
2015 HOUSE HUMAN SERVICES 

HB 1256 



2015 HOUSE STANDING COMMITTEE MINUTES 

Explanation or reas 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1256 
1/21/2015 

22296 

D Subcommittee 

D Conference Committee 

A bill relating to the definition of brain injury and to provide an appropriation. 
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Chairman Weisz opened the hearing on HB 1256. 

Rep. Mooney: District 20 and I will try my best to give you an overview of house bill 1256. 
The idea behind 1256 is to adjust the definition of traumatic brain injury as it currently sits in 
statute. At the begging of our bill on pg. 1 we start out in section one that is related to 
school age children. We did learn that section one, when we get to the point of discussion, 
that section one will not be required. The department of public instruction is required 
through federal statutes to ensure that all children of any brain injury of any disability are 
qualified on the spectrum of disability. Children K-12 will receive services and we will be 
making the recommendation for an amendment to remove that first section. From section 
two on the bill begins to talk about a change from traumatic brain injury to simply brain 
injury. The reason for this is that in numerous testimonies that we receive, we heard 
repeatedly about individuals with a brain injury who don't have a traumatic brain injury, but 
through lack of oxygen or a number of other related illnesses or events a brain injury 
occurred. Some of these individuals as a result did not qualify under traumatic brain injury 
and don't qualify under a disability either so these folks are falling between the cracks. 
The essence of this bill is to change the traumatic brain injury classification to brain injury to 
allow these individuals the opportunity to have service provisions. 

Rebecca Quinn: Program director at the Center for Rural Health, University of North 
Dakota. (See Testimony #1) 

Rep. Porter: Looking at your referral sheet, you have 3 individuals that fall into a seizure 
disorder category and 2 under aneurism category. When I looked up encephalopathy it 
does not include seizure disorder. So I'm wondering if that was on over sight or in your 
looking it up you found it is considered encephalopathy or that didn't need to be included in 
this update? 
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Quinn: Encephalopathy is swelling and infection of the brain. I don't really know much 
history on these referrals that I have because they are just based on a paper copy that I got 
from them. Sense I don't follow up with them I have not been able to get their whole story 
of their history. For most of the individuals who have a seizure disorder they could also fall 
under the category of an anoxic brain injury. Usually the long term deficit from the seizure 
disorder is related to oxygen deprivation to the brain during their seizure. Those could fall 
under an anoxic injury more likely than under encephalopathy. 

Rep. Porter: I think it needs to be specifically listed or it's going to be an excluded illness. 

Rep. Mooney: Earlier there was a reference to age of 65; can you tell us why that age 65 
was included in that? 

Quinn: I believe it was for Medicare and Medicaid purposes. 

Rep. Mooney: So if we wanted to be more inclusionary instead of exclusionary, which 
would be the point in what we are doing with this? 

Quinn: Correct. I think there could be some language that was put in there regarding the 
list of non-traumatic insults that include something, like may include but not limited to. 

Rep. Mooney: You don't list items such as brain cancer, is that a necessary distinction you 
think needs to be made or are we ok with the definitions we have listed here? 

Quinn: We do list tumor but I would support in added language that would be more 
inclusionary and include language to be open to some of those rare occurrences rather 
than limiting it to only those few. 

Rep. Oversen: In your opinion with the exclusions that are included in the language is that 
encompassing enough that if we do include language saying we aren't limiting to these but 
we know that inherited degenerative brain disorder conditions are not included. We are 
being inclusive enough? 

Quinn: Yes. It is for individuals that maybe have an inherited brain disorder. Those are 
usually seen as part of a different system. Injuries induced by birth trauma are usually 
picked up by the developmental disabilities. That is a more common thread of those being 
exclusionary. Brought in testimony from Trina Gress: Vice President of Employment 
Serivces at Community Options. Inc. (See Testimony #2) 

Vickay Gross: Protection and Advocacy Project, works with individuals with many different 
types of brain injuries. (See Testimony #3) 

Lauren Sauer: Behavior health program administrator with the North Dakota department 
of human services division of mental health and substance abuse services. Broadening the 
definition in chapter 50-06.4 would definitely increase access for those individuals that do 
not qualify right, as mention before those folks that fall into the gap. The department does 
feel there would be a significant increase in the number of individuals that would be 
accessing services. As more people come in it would also likely result in a decrease in 
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access to services for individuals that have a traumatic brain injury because more people 
would be coming in for the services. 

Chairman Weisz: If we expand the definition, shouldn't there be a fiscal affect if more 
people qualified for services? 

Sauer: It would be difficult to determine how many people are out there that would qualify 

Chairman Weisz: The 10,000 dollar fiscal note for purposes of training and public 
awareness, is that number reasonable? 

Sauer: We were not consulted on that number and I don't know if that would be an 
adequate amount or not. 

Rep. Damschen: Do we have a number on what is currently spent on traumatic brain 
injury services? 

Sauer: I do not have that with me, but can provide it to you. 

Chairman Weisz Closes hearing 
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Chairman Weisz: How does this now affect anything we might look at doing with traumatic 
brain injury, because traumatic brain injury wouldn't exists anymore? The way I read this 
once we change the definition there is not traumatic brain injury everything would fall under 
brain injury. 

Rep. Mooney: We had a revised definition that was offered to us for consideration. It 
says: Traumatic or acquired brain in jury means and insult from physical force or internal 
damage to the brain or its coverings not of a degenerative or congenital nature that 
produces and altered mental state and that results in a decrease in cognitive, behavioral, 
emotional, or physical functioning. That was taken from an Alaska statute on their 
definition of brain injury. We received it by email after some of the testimony was received 
after the committee hearing. That language comes from some of the stake holders that we 
had heard from through the interim committee process and those same stake holders were 
working after the interim committee had wrapped up. What they were saying to us was that 
if they had come across that definition from the very beginning they probably would have 
been advocating for that langue specifically because it doesn't really compass exactly what 
it is that they would hope to see for brain injury in North Dakota. We did hear from DPI. 
They had some major concerns on section one amendment. 

Chairman Weisz: The other section had nothing to with the educational part, but it really 
surprises me that they didn't weigh in on what affect this could have. We have bills to 
definitely expand services for traumatic brain injury, is this going to dilute that? My point is 
we are expanding the definition so then if you are looking at providing services and you're 
limited anyway to what you may do, but now you have a much larger pool. 

Rep. Kiefert: On thing that concerns me is on page 2 line 6 they exclude birth trauma do 
to child birth. Regardless of how you receive the injury what's the point of excluding a 
certain population? 
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Chairman Weisz: If it is hereditary or congenital it falls under disability classification. 

Rep. Porter: It is interesting to see the definition expand, but the fiscal note hasn't. What 
you are going to see is an amount of services diminish because the pool has increases in 
size but the funds haven't. If the definition changes the only recommendation that I have is 
get rid of Section 13, which is the appropriation component of it. That is strictly for 
marketing and if we are going to spend money on the program then put it in places where 
the program dollars are actually used for the individuals affected by brain injury itself. 

Chairman Weisz: It is going to broaden the pool for the same amount of dollars. Is that 
what we want to do? How much does it broaden the pool, I don't know. If we leave it 
where it is then we know the pool we already have that we are dealing with for the services. 

Rep. Mooney: I don't think anyone would have a problem with taking out section 13 on the 
appropriation. I understand about the idea of diluting the pool of resources that we have 
available to us and we spent months talking about what kind of numbers we are talking 
about. The problem is no one knows but then in the meantime what we do know is that 
there is an absolute section of people who are not qualifying so they are not qualifying in 
the developmentally disabled waiver system and they are not qualifying in the traumatic 
brain injury system. So then these families are struggling to find services for their loved 
ones and trying to figure out some way to help them be productive citizens. I think in the 
whole grand scheme of trying to get these people moving to a point of productivity its one 
way we can at least begin to understand what kind of numbers we are talking about. 

Chairman Weisz: On page 1 line 20 I don't think we should change that definition. I would 
also suggest a change in language; their number two suggestion for the language is simple 
and makes sense. 

Rep. D. Anderson: Didn't you remove that whole section, line 6 through 22? 

Chairman Weisz: If you take that out then it would be gone because there is no change in 
that code. If you remove the over strike then in reality that whole section goes away 
because there is no change in it. 

Rep. Damschen: If we are talking about traumatic brain injuries in one section don't we 
have to define the term somewhere? 

Chairman Weisz: It is already defined currently, because that language would go back. 

Rep. Damschen: I wonder if there are other bills out there addressing traumatic brain 
injury? 

Chairman Weisz: I am not aware of anything on the senate side that related to definition. 

Rep. D. Anderson: On page 1 line 20 we will insert "traumatic brain injury" and remove 
the overstrike. Page 2 on line 3 we will use the definition about the Alaskan brain injury. 
Section 13 we will remove that totally. That's my motion on the amendment. 
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Rep. Mooney: I Second. 

Rep. Fehr: If I'm understanding correctly you're keeping lines 3 and 4, removing the part 
the says "before age 65" and removing the rest of that definition. Is that what that's doing? 

Chairman Weisz: We would still keep "brain injury means any injury to the brain which 
occurs after birth". The rest of the new language is replaced by "which is acquired through 
traumatic or non-traumatic insult. So you are going to lose before age 65 and you lose the 
rest after non-traumatic insults. 

Rep. Fehr: If you removed lines 5 and 6, if it's a degenerative disorder like dementia it 
would be included in this definition because it's not excluded? 

Chairman Weisz: That would be correct. 

Rep. Fehr: Bottom line is with this new definition of the motion, any brain injury that 
happens after birth of any kind would be included? 

Chairman Weisz: That would be a pretty accurate statement. 

Rep. Seibel: How about strokes, are they included? 

Chairman Weisz: Yes, because they would be a brain injury. 

Rep: Mooney: There was a story told about a young woman, 34 years old, who had a 
stroke and she needs help in order to continue with a productive working life but she 
doesn't qualify for anything. She qualifies for disabled benefits or that kind of thing but 
nothing else. 

Rep. Damschen: I think it makes it kind of broad. 

Chairman Weisz: That's kind of my concern with the bill but at the same time if we are 
going to go beyond traumatic then I don't know how you limit it. Why would you then start 
picking and choosing and the non-traumatic part? I still have concerns, but I do think if you 
are going to do it then a brain injury is a brain injury. The argument before was that's not 
really fair to differentiate between traumatic and non-traumatic. 

Rep. Damschen: I'm just thinking a stroke really opens it up. 

Chairman Weisz: Which non-traumatic injuries should be in? 

Rep. Porter: Having the word encephalopathy in there, if you look in Wikipedia its 
everything. So just by having that word in the original version of the bill that is to catch all 
words, so you're including anoxia, aneurism and including the word encephalopathy that is 
everything else that you aren't going to describe. So it really does encompass it all by 
having that word in there. 
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Chairman Weisz: So the current language that was in the bill, while being a lot wordier, is 
exact same coverage as the new language? 

Rep. Porter: With the new language you aren't putting any limiters on the expansion of the 
program on what the original language is. It's just different verbiage. By picking that word, 
if someone was going to fight the definition or that word in this bill they are going to 
basically do the same thing I did and go to Wikipedia and get the common medical 
terminology of what encephalopathy is and it's about 25 different things. The hallmark of 
encephalopathy is an altered mental state. So encephalopathy is even more expansive 
than what I think the Alaskan language uses by having that word in there. If you are 
worried about a true unconditional expansion then leave the language the way it is and use 
the word encephalopathy. If you want the language that Alaska used I don't know that is all 
inclusive of every possible disease. 

Rep. Hofstad: I'm wondering about a third party payer. If you have a stroke are their 
conditions that are paid for under a third party payer? When we think about diluting the 
pool would some of those who have had a stroke would those issues be paid for under a 
third party payer? 

Chairman Weisz: The only affect this is going to have is on the services that we are 
looking at providing and already provide for TBI victims. Third party payers pay on the 
actual medical condition. 

Rep. Hofstad: What I'm wondering is if those third party payers would pay on some 
services under a stroke, that wouldn't be eligible if you had a brain injury? 

