joyjoue o) IO JuBIS
omes oy} UIYHM SoL0Se1ed osuadxs ojeuIelfe
01 saiyipuadxe SJurLgysuern

oy wr pojuswoldun oq pinoys ampasoid v

si




“[enue \nomom. B.:wom.www ﬁ&wv% mﬁ o ,
JJBIS [[B O} uoneonpa opraoid J[im wownredo( oYl

Joypny [eteIu] oY) 10,3001
$00IN0SSY UBWINE] oY) ‘90UFO YIESH OIeIS Amdaq
oy “1901JO YIESH oyelg o Surpnjour JusureSeurur
Jo spas] oy ©0)  AAnoe eqy
0} poreel UOHEI[E)el JO 9SNqE puE pney yoder 01
Anpiqe oy “Jostazedns Jot/siy 0} yrodog 01 juelonial
OSIMIOUIO IO  S[GEMOFWIOdUN- ST. OYM . sokorduws
ue smof[e Aorjod o[, "papnoul Srem: osnge pue pneyy
Sunpodoex 0} paje[al S3NI IS0 pue Korjod woposjord
JOMO[QO[ISIYyM oYl PUB  pejE)s  Sea  [enUEN
forjod [eUUOSIdg sJueumieda(d O JO  SjIMAl
Jofewr e ‘Z107 Arenigog uJ “Aorjod  1oMO[qOPSTM
e Sungeip ueSaq jueuntede(y oy ‘oSe ek € nOqy

“UOYJEPUSTITIOIDI 9} (I SINOU00 juounredo(] oYL,

Sumaodor

s1seq orpotied e o seokojdwe [fe 0} popraoid
3q PInoYs SIOIABYSq [EOIjeun IO snoordsns
yiodax 03 (s)porpewn oyeridordde oy pue Korjod
paepdn oyl 0} PoYe[ol UOHEOIUNUILIOD “UOLIPpPE
U] Cpenuepy Ao1jod [eUUOSIag s Juotmeda(y
oy ur Aorjod uonosjoxd IOMO[GeNISIYM B Spnyoul

“SIOIABY3(]
[eorpeun  Jo  snopordsns ioder 03 sevkojdue
MO[[e 0} WjeoH jo jusuwedeq eloNeq YHON

pInoys yiesy Jo justmeds( eloded YHON dUL

-ppne soueuriofied o) SULINp PaIFIUSPI SUCIRAISSGO S} S[IEjop 9[qu) Suimorjo oy,

Bugysi] uoieAIasqQ pa|ieled



0t

. BEsueeH
Aprure {re Joy suoneyosdxs pue’ mommooo& ‘sororjod
juounyredop uo Swuren @ovgoa pue, w&oﬁﬁ%
Apueosl sey JOJOSIIP UOISIAIT (A[ESH ba:cm un,H

-soBeuewr weiSoid pue ‘S10)0011p ﬁomm_?,% ‘sJeryo
uoI3o3s [fe 10J sordojens Sururer juowoSeuew Yy[eoy
orjqnd [euonippe Suryoressar unsoq sey juounteda(
5y} ‘uomippe W[ C[ENUBIN  ASIJOJ  [SUUOSIS]
oy o} juowammbal Sy} ppe [[IM yuounedacy
ayy, -womisod EoEomewE Aue oy Suiaow Ioye
Apoys 10 ‘o1 Jouxd Joyyis je8pnyg pue JnewoSeuey
JO 90IIJO UM SIOIAIRS JUSWOBEUBIA S90INOSTY
wewnyy Aq . pepmsord Sumren . juswdofess(q
wouweSeueyy  Arosiaredng oy wnumurw
© je “aAey 0} sIodeuew [[e saxmbe justeds( oyJ,

“UOIJEPUSUITIO03] O} (M SIMouoo juswiiedo(] oY,

"TenugA] Ao1[0d [oUuO0sIDg
suowpedo(] oy W sjowesnbar  Sururen
opnjoul pue (sioylo sesiatedns jey) SUOAUE
10) s10100mp uoISIAIp pue syoSewew weigoxd

103 o[qeorjdde sSururen yejuowdo[oAsp YoIeasay

"SIOJO2IIP UOISIAIP pue s1odeuew
wesSord jo poxnbar oq pinoys (010 ‘MeIAdX
UOTJEX}SIUTWIPE  [B9S]  “HOWBOIUNWIWIOD  JOI[JUOd
ofeuewr 01 moy ‘seopoerd 3soq diysiopes|

UOREPUSILIOD9Y USlIYUOSIETUOMIID

o a Sururen JoFeuewr pue %aﬁovﬁﬁ anaﬁgw




I

.uoa jou

aIe SUOTIE109dX USYM IO PIMO[[Of 10U 918 §3550001d

jo/pue sorjod USYM S[qEIUNOITE JJEIS Surpjoy
WO 90UB})S WM S, JOJOSIIP UOISIAIC yeeH Aprureq
o spoddns juoweSewews YESH JO jusunreda(g

sppyjs drgsiopes] pue JYSISIOA0 Spafoul Jet) sFururen
JuoureSeurw (oressal Tlia juawneds( oY) ‘Uonippe
U Yons sjueleMm YoM AoAIns 99K0[diIa/MOTAINL
Jjeis J1 uonenjead oouewioyod S JOYORI(T oY) W
siseydwo [eUOnIPpE UOAIS oq [[IM SIS dIsIopes]
pue  IISIOAQ 8&.&8&@ :se.  pojustueydunr
oq [[is JusuoAoxdwl J0] $a1391eNS "UOISIAIQ WESH
Aprure] oy unym suondeorad pue S[EIOW SIMSBIUW
0] pUE SWIOOUOD SJEN[BAD 0} I0Ye[ Jeak ouo wede
pUE ‘SYIUOW XIS JXOU 91 UITIM sAoAINS sokojdure
JO/PUE SAMSIAISIUL JJEIS JONPUOO [[1a Jusunreds( oy,

