




..,.__.- ": 
.f·: �._� ,/ ;.  �/.:·:tr:i ��; 

�½
���� � � � � �# � � � � �� ��� �
�������&

���	���$�! ���" � � � � � � �&

�� � � � � � � � � � � �&

�� �%��� � � � � � �&���
�� � � � � � � � � �&

& C O M P A N Y  

���:�6�,� ���A�F���6�5�A�����A�=�F

� �9�'�'�G���"�;�;���G���<�(�?�.�'�(�7�@�G• Allison O'Toole, ���.�<�(�%�A�9�<�G

���. �5�/ �( �G���"�;�;�G& ���:�2�;�" �7�F���G���7�%���G

333 ���9�B�@�)�G���(�D�(�7�@�)�G���@�<�(�(�@���G���C�.�@�(�G2400 
� � � . �7�7�(�"�;�:�/�.�?���G�����G 55402 

�@�9�'� ' �<�"�; � ; � � �) � . �5 �/�(�<�"� ;� ; � � �%�:�2�G• � " � / � /�.�?�:�7�:�@�:�:�/�(�� � ) �1�2�/�(�<�"�;�;�
�%�:�5�G

���"�.�7�G612.843.4500 
���"�E�G612.843.4555 

Hlmle Rapp & Company, Inc. - August 23, 2012 









To address the primary challenges for health care delivery Identified through this study, policymakers 
will need to consider innovative programs to improve access to capital for the health care industry. 
Potential solutions include expanding the oil impact grant program and/or establishing a streamlined, 
low-or no-interest loan program for capital projects. Coordinating recommended solutions for the 
remaining challenges would best be accomplished through an active task force involving health care 
providers, policymakers, oil industry representatives and other business leaders. 
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Potential  Solutions 

Overcoming the challenges outlined a bove will require consensus on solutions and a partnership 
between patients, hea lth care providers, policymakers, o i l  industry leaders and other business leaders in 

North Dakota. The fol lowing proposed solutions merit consideration by a l l  parties involved: 

1. Expand and restructure the Energy I nfrastructure and Oil I mpact G ra nt 

Program to better meet growing needs. 
• Additional funds could be appropriated for the Energy I nfrastructure a nd Oil I mpact Grant 

Program and dedicated to assisting hospitals and clinics in oi l  i mpacted regions. Currently, the 

funding available is inadequate to cover increasing needs of health care providers. Hospita l 
administrators fu lly understand there is not enough funding to address every need, but request 

that grant amounts be increased to satisfy more needs of the provider commun ity. 

• Funding is currently unavailable for hospitals and clinics un less they partner with a 
governmental entity. Eliminating the partnership requirement would remove an u nnecessary 
burden for health care facilities. Expand ing el igibility for Oi l  I mpact Gra nts to a l low hospitals and 
clinics to become e ligible without a partner would improve access to capita l to better m eet the 
growing demand for health care. 

• Funding associated with Oil I mpact Grants is currently only avai lable for one-time expenditures. 

Hospitals and clinics need help with one-time and reoccurring expenses to address issues of 
infrastructure, staffing a nd workforce. Expanding the grant program to include recurring 
expenses better serves the health  care community and makes more expenditures el igible for 
grant assistance. 

2. Encourage capital flow through state financed l ow- or no-interest loan 

progra ms. 
• The State of North Dakota could create a dedicated fund with s ufficient resources to establish a 

low- or no-interest loan program to support existing health  care facilities' capital needs for both 
the short- and long-term. 

• City and county governments in western North Dakota a re restricted in their ab ility to issue debt 
or act as the issuer of debt due to existing bonds and debt loads. Estab lishing a state low­
interest loan fund would reduce burdens on health care providers and government entities to 
provide access to capital to meet short-term and long-term needs. 

• Many hospitals need access to funding in the short-term to cover i ncreases in operating 
expenses and man age this transition period. Because the n eed is immediate, application 
processes for loans to address short-term needs should be q uick a nd not overly burdensome. 

• Some hospitals and clinics need to expand or build new facil ities to meet patient demand for 
health services and care for an increasing population base. The state could  facilitate responsib le 
planning and expansion to meet patient needs by providing hospitals and cl inics access to long­
term loans for capital projects at low interest rates. 
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3. Convene a Governor's task force to actively manage challenges and find 

solutions. 
• A task force focusing on health care in western North Dakota should be comm issioned and 

appointed by the governor. Suggested task force members include: 

o Adm inistrators from hospitals and health systems throughout North Dakota ; 
o Representatives from the oil industry, with a focus on developing partners hips with the 

health care industry and rural communities; and 
o Representatives from other stakeholder organizations including the long-term care 

industry, EMS professiona ls, e lected officials and business leaders. 

• The task force would assist the governor in setting parameters for low- or no-interest loan 
programs and the expansion/restructuring of Oi l  Impact G rants. 

• The task force would provide ongoing advice to the governor as health care needs of the 
population in western North Dakota continue to evolve. 
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We are asking for you r  support to al locate funds that can be used in  a low 
interest loan program to help hospitals in  oi l  impacted counties to adjust to 
th is  g rowth and to continue to meet the needs brought about by th is change 
i n  North Dakota. 

Aga in  I am asking that you g ive SB 2 1 87 a do pass. 

Respectful ly, 

Je uren , President 
North Dakota Hospital Association 







recommendation  on SB 21 87, with an i ncrease i n  avai lable funds to a total 
$75 mi l l ion . 

Thank you for al lowing me  the opportun ity to share my testimony.  I wou ld 
be happy to answer any q uestions that you may have . 

Respectfu l ly ,  

Darrold Bertsch , CEO 
Sakakawea Medical Center, Hazen 
I nterim C EO ,  Coal Country Commun ity Health Center, Beu lah 
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Proposed Amendments to Reengrossed Senate Bil No. 2187 

Page 2, Line 7 overstrike "and to  that are     that 

receive trauma  from oil  counties" 

Page 2, Line 1 0  replace "three million" with "fifteen million" 

Page 2, Line 1 0  replace   with   

Page 4, Line 2 1  replace "$12,000,000" with  
Page 4 Line 30 replace "201 7" with "2013"  
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PROPOSED AMENDMENTS TO REENGROSSED SENATE BILL NO. 2 1 87 

In lieu of the amendments adopted by the House as printed on page 1 1 75 of the House 
Journal, Reengrossed Senate Bill No. 2 1 87 is amended as follows: 

Page 1 ,  line 4, replace "an" with "a contingent" 

Page 2 ,  line 7, remove "and to  that are     that 
receive" 

Page 2, line 8, remove "trauma  from oil  counties" 

Page 2, line 1 0, replace "three" with "fifteen" 

Page 2, line 1 0, replace  with  

Page 4 ,  line 1 9, after the first boldfaced period insert "CONTINGENT" 

Page 4, line 1 9, replace "There" with "If the board of university and school lands confirms that i t  
will authorize no more than $1 00,000,000 from the strategic investment and 
improvements fund to provide school construction projects under section 1 5. 1 -36-02, 
there" 

Page 4, line 2 1 , replace "$1 2, 000,000" with "$1 00,000,000" 

Page 4, line 28, replace "30" with "31 "  

Renumber accordingly 
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PROPOSED AMENDMENTS TO REENGROSSED SENATE B I LL NO. 2 1 87 

Page 4,  l ine 7 ,  replace  with "medical  infrastructure" 

Page 4, l ine 8,  remove "investment and  

Page 4, l ine 1 2, after "section" insert  and transfer the  balance to the 
 i nvestment and  fund in the state  

Renumber according ly 