Rep. Porter: I think that inside of those policies the home health component, the disability 
component in a separate disability policy, the rehab component in a health policy those 
wouldn't be affected by this. What we have done for TBI up until we deal with the other 
bills is really provide a coordination service so that you have a one call situation that you 
can call in and say this is the issue I'm having do you know of any place where we can go? 
There aren't any real services that go with a lot of that. Basically what you are doing is you 
are taking that pool that we currently have of money and diluting it by changing the 
definition. So then the next argument for the next bill is going to be now you have to 
increase the money because we diluted the pool. That will be an argument for another bill 
because this is the definition bill and the other ones that we have are the money that go 
with the definition. 

Motion to Adopt Amendment 
Page 1 line 20 remove overstrike. 
Page 2 line 3 use Alaskan brain injury definition. 
Section 13 totally removed. 
Motion made by Representative D. Anderson. Seconded by Rep. Mooney 
Voice Vote Motion Carried 
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Rep. Fehr: Regarding the concern about reimbursement, I don't see how this can affect 
reimbursements because they are based on International Classification of Disease (ICD) 
codes and this doesn't affect ICD codes. 

Rep. Damschen: What was the target group that we thought this present definition was 
missing? 

Rep. Mooney: The target group would be individuals who incurred lack of oxygen, toxic 
fumes from chemicals or fires, individuals who did not receive any kind of blow to the head 
at all. So then those people don't qualify for things like job shadow, or community options 
where they work with individuals to get them back into the community and working. We 
have vocational rehab through the department of human services which has a number of 
programs that people can qualify or not qualify for based on the criteria and then you have 
the contracted back to work programs. What happens is people fall through the cracks and 
they don't get the structure that they need to be able to perform in any way shape or form 
so it's left to the families to pick up that piece of that puzzle. It's a continuity kind of thing. 

Rep. Porter: Mr. Chairman can you read our new definition? 

Chairman Weisz: Brain injury means any injury to the brain which occurs after birth which 
is acquired through traumatic or non-traumatic insults. So one it can't be a disease it has to 
be an injury. 

Rep. Porter: Did we want to go further expound on that and put "exists on" line 5 that the 
term does not include or are we comfortable using the word traumatic of non-traumatic 
insults and not have a definition of what insults really is? 

Chairman Weisz: It seems kind of redundant in the current language. 

Rep. Porter: There had to be a specific concern that there needed to be exclusion 
specifically listed. 

Chairman Weisz: Now to me the only question might be the degenerative brain disorders. 
Could you argue that those were caused by insults. 

Rep. Porter: Looking back on Wikipedia, seizure disorders are now considered, in our new 
definition, a non-traumatic insult. 

Chairman Weisz: Do we want it all inclusive or do we want to specifically exclude some 
things that we think shouldn't be considered non-traumatic insult. 

Rep. Mooney: I think the stake holders which includes the families involved would be 
pleased with the any progress that we made so that if we had to further amended even to 
take out the word encephalopathy so that it reduced it by definition to just a couple of 
additional terms. I think they would be pleased to see any move toward further inclusion 
would be better than where we are. 
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Chairman Weisz: You could leave the language. The term I guess starting on line 5 the 
term does not include. From your understanding thought would that exclude seizure 
disorders? I would say the term does not include hereditary, congenital, or degenerative 
brain disorders or injuries induced by birth trauma. 

Rep. Porter: I would actually include that the term does not include those. I would include 
encephalopathy as not including it. Then what you are doing is expanding it to those non 
traumatic insults like the anoxia. I don't know that I would keep aneurism as a non­
traumatic insult, because it can be a congenital disease. The other component is that it 
could be just a side effect of high blood pressure. I don t know if aneurism fits what im 
hearing in the discussion. I think that anoxia does. 

Chairman Weisz: If you keep the language "which is acquired to traumatic or non­
traumatic insults" and now we decided that's a little to board. So if we then just say "the 
term does not include hereditary, congenital, degenerative and encephalopathy" wouldn't 
that be good enough? Or do you still think you have to include, because it should already 
include or do you want to also put aneurism as does not include? 

Rep. Porter: If the discussion was to include those situations of a drowning, lack of oxygen 
type scenario then anoxia is the word you want. If you want to include using the word 
aneurism, uncontrolled hypertension in a 50 year old person that pops a vessel, then you 
have aneurism. Encephalopathy is that all encompassing term that gets everything else all 
in there. Really in the expansion of what we are looking at when we say non-traumatic 
insults are accidental things that come from outside forces like a drowning that don't 
necessarily include trauma but have a brain injury component to it. 

Chairman Weisz: That is the word I was going to use was accident. In other words even 
though its non-traumatic but it's an accidental injury of some sort so it's not a disease or 
progressive or as you pointed out as a result of bad lifestyle. 

Rep. Porter: I think we have to have a component that has the does not include thing. 

Rep. Mooney: A particular instance that was given was of a chemical would have been 
with the oil wells. There is an individual that was in the wrong place in the wrong time and 
was overcome by some type of fumes and now this gentleman has a brain injury that he is 
never going to get past. So does anoxia take care of that then or are we leaving those 
guys out in the cold? 

Chairman Weisz: We aren't going to use the language of anoxia. I would say its included 
under non-traumatic insult because we are not excluding it because that's accidental. An 
outside even occurred to cause the brain injury. I'm getting the sense that that is what they 
are getting at. Is when an outside event happens whether its drowning, chemical, or fire 
smoke inhalation that that should be considered really under a TBI or of course under the 
new definition. 

Rep. Porter: I move to further amend the definition that after the period on the word insults 
the term "does not included hereditary, congenital, encephalopathy or degenerative 
disorders or injuries induced by birth trauma" 
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Chairman Weisz: What about aneurisms? 

Rep. Porter: And aneurisms. 

Chairman Weisz: Further amending our original amendment just said "which is acquired 
through traumatic or non-traumatic insults". Representative Porter's motion would say 
"does not include aneurism, hereditary, congenital, degenerative, encephalopathy or birth 
trauma injuries" 

Rep. D. Anderson: I second 

Chairman Weisz: So we are making it clear that non-traumatic insults are in there and we 
are excluding basically disease type or birth conditions as being a reason to be considered 
a brain injury. I think that narrows it up a lot better 

Rep. Mooney: So brain injury means an injury to the brain which occurs after birth which is 
acquired through traumatic or non-traumatic insults. The term does not include hereditary, 
congenital or degenerative brain orders, encephalopathy, aneurism or injuries induced by 
birth trauma." 

Chairman Weisz: That is correct. 

Rep. Damschen: Do we need to state the term we are referring to. Are you referring to 
traumatic or non-traumatic or insults? 

Rep. Porter: I think the term means brain injury because that's what we are defining. 

Chairman Weisz: The way the language is written now "brain injury means an injury to a 
brain which occurs after birth which is acquired through traumatic or non-traumatic insults. 
That's the term. Then we go on to clarify "the term (meaning brain injury) does not include 
these things". So we are making sure that someone doesn't include them as a non­
traumatic insult. 

Motion to Further Amend 
"Does not include aneurism, hereditary, congenital, degenerative, encephalopathy or birth 
trauma injuries." 
Motion made by Representative Porter. Seconded by Representative D. Anderson 
Voice Vote Motion Carried. 

Chairman Weisz: We have a further amended bill in front of us. What are the committees 
wishes? 

Rep. Mooney: I motion to Do Pass As Amended. 

Rep. Muscha: I second. 
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Rep. Porter: I think that in the other bills that we are dealing with the actual money for the 
programs and discussing what the programs can be, I think we are going to want to have 
some kind of study language in another bill that ties us back together so that we see in two 
years how much we have expanded it and what the impacts are and if we have truly diluted 
the pool below the point of adequate service. I don't know if we have done it or not. 

Rep. Fehr: What I'm wondering about are things like the department of human services 
right now is trying to track brain injuries. If it's not clear to us on what is being tracked and 
not tracked with the redefinition. Are they going to try and accommodate our definition? 

Rep. Mooney: In one of the other bills that we will be hearing there is a study piece that is 
attached with it and I think that that is important and there was a lot of discussion about 
that, the need to have a really defined study of what outcomes are expected from that. 

Do Pass As Amended 
Motion made by Representative Mooney. Seconded by Representative Muscha. 
Total Yes 11. No 2. Absent 0. 
Floor Assignment Representative Porter. 
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PROPOSED AMENDMENTS TO HOUSE BILL NO. 1256 

Page 1, line 4, remove "; and to provide an appropriation" 

Page 1, line 20, remove the overstrike over "traumatic" 

Page 2, line 3, remove". but before age" 

Page 2, line 4, replace "sixty-five," with "and" 

Page 2, line 4, remove "Nontraumatic" 

Page 2, line 5, remove "insults include anoxia. aneurysm. and encephalopathy." 

Page 2, line 6, after the second underscored comma insert "encephalopathy, aneurysm." 

Page 6, remove lines 26 through 30 

Renumber accordingly 
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Page 1, line 4, remove "; and to provide an appropriation" 

Page 1, line 20, remove the overstrike over "traumatio" 

Page 2, line 3, remove", but before age" 

Page 2, line 4, replace "sixty-five." with "and" 

Page 2, line 4, remove "Nontraumatic" 

Page 2, line 5, remove "insults include anoxia, aneurysm. and encephalopathy." 

Page 2, line 6, after the second underscored comma insert "encephalopathy, aneurysm," 

Page 6, remove lines 26 through 30 

Renumber accordingly 
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A bill relating to the definition of brain injury 
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Attach #3: Testimony by April Fairfield 
Attach #4: Testimony by Trina Gress 
Attach #5: Testimony by Stacie Dailey 

Reprentative Dick Anderson, District 6, introduced HB 1256 to Senate Human Services 
Committee . This bill changes the definition of brain injury, removing "traumatic". You can 
have a brain injury due to starvation of oxygen to the brain. Choke, drowning are 
examples. 

Chairman Judy Lee noticed the change in definition on page 1, and then removing 
"Traumatic". 

Rebecca Quinn, Program Director at the Center for Rural Health, University of North 
Dakota, testified IN FAVOR of HB 1256. (attach #1) (2:45-7:30) 

Chairman Judy Lee indicated in prior sessions there was discussion regarding the 
definition, and at that time it was issues with returning veterans who had brain injury from 
high levels of sounds, and we were assured that they were included. This broadens the 
definition further. 

Ms. Quinn confirmed. The language expands the definition include things like non­
physical force to the brain. 

Chairman Judy Lee asked how do you reach out to the brain injury issues? How do we 
find the rest of the folks so they can benefit. 

Ms. Quinn confirmed there are more people. At this point, she is not actively reaching out. 
This could be a benefit to the stroke system of care, that acute period, that acute medical 
care, but by broadening this definition, it provides collaboration and seamless systems 
between the acute event and ongoing services. 
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Chairman Judy Lee asked is there any active involvement with the adjunct general for 
national guard or veterans offices, to help them reach out to people in their own areas who 
may be returning veterans or long-ago returning veterans who may have a brain injury? 

Ms. Quinn indicated there is work with that. 

Senator Warner wonders if you want to be so inclusive, why not stop after the first 
sentence. The exclusions, why? Heredity and congenital? Is that developmental disability 
population. 

Ms. Quinn yes that is developmental disability population, heredity and congenital would 
be overlap. 

Senator Warner encephalopathy? Infection of the brain? 

Ms. Quinn indicated encephalopathy is a broad based term that means damage to the 
brain. Encephalitis is an infection to the brain. Meningitis would be a version. Chronic 
traumatic encephalopathy is chronic damage to the brain. It becomes difficult of what this 
does not include. The intent was to exclude infections. 

Senator Warner asked if she would have a problem if the committee excluded those two 
conditions, encephalopathy and aneurisms. 

Ms. Quinn agrees that it is those distinctions that maybe we shouldn't be making. The 
distinction for this definition of brain injury and the way it is utilized, it would be better to 
base it on the access to the services that the individual needs, and not the actual diagnosis 
that is getting them into accessing those services. 