“UOAIS orqpadj ot} seyeroaidde pue sSur[es) Jyels
syoodser juswoSeuewr YeOH JO juouIedd([ oYL

"uoIs1AI(] I[esH]
Ayrure,g oy Jo uondeored pue ofelom s sefofdure
ur  seSueyo ojenjeAs 0) UOISIAIQ  YIESH

Ajiure oY) UI S[ENPIAIPUI JO SAdAINS Jejngor

wiopted ‘vonippe uj “Aprern3ar sjjys diysiopes]
pue  JySisiono s juswefeuewl  JEN[BAY

“UOISIAI( oY}
wr sookojduwe Suoure UOISUS) PISNEd SBY YOIjMm
suopen)s urepoo ur dpysmopes] YjjesH Ajrurey
E POYEPIWUNUL [0} 9ATY moo\noma:_o 219498

2 30_23:_




[4)

~ . Ionpny
[ewisjul oY) JIo ‘¥0paAQ $00IN0SeY UBWNE. 9
‘10030 WIesH S1eyg Ainde( I0/puE 129IO WHEIH
ojels oy Swpnjoul JUSWSSEURW. JO [RAJ] Joy3ry
e o] poder 0) Ayjige o sey ‘Josiazedns JoU/SI
03 yode 0] JUBIONJRT SSIMISYI0 JO SJqEIIOFIIOdUN ST
oym oakojdue ue yey jurod oty Sussons “puBUITIOd
O UTEYO SY) UO JJEIS 8Je0onps-oL i Juduredo oYL

_‘IJEIS [[%.0) UONENYIS
oY) JO S[TeIop Sy} 9SB9[I 0} J0u sonoerd jusunredo(
st 3 ‘opew Jouuosiod ® ST onssI o) uoUM
JoASMOH pPo[puey U99q oZE‘ uonusaye, s J0J00I
oy 0} JYBNOIq SONSSI USYM PSWIOJUI SJE SIOqUISW
peig -payiodol U9aq 9ARY JBY) SUOHESNOOR IO/PUE
sonsst [ouuosiod [[e PassaIppe SBY J0J0RIIP UOISIAI(]
Mo AJrure, o], JUSWeSeurw JO S[9A9] Jy3y
0} premio] JySNOIq Ueaq OABY oNSSI UE WO UONOE
Sunye) jou 10301 B Jo so[dwexs ou quepodun
are suondeorad sokojdws 1ey) omEmoook. oM OIYM

.8&.&0&% se pojuswajdun
aq [[1m justuasoxdwy 10y sardajens “UOISIAI(T YITesH
Arurey o urgia suondsorod puE o[eIOW SINSESW
0] pUE SUISOUOO 9JeN[eAd O} ‘I9je[ Jeak SU0 urede
pUB ‘SIUOL XIS JXOU oY} UNIIM. SAOAINS sokojdwe
JO/pUE SMSTAISIUL JJE}S JONPUOD [[IA juoumtedad SYL

“USAIS Yorqpaa) oy sejeroardde pue
SY1RIOPOIN 1

sSuijos) Jye1s s)oadsar juewreSeuewr juouileda( oYL

"UOISIAL(] W[EsH AJrwe ] ou)
30 uondaoiad pue oeiow s e0ko[dwe ur seFULYD
omseowl 0] UOISIAK(] p[eel Affwe] oy ul
S[enpIAfpuI Jo sAoams Je[nSor uuoped ‘wonippe
1] "LI90U0D 9Y) 9onpal 0} suorenyis Suryoeordde
pue Suypuey JO SPOYPW Ul dpeul 9q Pnod
SoSUBYO 9IOYM SUIULINOP pue $9558201d UOISIAID
10 osko[dwd JOYjoUB UO OpBW SUOLESNOIE
meoymuSis pue sonsst jouuosid  Fuypuey

‘uonueye
eyl o1 JySnoxq omm  ‘sessedord  UOISIAIP
10 ookojdwre IoYjoUE WO 9SPBW  SUONESNOOE
juedyrudis pue sonsst [auuosiod Ji jusureseuew
Aq uweyey oq pnom uopor opendoxdde

01 yoeoxdde sjuoweSeuewr ojeniead KJeso])







4

oumzao.aam e n&ﬁoﬁﬂmﬁ_
aq [ JuewaAoxdwr 10§ mamou‘m&m "UOISIAI(T YI[eSH
Ajrure,q oy) urgim msosmoobm pUE 9[eJOUI QINSEIU
0} puE SUISOUOO SIBM[BAS 0} “yore] "feok ouo urese
pue ‘sjuoul XIS JXoU 9y} UM @G?Sm oo\moﬁmao .

JO/pUER SMOIAISIUI JJBIS 1oNPUOd =§> Em&ﬁ«moﬁ oYL "HOISTAI(] B
Ay o1 Jo uondooiad pue sjeiow s s9Lo[dwa "SIE0A [RIOASS UL U99q
"UOAIS orqpas) oﬁ soyeroaidde .vzd mw::uom, pes 1 soSueyo 5)EN[eAs 0) sjeIow s3Kodure | Sey 1t UeY)} JoMO ST UOTSIAI YHESH Ajrare,] oy} ul

9JRIOPOIN

spoadsar juowoSeuew yYyesH Jo Jueunreds oYL ssosse bhﬂzwoa 8 mmooo& e EoEoEEH muo\ﬂoEEo JO oRIOW JBY} [93] moo%oaﬁo _8®>om







9l

: . “JOJOSIIP UOISIAI(]
WesH Apweg oY) Jo 90Ussqe .9y} Ul Aoyne
omjeuSis pue soniIqisuodsar diysiopes]. sOWNSsE
pea] wonoesS YPESH -ANunuwiwio) . 9y UOISIAIQ
oy urpw geys weigord o) Auoyne dImjeuss
10 diyssopes] suSisse. JoFuO] ou. JOJORIIP UOISIAI(
yresq Arwed  oq . Z10T Areniqeg - 9ANOHH

