
17.0763.01000 FISCAL NOTE
Requested by Legislative Council

01/11/2017

Bill/Resolution No.: SB 2173

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2015-2017 Biennium 2017-2019 Biennium 2019-2021 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures

Appropriations

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

2015-2017 Biennium 2017-2019 Biennium 2019-2021 Biennium

Counties

Cities

School Districts

Townships

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

The Bill repeals section 23-01-03.2 of the NDCC relating to the duties of the Health Council. This section of NDCC 
includes outdated duties of the health council to monitor health care costs and the quality of health care in the state.

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

The department has not been funded to complete this responsibility for many biennia. Consequently, the bill has no 
fiscal impact.

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

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

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

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.
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Job Number 26911 

D Subcommittee 
D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

A bill relating to duties of the health council. 

Minutes: 

Chair J. Lee: brought the hearing on SB 2173 to order. All members were present. 

Senator Anderson: See attachment 1 in favor of SB 2173. (0:45-2:30) 

Senator Piepkorn: If the report isn't funded, where does it go? 

Chair J. Lee: They don't do the report because there's no money to do it. 

Senator Anderson: We stopped publishing the report about 6 or 7 years ago. 

Ms. Arvy Smith , Depart of Health: In the mid 2000's when we quit doing that the report 
wasn't a comprehensive report. It was mainly on nursing homes at the time and nobody was 
using the information. We weren't funded to do more than that so it was the minimal we were 
able to do at the time. If we were to really comply, we'd need significant funding. They would 
require some in depth analysis to have any comments of health care costs or quality of health 
care. 

Senator Anderson: At one time the health department had about $100,000 to buy Medicare 
discharge data. There was a period when they got the data for free and then the feds decided 
they were going to work through a contractor. The director of the health department pulled 
the money out of the budget for good reasons at the time. There hasn't been money to 
purchase that data since so they haven't been able to publish the kind of report the law 
required . 

Jerry Jurena, ND Hospital Association: This is a process that was done many years ago. 
It was useful but ran through its usefulness and is no longer being done. There is data on all 
the critical access hospitals if anyone is interested. It's not the cost per procedure but the 
cost of operating each critical access hospital across the state. He said they contract for all 
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the quality across state and are currently working with AHA. They have 31 hospitals in a 
program that they track 10 quality issues every month and provide to CMS. 

There was no further testimony. 

Chair J. Lee closed the public hearing on SB 2173. 

Senator Kreun moved a do pass on SB 2173. 

Senator Heckaman seconded the motion. 

Roll Call Vote 7-0-0. Motion passed. 

Sen Piepkorn will be the carrier. 



Date: 
Roll Call Vote #: 

2017 SENATE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. z I 71 
Senate Human Services 

0 Subcommittee 

Amendment LC# or Description: 

1// b 2017 

------

Committee 

----------------------~ 

Recommendation: O Adopt Amendment 

~ Do Pass 0 Do Not Pass 
0 As Amended 
0 Place on Consent Calendar 

Other Actions: 0 Reconsider 

0 Without Committee Recommendation 
0 Rerefer to Appropriations 

0 

Motion Made By s~. Kr &J~ Seconded By 
------~~~-~ 

Senators Yes No Senators Yes No 
Senator Judy Lee (Chairman) x Senator Joan Heckaman A 

Senator Oley Larsen (Vice-Chair) x Senator Merrill Piepkorn y 

Senator Howard C. Anderson, Jr. A 

Senator David A. Clemens x 
Senator Curt Kreun x . 

Total (Yes) 0 

Absent v 
Floor Assignment 

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



Com Standing Committee Report 
January 16, 2017 12:22PM 

Module ID: s_stcomrep_08_007 
Carrier: Piepkorn 

REPORT OF STANDING COMMITTEE 
SB 2173: Human Services Committee (Sen. J. Lee, Chairman) recommends DO PASS 

(7 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2173 was placed on the 
Eleventh order on the calendar. 
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Explanation or reason for intr 

SB 2173 
3/6/2017 

28721 

0 Subcommittee 

Relating to duties of the health council. 

Minutes: 

Chairman Weisz: Called the committee to order. 
Opened the hearing on SB 2173. 
Is there any testimony in support of SB 2173? 

Sen. Howard Anderson 
(Attachment 1) 

Chairman Weisz: Are there any questions from the committee? 

Chairman Weisz: Further testimony in support of SB 2173/ 

Any testimony in opposition to SB 2173. 

Darlene Bartz, Dept. of Health 
Since we quit doing the report we have only had 2 requests for it, so it really doesn't seem to 
be a problem. 

Chairman Weisz: What are the committee's wishes. Is there any discussion. 

Representative McWilliams: I move for a do pass on SB 2173. 