Senator Warner continued injuries induced by birth trauma. You want to include anoxia, 
oxygen deprivation, something you want to provide services for, but injuries by birth trauma 
could create an anoxic situation. 

Ms. Quinn the injury induced by birth trauma, are usually picked up in the developmental 
disability system. 

Chairman Judy Lee indicated that in the last page of Ms. Quinn's testimony, traumatic and 
non-traumatic, but the engrossed bill states "insults", so correction to Quinn's testimony. 
Ms. Quinn confirmed correct. 

Senator Dever asked if the statistics in the chart from her testimony is for one month. Ms. 
Quinn indicated that is from August 2013 to current. Senator Dever clarified correction in 
the numbers. 

V. Chairman Oley Larsen is there a spot where it makes an exception for self-induced 
brain injury, such as drug abuse. Are we going to be helping those folks, treating them, 
after they have been doing this behavior? 
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Ms. Quinn indicated there is not a section regarding exclusion of those type of issues, so 
they would be in need of services and would probably be accessing services in one way or 
another, so they would be included. 

Senator Dever asked if passage of this bill is critical to the other brain injury bills. 

Ms. Quinn indicated it is not critical, but passage would allow populations could be a part 
of the larger system. 

Senator Warner asked were any of these exclusions added by the house committee. 

Ms. Quinn on page 2 of her testimony, the 1256 version, introduced, and the exclusions 
was changed and exclusions were added down in the excluded category. The age cap 
requirement was removed, and they also removed the question on what insult it did the 
inclusionary sentence and that should be left programmatically up to what types would be 
included. They did move some down to the excluded categories. 

Senator Howard Anderson, Jr. asked Representative Anderson why the words were put 
where they are. 

Representative Anderson stated the House struggled with this, so thought if definition 
was too broad, the chances of the bill passing was less. There are other areas that could 
help, but with brain injury, we don't want to broaden the definition too much, encompass too 
many people, the bill may not pass. Have been dealing with traumatic brain injury since 
mid-1990's. 

(22:59) Lenore King, Community Options in Fargo office, introduced Kathy Jo Harr, who 
has traumatic brain injury. Ms. Harr provided personal testimony and discussed her 
personal life and support she currently receives for traumatic brain injury. 

Senator Dever imagine that you are taking interest in the other brain injury bills. 
Ms. Harr confirmed. 

Senator Dever how do you see those bills helping you. 

Ms. Harr through community options, she gets depression, they are there to guide her in 
those off days. Would like to see them have a slush/flex fund. 

Chairman Judy Lee thinks that you have seen benefits and there are others who could 
benefit. The whole package could benefit others. 

Ms. Harr indicated it is hard to get jobs, hard to maintain a job. She has been working with 
the homeless people, and she is both book and street smart, so there is a level of trust with 
her. 

Chairman Judy Lee stated that Ms. Harr may have credibility with the homeless because 
you have been there, done that. Ms. Harr can provide help. 



Senate Human Services Committee 
HB 1 256 
03/ 04/ 201 5 
Page 4 

Vickay Gross, Disabilities Advocate, testified IN FAVOR of HB 1256. (attach #2). She 
provided her written testimony, but has a hoarse voice and chose not to read the testimony. 

April Fairfield, Executive Director of Head Injury Association of North Dakota, testified IN 
FAVOR of HB 1256. (attach #3) (32:23-35:10) 

Chairman Judy Lee asked if she thought incremental increase in numbers if this passes. 

Ms. Fairfield confirmed yes. 

June Herman, Regional Vice President of Advocacy with the American Heart Association, 
did not have prepared testimony. It is an issue they are watching, and thinks there is value 
in supporting brain injury needs and services for those who have been stricken by stroke. 
Not delved in deeply, but now in the task force work plan to improve access. We are still 
watching to see how we can collaborate, don't need to build a separate system, will be 
supportive to referring. 

Chairman Judy Lee the aneurism exclusion won't work well for the stroke side? 

Ms. Herman isn't sure how many, or are they directed to Long Term Care. We can pull 
data on how many go to Long Term Care and how many are back to their community. 
Stroke is happening at a younger age, in the workforce age group. That is a long time not 
being able to go back to their jobs. 

Chairman Judy Lee if Dr. Hyder has any information in particular to this exclusion, she 
invites that information. 

Senator Dever indicated as the bill was introduced, it included the age group of 65+. Is 
that because services are related to Medicare? 

Ms. Herman deferred. 

Representative Anderson once they get to that age there are services available to them. 

Rebecca Quinn - initially, that was the idea that 65 age have services through Medicare. 
In the House, it was deleted, the brain injury program has the conference, website, etc that 
if an individual was 65 or above, those type of services could still be accessed by those 
individuals - may augment those services but not be duplicative. 

Chairman Judy Lee commented that not everyone gets Medicare also. 

Senator Warner asked if cerebral palsy is a brain injury or birth trauma. 

Ms. Quinn indicated it is not considered a brain injury. 

Chairman Judy Lee thinking about congenital diseases as well. The PKAN family. They 
have a debilitating disease that affects their cognitive skills as well. 
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Ms. Quinn indicated the definition of brain injury has been debated on federal level. One 
of the reasons why the congenital and birth traumas were excluded was because of the 
pragmatism, and how they can be picked up in other programs. 

OPPOSITION TO HB 1256 
No opposing testimony 

NEUTRAL TO HB 1256 
Trina Gress, Vice President of Employment Services at Community Options, Inc., testified 
NEUTRAL to HB 1256 (attach #4) (42:48-44:30). 

Senator Howard Anderson, Jr. do you have a definition for acquired brain injury 

Ms. Gress deferred to Rebecca Quinn. Acquired for their programming is the lack of 
oxygen to the brain; how it got there we don't determine. 

Stacie Dailey, Mental Health Lead Administrator with North Dakota Department of Human 
Services Mental Health and Substance Abuse Services Division, testified NEUTRAL to HB 
1256 (attach #5) (45:40-47:45) 

Chairman Judy Lee stated that the House killed the Traumatic Brain Injury Registry 
program, so how are we supposed to know how many services we provide since the TBI 
registry was killed in the House. Ms. Dailey agreed to the issue. 

Senator Dever we are expanding number of people eligible for services, are we expanding 
the dollars? 

Ms. Dailey we are not expanding the funds, we will provide the services with the dollars 
allocated. 

Closed Public Hearing. 
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The Senate Human Services Committee met on March 17, 2015 to discuss HB 1256 in 
committee work. 

Chairman Judy Lee recapped the bill and testimony. There were no amendments 
recommended. 

Senator Warner noted that on page 1, lines 12, there are exclusions for encephalopathy, 
which is so broad that it excludes everything. And then the word aneurism, we were not 
sure why there should be a distinction of aneurism when we treat stroke. 

Chairman Judy Lee indicated that Department of Public Instruction did not include 
supporting the encephalopathy because it was such a broad scope. 

Senator Dever understands that all the references on page 2 and following are simply to 
remove the word "traumatic", so the focus is on page 1 . 

Chairman Judy Lee confirmed yes, it is the definition on page 1 that is the issue. 
Chairman Judy Lee read from prior testimony. The committee reviewed prior testimony 
from notes. 

Bruce Murray, board member for the Head Injury Association, indicated that heredity 
would be genetic, and congenital could include developmental conditions. Mr. Murray 
provided some examples. 

Chairman Judy Lee asked for some continued guidance, on page 1, lines 10 through 13. 

Mr. Murray agreed with Senator Warner comment that being silent to the word 
encephalopathy may be wiser than excluding or including it. Other board members have 
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had concerns about excluding aneurism because functionally those are people who want 
help. The types of symptoms may be similar to the other brain injuries. Stroke does as 
well, but there is a stroke model of care. Aneurism is in the middle. 

Chairman Judy Lee asked what we do with encephalopathy if we are silent on it. 

Senator Howard Anderson, Jr. continued that if the intent was to include encephalopathy 
by infection, why don't we state that? 

Mr. Murray concurred that would be a good way to fix the issue. 

Mr. Murray indicated aneurism could be the manifest of the problem. 

Senator Howard Anderson, Jr. so why would they exclude it? 

Mr. Murray indicated he doesn't think they would want to exclude it. There could be 
possible overlap in words with stroke. 

Chairman Judy Lee how would you suggest wording that second sentence in subsection 
1? 

Mr. Murray would strike aneurism, and create a sentence at the end of subsection 1, 
stating the term "may include aneruism", then it makes it permissive, and in the hands in 
the Department of Human Services if they have the resources. 

Chairman Judy Lee read possible consideration for language. The committee discussed 
the words to be included. 

Senator Dever commented that it appears the point of the bill is that brain injury meets 
non-traumatic as well as traumatic injury. 

The committee reviewed prior testimony by Ms. Rebecca Quinn. 

Chairman Judy Lee restated her desired of wanting the brain injury registry which the 
House stripped out of a different bill. 

Senator Warner with the "may" language, does that improve the language. 

Senator Howard Anderson, Jr. thinks the "may include aneurism" contradicts the house 
version. 

Chairman Judy Lee asked Femi to put together the language changes and forward to 
Rebecca Quinn for her input. 
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The Senate Human Services Committee met on March 17, 2015 afternoon for committee 
work on HB 1256. 

Chairman Judy Lee read information from the Brain Injury Association of America. (attach 
#2). (end 1 :55) 

Rebecca Quinn, the North Dakota School of Medicine and Health Sciences, and Director 
of the North Dakota Brain Injury Network, stated the traumatic brain injury definition on that 
page would meet the criteria for the feds, in regards to the Department of Public Instruction 
for specialized services for special education. That would be that traumatic brain injury 
definition. That portion of the original bill was amended out in the House that would change 
the language for the Department of Public Instruction, so the portion left is for North Dakota 
services related to brain injury. The concern that Ms. Herman is bringing up is often the 
definition of brain injury, whether acquired or traumatic, does exclude genital congenital 
and dementia's, so mainly birth defects genetic, and her concern is that there are strokes 
that are caused by congenital malformations in the brain but not know about until it 
happens. So the question is if we broaden the definition as we had done this morning, 
striking aneurisms from the excluded category, but leaving the congenital encephalopathy 
caused by disease and dementia - would that include these type of strokes? In her opinion, 
yes, if splitting hairs, a stroke caused by a congenital malformations could be excluded as a 
congenital, but having a stroke so it is included that way. Removing the congenital would 
defeat the bill, because it would be too broad of a category of broadening to include things 
like fetal alcohol, and it would be overlapping with the developmental disabilities system. 

Distributed proposed amendment (attach #1 ) 

Senator Howard Anderson, Jr. moved to ADOPT AMENDMENT as proposed. The 
motion was seconded by Senator Warner. No discussion. 
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ROLL CALL VOTE TO ADOPT AMENDMENT 
§. Yes, Q No, Q Absent. Motion passes. 

Senator Warner moved the Senate Human Services Committee DO PASS HB 1256 AS 
AMENDED. The motion was seconded by Senator Howard Anderson, Jr. No 
discussion .  

ROLL CALL VOTE T O  DO-PASS AS AMENDED 
§. Yes, Q No, Q Absent. Motion passes. 

Senator Howard Anderson, Jr. brought up that it won't cost more dollars, but the funding 
will be spread among the entire population .  The committee concurred. 

Senator Warner will carry HB 1256 to the floor. 
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Rep. D. Anderson: We will call the conference committee to order on HB 1256. (Two 
handouts on definitions distributed to committee members. See Handouts #1 and #2. 

Sen. Warner: We thought the term encephalopathy was so broad that it literally meant 
everything. It is so generic it means any part of the head including traumatic brain injury. 
We are open to where you want to place the limitations. We understood you intended 
infectious encephalopathy to be excluded. 

Rep. Porter: When we looked at this we looked at the definition of encephalopathy and we 
wanted to make sure that we were including traumatic events. Putting those words in 
means what traumatic brain injury does not mean. We didn't feel that strokes caused by 
brain bleeds should be included as a traumatic brain injury. 