‘aonyoead
ST} SNUNRUOOSIP 0} SOFULYD SIRIPITIT opeul Sey pue
UOIJEPUSUITIO0SI SIY} YA SINouos jueunsedsq oy,

“pes] UOIOaS YRSl ANUNWIo)) JPYIoue woly
reaoxdde ureiqo pynoys uoIsIAlg yesH ATwey
ot} JO I0}0SII(] 9} ‘O[qR[IBAR JOU ST PBI] UOLIIS
W[eoH ANUNWIIO)) O} IYM SSIULISUL U "Ped]
wonoag IesH ANUNWIo) Syl WO Paureqo
oq pmoys [eacidde ‘uoISIAIQ YIESH AJIUrE]
o1 JO J030R1I(] Ay} St Josatedns spakofdwe oy
QIOUM SOOUBISUI U] 0AES| [enuue oy} [esoldde
PINOYS UOISIAI(] WfeSH A[iwie ot} JO 103091(]
o) ‘ofqereae jou si Josiaredns  spakofdure
oY} 9J9YM SOOUERISUI Ul PUSUIIODAI OS[E P[nom
VIO “Aorfod 1ad “aara] [enuue a3E) 0] paZLIoyne
st ookojduwie oy} oI0joq Josiazedus s adKojdus

QJBIOPOIN

oq Aq poaoidde oq pynoys oAes] [enUUY
5T IGT a5 ,

IUSWIbp

-drysropes| J01Uas
Aq Anpqisuodssl oy psjeSs[ep ueeq pey
onSeop[0o oy} St oABo] Jenuue IRyl daoxdde
on3es[[0o € pey 9sA0[dws Ue Se0UBISUL OM) UT »
‘ssoq s Josiaradns fioy)
JO Jjeyeq uO sem oImjeudis Joy) Sunels pue
sweu Joy} JuruSis ‘oAes] Tenuue s Josiatedns
1oyy porosdde sokojdwe we SeOULISUT OM] U] e
"9ABO]
renuue Sunye) sokojduwe or 03 101d paroidde
2q 0} seadde 10U PIP 1 ‘ToASMOY ‘2ABS] [BNUUE
oty penoidde ioye] Josiazedns oyy sieodde
J[ ‘10s1azedns 110U} JO JIBYSq WO SBM SINJBUSIS
noy Suneys pue pey omyeuSis Josiaredns
op w ouweu xyoyy SumuBis  Yosiatedns
1001p JIOY} JO J[eUeq UO SABS[ [ENUUE UMO
xoyy posoxdde eakodwrs ue oduE)SUT OUO U] e

‘pajou axom Aorjod w0y SUOHBIASD
SUIMO[[O] U], "9ABS| Sy} o¥e} O} pezHoyme
st ookojdws oYy o10jeq Josiaredns s s9kofdurs
ot} Aq ponoxdde oq jsnuw 9Aee] [enuue 10§ jsanber
V :SuImorjo] oy So1BIS AOI[0J 9ABT] [BNUUY Y],
e e T ET: REETTEn

























“Tosh m,-..a,,‘;,uﬂ&, SBLO0H, OZd[-17,
Ak

North Dakota Stockmen’s Association
Testimony to the Appropriations Committee on 5B 2004
March 11, 2013

Good morning, Mr. Chairman and members of the Appropriations Committee.
For the record, my name is Julie Ellingson and I represent the North Dakota

Stockmen’s Association.

I appear here in support of SB 2004 and, specifically, the 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 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
657 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 146 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
amount of pollutants, such as suspended solids, nitrogen, phosphorus and fecal

coli-form, from entering into waters of the state. Since 2001, the Stockmen’s



Association’s Environmental Services Program has helped permit more than
98,000 head of cattle and, more significantly, reduce nitrogen and phosphorus

runoff levels by 83 percent on those permitted livestock operations.

The Stockmen’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 producei"s be good stewards of their environment, which
benefits this and future generations of North Dakotans.

We would also like to-acknowledge our strong suppor‘c of the Veterinary Loan
Repayment program, which incentivizes large-ammal veterinarians to practice in
North Dakota. There continues to be vet shortages in parts of the state, and this

program is helping us recruit some of the brightest.

For these reasons, we ask for your favorable consideration of these programs as

you work through this budget.









| hope you find this information helpful. Please feel free to contact me regarding any questions.

Chris

Christopher J. Kissler, MPH
Project Officer
CDC/NCCDPHP/OSH/PSB
University Office Park
Rhodes Building, Room 2119
3005 Chamblee-Tucker Rd.
Atlanta, GA 30341

Phone: 770-488-5323

Fax: 770-488-1220






T am respectfully asking you to take action within this committee to fix this amendment,
and then to pass the Department of Health budget once that change is reflected.

Thank you for this opportunity. I would be happy to answer any questions you may have.

Jay Taylor, RRT, TTS
701-799-4709
Oldactor1@aol.com



















Our recommendation is for the House Human Resources Division to ensure continued
statewide stewardship for heart and stroke by adding into the budget $233,659 for Heart
Disease and Stroke funding and general funding the existing Heart Disease and Stroke

FTE. Attached to my testimony is the funding request.

We look forward to working with members of this committee and other legislative leaders

on efforts to further reduce this state’s leading cause of death — heart disease and stroke.






“The Foram of Fargo-Moorhead

Published March 09, 2013, 11:30 PM

Letter; We know FAST can save a life

My husband recently had a stroke. From the moment | called 911 untii he came home, we encountered many of our community's finest emergency personnel and medical
professionals.

By: Diane and Scott Onstine, Fargo, INFORUM

My husband recently had a stroke. From the moment | called 911 until he came home, we encountered many of our community’s finest emergency personnel
and medical professionals. The FM Ambulance dispatcher was a calming presence on the line until EMS and the firemen arrived. They were polite and
professional and quickly determined my husband needed to be taken to Essentia Hospital, only six blocks from our home.