Representative Skroch: Seconded 

Vice Chairman Rohr: We are just removing the section that requires us to do the report. 

Chairman Weisz: Yes, we haven't done it for quite a while anyway and we need to change 
it. Is there any further discussion? If not, the clerk will call the roll for a do pass on SB 2173. 

Roll call vote taken Yes 13 NO 0 Absent 1 
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Chairman Weisz: motion carried for a do pass on SB 2173 
Do I have a volunteer to carry this one? 

Representative McWilliams: I will carry it. 

Chairman Weisz: We will close. 



2017 HOUSE STANDING COMMITTEE 
ROLL CAL~ 

BILL/RESOLUTION NO. ~/ 7 3 
House Human Services 

D Subcommittee 

Amendment LC# or Description: 

Committee 

~~~~~~~~~~~~~~~~~~~~~~~ 

Recommendation: 

Other Actions: 

D AJ;to.pt Amendment 
[]-t)o Pass D Do Not Pass 
D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D 

Motion Made Byft. )?}e-M&'~seconded By ¢;.~ 
Representatives Yes No Representatives Ye~ No 

Chairman Weisz ,./ Reo. P. Anderson l?J'k a/l J 

Vice Chairman Rohr V' Reo. Schneider ~ 

Rep. B. Anderson v 
Rep. D. Anderson v 
Rep. Damschen v 
Rep. Devlin v 
Rep. Kiefert V' / 
Rep. McWilliams ,,/ 

Rep. Porter v 
Rep. Seibel v 
Rep. Skroch ........-

Rep . Westlind v 

Total (Yes) 

Absent 

I f2 . 

II 

~ 



Com Standing Committee Report 
March 6, 2017 12:19PM 

Module ID: h_stcomrep_ 40_011 
Carrier: McWilliams 

REPORT OF STANDING COMMITTEE 
SB 2173: Human Services Committee (Rep. Weisz, Chairman) recommends DO PASS 

(13 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). SB 2173 was placed on the 
Fourteenth order on the calendar. 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_ 40_01 1 



2017 TESTIMONY 

SB 2173 



Testimony of Howard C. Anderson Jr. on Senate Bill No. 2173 

January 16, 2017 before the Senate Human Services Committee. 

Senator Judy Lee Chair. 

Chair Lee and members of the Senate Human Services Committee. 

This bill addresses a section in the governing language for the state 

health council which I thought we repealed last session when I 

introduced legislation to establish the data center in its present form. 

We do not fund or prepare the report required by this section and our 

auditors recognized that we need to eliminate the requirement or get 

busy and spend the money to accomplish the task. 

This requirement was passed in the 80s at a time when we thought that 

if consumers just knew the cost of medical at different institutions and 

practitioners, they would choose the least expensive. However, we 

have discovered that consumers do not make health care choices based 

on cost and currently leave the cost issue to their insurance company. 

We need to repeal this section of the code. 

Thank you, 

Howard 



2. Make rules and regulations for the government of the council and its officers and 
meetings. 

3. Establish standards, rules, and regulations which are found . necessary for the 
maintenance of public health, including sanitation and disease control. 

4. Provide for the development, establishment, and enforcement of basic standards for 
hospitals and related medical institutions which render medical and nursing care, and 
for the construction and maintenance of such institutions, such standards to cover 
matters pertaining to sanitation , building construction, fire protection measures, 
nursing procedures, and preservation of medical records. No rule may be adopted with 
respect to building construction of existing medical hospitals or related medical 
institutions unless the rule relates to safety factors or the hospital or related medical 
institution changes the scope of service in such a way that a different license is 
required from the department pursuant to rules adopted under chapter 23-16. 

5. Hold hearings on all matters brought before it by applicants and licensees of medical 
hospitals with reference to the denial , suspension , or revocation of licenses and make 
appropriate determination as specified herein. 

The council may direct the state health officer to do or cause to be done any or all of the things 
which may be required in the proper performance of the various duties placed upon the state 
department of health. 

23-01-03.1. Newborn metabolic and genetic disease screening tests. 
1. The health council shall adopt rules relating to the storage, maintenance, and disposal 

of blood spots or other newborn screening specimens. 
2. The health council shall specify a panel of metabolic diseases and genetic diseases 

for which newborn screening must be performed. The screening panel must include 
disorders and diseases selected by the state health officer with input from an advisory 
committee that is approved by the health council. 

23-01-03.2. Duties of the health council. 
The health council shall: 
1. Monitor overall health care costs and quality of health care in the state. 
2. Recommend to the appropriate interim legislative committees changes to the health 

care system in the state. 
3. Publish an annual report on health care in the state. 

23-01-03.3. Long-term care nursing scholarship and loan repayment grant program. 
1. The state health council, in cooperation with the North Dakota long term care 

association , shall administer the long-term care nursing scholarship and loan 
repayment grant program. The purpose of the program is to provide matching funds to 
nursing facilities for the facilities to use in recruiting and retaining nurses by providing 
scholarships to nursing facility staff and other individuals to obtain a nursing education 
and by assisting in the repayment of student loans for licensed nurses employed in a 
nursing facility. The state health council shall adopt rules necessary to administer the 