Rep. D. Anderson: I think there are 13 different types of encephalopathy that I know of. If 
it is caused by infection is it due to trauma? 

Rep. Porter: No. 

Rep. Mooney: Encephalopathy is the word everyone seemed to migrate to because it 
allowed for individuals who had a brain injury who didn't fall on the floor or get hit in the 
head. There are people with those situations and they are falling through the cracks of 
service provisions because they don't fit within the statutory definition of what a brain injury 
would be. We tried to encompass enough of that condition so individuals who may not 
have a direct assault to the head would still qualify for particular services. 

Sen. Warner: My understanding of the language in the bill is that it excludes 
encephalopathy from the definition. 

Rep. D. Anderson: I thought if it was caused by infection it was usually due to a head 
injury, but I am not entirely sure. 
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Rep.  Porter: There is only one and that is chronic traumatic encephalopathy from multiple 
concussions and other forms of head injuries. Instead of using the term encephalopathy 
caused by infection, is to put "the term does not include non-traumatic encephalopathy."  

Rep.  Mooney: Do you think that allows for the ability for an individual who is overcome by 
fumes and now has brain injury? 

Rep. Porter : I am not sure. 

Sen .  Warner: We heard in the Senate one of the reasons to expand it beyond traumatic 
brain injury was we wanted to include a class of returning soldiers whose brains had been 
damaged by extreme explosions. 

Rep. D. Anderson :  Isn't that covered on line 11, correct? 

Sen .  Warner: I think that is covered, but then you are running into the same in that you are 
not excluding anything. 

Rep. D. Anderson : I think we can go along with encephalopathy caused by infection, but 
aneurism I wish we could put back in there unless caused by a direct brain trauma from an 
accident. One to five percent of everyone in our state could have an aneurism. If we do 
that it includes too many people. 

Rep.  Porter: I am not comfortable of the encephalopathy by infection at a l l .  There are a lot 
of things on this list that are not caused by infection. 

Rep. D. Anderson :  So if you could go with that chronic traumatic would that work? 

Rep.  Porter: You could put on line 12 in front of encephalopathy you could put, "non­
traumatic encephalopathy". 

Sen. Larsen :  The encephalopathy regarding the lack of oxygen resulting in a brain injury 
would then be excluded? 

Rep.  Porter: If I remember right and hypoxic event caused through accidental was in our 
discussion. 

Rep.  D. Anderson : It was part of the discussion .  I think we agree on hypoxic and also 
encephalopathy traumatic injury should be included. 

Rep.  Porter: That was under the non-traumatic insult definition. 

Sen .  Warner: I think we need to remember the sentence exclusionary so if we are silent on 
it then they are included. 

Rep.  Porter: Sen . Warner is correct. The first sentence is an important one as it is what is 
included. What we are talking about is what is excluded so we narrow the scope of what is 
included. 
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Sen .  Warner: The Senate took aneurism out of the exclusionary sentence. So, the 
Senate's understanding is that would be included for eligible for service. Even though they 
are very different internally they manifest themselves the same as strokes. We through the 
symptoms and treatments for stroke and aneurism were very similar and didn't seem fair to 
make a distinction between them. That is why the Senate took it out of the exclusionary. 

Rep. D. Anderson: We really didn't want aneurism in there as it would expand and we 
wouldn 't help the group we intended to help. 

Sen. Warner: The bill is silent on stroke. 

Rep. Porter: I don't see where strokes are included. 

Sen. Warner: They aren't, but they would be considered non-traumatic insults. 

Rep. Porter: Our intent was that in the non-traumatic insults that it includes strokes. 

Rep. Anderson:  In our committee we didn't want to go down that road and wanted to make 
sure we excluded aneurisms because of the broad scope. I don 't remember talking much 
about stroke. 

Rep. Mooney: The general consensus of the committee was to keep stroke. 

Sen. Warner: It is a technical question whether stroke is considered a non-traumatic insult. 

Rep. D. Anderson: We will have to find out and meet again. The meeting is adjourned. 
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Rep. D. Anderson: We will call the conference committee to order on HB 1256. 

Rep. Porter: I had our intern draft an amendment that would insert the word, "non­
traumatic in front of the before encephalopathy. (See Attachment #1.) The words "caused 
by infection" do not need to be there. If the Senate were to recede from its amendment 
then that is gone and then you can cross out the word aneurism because that word is 
already in the bill. So it would just be non-traumatic would be the amendment that would 
be in there. The term does not include hereditary congenital non-traumatic 
encephalopathy, non-traumatic aneurism or degenerative brain disorders or injuries 
induced by birth trauma is how the amendment would read. 

Sen. Warner: I looked up the definitions of non-traumatic brain injuries (See Attachments 
#2.). I included strokes and non-traumatic hemorrhage which is essentially the same as 
aneurisms. Strokes are considered to be non-traumatic injuries so if we were silent on the 
word stroke then it is considered to be included in the treatment. The document from 
Rebecca Quinn makes a distinction between strokes and aneurisms. (See Attachment #3.) 

Rep. D. Anderson: On the third page with your traumatic insults, does that not make it 
complicated for those that would be working with that? Do we need to have that language 
in there? If you just say traumatic, doesn't that cover all of that? 

Sen. Warner: That was Ms. Quinn's contention as well. 

Rep. D. Anderson: When we started this we were trying to help those people with head 
trauma which is probably underneath 100. 

Sen. Warner: Leaving stroke and aneurism out would narrow it considerably. 

Rep. Porter: This target group is the under 65 who may have a stroke or aneurism. My 
concern is opening up too far too fast. I'm not opposed to opening it up a little each time 
we look at this. There is a limited amount of resources for a targeted group of people and 
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thinning it out won't necessarily help those who need the help. Wide open doesn't do 
anybody any good. 

Sen. Warner: I included the strokes in the exclusionary section that would narrow the 
group of people eligible. 

Rep. Porter: I understood you differently. 

Sen. Warner: Strokes are already in the non-traumatic and if we silent the strokes then 
they are included, but if put in the exclusionary section they are not included. 

Rep. Porter: I'm good with that. 

Rep. Mooney: I would be against putting strokes in the exclusion. 

Rep. Porter: The real discussion we need to have is do we want to go to that level of 
adding the word strokes to aneurisms so that we are not silent out of the non-traumatic 
insults. 

Sen. Warner: If we are silent on strokes, then it is included. 

Rep. Porter: My point was a hemorrhagic stroke which is an aneurism is excluded, but 
ischemic stroke would be acceptable. By leaving the non-traumatic insults on line 11, but 
then having aneurism listed on line 12; then you are excluding hemorrhagic stroke as an 
exclusion which would include ischemic stroke as something they could run through their 
program. We have to have the discussion that both of them are exclusions or both are 
allowed. 

Sen. Warner: I agree they should be treated the same. 

Rep. D .  Anderson: I agree also. Wouldn't it work better if they were in the exclusions? If 
we could just get something in place and started and in two years if we find we did 
something wrong we can change it down the road. 

Rep. Porter: There were two referrals of people with aneurisms that were ages 37 and 39 
and that was in 2013. Nine were from lack of oxygen and they ranged from age 4 to 48. 
Three were seizure disorders ages 24, 29 and 54. Three were brain cancer, 8, 17, and 61. 
That is what was presented to the House. It comes down to the stroke category and how 
we want to handle it. 

Sen. Warner: So the language as it came from the House excluding the aneurism from the 
exclusionary section would include both ischemic and hemorrhagic strokes because it is 
silent on both (inaudible) technical definitions? 

Rep. Porter: No, it would split because the word aneurism is a hemorrhagic stroke. It 
would split stroke and half. We counted them under non-traumatic so they could be in this 
group. 
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Sen. Dever: Doesn't that include both then? 

Sen. Warner: Ms. Quinn said it would. 

Rep. Porter: It would. The movement is to move them all into the non-included category. 

Rep. D. Anderson: Which would be second part there for purposes on this chapter? 

Rep. Porter: We included it. The part that bothers me is that encephalopathy caused by 
infection is way broader term then what we had said on the House side and I tend like non­
traumatic encephalopathy as excluded because a lot of those diseases are genetic and 
they are covered in other areas to other programs. The cause by infection still causes me 
concern. We need to be very clear on what we are excluding. 

Rep. Mooney: As far as non-traumatic encephalopathy and aneurism is concerned, I would 
be more inclined to move in that direction as opposed to getting into the starting to identify 
what or what not we can consider. We will put the providers in a position where they will 
spend more time trying to determine if someone falls within a spectrum or falls out of a 
spectrum rather than actually providing services. 

Sen. Dever: We need to keep it narrow and consider those conditions. There have been 
conversations through the interim and there have been some things for which there have 
not been services available. When we talk about strokes there are services available. I'm 
not sure we need to include strokes. 

Rep. Porter: I would move the Senate recede from its amendment and we would further 
amend Senator Warner's amendment accept on the component where it says 
"encephalopathy cause by infection". It would read non-traumatic encephalopathy. 

Sen. Warner: Min is in read and excludes that language all together. 

Rep. Porter: So I would include non-traumatic encephalopathy. 

Rep. D. Anderson: is there a second? 

Sen. Warner: The word encephalopathy in general seemed so broad it would include 
everything. 

Rep. Porter: The only reason I am hung up on keeping it is because it is in the original 
definition that we put in when this was originally done. I wouldn't object to a study on this 
so we get the information in 18 months. 

Sen. Dever: Second. 

Rep. Mooney: I want to go on record that I am opposed to adding more labels the 
providers are going to have to go through to make the distinctions on who can use the 
services. 
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Sen. Warner: I'm going to vote against it. I'm afraid we will bump some people off that are 
already receiving services. 

Rep. Porter: I don't think we are excluding them. That was listed to us as a group already 
excluded, but there were 4 or 5 people that called about services. 

Sen. Warner: I'm still going to vote against it, but that doesn't mean I will tomorrow. 

Sen. Larsen: What is the role, how many people are involved here? 

Rep. D. Anderson: Less than 100 

ROLL CALL VOTE: 3 y 3 n 

Rep. D. Anderson adjourned the meeting. 
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Minutes: 

Rep. D. Anderson: We will call the meeting on HB 1256 to order. (Handed out 
amendments. See Handout #1.) 

Sen. Dever: There are no long term services available for strokes. The population served 
by this will be defined in three ways. One is in the way we define this. Secondly is in the 
resources we provide to it and thirdly is the ability of Ms. Quinn to (inaudible) and I think 
that will be fairly expansive. Ms. Quinn and others that work with people with these kinds of 
needs have a big heart. They will appropriate as they able to extend those coordination 
services as it is appropriate. 

Rep. D. Anderson: I think the intent of this legislation and 1046 to help the people who 
have fallen through the gaps. It is not a huge number of people, but a number of people 
who have been forgotten. I think we need to do this. Rep. Mooney has some amendments 
she would like to talk about. 

Rep. Mooney: (Handed out another amendment. See Handout #2. ) I spent time with Ms. 
Quinn and Tina Gress and we concluded that perhaps Rep. Porter may have been correct 
with his terminology of non-traumatic in the context of non-traumatic encephalopathy and 
non-traumatic aneurism. If the Senate were to recede from their amendments and go back 
to the House version 3000 and include non-traumatic in each of those instances. And then 
with or without stroke. I would prefer to see stroke out of the exclusions because the 
numbers are so low. You will see two different versions in front of you. One includes 
stroke and one does not include stroke in the exclusions portion of the definition. We need 
a new Section 12 added in. What it would do is collect the data. 

Sen. Dever: I like the language on the study. In our definition we are including and 
excluding how we account for people who are excluded in the definition in the data that is 
being provided. 

Rep. Mooney: The providers keep track of this currently. They know who they are picking 
up for provisions and who they are excluded, but none of that information is forwarded onto 
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the OHS. We need to get OHS involved so we know who is being turned away and who is 
being accepted and if being turned away, why. 

Sen. Larsen: When we first heard this bill we asked where the study was. We if plug this 
in here is it going to do a fiscal note? 