We leamned after arriving that Essentia has the only accredited stroke and interventional neurosciences department in all of North Dakota. From the moment
he arrived at the ER and was whisked away for a CT scan, given a clot-busting drug, then to interventional radiology for a brain angiogram, Dr. Darkhabani
and the stroke team worked quickly and flawlessly.

We learned that time is the most critical factor in freating strokes, ruptured aneurysms and other debilitating neurovascular conditions. In the past, many
people had to be flown out of the area which delayed treatment.

Everyone needs to know the symptoms of a stroke:

« F: facial numbness, weakness or drooping, especially on one side

« A: arm or leg weakness or numbness, especially on one side

» §: speech ~ trouble speaking or understanding language; can the person repeat a simple sentence?
« T: trouble seeing in one or both eyes, trouble walking, dizziness, loss of balance or coordination

FAST: Time is critical. Call 911 immediately. My husband walked out of Essentia Hospital after four days in ICU and ICCU and is making a remarkable and
complete recovery with no lasting disabilities or deficits. Thank you to all of the wonderful professionals who helped make lh?s possible.

Tags: oplnion, letters

More from around the web
« The Secret to Warming Your Car in the

Winter (Consumer Car Reviews)

« Top Ten Most Lovable Dogs in the World
(petMD)

« NeighborhoodLIFT sm Let's invest for
tomorrow 4 (YouTube)

« Dead Guy goes to his own funeral é2:
(Mevio)

+ Sizzling photos of S| Swimsuit model,
Anne V. in body paint (S! Swimsuit 2013)



























Adding an additional EHP and RN at $21.00/ hour plus benefits would be:

$63708.60/ year or $127417.20 for 2 staff

At an increase of $3.00 hr for each staff person Total = $1,682,365
Current Personnel Budget for 2013=$ 1,548,413

Difference = $133952 -

$260,000 per year of Biennium = $520,000

2 staff= $127,417
$3/ hr increase for all staff= $ 133,952

Total= $261,369 per year or $522,738 per biennium

Southwestern District Health Unit SB 2004



Staff Turnover—Normal Fully staffed at 32 persons---currently at 30, would like to go to

34 or 35.
2010 -3
e 1 Nutritionist
e 1RN
e 1 Accountant
2011 -6
e 3 Nurses
e 1 Environmental Health
e 1 Dietician
e 1 Tobacco Coordinator

2012- 3
o 2 Nurses
o 1 Tobacco Person

2013-1
e 1 Nurse

General Information
e 2 FTE Nursing Positions open
Average number of applicants 1 ( sometimes none)
Average time frame to hire( 3-6 months)
Having to utilize more contract staff
10 personnel can retire today, if wanted

¢ & & o

Southwestern District Health Unit  SB 2004






. SOUTHWESTERN DISTRICT HEALTH UNIT

HEALTH DISTRICT BUDGET
2013
Estimated
2011 Budget | BUDGET 2012 | BUDGET 2013
RECEIPTS
BROPERTY TAXES - MILL LEVY 581,537.44 639,642.82 754,778.53
State Aide Admin/Environmental 114,443.00 114,443.00 114,443.00
State Aide Tobacco 50,375.00 50,375.00 50,375.00
TOTAL STATE AIDE TOTAL 164,818.00 164,818.00 164,818.00
TOBACCO PREVENTION State 177,303.20 193,310.00 203,000.00
FEDERAL GRANTS

TOBACCO PREVENTION CDC 37,668.00 - -

BABY AND ME 430.99 - -
EPR Admin 174,265.97 194,080.00 240,000.00
EPR County Allocation 45,335.56 38,058.00 31,000.00
HAN (HEALTH ALERT NETWORK) 10,621.84 7,000.00 7,000.00
WIC & BF Peer Counseling 170,362.96 166,455.00 170,000.00

PATHWAYS TO HEALTH LIVES 140,010.16 110,000.00 -
HEALTH MAINTENANCE 62,000.00 62,853.00 46,500.00
UNITED WAY-HM 12,000.00 12,000.00 12,000.00

PROtect ND Kids Grant 64,198.11 - -
IMMUNIZATION 9,750.00 - 10,500.00
MCH 26,242.00 26,286.00 26,286.00
WOMEN'S WAY PROGRAM 50,684.52 26,700.00 20,000.00
WATER POLLUTION 7,928.92 5,000.00 8,000.00
WATER SUPPLY 1,668.44 3,600.00 3,000.00
WEST NILE VIRUS 214.35 1,000.00 1,000.00

RADON 1,482.79 1,650.00 -
AIDS & RYAN WHITE Program 3,687.93 2,000.00 2,000.00
TB Nursing and Outreach 304.10 - 500.00
L.ead/hemoglobin 370.00 200.00 200.00
HEPATITIS C 167.90 200.00 200.00
TOTAL GRANTS 819,394.54 657,082.00 578,186.00
IMMUNIZATIONS & FLU SHOTS 157,270.00 150,000.00 150,000.00
NURSING SERVICES 4,052.00 3,000.00 4,000.00
WATER ANALYSIS FEES 30,306.00 22,000.00 30,000.00
RESTAURANTS LICENSE FEES 22,274.50 12,500.00 20,000.00
Env Health INSPECTIONS 23,918.71 17,100.00 20,000.00
HEALTH MAINTENANCE Senior mill 54,533.00 54,000.00 60,000.00
TOTAL CONSUMER FEES 292,354.21 258,600.00 284,000.00
American Cancer Society Grant 4,270.28 57,898.65 15,000.00
Car Seats/Donations and sales 518.75 500.00 500.00
Woman's Way Resource/Run/Walk 1,888.29 5,000.00 2,000.00
Health Maintanence 16,443.73 20,000.00 18,000.00
TOTAL DONATIONS 23,121.056 83,398.65 35,500.00
INTEREST EARNED 1,035.65 1,200.00 1,200.00
MEDICAID RECEIPTS 43,318.64 22,000.00 35,000.00
MEDICARE RECEIPTS 27,860.77 20,000.00 25,000.00
YOUTH ED & CESSATION MIP Fees 943.73 2,000.00 1,000.00
RENTAL RECEIPTS 750.00 500.00 500.00
EPSDT 12,713.43 20,000.00 12,500.00
MISCELLANEOUS RECEIPTS 2,740.89 1,000.00 2,000.00
TOTAL OTHER REVENUE 88,427.46 65,500.00 76,000.00