program, including rules establishing criteria regarding eligibility for and distribution of 
program grants. 

2. An applicant for a program grant shall establish that the applicant: 
a. Is a licensed nursing facility; 
b. Has available matching funds equal to the amount of the grant request; and 
c. Meets the eligibility criteria established by rule. 

3. An eligible applicant may receive a program grant not exceeding five thousand five 
hundred dollars in the first year of the biennium. Any funds appropriated by the 
legislative assembly for the grant program which are remaining after the first year of 
the biennium may be distributed to eligible applicants in the second year of the 
biennium in any amount determined by the state health council. 

Page No. 2 
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Testimony of Howard C. Anderson Jr. on Senate Bill No. 2173 

March 6th, 2017 before the House Human Services Committee at 10:30 

AM in the Fort Union Room. Representative Robin Weisz Chairman. 

Chairman Weisz and members of the House Human Services 

Committee. 

This bill addresses a section in the governing language for the state 

health council which I thought we repealed last session when I 

introduced legislation to establish the data center in its present form. 

We do not fund or prepare the report required by this section and our 

auditors recognized that we need to eliminate the requirement or get 

busy and spend the money to accomplish the task. 

This requirement was passed in the 80s at a time when we thought that 

if consumers just knew the cost of medical care at different institutions 

and between practitioners, they would choose the least expensive. 

However, we have discovered that consumers do not make health care 

choices based on cost and currently leave the cost issue to their 

insurance company. 

We now need to repeal this section of the code. 

Thank you, 

Howard 

I 



2. Make rules and regulations for the government of the council and its officers and 
meetings. 

3. Establish standards, rules, and regulations which are found necessary for the 
maintenance of public health, including sanitation and disease control. 

4. Provide for the development, establishment, and enforcement of basic standards for 
hospitals and related medical institutions which render medical and nursing care, and 
for the construction and maintenance of such institutions, such standards to cover 
matters pertaining to sanitation, building construction, fire protection measures, 
nursing procedures, and preservation of medical records. No rule may be adopted with 
respect to building construction of existing medical hospitals or related medical 
institutions unless the rule relates to safety factors or the hospital or related medical 
institution changes the scope of service in such a way that a different license is 
required from the department pursuant to rules adopted under chapter 23-16. 

5. Hold hearings on all matters brought before it by applicants and licensees of medical 
hospitals with reference to the denial, suspension, or revocation of licenses and make 
appropriate determination as specified herein. 

The council may direct the state health officer to do or cause to be done any or all of the things 
which may be required in the proper performance of the various duties placed upon the state 
department of health. 

23-01-03.1. Newborn metabolic and genetic disease screening tests. 
1. The health council shall adopt rules relating to the storage, maintenance, and disposal 

of blood spots or other newborn screening specimens. 
2. The health council shall specify a panel of metabolic diseases and genetic diseases 

for which newborn screening must be performed. The screening panel must include 
disorders and diseases selected by the state health officer with input from an advisory 
committee that is approved by the health council. 

23-01-03.2. Duties of the health council. 
The health council shall: 
1. Monitor overall health care costs and quality of health care in the state. 
2. Recommend to the appropriate interim legislative committees changes to the health 

care system in the state. 
3. Publish an annual report on health care in the state. 

23-01-03.3. Long-term care nursing scholarship and loan repayment grant program. 
1. The state health council, in cooperation with the North Dakota long term care 

association, shall administer the long-term care nursing scholarship and loan 
repayment grant program. The purpose of the program is to provide matching funds to 
nursing facilities for the facilities to use in recruiting and retaining nurses by providing 
scholarships to nursing facility staff and other individuals to obtain a nursing education 
and by assisting in the repayment of student loans for licensed nurses employed in a 
nursing facility. The state health council shall adopt rules necessary to administer the 
program, including rules establishing criteria regarding eligibility for and distribution of 
program grants. 

2. An applicant for a program grant shall establish that the applicant: 
a. Is a licensed nursing facility; 
b. Has available matching funds equal to the amount of the grant request; and 
c. Meets the eligibility criteria established by rule. 

3. An eligible applicant may receive a program grant not exceeding five thousand five 
hundred dollars in the first year of the biennium. Any funds appropriated by the 
legislative assembly for the grant program which are remaining after the first year of 
the biennium may be distributed to eligible applicants in the second year of the 
biennium in any amount determined by the state health council. 
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