Rep. Mooney: In 1046 was a registry that was to be part of that process, but that is no 
longer alive. It is still important. We don't have to have the registry per say, but we need 
essential data to understand what we have. The person working with this in OHS did not 
think it would create an FTE. 

Sen. Warner: I think the study is an important thing. I don't think this will generate a fiscal 
note. 

Rep. Porter: I'm not comfortable with the study language at all. I think Sen. Larsen is right 
that this is around about way to do a registry that will generate a fiscal effect inside of two 
departments. The House pulled the registry because the individuals we heard from did not 
want to be tracked by the government. I would be more comfortable with including the 
stroke language as an exclusion and let the expansions we are doing happen for 18 
months and relock at it as a whole again. 

Sen. Dever: The language that was provided in 3002 is different. In the more formal one 
stroke is included in the exclusion. I think we should know we are not talking about a study, 
but a report. The information they gathered would be by the providers not by developing a 
registration. 

Rep. Mooney: It was for a reporting mechanism. The providers have the data. One of the 
difficulties is taking their word for it. It is our protocol to get our information from one of our 
agencies. 

Rep. Porter: For the record, I believe them. The information they bring to us in session 
and the interim committee is their data through contract they are providing to us. I don't 
have any problems with the current route that we get our information from. I have a 
problem with mandating the OHS to collect and extrapolate and provide this information 
back to the legislature and that carries a fiscal effect and a fiscal note. 

Sen. Dever: I wonder if Rep. Porter would feel more comfortable if we did make it a 
legislative management study where the providers would provide that information directly to 
a legislative committee. 

Rep. Porter: Absolutely, that was my suggestion yesterday. We need to determine 
separately is the top component. We can do that component and further amend the 
legislative study into it at our next meeting. To get back to the 3000 version of the bill, I 
would Move 03002 excluding Section 12. It goes back to the 3000 version and includes the 
word, "non-traumatic" in front of encephalopathy and includes "non-traumatic" in front of the 
word aneurism and it also inserts the work "stroke" and those are all in the exclusion 
category. 
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Sen. Dever: If included in that amendment is the language the Senate recedes from its 
amendments are we then by option of that amendment concluding the work of this 
committee? 

Rep. Porter: I believe we can come back because we won't conclude the work of the 
committee and do the final approval of the language of the legislative management study. 

Sen. Dever: I will second that motion. 

Rep. Mooney: I would be ok as putting stroke in as long as we have some form of 
reporting . I'm concerned over the study approach. 

Rep. Porter: We do have a stroke registry and track the information. 

Sen. Dever: Could we just include the study in the motion and let it be drafted? I th ink 
what we would like to see in the study is what we see in the report. 

Sen. Warner: This would conclude the work with this committee then. 

Rep. Porter: I would amend my motion to include the study language that has just been 
presented as part of the motion. 

Sen. Dever: Second. 

ROLL CALL VOTE: 6 y n 0 

MOTION CARRIED 

No Bill Carriers. 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 256 

That the Senate recede from its amendments as printed on page 834 of the Senate Journal 
and page 1 085 of the House Journal and that House Bill No. 1 256 be amended as follows: 

Page 1 ,  l ine 4 ,  after "injury" insert "; and to provide for a report to the legislative management" 

Page 1 ,  l ine 1 2, after the second underscored comma insert "non-traumatic" 

Page 1 ,  line 1 2, after the third underscored comma insert "non-traumatic" 

Page 1 ,  line 1 2, after the fourth underscored comma insert "stroke," 

Page 6, after line 9, insert: 

"SECTION 1 2. DEPARTMENT OF HUMAN SERVICES · STATE 
DEPARTMENT OF HEALTH · LEGISLATIVE MANAGEMENT REPORT. During the 
201 5-1 6 interim,  the department of human services shall gather client data from all 
brain injury service providers under contract with the department. The data must 
include information on brain injury type, age of onset, age of referral, number of brain 
injuries, and whether the individual was included or excluded from service. The 
department of human services, in collaboration with the state department of health, 
shall develop recommendations for collaborative efforts regarding all excluded brain 
disorders or injuries, where feasible, to ensure continuum of care is efficiently 
coordinated while avoiding duplication of services. Before July 1 ,  201 6, the department 
of human services shall report the recommendations to the legislative management." 

Renumber accordingly 

Page No. 1 1 5.0467.03002 
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Prepared by the Legislative Council staff for 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1 256 

That the Senate recede from its amendments as printed on page 834 of the Senate Journal 
and page 10 85 of the House Journal and that House Bill No. 1 256 be amended as follows: 

Page 1 ,  l ine 4 ,  after "injury" insert "; and to provide for a legislative management study." 

Page 1 ,  l ine 1 2, after the second underscored comma insert "nontraumatic" 

Page 1, l ine 1 2, after the third underscored comma insert "nontraumatic" 

Page 1, line 1 2, after the fourth underscored comma insert "stroke," 

Page 6, after l ine 9, insert: 

"SECTION 1 2. LEGISLATIVE MANAGEMENT STUDY. During the 201 5-1 6 
interim ,  the legislative management shall consider studying brain injury care, 
specifically gathering client data from all brain injury service providers under contract 
with the department of human services, including information on brain injury type, age 
of consent, age of referral, number of brain injuries, and whether the individual was 
included or excluded from the service. The legislative management shall report its 
findings and recommendations with any legislation required to implement the 
recommendations to the sixty-fifth legislative assembly." 

Renumber accordingly 

Page No. 1 1 5.0 467.0 300 3 
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REPORT OF CONFERENCE COMMITTEE 
HB 1 256, as engrossed: Your conference committee (Sens. Dever, Larsen, Warner and 

Reps. D. Anderson, Porter, Mooney) recommends that the SENATE RECEDE from 
the Senate amendments as printed on HJ page 1 085, adopt amendments as 
follows, and place HB 1 256 on the Seventh order: 

That the Senate recede from its amendments as printed on page 834 of the Senate Journal 
and page 1 085 of the House Journal and that House Bill No. 1 256 be amended as follows: 

Page 1 ,  line 4, after " injury" insert ";  and to provide for a legislative management study." 

Page 1 ,  l ine 1 2, after the second underscored comma insert "nontraumatic" 

Page 1 ,  line 1 2, after the third underscored comma insert "nontraumatic" 

Page 1 ,  line 1 2, after the fourth underscored comma insert "stroke," 

Page 6 ,  after l ine 9,  insert: 

"SECTION 1 2. LEGISLATIVE MANAGEMENT STUDY. During the 201 5- 1 6  
interim, the legislative management shall consider studying brain injury care, 
specifically gathering client data from all brain injury service providers under contract 
with the department of human services, including information on brain injury type , 
age of consent, age of referral , number of brain injuries, and whether the individual 
was included or excluded from the service. The legislative management shall report 
its findings and recommendations with any legislation required to implement the 
recommendations to the sixty-fifth legislative assembly. " 

Renumber accordingly 

Engrossed HB 1 256 was placed on the Seventh order of business on the calendar. 
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January 21, 2015 

Chairman Weisz and  other members of the Committee. I am Rebecca Quinn and  am a program d i rector 

at the Center for Rura l  Health, Un iversity of North Dakota . The Center for Rura l  Hea lth is contracted by 

the Department of Human Services to operate the North Dakota Bra in  I njury Network. This network 

provides a centra l ized, statewide source of information rega rding tra umatic bra in  injury and provides 

assista nce to ind ividuals with traumatic brain injury accessing services. My testimony today is on behalf 

of a l l  the individua ls  and fami l ies impacted by brain injury I have worked with over the past seven yea rs. 

The North Dakota Bra in I njury Network in supportive of the clarifying the North Dakota defin ition of 

trau matic bra in  i njury to inc lude a l l  bra in  injuries. The long term effects of acquired a n d  tra um atic bra in  

• inj u ries may be very s imi lar  and  the person's service needs may be exactly the same. U nfortunate ly, 

despite s imi lar needs the d istinction regarding the origin of a n  ind ividua l's bra in  injury can exclude a 

person from receiving services. 

We recommend not changing the definition used by the Department of Pub l ic I nstruction (DP I )  due to 

this definition being based on a federa l definition and  chi ldren with acquired inj uries a re sti l l  ab le to 

a ccess services through DPI  if needed under the category of other health impa i rment or another 

d isab i l ity. 

I n  regards to the remain ing sections of HB 1256, we are in favor of making this definition change in  

order  to cla rify the current defin ition and create a system that is  inclusive of a l l  individua ls  with brain 

inj u ries and does not excl ude ind ividua ls  with s imi lar service needs from accessing needed services . 

• 



Thank you for your time and I welcome any questions. Continuing to separate out different types of 

brain injuries services could result in creating policies would l ikely prove u nnecessary a nd repetitive. 

Respectful ly submitted 

Rebecca Qui n n  

Center for Rura l  Health 

U niversity of North Dakota, School of Medicine and health Sciences 

Referrals from August 2013 to the North Dakota Brain Injury Network 

Cause of Brain Injury Number of Referrals-17 Total Ages 

Anoxia 9 4, 26, 27, 29, 30's, 32, 37, 40, 48 

Seizure Disorder 3 24, 29, 54 

Brain Cancer 3 8, 17, 61 

Aneurysm 2 37, 39 
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Good morning Chairman Weisz and members of the Committee. My name is Trina Gress, I am Vice 
President of Employment Services at Community Options, Inc. Community Options is neutral on HB 
1 256 but just wanted to give you information so assist you in the decision making process. 

Community Options contracts with Department of Human Services (OHS) to provide the Traumatic 
Brain Injury (TBI) Pre-Vocational Skills program. We have partnered with OHS since May 201 0  to 
provide these services. To date, we have served approximately 87 individuals with TBI in the Pre­
Vocational Skil ls program. Of those we have received 3 referrals that were screened ineligible due to 
diagnosis of Acquired Brain Injury (ABI). All 3 were due to lack of oxygen to the brain. If the committee 
would choose to broaden the definition to include ABl's, Community Options would expand serves to 
include that population also in the Pre-Vocational Skills program. 

Thank you for your time, are there any questions? 

Sincerely Submitted, 

Trina Gress 

(701 )  391 -8523 

trinag@coresinc.org 
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Testimony by Vickay Gross 

Protection and Advocacy Project 

I am here today to express support for HB 1 256. The Protection and Advocacy Project 

(P&A) works with individuals with many different types of brain injuries. P&A supports 

the definition of a "Brain Injury" as defined in this bill , which wil l  al low additional individuals to be 

served who did not fal l  under the category of "Traumatic Brain Injury. "  P&A has seen the need 

for supports for individuals with a "Brain Injury" in areas including housing , education, 

independent living, home and community based services, employment, mental health , 

substance abuse and criminal justice. These individuals often have difficulty accessing services 

and can face serious issues without appropriate services and supports. Persons with "Brain 

I njury,"  not acquired through traumatic insults, would no longer be excluded from receiving 

essential services needed due to their brain injury, with the passage of this bi l l .  

P&A supports appropriations for the purpose of training and publ ic awareness as this 

relates to the expansion in eligibil ity for brain injury services. P&A has seen a great need for 

education and community awareness statewide on brain injury services, including needs for 

veterans, on reservations, and in rural and underserved areas. 

Thank you. I'm happy to answer any questions. 
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Chairperson Lee and other m em be rs of the Com m ittee. I am Rebecca Quinn a n d  serve a program 

director at the Center for Rural Hea lth, University of North Da kota . The Center for Rural  Health is 

contracted by the Department of H u man Services to operate the North Da kota Brain I njury Network. 

This network provides a centra lized, statewide source of information regarding tra u m atic bra i n  injury 

and provides assistance to individ u a l s  with tra umatic bra i n  inj u ry accessing se rvices. My testimony 

today is on behalf of a l l  the i ndividuals and fam ilies impacted by bra i n  i njury I have wo rked with over the 

past seven years. 