3/12/2013


















Janitorial 12,800
Depreciation 20,127
Maintenance 8,000
Interest 0
Copies 6,706
Postage 5,187
Phone 17,206
Equipment 0
Other Expenses 35,047

Total Noncapital Expenditures | 1,884,719
















North Dakota Department of Health
Special Populations Section
2013-15 Executive Budget

Grant Line Item

201113 Expend 201113 201315 2013-15 2013-16 2013-15
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budget Fund Fund Fund
Family Support Contracis 40,400 33,108 7,293 49,759 21,396 28,363
Grants to Multidisciplinary Clinics 400,000 186,236 213,764 378,303 162,670 215,633
Medical Home Contracts 32,487 19,646 12,841 32,480 13,966 18,514
Grants for Care Coordination 71,400 42,973 28,427 72,456 31,156 41,300
Catostrophic Relief 50,000 2,946 47,054 75,000 75,000
Grants {o Individuals 480,500 280,581 199,019 505,500 239,025 266,475
Grants to Counties 215,000 81,568 133,432 215,000 215,000
Grant to DHS for MMIS Project 14,751 1,015 13,737 18,451 18,451
Dental Loan Repayment 440,000 280,000 160,000 520,000 180,000 340,000
Dental New Practice Grant 30,000 5,000 25,000 25,000 25,000
Medical Loan Repayment 420,000 284,289 135,711 576,788 576,788
Federal Physicians Loan Repayment 52,500 - 52,500 440,000 440,000
Veterinarian Loan Repayment 445,000 225,000 220,000 485,000 485,000
Grant to UND for Primary Care 114,000 88,413 25,587 114,000 114,000

Total Grants $ 2,806,038 $ 1,530,774 $ 1,275,264 $ 3,507,737 $ 1,785,001 $ 1,357,736 $ 365,000
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North Dakota Department of Health
Emergency Preparedness and Response Section
2013-15 Executive Budget

Grant Line ltem

201113 Expend 201113 2013-15 2013-15 2013-15 201315
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budget Fund Fund Fund
Grants-LPHU (PHP) 3,986,894 2,511,381 1,475,613 4,298,984 4,298,994
Grants-Tribal Health Agencies (PHP) 186,800 33,245 153,555 186,800 186,800
Grant for City Readiness Initiative (PHP-CRI) 400,000 243,117 156,883 339,200 339,200
LPHU Connectivity (HAN-PHP) 526,200 145,568 380,632 214,200 214,200
Sentinel Labs (PHP) 45,760 31,676 14,084 45,760 45,760
NDSU (PHP) 28,000 28,079 {79) 28,000 28,000
Grants to Associations (HPP) 1,764,000 1,014,136 749,864 1,747,480 1,747,480
Emerg Medical Services Training Grant (Gen Fund) 940,000 519,594 420,406 940,000 940,000
Emerg Medical Services Staffing Grant (Insurance Dist Fund) 1,250,000 1,227,705 22,295 -
Rural EMS Assistance Grants (General & Ins Distr Fund) 3,000,000 413,268 2,586,732 6,400,000 5,150,000 1,250,000
ST Elevation Myocardial infarction Response 600,000 - 600,000 -

Total Grants $ 12,727,754 $ 6,167,769 $ 6,559,985 $ 14,200,434 $ 6,080,000 $ 6,860,434 $ 1,250,000
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North Dakota Department of Health z’\\o\\ 3
Environmental Health Section A""\‘N)’\W\' q
2013-15 Executive Budget