The North Da kota Bra in I njury Network in supportive of the cla rifyi ng the North Da kota definition of 

'�:. ::'· . 

tra u m atic b ra i n  i njury to incl ude a l l  b rain injuries. The long term effects of acquired a n d  traumatic bra i n  

injuries m ay be very simi lar a nd t h e  person's service needs m a y  b e  exactly the same. U nfortunately, 

despite simi l a r  needs the distinction regarding the origin of an individua l's bra i n  injury can exclude a 

person from receiving services. 

Than k  you fo r you r  time and I welcome a ny questions. 

Respectful ly s u b mitted 

Rebecca Quinn 
Centet for R u ra l  Health _ · -

U n iversity of North Da kota, School of Medicine and Health Sciences··
· .  

• · · .  

Referrals from August 2013 to the North Da kota Brain I njury Network 
I Cause of Brain Injury J Number of Referrals-17 Total Ages 

' Stroke J 3 27, 32, 48 
Anoxia 5 I 4, 26, 29, 3o's, 37, 40 
Seizure Disorder 3 I 24, 29, 54 

I Bra i n  Cancer 3 8, 17, 6 1  
i Aneurysm 2 I 37, 39 '--- -
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Language Backgrou n d  

Current Definition in ND CC Chapter 50-06.4 

Applies to DHS contracts for Resource Facilitation Program, Social a nd Recreational Program, Pre-
E m ployment Program, and Employment Extended Services Slots 

"Tra u matic brain injury" means an acquired inj u ry to the b rain ca used by an external physical 
force resu lting in  total or pa rtia l  disabi l ity or impairment, i ncl uding o pen and closed head 

inj uries that may result in mild, mode rate, or severe i m pairments in one or more a reas i ncluding 
cognition, l a nguage, m e mory, attention, reasoni ng, a bstract thinking, judgment, problem­
solving, sensory perceptual  and motor abi l ities, psychosocia l behavior, physica l fu nctioning, 
i nformation processing, a nd speech. The term does not include brain injuries that are congen ita l 
or degenerative or brain injuries induced by birth tra u m a, b ut may incl ude brain injuries caused 

by a noxia a n d  other related ca u ses 

ND Administrative Code for Medical Services 75-02-02-09. Nursing facil ity level of care. 

Applies to accessing Medicaid long-term care services 

... an individual  who appl ies for care in a n u rsing faci l ity may demonstrate that a nursing level of 
ca re is medica l ly necessary if: a .  the individua l has a n  acquired brain inju ry, i ncluding anoxia, 
cereb ral  vascular  ai;cident, bra i n  tumor, infection, or tra u matic brain injury; 

H B  1256 Versions 

I nitial ly Proposed: 

" Bra i n  i nj u ry" means any injury to the bra i n  which occurs after birth, but before age sixty - five, 
which is acquired through tra u m atic or nontra umatic insults. Nontra umatic insults i nclude a noxia, 
hypoxia, a neurysm, toxic exposure, e ncephalopathy, surgical interventions, tumor, and stroke. 
The term does not incl ude heredita ry, congenital, or degenerative brain disorders or injuries 
induced by birth trauma.  

I ntroduced: 

"Brain i nj u ry" means any injury to the bra i n  which occ u rs after birth, but before age sixty - five, 
which is acquired through traumatic or nontraumatic insults. Nontra u matic insults i nclude anoxia, 
aneurysm ,  and encepha lopathy. The term does not i nclude heredita ry, congenital, or 
degenerative brain disorders or  injuries induced by birth trauma. 

Possible new la nguage provided by Rebecca Quinn to House H u m a n  Services based on concerns over 
covering age require ments and medical condition inclusion: 

1 .  "Tra u matic or acquired b rain i nj u ry m eans a n  insult from physical force or interna l damage to the 
bra i n  or its coverings, not of a degenerative or congenital nature, that produces an a ltered mental 
state and that results i n  a decrease i n  cogn itive, behavioral, emotional, or physica l functioni ng. 

2.  " Bra i n  injury" means a ny injury to the brain which occurs after birth, but before age sixty - five, 
which is acquired thro ugh tra u m atic or nontra u matic insults. Nontra umatic insu lts may incl ude, 
but a re not l im ited to anoxia, aneurysm, and encephalopathy. The term does not include 
heredita ry, congenital, or degenerative brain disorders or i njuries induced by birth trauma. 



Amended and passed H ouse on 2/2/15: 

Brain I njury means a ny injury to the bra i n  which occurs after birth which is acquired through 
tra umatic or nontra u matic results. The term does not include heredita ry, congenital, aneurysm, 
encephalopathy, or degenerative bra i n  disorders or i nju ries i nduced by birth trauma. 
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Good morning Senator Lee and members of the Senate Human Services Committee. 

I am here today to express support for HB 1 256. The Protection and Advocacy Project 

( P&A) works with individuals with many different types of brain injuries. P&A supports 

the definition of a "Brain Injury" as defined in this bil l ,  which wil l  al low additional individuals to be 

served who did not fal l  under the category of "Traumatic Brain I njury. "  P&A has seen the need 

for supports for individuals with a "Brain Injury" in areas including housing, education, 

independent living, home and community based services, employment, mental health, 

substance abuse and criminal justice. These individuals often have difficulty accessing services 

and can face serious issues without appropriate services and supports. Persons with "Brain 

I njury , "  not acquired through traumatic insults, would no longer be excluded from receiving 

essential services needed due to their brain injury, with the passage of this bil l .  

P&A supports appropriations for the purpose of training and public awareness as this 

relates to the expansion in eligibility for brain injury services. P&A has seen a great need for 

education and community awareness statewide on brain injury services, including needs for 

veterans, on reservations, and in rural and underserved areas. P&A supports the testimony 

provided by the Brain Injury Network and concerns with the definition of Brain I njury. 

Thank you. 



• 

March 4th, 2015 

°/ft?£? ead Injury Assoc1�2P-
North Dakota o?LJ320 

Human Services Committee 

Chai rm a n  Lee and members of the comm ittee: 

For the record, my name is April Fairfield and I am the Executive Director of the Head I njury 

Association of North Dakota.  The Head I njury Association of North Dakota is primari ly a n  

advocacy organ ization whose mission is t o  raise awareness about head i njury, support publ ic  

pol icies that enhance the Traumatic Bra in  Injury (TBI )  system of care i n  North Dakota and 

enhance the qua l ity of l ife for individuals and their  fa mi l ies who have been affected by head 

injuries . 

The Head I njury Association of N orth Dakota supports House Bi l l  1256 and u rges a DO PASS 

recom mendation. 

As you have heard over the course of testimony today and some of you heard during the 

interim, brain injury is a m isunderstood and often overlooked public health problem. It impacts 

the l ives of thousands and thousands of North Dakotans every day. 

As you know, brain i njury changes l ives. In one moment, a brain injury will change everything. 

I ndel ib ly. And for a l l  time. You h ave also heard in previous testimony how chal lenging it can be 

working one's way through the maze of services, resources and el igib i l ity for brain i njury. 

It can be a confusing, time-consuming, and often frustrating process for people with NO bra i n  

injury, let a lone someone i n  recovery from bra i n  i nju ry. That is why you have heard a un ited c a l l  

from t h e  brain i njury community for a more coordinated a n d  comprehensive system o f  care for 

long-term brain injury services and support. 



• 

• 

• 

What you may not b e  aware of is that the defin ition of b ra i n  i nj u ry i n  N orth Dakota can a lso b e  

a source o f  confusion and frustration.  U nder current law, traumatic brain injury is o n e  caused 

by an external, physical force to the head. And while some of the state's guidelines include a l l  

bra in  i nj uries, others a re l imited s pecifically to traumatic brain inj ury. House B i l l  1256 would 

b roaden the definition of brain injury to include brain injury from non-trau m atic events and 

simplify the process a l lowing for services to b e  responsive to al l  person s  with b rain injury. 

The Head I njury Associatio n  of North Dakota ful ly supports this change i n  definition a n d  

believes this cha nge will  resu lt i n  a m ore inclusive and accurate defin ition o f  b rain i nj u ry. 

Thank you for your consideration of H B1256. You r  positive recommendation will help us move 

in the d irection of a more com p rehensive system of care for brain i njury in North Dakota . 
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Good morning Chairman Lee and members of the Committee. My name is Trina Gress, I am Vice 

President of Employment Services at Community Options, Inc. Community Options is neutral on HB 

1 256 but just wanted to g ive you information so assist you in the decision making process. 

Community Options contracts with Department of Human Services (OHS) to provide the Traumatic 

Brain Injury (TB I )  Pre-Vocational Skills prog ram. We have partnered with OHS since May 201 0 to 

provide these services. To date, we have served approximately 87 individuals with TBI in the Pre­

Vocational Skil ls program. Of those we have received 3 referrals that were screened ineligible due to 

diagnosis of Acquired Brain Injury (ABI ) . All 3 were due to lack of oxygen to the brain. If the committee 

would choose to broaden the definition to include ABl 's, Community Options would expand serves to 

include that population also in the Pre-Vocational Ski l ls program. 

Thank you for your time, are there any questions? 

Sincerely Submitted, 

Trina Gress 

(701 ) 391 -8523 

e trinag@coresinc.org 
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E n g rossed House B i l l  1 2 56 - Depa rtment of H u m a n  Services 

Senate H u m a n  Services Com m i ttee cl <./  .3 .2tJ Senator J udy Lee, C h a i rm a n  
M a rch 4 ,  20 1 5  

M a d a m  C h a i rm a n  a n d mem bers of the Senate H u m a n  Services 

Co m m ittee, my n a m e  is Sta cie D a i ley.  I a m  the M e nta l  H ea lth Lea d  

Ad m i n istrator with the N o rth Da kota Depa rtment o f  H u m a n  Services' 

M e n ta l H ea lth a n d S u bsta n ce Abuse Services D i vis io n .  I am h e re tod a y  

t o  p rovide i n formation on t h e  i m pact o f  c h a n ges p ro posed i n  E n g rossed 

H o use B i l l  N o .  1 2 5 6 .  

Sect ion 2 o f  E n g rossed H o use Bi l l  N o .  1 2 56 re p l a ces t h e  d efi n it ion of 

"tra u m a t i c  b ra i n  i nj u ry"  in c h a pte r 5 0 - 0 6 . 4  with a defi n it ion of " b ra i n  

i nj u ry . "  Th is  b ro a d e n s  the scope of c h a pte r 5 0 - 0 6 . 4  to i n c l u d e  i n d iv id u a l s 

• i m pa cted b y  b ra i n  i nj u ries rece ived by mea ns other tha n p h ysica l tra u m a  

t o  t h e  b ra i n .  Th is  b road defi n it ion of " b ra i n  i nj u ry" i s  referred to a s  

Acq u i red B ra i n  I nj u ry (ABI ) ,  defi n ed b y  the Bra i n  I nj u ry Associati o n  of 

A m e rica,  a s  a n  i nj u ry to the b ra i n ,  w h i c h  is not h e redita ry, co n g e n ita l ,  

d e g e n e rative,  o r  i n d u ced b y  b i rth tra u m a . Exa m p les o f  A B I  i n cl u d e  

stro ke,  hypoxic o r  a n oxic b ra i n  i nj u ry ,  a n d tu mor.  By defi n it io n ,  a 

Tra u m a ti c  B ra i n  I nj u ry (TB I )  w o u l d  a l so be co ns idered a n  A B I .  

T h e  c u rre nt T B I  treatment syste m g overned b y  cha pter 50-06.4,  ta rg ets 

i n d i v i d u a l s with TBI o n ly,  kee p i n g  it  i n  l i n e with Fed e ra l  Govern m e nt 

g ra nt i n it ia tives a n d  past state effo rts . I n d iv id u a l s  with ABI certa i n ly 

h a ve treatment a n d  service need s ;  h o wever, b roa d e n i n g  the a p p l icat ion 

of c h a pter 5 0 - 0 6 . 4  to a l a rger ta rg et popu l a t ion wo u l d  i n crease a ccess to 

c u rre n t  serv ices a n d m ost l i kely wo u l d decrease a va i l a b l e  a ccess to 

• services fo r th ose with TBI . 

1 
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C ur re n tly th e re is  n o  way to accu rate ly cou nt the n u m be r  of i n d ivid u a l s  

t h a t  h ave a T B !  or A B! i n  N o rth Da kota . I t  is  bel ieve d ,  th o u g h ,  that with 

th e b roa d e n e d  defi n it ion,  the n u m ber of i n d ivid u a l s  a ccessi n g  services 

co u l d  i ncrease s i g n ifica nt ly .  It may a lso lead to some d u pl ication as there 

a re existi n g  p rog ra m s  for stroke victi ms a n d  perh a ps othe rs that a re 

i n c l u d ed i n  the AB! defi nit io n .  

Th i s  concl u des m y  testi m o n y .  I wou l d  b e  h a p py to a nswer a n y  q u estions 

t h e  com m ittee m a y  h ave.  Tha n k  yo u . 

2 
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SECTION l .  AMENDM ENT. Section 50-06.4-0 1 of the North Dakota Century Code is 

amended and reenacted as follows: 

50-06.4-0 1 .  Definitions. 

As used in this chapter: 

1 . " Brain injury" means any inj ury to the brain which occurs after birth and which is acquired 

through traumatic or nontraumatic insults. The term does not include hereditary, congenital, 

encephalopathy caused by infection, aneurysm, or degenerative brain disorders or inj uries 

induced by birth trauma. 



HB 1256 - Traumatic Brain Injury Definition 

Subject: R E :  Stroke and brain injury 

Below is some i nformation from the Brain I njury Association of America about TBI vs. acquired brain 

i njury.  F rom our perspective, we would of cou rse suppo rt expa nding the definition to i nclude acquired 

brain i njury (or just "brain inj u ry," as the ND bill uses, as it pertains to "acquired through traumatic or 

nontraumatic insu lts") particularly when it comes to maki ng additional supportive services ava ilable to 

these patients. F rom our pers pective, why should it matter the sou rce of the brain i njury if the end 

result fo r the patients a re the same in terms of needing home and community-based support services, 

vocational rehabilitatio n, etc.? 

I wi l l  say that the second part of the defi nition does concern me, however: "The term does not include 

hereditary, congenita l, encephalopathy, aneurysm, o r  degenerative bra in d isorders or i nju ries ind uced 

by birth tra u ma." I'm not a doctor (obvioiusly!), but this seems to suggest that whi le many strokes would 

be a nontrau matic insult, there m ight be some strokes that wouldn't be based on the etiology of the 

stroke - for exa m ple, if the stroke was caused by an a rteriovenous malformation (a congen ita l defect in 

the brai n), that stroke survivor wouldn't qual ify. Similarly, a hemorrhagic stroke caused by an aneurysm 

also wouldn't qua lify. H owever, both of these types of strokes tend to be more severe and these 

s u rvivors would be in even more need of these services. I don't understand why they a re maki ng these 

d istinctions. 

Brain Injury Definitions 

Traumatic Brain Injury (TBI) 

TBI is defined as an a lteration in brain function, or other evidence of brain patho logy, caused by a n  

external force. 

Adopted by the Bra in  I njury Association Board of Directors in 2011.  This defi nition is not intended as a n  

exclusive statement of t h e  population served by t h e  Brain I njury Associatio n o f  America. 

Acquired Brain Injury 

An acquired brain i njury is a n  i nj u ry to the brain, which is not heredita ry, congenital, degenerative, or 

induced by birth trau ma. An acquired brain i njury is an injury to the brain that has occu rred after birth. 

There is sometimes confusion about what is considered an acquired brain i njury. By defin ition, a ny 

tra u m atic brain i nj u ry (eg, from a motor vehicle accident, or assault) cou ld be considered an acquired 

bra in  i njury.  In the field of brain inju ry, acquired bra in inju ries a re typically considered any i nj u ry that is 

non t raumatic. Exam ples of acquired brain i njury i nclude stroke, near d rowning, hypoxic or a noxic bra in 

i njury, t u mo r, neu rotoxins, electric shock or lightning strike. 
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Definition of Encephalopathy 

Encephalopathy: Disease, damage, or malfunction of the brain.  I n  general ,  encephalopathy is  

manifested by an a ltered mental state that is sometimes accompanied by physical changes. 

Although n umerous causes of encephalopathy are known, the majority of cases arise from i nfection,  

liver damage, anoxia, or kidney fai lure. The term encephalopathy is very broad and, i n  most cases, 

is preceded by various terms that describe the reason,  cause, or special conditions of the patient 

that leads to brain malfunction.  For example, anoxic encephalopathy means brain damage due to 

lack of oxygen, and hepatic encephalopathy means brain malfunction due to liver disease. 

Depending upon the cause and severity of the condition, symptoms may range from mild alterations 

in  mental status to severe and potentially fatal manifestations such as dementia, seizures, and 

coma. 

MedicineNet.com 
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• Glycine encephalopathy: A genetic metabolic disorder involving excess production of glycine 

• Hepatic encephalopathy: Arising from advanced cirrhosis of the liver 

• Hypoxic ischemic encephalopathy: Permanent or transitory encephalopathy arising from severely 

reduced oxygen delivery to the brain 

• Static encephalopathy: Unchanging, or permanent, brain damage 

• Uremic encephalopathy: Arising from high levels of toxins normally cleared by the kidneys-rare 

where dialysis is readily available 

• Wemicke's encephalopathy: Arising from thiamine deficiency, usually in the setting of alcoholism 

• Hashimoto's encephalopathy: Arising from an auto-immune disorder 

• Hypertensive encephalopathy: Arising from acutely increased blood pressure 

• Chronic traumatic encephalopathy: Progressive degenerative disease associated with multiple 

concussions and other forms of head injury 

• Lyme encephalopathy: Arising from Lyme disease bacteria, including Borrelia burgdorferi. 
• Toxic encephalopathy: A form of encephalopathy caused by chemicals, often resulting in permanent 

brain damage 

• Toxic-Metabolic encephalopathy: A catch-all for brain dysfunction caused by infection, organ failure, 

or intoxication 

• Transmissible spongiform encephalopathy: A collection of diseases all caused by prions, and 

characterized by "spongy" brain tissue (riddled with holes), impaired locomotion or coordination, and 

a 1 00% mortality rate. Includes bovine spongiform encephalopathy (mad cow disease), scrapie, and 

kuru among others. 

• Neonatal encephalopathy: An obstetric form, often occurring due to lack of oxygen in bloodflow to 

brain-tissue of the fetus during labour or delivery 

• Salmonella encephalopathy : A form of encephalopathy caused by food poisoning (especially out of 

peanuts and rotten meat) often resulting in permanent brain damage and nervous system disorders. 

• Encephalomyopathy: A combination of encephalopathy and myopathy. Causes may include 

mitochondrial disease (particularly MELAS) or chronic hypophosphatemia, as may occur in 

cystinosis. [JJ 

Signs and symptoms 
The hallmark of encephalopathy is an altered mental state. Depending on the type and severity of 
encephalopathy, common neurological symptoms are loss of cognitive function, subtle personality changes, 
inability to concentrate, lethargy, and depressed consciousness. Other neurological signs may include 
myoclonus (involuntary twitching of a muscle or group of muscles), asterixis (abrupt loss of muscle tone, 
quickly restored), nystagmus (rapid, involuntary eye movement), tremor, seizures, jactitation (restless 
picking at things characteristic of severe infection), and respiratory abnormalities such as Cheyne-Stokes 
respiration (cyclic waxing and waning of tidal volume), apneustic respirations and post-hypercapnic apnea . .  

http://en.wikipedia.org/wiki/Encephalopathy 4/6/20 1 5  
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Proposed Amendments to HB 1256 

That the Senate recede from its amendments as printed on page 1085 of the House Journal and 
on page 834 of the Senate Journal and that House Bill No. 1256 be amended as follows: 

Page 1, line 12, after the second comma insert "nontraumatic" 

Page 1, line 12, remove "caused by infection" 

Page 1, line 12, after the third comma insert "nontraumatic aneurysm," 



Relating to House Bill 1256 
Conference Committee 
7 April 201 5  

The wording acquired brain injury (ABI) was first used in 1 996 by the Commission on 
Accreditation on Rehabilitation Facilities (CARF). In its Glossary, ABI is defined as: 

"an insult to the brain that affects its structure or function, resulting in impairments of cognition, 
communication, physical function, or sychosocial behavior. ABI includes both traumatic and 
nontraumatic brain injury. Traumatic brain injuries may include open head inj uries ( e.g.,  
gunshot wound, other penetrating injuries) or closed head injuries ( e.g.,  blunt trauma, 
acceleration/deceleration injury, and blast injury). Nontraumatic brain injuries may include those 
caused by strokes, nontraumatic hemorrhage, tumor, infectious diseases, hy oxic injuries, 
metabolic disorders, and toxic ex osure. 

ABI does not include brain injuries that are congenital, degenerative, or induced by birth 
trauma. " 

Reference: Commission on Accreditation of Rehabilitation Facilities. Glossary. In: CARF 
Medical Rehabilitation Standards manual. Commission on Accreditation of Rehabilitation 
Facilities; 20 1 2 :3 1 7  

J 



From the website of The Shepherd Center, a brain injury rehabilitation facility in Atlanta 

Brain inj ury may be caused by trauma to the head or by a non-traumatic cause such as a tumor, 
aneurysm, anoxia or infection. 

A traumatic brain inj ury (TBI)  is defined as a blow or j olt to the head or a penetrating head 

inj ury that disrupts the function of the brain. Not all blows or jolts to the head result in a TBI.  

Blasts are a leading cause of TBI for active duty military personnel in war zones. 

What is a Non-Traumatic Brain Injury? 

A non-traumatic brain Injury can be the result of an illness, oxygen deprivation, metabolic 
disorders, aneurysms, cardiac arrest, near-drowning experience, etc. In short, it includes inj uries 
to the brain that are not caused by an external physical force to the head. Other nonviolen 
circumstances like tumors and lead oisoning can also injure the brain. 

Even though the effects of a non-traumatic brain Inj ury are comparable to those affiliated with a 
traumatic brain inj ury (TBI), there are some dramatic differences. Previously mentioned and 
most important, they do not feature any outer blow to the head. Non-traumatic brain injury also 
has a direct impact on cells throughout the brain. Because it attacks the cellular structure, a non­
traumatic brain Inj ury has the ability to spread to all areas of the brain as opposed to TBI ,  which 
only affects concentrated areas. 

The most common instances of non-traumatic brain injury include: 

• Anoxic i nj u ry: The brain receives inadeq uate levels of oxyge n, usual ly fo l lowing ca rd iac a rrest when 

there is m i n i ma l  to no blood reaching the bra i n .  

• Toxic or metabolic i nj u ry:  This occu rs after co m i ng i nto contact with unsafe su bsta nces (e .g., lead) or the 

detri mental  acc u m u lation of chemicals m a n ufactured with in  the body (e.g., kid ney fa i l u re) .  

• Encep hal itis: This is caused by a n  i nfection of the bra in .  

• Virus:  This is the most co mmon cause of non-tra umatic bra i n  i nj u ry .  

• B ra i n  tumors a n d  methods used to treat them :  Chemothera py a n d  radiation can lead to d iffuse brain 

i nj u ry.  

• M e n i ngitis 

• Stroke 

• Drug a buse 

• Hyd rocephalus  

Learn more about Brain Injury Rehabil itation at Shepherd Center or Make a Referral . 



"Brain i nj ury" means any inj ury to the brain which occurs after birth and which i s  
acquired through traumatic insults inc luding open head inj uries, b lunt trauma, 
acceleration/deceleration inj uries and injuries caused by explosion or nontraumatic 
i nsults i nc luding, hypoxia, toxic exposure and other related causes. 