200911 Expend 201113 2013-15 Executive Percent %
Actual To Date Current Executive + (=) Increase +
Expenditures _tlov 2012 Budget Budget Difference Decrease -
SALARIES AND WAGES emncwserpls o e e el s e Al
FTE EMPLOYEES (Number) 156.25 156.26 156.25 165.25 9.00 6%
511 Salaries 13,641,262 10,058,806 15,876,080 16,617,510 741,420 5%
513/514 Temporary, Overtime 240,271 160,170 365,450 508,600 143,150 39%
516 Benefits 5,131,430 3,827,221 6,296,110 7,340,483 1,044,373 17%
TOTAL : 19,012,963 14,046,197 22,537,650 24,466,593 1,928,943 9%
General Fund 5,085,501 3,397,023 6,503,580 7,699,182 1,195,602 18%
Federal Funds 9,666,955 7,026,163 12,886,255 12,783,911 (102,344) -1%
Other Funds 4,260,507 3,623,011 3,147,815 3,983,500 835,685 27%
OPERATING EXPENSES e e e e S
521 Travel 591,497 552,744 761,304 1,004,442 243,13 32%
531 {T - Software/Supp. 139,567 73,086 168,588 232,941 64,353 38%
532 Professional Supplies & Materials 91,067 73,858 121,769 130,366 8,587 7%
533 Food & Clothing 1,294 5,429 7,438 7,830 392 5%
534 Buildings/Vehicle Maintenance Supplies 146,432 100,331 124,251 132,967 8,716 7%
535 Miscellaneous Supplies 22 0 3,200 3,200 100%
s3s Office Supplies 48,522 31,786 50,498 55,245 4,747 9%
541 Postage 131,276 84,753 130,609 143,180 12,581 10%
s42  Printing 36,369 26,467 37,789 41,097 3,308 9%
551 IT Equip Under $5000 130,211 62,485 119,050 112,125 (6.925) -6%
552 Other Equip Under $5000 33,763 26,223 74,100 33,200 (40,200) -55%
553 Office Equip Under $5000 10,835 10,215 7,337 30,200 22,863 312%
561 Utilities 410,898 264,676 377.215 397,855 20,640 5%
571 Insurance 2,077 575 565 593 28 5%
581 lease/Rentals - Equipment 39,403 26,537 41,746 43,929 2,183 5%
582 Lease \Rentals-- Buildings./Land 828,983 625,252 873,573 966,046 92,473 11%
591 Repairs 782,883 489,270 636,065 776,840 140,775 22%
601 [T-Data Processing 307,597 209,489 330,871 394,773 63,902 19%
g02 |T-Telephone 182,493 127,100 193,094 208,270 156,176 8%
603 IT - Contractual Services 124,255 74,567 194,976 458,000 263,024 135%
611 Professional Development 188,637 118,388 194,320 216,517 22,197 11%
621 Operating Fees & Services 53,738 164,183 239,814 279,679 39,865 17%
623 Professional Services 1,189,641 707,368 2,031,000 3,252,570 1,221,570 60%
625 Medical, Dental, and Optical 1,680,181 1,105,055 1,631,715 1,995,635 363,920 22%
Operating Budget Adjustment 0 0 0 0 0
TOTAL 7,151,639 4,959,837 8,347,607 10,917,510 2,569,623 31%
General Fund 2,424,504 1,574,580 1,877,008 3,121,585 1,243,677 66%
Federal Funds 3,531,141 2,374,277 3,731,962 4,051,928 319,966 9%
Other Funds 1,195,994 1,010,980 2,737,817 3,743,997 1,006,180 37%
CAPITAL ASSETS ThOTTmE T e TN L ) s
683 Other Capital Payments 390,946 201,345 438,129 402,752 (35,377) -8%
684 Extraordinary Repairs 71,953 11,680 316,329 319,350 3,021 1%
691 Equipment >$5000 477,564 177,100 528,400 739,250 210,850 40%
693 1T Equip >$5000 9,994 8,716 83,000 18,000 (65,000) -78%
TOTAL 950,457 398,841 1,365,858 1,479,352 113,494 8%
General Fund 152,989 82,062 174,198 515,820 341,622 196%
Federal Funds 411,941 339,099 962,260 650,369 (311,891) -32%
Other Funds 385,527 (22,320) 229,400 313,163 83,763 37%
GRANTS\SPECIAL LINE ITEMS B T T T T T
712 Grants - Non State 15,318, 6,537,872 6,342,400 12,529,977 (3,812,423) -23%
722 Grants - in State 1,735,588 421,133 935,000 460,000 (475,000) -51%
71 Tobacco Prevention/Control 0 0 0 0
.72 WIC Food Paymenis 0 0 0 0
78 Cont Approp - CHTF/EPA 0 383,209 864,371 0 (864,371)
.79 Federal Stimulus Funds 8,951,884 1,934,046 2,600,788 0 (2,600,788)
TOTAL 26,005,933 9,276,260 20,742,559 12,989,977 (7,752,582) 7%
General Fund 0 364,371 364,371 0 (364,371)
Federal Funds 25,740,838 8,668,788 19,363,188 12,489,877 (6,873,211) -35%
Other Funds 265,095 243,101 1,015,000 500,000 (515,000) -51%
DEPARTMENT ID TOTAL e e e _ B : W i 3
TOTAL 53,120,992 28,681,135 52,993,754 49,853,432 (3,140,322) -6%
General Fund 7,662,994 5,418,036 8,920,057 11,336,587 2,416,530 27%
Federal Funds 39,350,875 18,408,327 36,943,665 29,976,185 (6,967,480) -19%

Other Funds 6,107,123 4,854,772 7,130,032 8,540,660 1,410,628 20%







North Dakota Department of Health
Environmental Health Section
2013-15 Executive Budget

Grant Line Item

201113 Expend 201113 2013-15 2013-15 201315 201315
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budget Fund Fund Fund
319 Nonpoint Source 11,200,000 5,186,133 6,013,867 10,847,577 10,847,577
604 B Water Quality Mgmt. Prog. 220,000 95,867 124,133 110,000 110,000
EPA Wetlands Protection Funds 595,000 232,665 362,335 300,000 300,000
Arsenic Trioxide 3,450,000 158,292 3,291,708 -
Environ. Rangeland Protection
Trust Fund to ND Stockmen's
Association 50,000 50,000 - 50,000 50,000
Grant for new clean diesel
equipment 650,000 856,223 (208,223) 600,000 600,000
Water Dev Trust Fund Grants to
ND Dept of Ag, Local Seil Cons
Dist, ND Stockmens Assn, 200,000 165,119 34,881 200,000 200,000
Water Quality Monitoring Funds 400,000 57,466 342,534 385,000 385,000
Water Pollution Grants to LPH 50,000 36,158 13,842 50,000 50,000
Abandoned Auto Fund 250,000 9,144 240,856 250,000 250,000
Solid Waste Inspection to LPH 5,000 - 5,000 -
Brownfields State Response 10,000 10,000 - -
. Radon Grants to LPH and others 90,000 42,557 47 443 90,000 90,000
> Public Water Control (EPA Block) 107,400 59,382 48,018 107,400 107,400

Total Grants $ 17,277,400 $ 6,959,005 $ 10,318,395 §$ 12,989,977 $ - $ 12,489,977 $ 500,000

























Environmental Health Section

SB Zooy
314/ 13

Attachmnt |

Total Environmental | Environmental | Chemists Support:
Division FTEs Scientists _ Engineers Microbiologists | Admin., Tech,
Air Quality 32 19 6 - 7
Water Quality 34 26 4 - 4
Municipal 27 15 9 ; 3
Facilities
Waste
Management 21 13 > i 3
Laboratory 36 - . 26 10
Services
Chief’s Office 9 2 2 - 5
Totals 159 75 26 26 32
















North Dakota Department of Health
Community Health Section
2013-15 Executive Budget

Grant Line item

2011-13 Expend 201113 2013-15 201315 201315 2013-15
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budgst Fund Fund Fund

Comprehensive Cancer 120,000 49 852 70,148 64,000 64,000

Colorectal Grants 477,600 180,048 297,552 477,600 477,600

Colorectal Cancer Screening 0 - - 125,000 125,000

DentaQuest 0 - - 100,000 100,000

Domestic Violence 2,050,000 1,231,152 818,848 2,050,000 1,710,000 340,000

Donated Dental Services 50,000 27,435 22,565 50,000 50,000

Early Childhood Comprehensive System 150,000 20,000 130,000 175,000 175,000

Empower 165,000 76,394 88,606 -

Family Planning 2,234,500 1,166,830 1,067,671 1,856,490 1,856,490

Family Violence 1,374,800 936,720 438,080 1,381,133 1,381,133

Fetal Alcohol Program ‘ 388,458 221,909 166,549 388,458 388,458

Grants to Encourage Arrest 949,700 183,177 766,523 938,000 938,000

Heart Disease and Stroke Prevention 200,000 20,590 179,410 - -

Stroke Registry 394,824 160,899 233,925 368,324 368,324

MCH Block 1,651,300 819,502 831,798 1,606,300 1,606,300

Oral Health-Centers for Disease Control 50,000 - 50,000 50,000 50,000

Oral Health Workforce Activities 343,000 241,785 101,215 343,000 343,000

Preventive Health Block Grant 151,500 46,845 104,655 30,078 30,078

Sexual Violence RPE 175,000 60,962 114,038 151,000 151,000

Safe Havens 1,067,000 252,622 814,378 425,000 425,000

School Health 14,000 - 14,000 14,000 14,000

School Heaith-New Program - - - 181 ,240. 181,240

Sexual Assault Services 380,000 200,614 179,386 438,148 438,148

STOP Violence 1,493,200 910,808 582,392 1,454,183 1,454,183

Suicide Prevention 700,000 244,245 455,755 700,000 700,000

Women's Way (WW) 300,500 - 300,500 -

WIC Peer Counseling 122,300 94,900 27,400 . 230,000 230,000

Women, Infant & Children Program (WIC) 6,018,610 3,867,004 2,151,608 6,520,883 6,520,883

Total Grants $ 21,021,292 $ 11,014,293 § 10,006,999 § 20,117,837 $ 4,244,382 §$ 15433455 $ 440,000




North Dakota Department of Health
Tobacco Special Appropriation Line
2013-15 Executive Budget

Grant Line Item

2011-13 Expend 201113 2013-15 201315 201315 2013-15
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining | Budget Fund Fund Fund
CDC Tobacco Preventions 1,098,000 281,100 816,900 540,000 _ 540,000
CHTF Cessation Programs 225,000 61,392 163,608 320,000 320,000

Total Grants $ 1,323,000 § 342492 $ 980,508 $ 860,000 $ - $ 540,000 $ 320,000
















North Dakota Department of Health
Medical Services Section
2013-15 Executive Budget

Grant Line ltem

201113 Expend 201113 201315 2013-15 2013-15 2013-15
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budget Fund Fund Fund

Immunization to LPHU 1,060,000 584,610 475,390 960,000 960,000
Sexually Transmitted Dis 20,000 19,521 479 20,000 20,000
Epidemiology & Lab Capacity to LPHU 189,386 63,354 126,032 177,598 177,598
Epidemiology & Lab Capacity to NDSU 106,168 79,858 26,310 82,744 82,744
Epidemiology & Lab Capacity Electronic Lab Reporting 265,000 - 265,000 80,000 80,000
Epidemiology & Lab Capacity Small Vector Control & West Nile Virus 55,000 53,753 1,247 46,202 46,202

Total Grants $ 1605554 § 801,096 § 894,458 § 1,366,544 § - $ 1,366,544 § -





































North Dakota Department of Health
Administrative Services Section
2013-15 Executive Budget

Grant Line ltem

2011-13 Expend 201113 201315 201315 201315 2013-15
Current To Date Amount Executive General Federal Special
Description Budget Nov 2012 Remaining Budget Fund Fund Fund
Local Public - State Aid 3,000,000 2,247,521 752,479 3,750,000 3,750,000
Comm Based Health Weliness Init - - 200,000 200,000
Local Public Health - Oil Impact - - 1,184,000 1,184,000

Total Grants $ 3,000,000 $ 2,247,521 $ 752479 $ 5/434,000 $ 4,934,000 $ 200,000 $ -




















































North Dakota Department of Health

Affordable Care Act Funding
2013-15 Executive Budget

2013-15
Request
Federal Grant Total
Community Transformation Grant 891,368
Small Community Transformation Grant 750,000
Coordinated Chronic Disease 1,243,525
Oral Disease Prevention Program 26,634
Federal Loan Repayment Grant 440,000
Epidemiology & Lab Capacity Supplemental 724,130
ARRA Immunization 130,000
Immunization Infrastructure & Performance 693,000
Immunization Base 802,162
Immunization Capacity Building 400,000
Total ACA Federal Grants 6,100,819

Note:

Above funding includes federal funds of $100,814 received to
cover administrative costs through the Department's federally
approved indirect rate.






