For purposes of this  chapter nontraumatic insults does not include inj uries caused 
by strokes, nontraumatic hemorrhage, infectious disease, metabol ic d isorders, 
turpor, or drug or alcohol abuse. The term does not include hereditary, congenital , 

jJD?t :n.N'Jt�b'ephalopathy catt�eci by infectien. or degenerative brain d isorders or i nj uries 
induced by birth trauma. 
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Rece ived from Rebecca Quinn 

2 :52PM Apri l  7 ,  2015 

Senator Warner, 

I understa nd the committee having concerns a bout the am biguity of the la nguage, but I do have 

concerns a bout the law becoming so prescriptive that it l im its providers ab i l ity to provide services . I do 

fee l  that with th is group  it should be as inc lusionary as possible . I would rather not have the addit ional  

la nguage added s ince, I feel it wi l l  become too cumbersome to ma nage track ing down d iagnoses and 

documentation . It a lso wi l l become d ifficult to market the progra m when we are expand ing to inc lude 

on ly a noxia and toxic exposure, but not all other non-traumatic bra in  i njuries. 

However, I know that we may have to comprom ise. Stroke is one that I feel strongly a bout si nce it is 

one that we have had ca l ls on and I feel that to make a more coord inated system in N D  if Stroke were 

added to th is section of the code than there could be more co l laboration with the Acute ca re stroke 

system to prevent the dup l ication of services that they are beginn ing to develop.  

I have attached a sheet that I have prepa red for Rep Mooney regard ing the defin it ion . I t  has a chart of 

the services that wi l l  be impacted, clarification of the stroke vs aneurysm q uestion and some other 

d isabi l ity definitions in  century code. I have included these last items to show how vague many of the 

other defin it ions a re with in  the century code and that  i t  is then left up to the Department and the 

progra ms to cla rify either in Ad min istrative Code or progra mmatic rules. 

P lease let me know if you have a ny other q uest ions. 

Rebecca Quinn, LCSW, MSW 

Progra m Di rector I Center for Rura l  Health 

The Un iversity of North Dakota School of Med icine and Hea lth Sciences 

501 N Co lu mbia Road, Stop 9037 I Room 4910 1 Grand Forks, ND 58202-9037 

701-777-5200 d i rect I 701-777-3848 main I 701-777-6779 fax 

e-ma i l  address rebecca .quinn@med. und .edu I www. ruralhealth .und .edu 

CRH U pdate www.rura lhealth .und .edu/l istserv I www.facebook.com/CRura lHealth 

I www.twitter.com/CRura lHea lth 
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Current Definit ion i n  N D  CC Chapter 50-06.4 

"Tra umatic bra in  injury" means an acquired injury to the bra in  caused by a n  external  physica l 

force resu lt ing in tota l or pa rtia l  disabi l ity or impairment, includ ing open and closed head 

inju ries that may result in mi ld, moderate, or severe impairments in one or  more a reas inc luding 

cognition, la nguage, memory, attention, reasoning, a bstract thinking, judgment, problem­

solving, sensory perceptua l  and motor abi l ities, psychosocia l behavior, physica l function ing, 

i nformation processing, and speech. The term does not include bra in  i nju ries that a re congenita l 

or degenerative or bra in  injuries induced by birth tra uma, but may include bra in  inju ries caused 

by a noxia and other related causes 

Amended and passed House on 2/2/15:  

" Bra in  injury" means any injury to the bra in  which occurs after birth and wh ich is acqu ired 

through tra umatic or nontra umatic insu lts. The term does not include hered ita ry, congenita l,  

encephalopathy, aneurysm, or  degenerative bra in  disorders or  injuries induced by b irth  trauma.  

Amended and passed Senate on 3/20/15: 

" Bra in  inju ry" means a ny inju ry to the bra in  which occurs after birth and which is acq u i red 

through tra umatic or  nontraumatic insu lts. The term does not include hered ita ry, conge nita l, 

encepha lopathy caused by infection, or degenerative bra in  disorders or  i nju ries induced by b irth 

tra uma.  

Progra ms I mpacted by H B  1046 Defin itions Cha nge 

• Tra in ing a nd Outreach Fu nds 

• ND BI N-Resource Faci l itation 

• Pre-Vocational  Program 
• Socia l  and Recreational  Programs 

• WSI Qua l ifications 

o This one is a l ittle concerning, but if you look at the criteria for both G a nd H and 

ind ividua l  is going to  qua l ify under one or  the  other. 
• G.  A medica l ly documented traumatic bra in  injury affecting cognitive and 

mental function ing which renders an employee una ble to  provide se lf-ca re and 

requ i res supervision or assista nce with a majority of  the activities of da i ly living; 
• H .  A com pensable injury that results in a permanent part ia l  impa irment rating of 

the whole body of at least twenty-five percent pursuant to section 65-05-12 .2 .  

Services not Impacted 

• Vocationa l  Rehabi l itation-This is set by Federa l  defin it ion 

• Specia l  Ed ucation-This is set by Federa l  Definition 

• Access to Long-term Care, includ ing the Medica id waiver services-This is set by DHS 

administrative code screening that  a l ready is expa nded to ABI .  

o ND Administrative Code for Medical Services 75-02-02-09. Nursing facil ity level of 

care . . . .  a n  individ ua l  who appl ies for ca re in a nursing faci l ity may demonstrate that a 

nursing level of care is medica l ly necessary if: a .  the individ ua l  has a n  acqu i red bra in  

inju ry, inc lud ing a noxia, cerebra l  vascular accident, bra in  tumor, infection, or  tra umatic 

bra in  injury; 

o This includes, rehabi l itation, l ife skil ls, home care, group home etc . . . . .  . 



Stroke vs Aneurysm 

• Stroke- Strokes happen when blood flow to your bra in  stops. There are 2 types: 

o l schemic stroke, is ca used by a blood clot that b locks or p lugs a blood vesse l i n  the bra in .  

o Hemo rrhagic stroke, is ca used by a blood vessel that breaks and bleeds into the bra in .  

• Aneurysm- is a bu lging, wea k area in the wa l l  of a n  artery that suppl ies blood to the bra in .  

o Once a n  a neurysm bursts it is then considered a Hemorrhagic stroke. 

o So . . .  An aneurysm ca n become a stroke, but a stroke is not a n  a neurysm 

Other disa b i l ity type defin it ions from Century Code are not as specific on actual d isorders 

Mental  and Physica l  I l l ness or Disab i l ity 

General  Provisions 25-01-01.  Defin itions. 

"Menta l ly deficient person" means a ny person, minor or adult other than a menta l ly i l l  person, 

who is so menta l ly defective as to be incapable of managing that person's affa i rs a nd to req u i re 

supervision, control ,  and ca re for that person 's  own or the publ ic welfare. 

" Mental ly i l l  i nd iv idual"  means an individual  having a psych iatric or  other d isease which 

substant ia l ly im pairs the ind ividual 's menta l health. 

Deve lopmenta l Disa b i l ity 25-01.2-01.  Defin itions. 

In th is chapter, u n less the context or subject matter otherwise requ i res: 1 .  " Developmental  

d isabi l ity" means a severe, chronic disabi l ity of a person which:  a .  Is  attributable to a mental or  

physical impa i rment or  combination of  menta l and physical impa i rments; b .  I s  manifested 

before the person atta i ns age twenty-two; c. Is l ikely to continue indefin itely; d .  Resu lts i n  

substantia l  functional l im itations in  three or more of  the  fol lowing a reas of major l ife activity: ( 1 )  

Se lf-care; ( 2 )  Receptive and expressive language; ( 3 )  Learning; (4) Mobi l ity; ( 5 )  Self-d i rection;  (6) 

Capacity for i ndependent l iving; and (7) Economic sufficiency; and e. Reflects the person 's  needs 

for a combination and seq uence of specia l, interd isc ip l inary, or  generic care, treatment, or  other 

services which are of l ife long or  extended duration a nd are ind iv idua l ly p lanned and 

coord inated. 

Publ ic Welfa re Department of Human Services 50-06-33 . Dementia ca re services. 

As used in  this section, "dementia" means the condition of an i nd iv idual  i nvolving loss of 

memory a nd impairment of cogn itive functions severe enough to interfere with the ind ivid ua l 's  

da i ly l ife .  The department sha l l  contract with a private provider for a dement ia care services 

progra m in  each area of the state served by a regiona l  human service center. The dementia care 

services m ust i nc lude:  Page No. 17 1. Identifying ava i lable services within the region; 2 .  

Providing i nformation to  medica l professiona ls, l aw enforcement, and the  publ ic  regard ing the 

sym ptoms of dementia, the benefits of ea rly detection and treatment, and the services ava i l able 

to ind ivid ua ls  with dementia and their caregivers; 3 .  Assessing the needs of ind ivid ua ls  with 

dementia and their ca regivers; 4. Tra in ing care providers to manage and provide for the ca re of 

ind ivid ua ls  with dementia; 5 .  Provid i ng consu ltation services to i nd ivid uals with dementia and 



.. 

their caregivers; and 6. Facilitating the referral of individuals with dementia and thei r  caregivers 
to appro priate ca re and support services. 
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15.0467 .03002 
Title. 

Prepared by the Legislative Council staff for 
Representative Mooney 

April 8, 2015 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1256 

That the Senate recede from its amendments as printed on page 834 of the Senate Journal 
and page 1085 of the House Journal and that House Bill No. 1256 be amended as follows: 

Page 1, line 4, after "injury" insert "; and to provide for a report to the legislative management" 

Page 1, line 12, after the second underscored comma insert "non-traumatic" 

Page 1, line 12, after the third underscored comma insert "non-traumatic" 

Page 1, line 12, after the fourth underscored comma insert "stroke." 

Page 6, after line 9, insert: 

"SECTION 12. DEPARTMENT OF HUMAN SERVICES-STATE 
DEPARTMENT OF HEALTH - LEGISLATIVE MANAGEMENT REPORT. During the 
2015-16 interim, the department of human services shall gather client data from all 
brain injury service providers under contract with the department. The data must 
include information on brain injury type, age of onset, age of referral, number of brain 
injuries, and whether the individual was included or excluded from service. The 
department of human services, in collaboration with the state department of health, 
shall develop recommendations for collaborative efforts regarding all excluded brain 
disorders or injuries, where feasible, to ensure continuum of care is efficiently 
coordinated while avoiding duplication of services. Before July 1, 2016, the department 
of human services shall report the recommendations to the legislative management." 

Renumber accordingly 
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Pro posed A m e n d m e nts to Engrossed House B i l l  1256 ( 15.0467.03004) 

Se nate recede fro m a me n d ments 

F u rther  a me n d  -

Page 1, l i ne 4, afte r " i nj u ry" i nsert:  " a n d  to provide for a re port to the legis lat ive 

m a n agement" 

Page 1, l i ne 12, after the second u nd e rsco red com m a  i nsert " n o n-tra u m atic" 

Page 1, l i n e  12, after the t h i rd u nd e rscored co m m a  i nsert " n on-tra u matic" 

Page 6, afte r l i n e 9, i n se rt :  

Sect ion 12.  Depa rtment o f  H u m a n  Services - State Depa rtment o f  H e a lth -

Legis lative M a n age ment Re port.  

D u ri ng the 2015-15 i nte r im,  the d e pa rtment of h u m a n  services sha l l  gather c l i e nt 

d ata fro m a l l  bra i n  i nj u ry service providers u nd e r  contract with the d e pa rtme nt. 

The data m u st i n c l u d e  i nfo rmation o n  bra i n  i nj u ry type, age of o nset, age of 

refe rra l,  n u m b e r  of b ra i n  i nj u ries, a nd whether the i n d ivid u a l  was i nc luded or 

exc lu ded fro m service . The d e pa rtment of h u m a n  services, in col l a boration with 

the state d e p a rtment of hea lth,  s ha l l  deve lop reco m m e ndations for col l a bo rative 

effo rts rega rd i ng a l l  exc l uded bra i n  d isord e rs o r  i nj u ries, where fea s i b le, to e n s u re 

conti n u u m  of ca re is  effic iently coo rd i n ated w h i le avoid i ng d u p l i cation of se rvices. 

Befo re J u ly 1, 2016, the d e pa rtment of h u ma n  se rvices s ha l l  re port the 

reco m me n d ations to the legis lat ive ma nagement. 