WIC food paymenis
Federal stimulus funds
Accrued leave payments

Total all funds
Less estimated income

General fund

FTE

Salaries and wages
Operating expenses
Capital assets

Granis

Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments

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
Accrued leave payments

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
Accrued leave payments

24,659,861 24,659,861 24,659,861

155,000 155,000 155,000

2,223,289 2,223,289

$186,201,964 $186,786,930 ($11,746,016) $175,040,914

140,216,701 140,618,913 (1,691,123) 138,927,780

$45,985,263 $46,168,017 ($10,054,893) $36,113,124
354.00 354.00 (5.00)

349.00

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

Removes
Adjusts State Provides Removes Funding for
Employee Separate Line Workforce Decreases School of
Compensation Item for Safety Removes Funding for Medicine
and Benefits Accrued Leave Insurance for Funding for Oil Operating Autopsy
Package' Payments’ Volunteers® Impact Grants* Expenses® Serives®
($2,429,853) ($2,223,289)
(84,000) {250,000) (640,000}
(1,184,000)
2,223,288
($2,429,853) $0 ($84,000) ($1,184,000) ($250,000) ($640,000)
{1,118,123) 0 0 0 {200,000) 0
($1,311,730) $0 ($84,000) ($1,184,000) ($50,000) ($640,000)
0.00 0.00 0.00 0.00 0.00 0.00
Adjusts Decreases Removes
Funding Source Removes Funding for Funding for Decreases
Removes of Food and Funding for Emergency Emergency Funding for
Funding for Lodging Environmental Medical Medical Statewide
Community Licensing Health FTE Services Services Stroke System
Paramedic’ System® Positions® Grants™ Manager" of Care"
($135,000) {$520,360) {$139,096)
(141,600) (384,203) (60,904) (375,000)
(224,000)
(5,150,000) (8,000)
{$276,600) $0 ($1,128,563) {$5,150,000) ($5200,000) ($383,000)
0 110,000 0 0 0 (383,000)
{$276,600) ($110,000) ($1,128,563) {$5,150,000) ($200,000) $0
(1.00) 0.00 (4.00) 0.00 0.00 0.00
Adds Removes
Contingent Funding
Funding for Related to
Family Violence Health Care
Services and Provider
Prevention Cooperative Total House
Grants® Agreements™ Changes
($5,447,598)
(100,000) (2,035,707)
(224,000)
80,000 (6,262,000)
2,223,289

Page No. 2

13.8154.02009






the statewide integrated stroke system of care, of which $473,324 is from the general fund.

13 Contingent funding is added for family violence services and prevention grants. The funding is
contingent on a reduction in federal funds resulting from sequestration.

14 Operating expenses are reduced due to the repeal of Chapter 23-17.5 of the North Dakota Century
Code, related to health care provider cooperative agreements.

In addition, this amendment:

. Adds a section to provide the additional funding in the grants line item for family violence
services and prevention grants of $80,000 from the general fund is contingent on the state
department of health certifying to the director of the office of management and budget that
federal funds available to the department for family violence grants has been reduced due to
federal sequestration. The department may spend these funds to the extent that federal funds
are reduced.

. Adds a section to repeal Chapter 23-17.5 of the North Dakota Century Code, related to health
care provider cooperative agreements.

. Removes a section added by the Senate to provide $383,000 from the tobacco
prevention and control trust fund for the continued implementation of the

statewide integrated stroke system of care.

Page No. 4 13.8154.02009















e Removes a section added by the Senate to provide $383,000 from the tobacco prevention and control trust fund for the continued
implementation of the statewide integrated stroke system of care.

SB2004





















whose determination that physician relies, that the probable
postfertilization age of the woman's unborn child is twenty or more weeks."

Renumber accordingly

Page No. 2 13.8154.02010






whose determination that physician relies, that the probable
postfertilization age of the woman's unborn child is twenty or more weeks."

Renumber accordihgly
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Total all funds

Less estimated income 140,216,701 140,618,913 (667,479) | 139,951,434 138,927,790 1,023,644
General fund $45,985,263 $46,168,017 ($2,327,241) $43,840,776 $36,269,331 $7,571,445
FTE 354.00 354,00 {1.00) 353.00 350,00 3.00

Department No. 301 - State Department of Health - Detail of Conference Committee Changes

Adjusts State ~ Provides Removes Increases
Employee Separate Line Workforce Funding for Decreases
Compensation item for Safety and Removes Grants fo Local Funding for
and Benefits Accrued Leave Insurance for Funding for Oil Public Health Operating
Package' Payments’ Volunteers® impact Grants* Units® Expenses’
Salaries and wages ($1,254,539) (32,223,289}
Operating expenses (84,000) (125,000)
Capital assets
Grants (1,184,000) 250,000
Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments 2,223,289
Total all funds {$1,254,539) $0 {$84,000) ($1,184,000) $250,000 {$125,000)
Less estimated income (577 479) 0 0 0 0 {100,000)
General fund ($677,060} $0 ($84,000) ($1,184,000) $250,000 ($25,000)
FTE 0.00 0.00 0.00 0.00 0.00 0.00
Adds Removes
Decreases Adjusts Removes Decreases Contingent Funding
Funding for Funding Source Funding for Funding for Funding for Related to
School of of Food and One Emergency Family Violence Health Care
Medicine Lodging Environmental Medical Services and Provider
Autopsy Licensing Health FTE Services Prevention Cooperative
. Services’ System® Position’® Grants® Grants™ Agreements™
Salaries and wages ($101,638)
Operating expenses (240,000) (85,543) {100,000)
Capital assets
Grants (150,000} 80,000
Tobacco prevention
WIC food payments

Federal stimulus funds
Accrued leave payments

Total all funds {$240,000) $0 ($187,181) ($150,000) $80,000 ($100,000)
0 0 0

Less estimated income 110,000 0 {100,000}
General fund {$240,000) ($110,000) ($187,181) ($150,000) $80,000 $0
FTE 0.00 0.00 (1.00) 0.00 0.00 0.00
Total
Conference
Committee
Changes

Salaries and wages ($3,579,466)
Operating expenses - (634,543)
Capital assets
Grants (1,004,000)
Tobacco prevention
WIC food payments
Federal stimulus funds
Accrued leave payments 2,223,289
Total all funds ) ($2,994,720)
Less estimated income (667,479)
General fund ($2,327,241)
FTE {1.00

Page No. 3 13.8154.02014






































